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SCANNED Juv 2 3 20

o 990

Department of the Treasury
intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter Soctal Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/forrn990.

A For the 2013 calendar year, or tax year beginning  JUL_1,

| OMB No. 1545-0047

2013

Open to Public
Inspection

2013 andending JUN 30, 2014

B Check it
epplicable:

Address
change

C Name of organization

OCPM FOUNDATION

(X]eance

Doing Business As

D Employer identification number

34-0726107

Initia)
turn

Number and street (or P.0. box if mail is not delivered to street address)
.:'i'é“’* 1431 CEDAR_POINT RD

Room/suite | E Telephone number

216-513-8600

City or town, state or province, country, and ZIP or foreign postal code
SANDUSKY, OH 44870
F Name and address of principal officerDAVID R.
SAME AS C ABQOVE

| Tax-exempt status: l fl 501(c)(3) l |501(c)(

G Gross receipts $

9,937,676.

NICOLANTI

)y (insertno.) [ 49a7qa)yor [ 527

J Website: p OCPMFOUNDATION.COM
K_Form of organization: [ X Corporation [ | Trust [~ ] Association [ Other D>

H{a) Is this a group retum
for subordinates?
H{(b) Are all subordinates lnduded‘lDYes I:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

L__]Yes IE No

| Parti| Summary

| L Year of formation: 1 91 6! m State of legal domicile: OH

o | 1 Briefly describe the organization's mission or most significant activities: THE OHIO COLLEGE OF PODIATRIC
.'g MEDICINE FOUNDATION IS ORGANIZED SPECIFICALLY TO PROMOTE AND FOSTER
P2 § 2 Check this box p- | | 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, ine 18)  ___............cccooooovevemmeereeeereneeneresenneenees 3 10
g 4 Number of independent voting members of the goveming body (Part VI, ine1b) ... ... .. . 4 10
$| & Total number of individuals employed in calendar year 2013 (PartV,fine2a) . . ... . 5 0
S| 6 Total number of volunteers (estimate if NECESSAIY) .....................oooooooooooooooooooooooooooooooo 8 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-Fline-34—————_. T S 7b 0.
REeLE! V C' u Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1) ... | " 1.3 0. 6,529.
£| 8 Program service revenue (Part Vill, line 2g) . | 2| AY 5128 ... ‘ Q 0. 0.
é 10 Investment income (Part VIIl, oolumn(A)lmes34 andgze) VN S o %I) 1,261,310. 1,704,163.
1 TN 12,473. 110,824,
1,273,783. 1,821,516.
i3 Granis and similar amounts paid (Part X, column {4), lines™ .'3)*— _____________________________ 10,000. 13.505.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line11e) __ . 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, ine 25) P> 0. [~ .o = me 0 e g
%147 Other expenses (Part X, column (A), lines 11a-11d, 11¢2de) 1 4 7 0 6 9. 358,792.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 157,068. 372,297,
19 Revenue less expenses. Subtract line 18 from e 12 ...........ooocvooeoiee oo, 1,116,714. 1,445,219.
gé’ Beginning of Cusrent Year End of Year
25(20 Total assets (PArtX, N8 16) ........coocowrorerrrsessosesoeeseee e 22,468,801.[ 25,539,391.
po 21 Total Gabilities (Part X, N8 26)  .................ccooovmeeeemeeeeeeeeeeseeeseeeseeseeses s seseenn oeessoee 355,663, 257,811.
23 Net assets or fund balances. Subtract line 21 from ine 20 ........ocoiieiiniiiiiiiiis, 22,113,138.1 25,281,580,

[_ért Il ‘| Signature Block

Under penaltiss of perjury, | declare that | have examin

return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is

y officer) is based on all information of which preparer has angkrfiwledge. "
} L7/ [7/[)
Sign nature of officer / ate  © ‘7
Here DAVID R. NICOLANTI, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer’s name
Paid HARRY T SLOCUM, CPA

Preparer's signature
HARRY T SLOCUM, CPA

D2 g [ PTIN
’Jy/?%fﬁmm P00448030

Preparer |Firm'sname p THE D'AMORE TATMAN GROUP LLC Firm'sENp 34-1904516
Use Only |Firm'saddressy, 3659 GREEN ROAD, SUITE 124

BEACHWOOD, OH 44122 Phoneno.216-378-1550
May the IRS discuss this returmn with the preparer shown above? (seeinstructions) ... ... Yes No
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) OCPM FOUNDATION 34-0726107 Page2
[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyfineinthis Part Ml ... ...........coocoociiieeiiniiiiicieniee ceeeieienee L1

1 Bcefly describe the organization’s mission:
THE OCPM FOUNDATION IS ORGANIZED SPECIFICALLY TO PROMOTE AND FOSTER

GENERALLY PODIATRIC EDUCATION, LEARNING AND RESEARCH,TO PERFORM

FUNDRAISING ACTIVITIES, TO RECEIVE AND ADMINISTER MONEY AND OTHER REAL

AND PERSONAL PROPERTY FOR SUCH PURPOSE.

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

the Prior FOMM 880 OF 980-EZ? ..o oo oo eeoeeeeeeeoeeeee e eses e s eseseseeeesres s Cves XIno
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,................ L__)Yes II_I No

If “Yes," describe these changes on Schedute 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 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 $ 13,505. incudinggrantsors 13,505, ) (Reverwes

$1,000/MONTH STIPEND TO ASSIST IN THE CREATION AND IMPLEMENTATION OF A

TRAUMA CENTER FOR THE KENT STATE UNIVERSITY FOOT AND ANKLE CLINIC FOR A

TOTAL OF $12,000.

DONATION OF $1,505 TO KENT STATE UNIVERSITY COLLEGE PODIATRIC MEDICINE

4b  (coce: ) (exp s g grants of $ ) G s

4c  (Code: ) (Expenses s meciuding grants of $ ) R $

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

(Expenses s inclucing gramis of $ ) (Revenue$ )
4e Total program service expenses P> 13,505.
Form 990 (2013)
332002
10-28-13
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Form 990 (2013) OCPM FOUNDATION 34-0726107  pPage3
| 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)?
I£°YeS," COMPIBIE SCREAUIB A _.................ooeoeeeeeeeeteeeeereeeeeeseeeees et semseseassesssees s s s s sseseseasiassen svesmsessesasasasessassasane o 1 { X
2 s the organization required to complete Schedule B, Schedule of CONtTIBULOTSR .................ccoceeeeveee ceeeeereeeeeeeneeeeenanan o 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 SCREAUIB C, PAMtT | . . ...........ooooeeeeeeeeeeeeeeeeeeseeeeseemeeseseesessesseesemeesesatsanaesenesessmeasen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . ...................ceeevoveeevnnseesseessssavses sossassssesssstssssassensessens 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,® complete Schedule C, Part Il | . e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . ................occooooeeve . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAILHIL . ...........o.o.oeeoeeeeeveee et ceeeeeneeea et v s ss b sessssssessssssssensiacn +aeoaseneson sore svemsessssessasetesssaseseseen s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; 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,” complate SChedulg D, Part IV ... ...........ocoooomiuiimieeeeeereeeeeereeeetsteemeessmsesssssssseae st et smsstsestsssssssnssssessssasssassins 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If “Yes, ® complete Schedule D, PartV . ................ooeeverereevervrsrereseseseeisressaenns 10! X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X :' -
as applicable. e
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PRITVI [ .o.oooeoeeeeeeeeeeetes e stae et e eesaenes evees oeaee Saeeseessasssasessmassaeseses s et aseearee e e e en s s essaeesa st n e s s At eereenseeaeernees 11a X
b 0Did 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, PErt VIl ..................cccourevevienererscnseesessessesssnsnsosmsssnses 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .. ......................ccnmveeveresresiereseessversssnssossansnes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SChedule D, PAMtIX . ...........coveeeciceeeneseeeeteseseeesnnsesssnsssiesssssssssssnsesessesanssssassas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes, ® complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XIBNG XII ................c..ooooueeoeenceeeeeeeeeeeeeeeeeesseeseeeaeseseesssessesesressssessessssssesessesses s ssassresssseansanenssans 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If *Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional _............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If *Yes,® complete Schedule E . . ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, PartS IBAA IV .. ..................ccccoommreeveeeceeeereerenssevsssssssesssssesssssssnssssssasssssnns sess 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1 @nd IV | .. . e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complate Schedule F, Parts l1and IV . . .. ... 16 X
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 1167 If "Yes, " complete SChEAUIB G, PArt! . ...................coeeeeevsemreeesteeresessaessessesssssseseseamessnens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If *Yes," complete Schedule G, PArtIl . .._...............c.oeoieeeerinsiesesensssessessesessesseseessssnsersessssssessssons 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? /f "Yes,"
COMPIete SCREAUIR G, PATt Ml | | .. ... . .oooeoooeeeeeeeereeoeteemeeeressessersesseesesesessasessoesssse s et s enas esteteseeeneeseen s semenas 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. . ... .o oo | 202 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e a1 20D
Form 990 (2013)
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Form 990 (2013) OCPM FOUNDATION 34-0726107  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il . . .. ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), fine 2? If *Yes," complate SChedule I, Parts 18NG Ml _____...........c.ccomeieoeeeeeeeeeereeeeereenseseesess s ssssessssanes 2| X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ..........coereeeeeeeeeeeeeeeee e e e e eren e eosesesesesemseeseseensassatae et oneseasesesasasensesenseetstsesnaseeesenemssensasaseaemsesemsartassrassmssans « 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, O TOINE 258 . ... .......cocooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeresasassasssmsesasesesasaseensarmsseeresatmeseessseassssesssssassasins 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..............ccoooeiin. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-8XBMPYDONAST | e reeenetes —ateereeten sstesssessesssesssesserssetestasaeressestessantnnen et 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... ... 244
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 Schedule L, Part ] . ..............imocaevneesaseeeceeeassasseeinss 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 990 or 990-EZ? If *Yes, " complete
SCREAUIB L, PAIEL | . (oot ree et ereesese e e eesseeeesemeeesmomssmseaesseme reeassseasasssses et seasanss et st asessaesastsassasssesastares 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBLE SCRETUIB L, PAM I | it eeeetees e e e eesee s easessetsemeaeteseeses st sensaemesams st st st assase st e sasmosnsemsne 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* completa Schedule L, Partlll . ...................cocouveeerreereverseccrreresimeneniecessssssssseesessasseasseens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R
instructions for applicable filing thresholds, conditions, and exceptions): .
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ..........ccccovueeiran | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complaete Schedule L, Part IV ..  28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ......................ccovvrervereverersenerereecsennn: | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ *Yes, " complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReQUIB M ... ... ...........ccccooiriirieeieeteecrnnrnsaseetasereeas stesraseasaesteseessesserssensaenne 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes,” COMPIBt SCREAUIO N, PITT . ...oeoooieoeieeeesuiesssieseessssessessssas s ssssaessss s st snsansssssssssssssssasssessasanssns 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREGUIO N, Part Il | et A SRS | 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, Part] . ...........c...cooroercormnecccrereecccasineaans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, lll, or IV, and
PaIEV, NG T oot et e s v e e sbe e et e e et asssssesaseass sttt vas s as e sas s esesmert Sanesantsaaetesastebeert e et e e n e et et etaens 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,Ine 2 | .. ..............cceveveis cone voene 35b
836 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," COMPIate SCROTUIB R, Part V, N8 2 . .. .........coooeeeeeeereeesreeeeesesetsssesssessastesesessess st esnsasssmsasesasasesnasesssessssnns 36 X
37 Did the organization conduct more than §% 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 VI ... ... ......... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ............... ... eeees seecoiiiii i Lo o o 38| X
Form 890 (2013)
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10-20-13
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Form 990 (2013) __OCPM FOUNDATION 34-0726107 Pageb
(PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPart V. .. . ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . een—— l_j_a 1 i “-
b Enter the number of Forms W-2G included in line 1a. Enter O-if notapplicable ... ... 1b 0 j'
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SRl I Mt
(gambling) WinNiNGS 10 PriZe WINNEIS? . ...........coveieieiececeieeeiee et seet s see e ns e sse et esres s es s sessseansees s ern st assenastessssessntsebansets 1ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :.," L ’
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturmns? . ... .. . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... . | 4a X
b If "Yes," enter the name of the foreign country: P> ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. C
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c if "Yes,” to line Sa or 5b, did the organization file FOIM 8BBE-T? ... .......ccccceeeetemrremeereenererens ceceerassesssssassesrssessessssasans Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ...............cc.ccoierririrriecr e e ssesaens 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dBAUCHIDIB? | .ttt st st b et s e s sa e e e ean et eat ettt sas st eneesabsaraen 6b
7 Organizations that may receive deductible contributions under section 170{(c). .
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor?| 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0Mile FOMM B2B2? . ...ttt creec st e e s e e v st e s e e s e b e s et senresbesssseesssstantesessessrases sstesesstensesesaesassssssesastersans 7c X
d It *Yes," indicate the number of Forms 8282 filed dUring the YBar __.................oooeoweerroooerrso | 7a | 1T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .................. rii X
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution 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 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 year? 8
8 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distributions under section 49667 _.._.................cc.ccoeeveiuemieeceeneeeeeereeeeres e | 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? . — o9b
10 Section 501(c)(7) organizations. Enter: . *
a |Initiation fees and capital contributions included onPart VIl line 12 ... ... . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... .. ... 10b ol
11 Section 501(c){12) organizations. Enter: -
a Gross income from members or ShareholdBrS . ... .....coooiiioeeereneoeerreremseoeeeeseeneesenes 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against o ::"
amounts due or received fromM thBML) ... ... .. . oo 11b EAT] FO I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest recelved or accrued duringtheyear ................. 12b > ; ,‘ A;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. SR Pl
a Is the organization licensed to issue qualified health plans in more thanone state? _._...............eeiiieienina. 13a
Note. See the instructions for additional information the organization must report on Schedute O. S
b Enter the amount of reserves the organization is required to maintain by the states in which the '
organization is licensed to issue qualified healthplans . .............ccccooiviicenccciereeeree e > -
c Enterthe amount of reserves ONhaNG ... .. .. ... iy
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b_If “Yes,® has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b
Form 990 (2013)
332008
10-29-13
5
14110514 796800 53375 2013.05080 OCPM FOUNDATION 53375_ 1




Form 990 (2013) OCPM FOUNDATION 34-0726107

Page 6

Part VI [ Governance, Management, and Disclosure Foreach "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 ornotetoanyline inthisPartM ... o @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of thetaxyear ... .. 1a 10 g
If there are material differences in voting rights among members of the governing body, or if the governing -
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. . j,\ ’
b Enter the number of voting members included in line 1a, above, who are independent __............. 1b 10 ‘.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¥ R "-"'f”,
officer, director, trustee, Or key @MPIOYEBT . . . .. .. ... .o e eeassenssenes £as sensinen eees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ...............c.ovviieeeeeevenns 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKNOIGEIST | . ...........ccocoiciciieeeieeeere e nr et sttt s s seseeereneas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| MOre Members Of the GOVEMING DOY? .___.............. voe. ooroeeveeerseeeeeeesssnsessesesessosssensesees eovessssssssssssssassessssssnssssssnsessssasene 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING DOGY? | ... ......cccccooveeereceecitentee e eaesses s s s s ses s asstsesassse s ses st esssssasssessnenseane 7b X
} 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ .
8 TREGOVEMING DOOY? | . .. i eetsses s e essstseessnsese s ssssaesssssanen asasseesesssssssssesssbessastnssasseraressassasans | 8a | X
b Each committee with authority to act on behalf of the goveming bOAY? . ..............cooovimiieeieieer et re st eeseaseeseesencasans l 8b | X
9 Is 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 eddresses in Schedule O _...............oicccnnierii ez 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . _.................cccoccociiceiiieeieeeeriecs e seeesesesesssanens 10a X
: b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ........cooooveveieeeereeieeeens 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? | 11a _X_ .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Y ‘
12a Did the organization have a written conflict of interest policy? If N0," g0 €0 fine 13 . .. ...« coommeeeosmeonns (12a] X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 20| X
¢ Uid the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in SChedule O NOW thIS WBS JONE ...................ooeovvureareesensiseseesssssesissssessensnssssenssnseassssessesassses s sssssessassssesassssssssessesssnses 12c | X
13 Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 17 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 7‘( .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =0 - -
a The organization’s CEO, Executive Director, or top management official ... .. ..............co——— 15a X
b Other officers or key employees of the OFgaNIZALION ... .........cccccceoieeinieeeenreerecesene et ce s srsenee sesesstaesenesescssasereres 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). > ; ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ¥ ’ .
taxable entity UIING the YEAr? | ... ......c.ccccoceimmmiisiremeeseesesessssssssaessessssssssnesssssessesstassaneassssasssssnssansss sessasssssssseens X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation T i
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:l Another's website E{__’ Upon request [:' Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict 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: p»

JONATHAN CARLSON - 440-781-7042

6000 ROCKSIDE WOODS BOULEVARD, INDEPENDENCE, OH 44131

332008 10-26-13
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Form 990 (2013) OCPM FOUNDATION 34-0726107 Page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany ineinthis Part VIl .. i i ]
Section A. Officers, Directors, 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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

[K] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

A) ®) C) D) (E) F)
Name and Title Average (donot :gmm one Reportablg Reportab[e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorrustee) from from related other
(list any E the organizations compensation
hours for | S B organization (W-2/1098-MISC) from the
retated | 5| § 2 (W-2/1099-MISC) . organization
organizations| & | 3 3 ‘g‘- and related
below g £l:=|E[28 & organizations
line) HEIEHIEIESH
(1) DOUGLAS V., EPP 2.00
CHAIRMAN X X 0. 0. 0.
(2) STEVEN J. BERLIN 2.00
BOARD MEMBER X 0. 0. 0.
(3) HENRY B. GREEN 2.00
BOARD MEMBER X 0. 0. 0.
(4) JAMES MIRGLIOTTA 2.00
BOARD MEMBER X 0. 0. 0.
(5) GENE M, PASCARELLA 2.00
OARD MEMBER X| 0. 0. 0.
(6) RICHARD A. RANSOM 2.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID R. NICOLANTI 10.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(8) THOMAS V, MELILLO 2.00
OARD MEMBER X 0. 0. 0.
(9) JONATHAN S, CARLSON 2.00
TREASURER X X 0. 0. 0.
(10) LORI J, ALBERT 2.00
SECRETARY X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) OCPM FOUNDATION 34-0726107 Page8
I Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] ®) ©) ()] (3} ")
Name and title Average (@onot fﬁﬁ"&i‘m ons Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer end a directar/trustes) from from related other
@stany |2 the organizations compensation
hoursfor | s g organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| 5 | £ g E and related
beow [B|Z| |5|gE 5 organizations
fine) E|B|E|s8E|
1D SUD-ROtAL ... ..o oeeeeeceee e eeee e sesssses s se s sess s ss st > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Total (addlines 1b and 16) .......coooeireiiiiiiei e, > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on o
line 1a? If *Yes, " complete Schedule J for such individUBI ... . .. ... .........eeeeeeeaeeeseee e ssernse s ens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N i
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ... ......._................... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘ ’
rendered to the organization? If “Yes, " complete Schedule J for SUCH PErson . ......oovecisvossnsaseseisizcnscncinnincenivnsnissisasniaginsscions: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than &L “ ’
$100,000 of compensation from the organization P> 0 RN TR
Form 990 (2013)
e
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Form 990 (2013) OCPM FOUNDATION 34-0726107 Page 9
] Part Vill 7|. Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ....................oc. ... e eeirieesieerioeisiiiseessosnreezsesss l:l
AN R RS (A) (B} ©) (D)
. : ~ - . d Total revenue Related or Unre_lated R?’gr%u&fﬁcr{gg?d
% 5 ) s exempt function business sections
2 .. AP A : . revenue revenue 512 - 514
£2| 1a Federated campaigns .. . 1a R ’ o N
58| b Membershipdues ... ... 1b
¢&| © Fundraisingevents ... .. .. 1c
gg d Related organizations ... 1d
g E e Govemment grants (contributions) 1e
.g‘{’a £ Al other contributions, gifts, grants, and
,35 similar amounts not included above 1 .
ég g N h contr b in lines 12-1: $ s Y S : Y I R J;“« /:,
85| b Total.Addlinestatf ... . ' | ol _
2 2a
5g °
[ [
ES
a o d
o { All other program service revenue
g Total. Addlines2a2f . ... ... oo > e SN R
3 Investment income (including dividends, interest, and
other similar amounts) ..._..._..........cccccocorrervrceiennennn. > 474,531, 474,531,
4 Income from investment of tax-exempt bond proceeds P~
5 ROYAMES ..ot et e »
() Real (i) Personal | Lo
B8a Grossrents ... - ‘

b Less: rental expenses __...... - ',' 5

¢ Rental income or (loss) ...... , [

d Net rental income or (I0SS)  .........coooveeieieienisiiiisssiinees | 2

7 a Gross amount from sales of | (i) Securities (i) Other L.
assets other than inventory 9,345,792, . E
b Less: cost or other basis .
and sales expenses . 8.116 160, s
c Gainor{loss) ............ 1,229 632, R
d Netgain or (I0SS) ...........ccccveeereveevererssessnspagesnzzsszices | 1,229,632,
o | 8 a Gross income from fundraising events {not i ’ e
g including $ of ) 3
2 contributions reported on line 1c). See s . oo
o . A N T
5 PartIV,line 18 ... .......ccoommiroranne a . R v
g b Less: direct expenses b ) L ..
¢ Net income or (loss) from fundraising events ............... > -
9 a Gross income from gaming activities. See . N A ol A
PartiV,ine 19 .. . . ..o a PR I RPN . .
b Less:directexpenses .. ... . b . R 0y ; o N
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returmns o R A ’
and allowances ................ccniieennrens a . : S
b Less:costofgoodssold ... b - o S o7
¢ _Net income or (loss) from sales of inventory _................. | 2
Miscellaneous Revenue Business Code| N R R A
11 a DECR-~CONTINGENCY RESERVE 900099 107,671, 107,671,

b MISCELLANEOUS INCOME 900099 3,153, 3,153,

c

d = -

e 110 824, -y TE . C BT
112 feese: 1 821 516, 110 824 0, 1,704 163,
o1 Form 990 (2013)
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Form 990 (2013)

OCPM FOUNDATION

34-0

726107 Page10

[Part 1X[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX . ...............

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®|)
Program service
expenses

(C)
Management and

D
Funcsra)ising

1

2

o006 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

1,505.

1,505.|

general expenses
e

expenses

Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or for members ... ... ...
Compensation of current officers, directors,
trustees, and key employees . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .......... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes .. ...
Fees for services (non-employees):
Management

Lobbying .. ...t e
Professional fundraising services. See Part IV, fine 17
Investment managementfees . . .. ...
Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

YEEn A A noo
LS oXpenees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

INSUMBNCE .ot

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

BAD DEBT - PLEDGES

12,000.

12,000.

2,475.

2,475.

14,160.

14,160.

NN
- R i

104,584.

104,584,

39.241.

39,241.

32,007,

32,007,

-
:’J

8,278.

.

. Nl A
126,376.

126,376.

TELEPHONE

9,200.

9,200.

OTHER SERVICES

9,177.

9,1717.

BANK FEES

8,294.

8,294.

All other expenses

5,000.

5,000.

Total functional expenses. Add lines 1 through 24e

372,297.

13,505,

358,792.

3R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [y followng SOP 88-2 (ASC 956-720)

332010 10-20-13
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Form 990 (2013)

OCPM_ FOUNDATION

[Part X | Balance Sheet

34-0726107 Page11

Check if Schedule O contains a response ornotetoanylineinthisPart X . ... ... ... cveiiivenns

14110514 796800 53375

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ... ..o e 92,298.] 1 21,372.
2 Savings and temporary cashinvestments ... ... ... 285,052.] 2 298,857.
3 Pledges and grants receivable,net ... 281,907, 3 0.
4 4
5 —

Loans and other receivables from current and former officers, directors,

trustees, key employeses, and highest compensated employees. Complete

Part 10fSChedule L | ... . .ot eee s e eeeseemeeeen eeeeerisenen
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |.- s

employers and sponsoring organizations of section 501(c)(S) voluntary

11

2013.05080 OCPM FOUNDATION

% employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
& | 7 Notesandloans receivable,net .. .. .. ... ... 7
C | 8 INVENMONES fOr SalB OF USE ... _...........ooooseooes oo 8
9 Prepaid expenses and deferred charges ... ... 0.l o 2,142,
10a Land, buildings, and equipment: cost or other e “e oo :ff .
basis. Complete Part Vl of Schedule D 10a R I )
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded SECUTItIES _...............c......cooovvveemereenerreesernenen. 20,846,577.] 11| 24,241,330,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangibleassets ... e 14
16 Other assets. See Part IV, line 11 87,213.] 5 78,935.
__ | 16 _ Total assets. Add lines 1 through 15 (must 22,468,801.} 16 25,539,391.
17 Accounts payable and accrued expenses ... 2,155, 6,830.
18 Grants payable ... ...ttt s
19 Deferred 18VBNUE . ..............cvmemierceeeececeretes et s s se et s
20 Tax-exemptbond liabilities ... .. ................——————
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ...
@ |22 Loans and other payables to current and former officers, directors, trustees, . , L
g key employees, highest compensated employees. and disqualified persons. i - -
8 Complete Part Il of Schedule L ... wooooceueeeernennreecesseeeneeeesseseseen
< |23 secured mortgages and notes payable to unrelated third parties ... ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D _...........ooooooeeeeeveeeesereesesseseeeeeeeeseseeseeeeeeeeesseseseessses s smesssrens 353,508.} 25 250,981.
___126 Total liabilities. Add fines 17 through 25 355,663.] 26 257,811,
Organizations that follow SFAS 117 (ASC 958), check here > [ X1 and X I N I N I
2 complete lines 27 through 29, and lines 33 and 34. R AR ALl U N
£ |27 UNrestricted NELASSELS ..............oooccccces coemeeenenrseesssonnemssseenssssssssesssnneresss 21,588,761, 27| 25,103,956.
& |28 Temporarily restricted Net @SSets __................ccccccoocoereeememmeremmmmismsnrerenene 424,377, 28 77,624.
T |20 Permanently restricted NEtassets _.................c.coeeeeerieemsmminnimssizzee _100,000.]20|  100,000.
i Organizations that do not follow SFAS 117 (ASC 958), check here p- | R P \i‘i S N
5 and complete lines 30 through 34. - PN /
% 30 Capital stock or trust principal, orcurrent funds . _........cooiiiivenne. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z 133 Totalnetassets or fund BAIANCES ... ..........ccoooooomovvoeeeeerrreeeesssseneseseeees 22,113,138.]33| 25,281,580.
___134 Totalliabilities and net assetsffund balances ... .. ... . 22,468,801.] a4 25,539,391.
Form 990 (2013)
i
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Forrn

980 {2013) OCPM FOUNDATION 34-0726107 Pagel2

| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) .. e 1 1,821,516.
2 Total expenses (must equal Part IX, column (A), e 25) . e 2 372,297.
3  Revenue less expenses. Subtractline 2 from liNe 1 . e 3 1,449,219.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ...................... 4 22,113,138.
5 Netunrealized gains (10Sses) ON INVESIMENS | . . e 5 1,719,502.
6 Donated services and use of facilites ... 6
7 InvestMENt XPeNSes ...............ccccccocevrieeerceinieseneereeesens 7
8 Prior period adjustments 8
© Other changes in net assets or fund balances (explain in Schedule O) 9 <279 .>
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COWMN (BY) Lot e e ans teasesassisaens 10 25,281,580.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine iNthis Part Xl ........cccoiiiieiiuiiueenenneeiernennasareronaseecanmsess ssessssaresssssnns D
Yes | No

1 Accounting method used to prepare the Form990: [_Jcash [XJ Accruat [ Other g IS

If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O. ,i/ b . 26
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. | 2a | X |

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

separate basis, consolidated basis, or both:

III Separate basis l:l Consolidated basis E] Both consofidated and separate basis A v
b Were the organization’s financial statements audited by an independent accountant? . ... o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basils, or both:
D Separate basis [::] Consolidated basis D Both consolidated and separate basis
c [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accourtant? . ... .. ......c..ccooeiieiiiiiiiieiinane

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GiIrcUIar A-1337 | ... .o oecereecccc et e s et ebs s et s e sna e b b s s et st b esssansasansnsasasessesessasssesensasrrassanesnss 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 whv in Schedule O and describe any steps taken to undergo such audits " 3b
Form 990 (2013)
AR
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SCHEDULE A . . . OMSB No. 1545-0047
(Ffm 990 0r890-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. > . e
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. _ - Open to Public-’
Intemal Revenue Service P> Intormation about Schedule A (Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form990. Inspection -
Name of the organization Employer identification number
OCPM FOUNDATION 34-0726107

[Part ] Reason for Public Charity Status (ail organzations must complete this part.) See instructions.

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

1 ]

2
3
4

(4}

00 E0 0 000

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

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

A hospital or a cooperative hospital service organization described in section 170{b)Y1)A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(ili). Enter the hospital’s name,
city, and state:

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

section 170{b){1}{AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic described in
section 170(b){1){A){vi). (Complete Part I1)

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10 :l An organzation organized and operated exclusively to test for public safety. See section 508(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b D Type ll c I:] Type |l - Functionally integrated a[] Type Il - Non-functionally integrated

e D 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 received a written determination from the IRS that it is a Type |, Type il, or Type il
SUPPOING OFGANIZAtON, CRECK HIS DOX _.........o111-oeess oo sesseeosseeesssorseeemseeesesessesseeeeseesseresemsearenes oeeesesesesssseeseeseeeessse versesessssseres 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jiii) below, Yes | No
the goveming body of the supported organization? | 11gi)
(ii) A family member of a person described in (j) above? 11g{ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 1gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H) EIN {iii) Type of organization [iv) IS the organization} (v) Did you notify the | aggt'i%}‘hgl col. | (vil) Amount of monetary
organization (described on lings 1-9  fn col. (i) listed in yourJ organization in col. (I)gorganized in the support
above or IRC section  [governing document?} (i) of your support? Us.?
(see instructions)) 52T | Yes | No | Yes | No
Jotal . ~ K T A - Ly . < \’ R N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
832021
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13

14110514 796800 53375 2013.05080 OCPM FOUNDATION 53375__1




Schedule A (Form 980 or 880-EZ) 2013 OCPM FOUNDATION

|Part|||

_ 34-0726107 Page2
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 ll1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b} 2010 ___(c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1486215.] 975,738.{ 1337796. 3799749.
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
fumnished by a governmenta! unit to
the organization without charge
4 Total. Add lines 1 through 3 ... .. 1486215.] 975,738.] 1337796. 3799749.
5 The portion of total contributions RN E A B . e s . -
by each person (other than a ) f ) : N B
govemnmental unit or publicly ’ o
supported organization) included 3 .
on fine 1 that exceeds 2% of the : 3 5 :
amount shown on line 11, . J AN
coumn(® . i
6 __Public support. Subtract lne s tom line 4. | < T S - 3799749.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfromlined ... ... . 1486215.| 975,738.] 1337796. 3799749.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 222,509.| 258,654.| 261,002.] 422,344.}| 474,531, 1639040.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV) ... 50.,561.| 15,642. 18,973.| 12,473.} 117,353.] 215,002.
11 Total support. Add lines 7 through 10 |. .- ) ) BAL A .. ~." 1 5653791.
12 Gross receipts from related activities, etc. (588 INSUCHONS) ..__...__.....cc...cooceummerernrrrersssssssssssesssessessssneene 12 | 43,026,386.
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 ... e pL]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, cotumn (f) divided by line 11, column (M) _.................... cooooreee. 14 67.21 %
16 Public support percentage from 2012 Schedule A, Part I, ine 14 . ... 15 78.56 %
16a 33 1/3% support test - 2013, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... ceeroce e » X1
b 33 1/3% support test - 2012. 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 | __...............ccoirrverceeneneeeneeneeeneeersecnnes |
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .........ccovmvvrrieinnnes | 4 [:l
b 10% -facts-and-circumstances test - 2012. 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 > [:l

332022
09-25-13

14110514 796800 53375

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions _....

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 890 or 990-E2) 2013 OCPM FOUNDATION 34-0726107 Pages
|_Par_t 1]] | Support Schedule for Organizations Described in Section 509(a)(2)

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

-__qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness under section 513

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

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 flines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 8 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 16 of the
amount on line 13 for the year

¢ Add lines 7a and 7b _

8 Public support Subtactine Tctomiines) |- ° e T A R N NS
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b} 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amountsfromliine6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ----eeeeeeet
13 Total support. (add lmes 9, 10¢, 11, end 12.)

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

check this box and StOP REIe .....o.ooooooers coeiiien s e e e e o sty LD_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, cotumn(f)) .......................cooiree... 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 . . . ............... . pasa 1 16 %
Section D. Computation of Investment Income Percentage

< 17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, cotlumn () ... 17 %

18 Investment income percentage from 2012 Schedule A, Part L BNe 17 o ireveeneeeeenans 18 %
19a 33 1/3% support tests - 2013, 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 and stop here. The organization qualifies as a publicly supported organization ... ... > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _. ... ..... > [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........... s P 1
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-E7) 2013 OCPM FOUNDATION 34-0726107 Pagea
[Part IV| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

832024 09-25-13 Schedule A (Form 930 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y VT
(Form9g0) - » Complete if the organization answered "Yes," to Form 990, 20 1 3
PartiV,line 6,7, 8, 9,;0;\1::&‘1::,':11::;‘ 19198, 11e, 111, 12a, or 12b. . Open to Public
interna Revenie Servine. P> Information about Schedule D (Form 990) andoits instructions is at www.irs.gov/form990. _|° _Inspection *
Name of the organization Employer identification number
OCPM FOUNDATION 34-0726107

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O d WON

-}

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear .. .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atendofyear .. .. ...
Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legal control? ... D Yes :l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s D Yes D No

| Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a0 o

Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure
D Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of CONServation @ASEMENTS | .. .........ieieeiiieereeenirescsssrsenssesesssssssssstsssssossnes | 2a
Total acreage restricted by cOnServation €aSEmMENS | .......ccccooeiviiecerieesceeceesecresesnssesssessensenns 2b
Number of conservation easements on a certified historic structure included in(@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National RegISIEr | | .. .. ... esnessessresessenssneeeesseesesenans 2d

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

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

Does the organization inave a wiitien poiicy iegarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

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

8N SOCHON 17OMNANBN? ...........oooceoeoes oo eeees e eess s snesesssssssses s sesessoesseseesesessoesesessesssosesesesseeessssseeesres e Clves [ lno
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the organization’s accounting for
conservation easements.

DNo

[Part Il | 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

2

If 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 Xlli,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part Vill, line 1
(ii) Assetsincluded in FOM G80, Part X .t it eees e e e eme e see e eseeetsen e e e reeenn > $
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 Revenues included in Form 990, Part V|, line 1

b Assetsincluded in FOMM 880, PAt X | ... ....ccooeeiieireceiecce e te et sesseseseseseensssna s seesem e seeansenen
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2013
332051
09-25-13
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Schedute D (Form 990) 2013 OCPM FOUNDATION 34-0726107 Page2
| Part lll | 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 [ Public exhibition
b [ Schotarly research
c D 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 Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e l:l Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ....................... D Yes D No
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes"® to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM G0, PAMX? _.___.......ooecoooeer e weeoeesmeesssseeessesssseessseseresesesrseee e sseeees s seseses s ssseess s sssssess e Cdves [ne
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
c BeginnING DAIANCE ... ...ooierececer ettt ettt ne e bcsterereres sassiessasatie ic
d Additions dunng the YBAF | . .. ... ..ccioieiiies vt ettt sasseaesseneaes id
e Distributions dUNG the YBAT ... ...t ceaereneteneseteareassenaeseee e e ere s srs s ens e
f ENGINGDAIANCE . ... .......ooeeeiiiiietiees ettt ceteeesteeete e se e s aesrae e se e sae s aee s anesn e s s e ean e are s hetn e ena s Rat s 1f
2a Did the organization include an amount on FOrm 990, Part X, N8 217 _____. ...........coococeevveeeerssseessssssseeressssssreeeeresss Llves [Ino
b_If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xiil mecccoioiii sesseiiiisisaa [:'

I Part V.. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, fine 10.

| (a) Current year (b) Prior year {c) Two years back | (c) Three years back | {e) Four years back
1a Beginning of year balance . ... 125 321, 8,146,917, 7,776,097, 6,506,752, 5,511 658,
b Contributions ... .......ccccoooiimiiercrinans 500,000, 500,000,
¢ Net investment eamings, gains, and losses 2,303, 3,200, <85,909, 1,483,141, 526,429,
d Grants or scholarships ...
e Other expenditures for facilities

and programs ... 8,024,796, 180,000,

f Administrativeexpenses . ... ... ... 33,271, 33 796, 31,335,
g Endofyearbalance . ... 127 624, 125,321, 8,146,917, 7,776,097, 6,506,752,

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 78.36 %
¢ Temporarily restricted endowment p 21 .64 %
The percentages in lines 22, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OTGANIZALIONS ... . .......cocoeeiees eeeoeeeeeeeeecetieaseiasaess eresemesesesesssasssstasasserassssassssasansssasansssesnsasesassarensatntassesars | 3a(i) X
(ii) related OrGANIZAtONS . ... .. .....ccccocoiin oot st s ses e stas s rese e resn e e ere bbbt b 3a(ii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land s T g
b Buildings
¢ Leasehold improvements . ...
d Equipment | s
__e Other . sadaariiasiacgeccaserisessisscziicys
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 2 0.
Schedule D (Form 990) 2013
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34-0726107 Page3

Schedule D (Form 990) 2013 OCPM FOUNDATION
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes” to Form 890, Part |V, ine 11b. See Form 990, Part X, line 12.
(a) Desctiption of security or category gnet {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ... ...
(2) Closely-held equity interests
(3) Other
A
_(8)
(C)
(D)
(E)
(2]
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) > E 2 e 2
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

name of )

{1
—@
()

Q]

5
_(6)
(U]

®
—©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > o 87 T “ T
[Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description

(b) Book value

()
(2)
3)
(4)
[©))
(6)
N
8
©)

Total. (Column (b) rmust equal Form 990, Part X, €Ol (B) iN@ 15.) ...........cooeeieiiscrisirississoansiossessssssassssssssossziasssseeasaeisenz »
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
9. (a) Description of Gability (b) Book value . -

(1) Federal income taxes - AN

s
<o

(2 GIFT ANNUITY

24,647, - vy

(3) CONTINGENCY RESERVE 192,329. < . .
(4 OTHER LIABILITIES 34,005. Y
(5) oo
(6) ER .
0] & c:,,’\ « .
)]
(9) S v :
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... [ 2 250,981 . .. L e e

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli I Z l

332053
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1A11NAE1 A TQ0£80NN RE2IATR

2012 NAENKRN NCEPM ROATTRAMATTNN

Schedute D (Form 980) 2013

R3378 1



|
\
|
|
| Schedule D (Form 990) 2013 OCPM_FOUNDATION 34-0726107 Paged
‘ |Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
|
\

Complete if the organization answered *Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ___.__._.............ccoomrmeemeernss - 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: o
‘ a Netunrealized gainsoninvestments . .........————— 2a ’
| b Donated services and use of facilities __.._._.............ccccocoooeoomvernreeeenereereneenenenns 2b S
‘ ¢ Recoveries of prioryear grants . .............ccociieiiiiiereneeee e 2c i
d Other (Describe iNPart XIL) ... eeeeaes s 2d -4
e AddIines 2athrough 2d ... . et ceeeeresteeeeeteaaanesetessesanr et asae st esasarentrsans 2e
3 Subtractine 2e frOMINE 1 ... ... . et st e ees e s bbbt _3
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1: 4
a Investment expenses not included on Form 990, Part Vill, line7b ... ... I_ﬁ
b Other(Describein Part XIIL) _...........ccccoooimirieerireneerereerrereseesessssensesasnes 4b
c Addlines 4a and 4b 4c

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: ,
l a Donated services and use of facilities | _..............ccccoooomiveeiiiecnneenrcrcerenes 2a A
| D PHOF YBar BUIUSIMONTS ... ....o.coosereoessesssseesone e sessens e sesreescenss 2 '
} € ORBIIOSSOS oo eeeas seeeteeeeeteeet i s saess e ssssambsasasaeasarans | 2c
: d Other (DescribeinPart XIL) ... ...t raeneee e saeas 2d N
i © AU INES 28TOUGN 20 ........ooooooooooovoeeoeeeer oo eeeeeeseessemsessseeesseesssssseeseesssseesseessmmssssssssesessssansssssssssasssssses 2e
f 3 SUDIACTHNG 28 fTOM NG 1 .. ... . ..o\ ooooooeoeeeeoosossoeoeesessserssseeeessssmsesessssssssessesssssssenessesssssssss e ssse 3_

| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describe in Part XIll.) .
¢ Add lines 4a and 4b 4c

5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ..................occocccccecarionreznozocecce 5
Part Xllli| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lii, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IS A QUALIFIED ORGANIZATION UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

TAXES ON INCOME, OTHER THAN UNRELATED BUSINESS INCOME. THERE WAS NO

UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2014. ACCORDINGLY,

NO PROVISION FOR FEDERAL INCOME TAX HAS BEEN MADE. AS OF JUNE 30, 2014

. THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER
RECOGNITION OR DISCLOSURE.

8 2513 Schedule D (Form 990) 2013
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SCHEDUFE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered “Yes® on Form 890, Part IV, line 253, 25b, 26, 27, 283,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

P> Information about Schedule L (Form 880 or 990-EZ) and its instructions is at www.Irs.gov/forrm880.

OMB No. 1545-0047

2013

Open To Public _
_. Inspection - -~

Name of the organization

OCPM FOUNDATION

Employer

Identification number

34-0726107

| Partl l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes® on Form 890, Part IV,

line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization

| Part Il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 9980, Part X, line 5, 6, or 22.

(a) Name of {b) Retationship | (c) Purpose |(d) Loantoor (e) Original (f) Balance due (g)In (g%pog::g"grd (i) Written
interested person with organization of loan u;n"‘“‘nﬁ:;ﬂ principal amount default? committee? agreement?
To |From Yes | No | Yes| No | Yes | No
DAVID R. NICOLAEXECUTIVIPURCHAS X 500,000.] 450,54589. X1 X X
THOMAS V. MELILBOARD URCHASE X 500,000. 446 ,206. XX X
oAl e teaeaaet e e > $ 896,755, ¥ .
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

832131
09-25-13
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Schedule L (Form 980 or 980-E7) 2013 OCPM FOUNDATION 34-0726107 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

la) Name of interested person {b) Relationship between interested (¢) Amount of {d) Description of g%g?;g{i‘gn‘?g
person and the organization transaction transaction revenues?
Yes No

[Part V'| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: DAVID R. NICOLANTI

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: PURCHASE OF LIFE INSURANCE CONTRACT

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 500,000. (F) BALANCE DUE § 450,549.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: THOMAS V. MELILLO

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: PURCHASE OF LIFE INSURANCE CONTRACT
(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 500,000. (F) BALANCE DUE $ 446,206.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

Schedule L (Form 990 or 990-EZ) 2013
832132

09-25-13

28
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. " ,
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public:_
internal Revenue Service n instructions is at Www.irs.qov/form990. |.  Inspection -~
Name of the organization Employer identification number
OCPM FOUNDATION 34-0726107

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

GENERALLY PODIATRIC EDUCATION, LEARNING AND RESEARCH, TO PERFORM

FUNDRAISING ACTIVITIES, TO RECEIVE AND ADMINISTER MONEY AND OTHER REAL

AND PERSONAL PROPERTY FOR SUCH PURPOSE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE COMPLETED RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR OF

THE FOUNDATION. AT THE COMPLETION OF HIS REVIEW, THE FORM 990 IS PRESENTED

TO THE FULL BOARD OF TRUSTEES FOR COMMENTS. AFTER THIS, THE FORM 930 IS

SUBMITTED TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ON A YEARLY BASIS, ALL BOARD MEMBERS AND OFFICERS OF THE

ORGANIZATION ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY. ALSO

ON A YEARLY BASIS BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DISCLOSE ANY
POSSIBLE CONFLICTS OF INTEREST IN 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 THE INDIVIDUAL. ALSO ADMINISTRATION

MAINTAINS RECORDS OF WHERE BOARD MEMBERS WORK TO ENSURE IF ANY BUSINESS IS

TRANSACTED WITH THAT COMPANY IS AT ARM'S LENGTH.

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

EXPLANATION: THE OHIO COLLEGE OF PODIATRIC MEDICINE FOUNDATION FURNISHES

ITS GOVERNING DOCUMENTS TO ANY INTERESTED PARTY UPON WRITTEN RQUEST FROM

THAT PARTY. THE FORM 990 IS MADE PUBLIC THROUGH SUBMISSION TO NONPROFIT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 930 or 990-E2) (2013) Page 2
Name of the organization Employer identification number
OCPM FOUNDATION 34-0726107

WEBSITES. ALSO, UPON REQUEST THE FORM 990 WILL BE SENT TO ANYONE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF ASSETS AND LIABILITIES TO KENT STATE UNIVERSITY -279.

AR Schedule O (Form 990 or 930-EZ) (2013)
30
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). ’

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [OCPM FOUNDATION 34-0726107
;“;:::;" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rom.see [L431 CEDAR POINT RD

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANDUSKY, OH 44870

Enter the Retumn code for the return that this application is for (file a separate application foreach retum) ... o aeeenees ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 T R e s -
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP!1 Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
JONATHAN CARLSON
® Thebooks areinthecareof » 6000 ROCKSIDE WOODS BOULEVARD - INDEPENDENCE, OH 44131

Telephone No.p» 440-781-7042 Fax No. p»
® [ the organization does not have an office or place of business in the United States, check thisbox ... ... ... @ > m
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box . If it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015 .
& For calendar year ,orcthertaxyearbeginning JUL 1, 2013 .andending JUN 30, 2014
6 I the tax year entered in line 5 is for less than 12 months, check reason: IE Initiat retum :rFinal retum

Change in accounting neriod
7  State in detail why you need the extension

TAXPAYER IS REQUESTING ADDITIONAL TIME TO FILE IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated . M:
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i
previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| 8 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» EXECUTIVE DIRECTOR Date p-
Form 8868 (Rev. 1-2014)

323842
12-31-13
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