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Form QQO-PF

+ Department of the Trgasury
Internal Revenue Servige

Return of Private Foundation

or Section 4847(a)(1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form880PF for instructions and the latest information,

2949113503603 1

L000

OMB No_1545-0047

2019

Open 1o Public Inspection

SCANNED DEC 1 2 2528

For calendar year 2019 or tax year beginning JUL 1, 2019 , and ending JUN 30, 2020
Name of}ﬁundatlon A Emplayer identification number
OCPM FOUNDATION 34-0726107
Number and street (or P O box number if mail 1s not delivered to street address) Room/sute  |g T8|8ph0ﬂ8 number
4700 ROCKSIDE ROAD, SUMMIT 1 635 216-513-8600
City or town, state or provincs, country, and ZIP or foreign postal code G If exemption application 1s pending, check here >:| w
INDEPENDENCE, OH 44131
G Check all that apply: :l initial return [:] Initial return of a former pubhc chanty D 1. Foreign organizations, check here b[:]
|:] Final rgturn D Amended return
:I Address change [: Name change 2. ih%"a'»??«é’fﬁzﬂ‘é‘a‘m’.?ﬁfn‘;“ﬂéﬂif 5% test, >|:]
H Check type of organization: Section 501(c)(3) exempt private foundation A‘ E If private foundation status was terminated "
[ Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation b under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year |4 Accounting method: [__] Cash Accrual F If the foundation 15 in a 60-month termination
(from Part il, col. (c), ine 16) E] Other (specify) under section 507(b)(1)(B), check hare P[:I
| 3 24,692,808 |(Part|, column (d), must be on cash basis.)
Part | | Analysis of Revenue and Expenses d) Disbursements
I s e R
1 Cunlnbulions, gifts, grants, etc., received N/A J
2 Check P if the foundatian 15 not required to attach Sch B ]
3 Chehvesimenta® ane temporary ]
4 Dividends and interest from securities 795,277. 795,277. STATEMENT 1 |
5a Gross rents |
b Net rental income or (loss) .____¥'
® B6a Net gain or {toss) trom sale of assets nol on line 10 539 s 612 S Ht(:E,v D l
2 b o _15,520,045. o O{@ oo 6
% 7 Capital gan net income (from Part IV, line 2) 5 3 9 ’ 6 1 2 - S ‘M N 0O Anan r(q))
&l g Net short-term capitat gan Of %" Vo cldu |3
9 Income modifications - x
102 snasllowancos vobenN Ul
b Less Cost of goods sold . i
¢ Gross profit or {loss) i
11 Other income 22,426. 0. STATEMENT 2 |
12 Total. Add lines 1 through 11 1,357,315. 1,334,889. [
13 Compensation of officers, directors, trustees, etc 2 6 7 s 4 4 4 . 6 2 s 9 4 1 . 2 0 4 P 5 0 3 -
14 Other employee salariss and wages 3,011. 602. 2,409.
15 Pansion plans, employee benefits 10,162. 2,032. 8,130.
§16aLegaIfees STMT 3 159,166. 31,833. 127,333.
£l b Accounting fees STMT 4 14,500. 7,250. 7,250.
S ¢ Other professional fees STMT 5 131,401. 128,773. 2,628.
@] 17 Interest
}‘:618 Taxes STMT 6 18,928. 0. 0.
."é 19 Depreciation and depletion 5,788. 0. [
'] 20 Occupancy 33,885. 0. 33,885.
|21 Travel, conferences, and mestings 64,201. 6,420. 57,781.
E 22 Printing and publications
2123 Other expenses STMT 7 66,799. 11,200. 55,599.
%) 24 Total operating and administrative
E expenses. Add ines 13 through 23 775,285. 251,051. 499,518.
Y25 Contributions, gifts, grants paid 598,243. 598,243.
26 Total expenses and disbursements.
Add lines 24 and 25 1,373,528. 251,051. 1,097,761.
27 Subtract ling 26 from line 12: ’
a4 Excess of revenue over expenses and disbursements - 1 6 ) 2 1 3 °
b Net investment ingome (f negative, enter -0-) 1,083,838. . ’ |
¢ Adjusted net income (f negative, enter -0-) N/A |
923501 12-17-18  LHA For Paperwork Reduction Act Notice, see Instructions, Form 990-PF (2019)
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Form 990-PF (2019)

OCPM_FOUNDATION

34-0726107

Page 2

IPartil | Balance Sheets

Aftached schedules and amounts in the description
column should be for end-af-year amounts only

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Markst Value

Assets

8
9

Cesh - non-interest-bearing
Savings and temporary cash investments
Accounts receivable p>

14,559.

94,036.

1,926,374.

2,021,913.

2,021,913.

Less: allowance for doubtful accounts P>

14,559.

J
14,559.

Pledges receivable -

|

Less; allowancs for doubtful accounts P

Grants recevable
Receivables due from officers, directors, trustees, and other
disqualfied persons

Other notes and loans receivable >

Less: allowancs for doubtfut accounts P

Inventories for sale or use
Prepaid expensas and deferred charges

10a Investments - U.S. and state government obligations

6,426.

b Investments - corporate stock STMT 9 23,707,764. 22,553,373. 22,553,373.
¢ Investments - corporate bonds
11 Investments-land bulldings and equipment basis > i
Less accumulated depreciation »
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P> 28,938. i
Less accumulated depreciation STMT 10> 21,439. 13 ’ 287. 7 ,499. 7 ,499 .
15 Other assets (descnbep» LIFE TINSURANCE ) 79,429. 95,464. 95,464.
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item [} 25,827,316. 24,692 ,808. 24,692,808.
17 Accounts payable and accrued expenses 44,113, 66,618.
18 Grants payable
|19 Deferred revenue
:‘_% 20 Loans from ofhicers, directors, trustees, and other disqualified persons
21 Mortgages and other nates payable i
=122 Other liabilities (describe B> ) 0. 132,352. |
23 Total liabilities (add lines 17 through 22) 44 ,113. 198,970.
Foundations that follow FASB ASC 958, check here >
o and complete lines 24, 25, 29, and 30.
0124 Net assets without donor restrictions 25,591,514. 24 ,297,782.
2|25 Netasssts with donor restrictions 191,689. 196,056. |
g Foundations that do not follow FASB ASC 958, check here P> [:]
é and complete lines 26 through 30.
5126 Capital stock, trust principal, or current funds
g 27 Paid-in or capital surplus, or land, bldg., and equipment fund |
§ 28 Retained earnings, accumulated income, endowment, or other funds i
=29 Total net assets or fund balances 25,783,203. 24,493,838. i
2
30 Tatal liahilities and net assets/fund balances 25,827,316. 24,692,808.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part [1, column (a), line 29
(must agree with end-of-year figure reportad on prior year's return) 1 25,783,203.
2 Enter amount fram Part |, line 27a 2 -16,213.
3 Otherincreases not included in ine 2 (itemize) P 3 0.
4 Addlines 1,2, and 3 4 25,766,990.
5 Decreases not included in ine 2 (itemize) P SEE STATEMENT 8 5 1,273,152.
6 Total net assets or fund balances at end of year {line 4 minus ling 5) - Part 1, column {b), line 29 6 24,493,838.
Form 990-PF (2019)

923511 12-17-18



Form 990-PF (2019) OCPM FOUNDATION 34-0726107 Page 3
[ Part IV ] Capital Gains and Losses for Tax on Investment Income
) (a)List and describe the kind(s) of property sold (for example, real estate, (h},"_'%"‘l’]fcchqa'é'ged (‘? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) D - Donation mo., day, yr.) {mo., day, yr.)
1a PUBLICLY TRADED SECURITIES - GLENMEDE
b
c
d
g
{f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
(&) Gross sales price (or allowable) plus expense of sals {(e) plus () minus (g))
a 15,520, 045. 14,980,433. 539,612.
b
c
d
g
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gan minus
. I. (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (1) ca
(i) FMV as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from col. ()
a 539,612.
b
c
d —-—
e .
If gain, also enter in Part |, line 7 -
2 Capital gain net income or (net capital loss) If {loss), enter -0- in Part |, ine 7 2 539,612.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -- in Part |, ling 8 . 3 N/A
Part Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Ry
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes.{zl No

If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(r?gd years (b) (c) Dlstnblggzm ratio
Calendar year (or tax year beginning in) Adjusted gualitying distributtons Net value of noncharitable-use assets (col. (b) divided by col. {c)}
2018 1,039,294, 25,261,152, .041142
2017 898,792. 25,993,109. .034578
2016
2015
2014
2 Tatal of line 1, column (d) 2 .075720
3 Average distribution ratio for the 5-year base peniod - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .037860
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 24,730,953.
5 Multiply hng 4 by ine 3 5 936,314.
6 Enter 1% of net investment income (1% of Part I, line 27h) 6 10,838.
7 Addlines 5and 6 7 947,152.
8 Enter qualifying distnibutions from Part X1, ling 4 8 1,097,761.

If ing 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part V| instructions.

923521 12-17-18

Form 990-PF (2019)



Form 890-PF (2019) OCPM FOUNDATION

34-0726107

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

[Part VI |

1a Exempt operating foundations described in section 4940(d)(2), check here P> :I and enter "N/A" on hne 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  Pp» and enter 1% 1

10,838.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations, enter 4% of Part I, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

0.

3 Addlnes 1and 2

10,838.

4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

0.

on (o o I

5 Taxbased on investment income. Subtract ine 4 from hne 3. If zero or less, enter -0-

10,838.

6 Credits/Payments:
a 2019 estimated tax payments and 2018 ovarpayment credited to 2019 6a 5,134.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extenston of time to fils (Form 8868) 6c 0.
d Backup withholding erroneously withheld i 6d 0.

7 Total credits and payments. Add lines 6a through 64

5,134.

Enter any penalty for underpayment of estimated tax. Chack here [__—_] If Form 2220 1s attached

47.

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed |

5,751.

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, entar the amount overpaid >

:awmul

Enter the amount of line 10 to be: Credited to 2020 estimated tax P> Refunded p

| Part VIl-A | Statements Regarding Activities

1a During the tax year, did the fgundation attempt to influence any national, state, or local legisiation or did 1t participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? Ses the instructions for the definition
If the answer 1s "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditurgs (section 4955) imposed during the year:
{1) On the foundation. P> § 0. (2) Onfoundation managers. > § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the [RS?
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or ather similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, terrination, dissolution, or substantial contraction during the year?
It "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument?
7 Dud the foundation have at least $5,000 1n assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV

N/A

8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P>

Yes| No

13 X

1b X

1¢ X

T b

4a

4b

OH

b If the answar 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General instruction G2 If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2019 or the tax year beginming in 20197 See the instructions for Part XIV. if "Yes," complete Part XIV
10 Did any persons become substantial contnibutors during the tax year? if "ves," attach a schedule bisting their names and addresses

g | X

9

o
X

10

923531 12-17-19

Form 990-PF (2019)
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Form 990-PF (2019) OCPM FOUNDATION 34-0726107

Page 5

| Part VII-A [ Statements Regarding Activities ontnued)
11 At any time during the year, did the foundation, directly or indirsctly, own a controlled entity within the meaning of
ssctron 512(b)(13)7? If “Yes," attach schedule. See instructions
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p» OCPMFOUNDATION.COM

Yes| No

11

X

12

13

X

14 The hooks are incare of pp JONATHAN CARLSON Telephone no.p»440-781-7042

Locatedat 4700 ROCKSIDE ROAD, SUMMIT 1, INDEPENDENCE, OH uP+4 p44131

18 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-sexempt interest raceived or accrued during the year »| 15 |

]

N/A

16 At any time during calendar year 2019, did the foundation have an intersst in or a stgnature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114_ If "Yes,” enter the name of the

Yes| No

16

foreign country >
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchangs, or leasing of property with a disqualified person? D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? i D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transter any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:] Yes No
(6) Agree to pay maney or property to a government official? ( Exception. Check “No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government servics, if terminating within 90 days.) . [: Yes No
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the sxceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here | 4 [:J
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginming in 2019?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
deftned 1n section 4942())(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIIl, lines
6d and 6e) for tax year(s) beginning before 20197 [:] Yes No
If "Yes,” ist the years p» , , ,
b Are there any years histed in 2a for which the foundation is not applytng the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a){2) to all years listed, answer "No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interast in any business enterprise at any time
duning the year? :l Yes @ No
b If"Yes," did it have excess business holdings 1n 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720,
Schadule C, to determine If the foundation had excass business holdings in 2019.) N/A
4a Did the foundatton invest during the year any amount in a manner that would jeopardize ts charitable purposes?
b Did the foundation make any tnvestment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removad from |sopardy before the first day of the tax year beginning in 20197

Yes| No

ib

g

ic

2b

3b

4a

X

i

4b

X

Form 990-PF (2019)

923541 12-17-18




923551 12-17-18

Form 990-PF (2019) OCPM FOUNDATION 34-0726107 Page 6
IT’;rt VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (oninueq)
§a During the year, did the foundation pay or incur any amount to: . |Yes| No
(1) Carry on propaganda, or otherwise atiempt to influence legislation (section 4945(e))? |:] Yes No .
(2) Influence the outcome of any specific public election (see section 4855), or to carry on, directly or indirectly, . |
‘any voter registration drive? |:] Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Prowide a grant to an orgamization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions :l Yes No
(5) Prowide for any purpose other than religtous, charitable, scientific, Irterary, or educational purposes, or for ‘ N
the prevention of cruelty to children or animals? |:| Yes No
b If any answer 1s "Yes® to 5a(1)-(5), did any of the transactions fail to gualify under the exceptions described in Regulations o
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster asststance, check here > l:l .
¢ If the answer 1s "Yes" o question 5a(4), does the foundation claim exemption from the tax because it maintained .
expsnditure responsibility for the grant? N/A I:’ Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d). !
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums an
a personal bensfit contract? ) Yes No |
b Did the foundation, durning the year, pay premiums, directly or indirctly, on a personal benefit contract? 6b X
If “Yas" to 6b, file Form 8870. "
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
b If “Yes," did the foundation recaive any procesds or have any net income atiributable to the transaction? N/A 7b
8 s the foundation subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or *
excess parachute payment(s) during the year? |:] Yes No
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
ntr n;
(a) Name and address h((ﬁ?STgLe’ glr;gka\éee(,aoggd (C) (ﬁﬂgﬁﬂaslgt’lﬂﬂ e("% g%%e;ﬁ%@d;;:s 3‘(‘32’5')‘( ,ef;?‘%'
to position enter -0-) pensafion allowances
SEE STATEMENT 12 267 ,444. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). i none, enter "NONE."
{b) Title, and average (d) Contrinutions to {e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | &mPioyee benehtplans | account, other
devoted te position compensalion allowances
NONE
Total number of other employees paid over $50,000 » l 0
Farm 990-PF (2019)



Form 990-PF (2019) OCPM FOUNDATION 34-0726107 Page 7
| Eart E!II | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors onunueq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
' (a) Name and address of sach person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others recewving over $50,000 for professional services > 0
| Part IX-A I Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiarigs served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.
Form 990-PF (2019)

923561 12-17-19




Form 930-PF (2019) OCPM_FOUNDATION

34-0726107 Page 8

.|{PartiX@l| Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1

Fair market value of asssts not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 23,053,812.

b Average of monthly cash balances 1b 2,053,755.

¢ Fair market value of all other assets 16

d Total (add lines 1a, b, and c) 1d 25,107,567.

o Raduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 16 | 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 25,107,567.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 376,614.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, Iing 4 5 24,730,953.
§  Minimum investment return. Enter 5% of ling 5 6 1,236,548.
IRart:X11] Distributable Amount (see instructions) (Section 4342())(3) and (5)(5) private operating foundations and certain
foreign organizations, check hers P [___:] and do not complete this part.)

1 Minimum investment raturn from Part X, line § 1 1,236,548.
2a Tax on investment income for 2019 from Part VI, line 5 2a 10,838.

b Incoms tax for 2019. (This does not include the tax from Part VI.) 2b .

¢ Add lines 2a and 2b 2c 10,838.
3 Distributable amount before adjustments. Subtract lina 2¢ from line 1 3 1,225,710.
4 Recaveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 1,225,710.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII, line 1 7 1,225,710.

(PartsXllj| Qualifying Distributions (see instructions)

1

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
Expenses, contributions, gifts, etc. - total fram Part I, column (d), line 26

Program-related investments - total from Part IX-B

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposss

Amounts set aside for specific charitable projects that satisfy the:
Suitability test (prior IRS approval required)

Cash distribution test (attach the required schedule)

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIl, line 4

Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment
incoma. Enter 1% of Part I, lins 27b

Adjusted qualifying distributions. Subtract line 5 from line 4

1a 1,097,761.
1b 0.
2
||

3a

3b

4 1,097,761.
5 10,838.
6 1,086,923.

Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571 12-17-18

Form 990-PF (2019)



Form 990-PF (2019)

OCPM FOUNDATION

34-0726107

Page 9

.| Part XIil | Undistributed Income (see instructions)

1 Distributable amount tor 2019 from Part X1,
line 7
2 Undistnibuted income, If any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:
3 Excess distnbutions carryover, if any, 1o 2019.
aFrom 2014

(a)

Corpus

(b)
Years prior to 2018

(©)
2018

(d)
2019

1,225,710.

584,862.

bFrom 2015

¢ From 2016

dFrom 2017

eFrom 2018

f Total of lines 3a through e
4 Qualifying distributions for 2013 from
PartXih,ine4:™ ¢ 1,097,761,

a Applied to 2018, but not more than line 2a

b Applted to undistributed income of prior
years (Electton required - ses instructions)

¢ Treatad as distnibutions out of corpus
(Election required - see instruchions)

d Apphed to 2019 distnibutable amount

e Remaining amount distributed out of corpus

8 Excess distributions carryover applhed to 2012
(It an amount appears in column (d), the same amount
must be shown in column {a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 31, 4¢, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
ling 4b from iine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issuad, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from {ine 6b. Taxable
amount - see instructions
e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2019. Subtract
hings 4d and 5 from hine 1. This amount must
be distributed in 2020
7 Amaunts treated as distributions out nf
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Electron
may be required - see instructions)
8 Excess distributions carryover from 2014
not applied on line 5 or fing 7
8 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
a Excess from 2015

584,862.

512,899.

|

0.

712,811.

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

g Excess from 2019

923581 12-17-189

Farm 990-PF (2019)



Form 990-PF (2019)

OCPM FOUNDATION

34-0726107

Page 10

art XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

)

1 a [f the foundation has received a ruling or determination lstter that it 1s a private operating
foundation, and the ruling Is effective for 2019, enter the date of the ruling

2 a Enter the lesser of the adjusted net
income from Part | or the mmimum
investment return from Part X for

3

each year hsted

b 85% ot hine 2a
¢ Qualifying distnbutions fram Part X|I,

ling 4, for gach year Jisted

d Amounts included in ine 2c not
used directly for active conduct of

exempt activities

e Qualfying distributions made dirsctly
for active conduct of exempt activities.,
Subtract hine 2d from line 2¢

Complets 3a, b, or ¢ for the
alternative test relied upon:

a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of asssts qualifying

under section 4342())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, hine 6, for each year

listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
securities loans {section

512(a)(5)), or royaltie

Support from gen
and 5 or more gxémpt

{2)

ss investment iIncome

>

e

b Check box to indicate whether the foundation is a private operating foundation described in section

Tax year

Prior 3 years

[ 40420)3) or [ 484257
/

(a) 2019

(b) 2018

(c) 2017

92006~

(e) Total

P

d

Supplementary Information (Complete this part only if

" at any time during the year-see instructions.)

the foundation had $5,000 or more in assets

1

NONE

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recerved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interast.

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> D H the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

216-513-8600

4700 ROCKSIDE ROAD, SUMMIT 1,

SUITE 635,

a The name, address, and telephone number or emall address of the person to whom applications should be addressed:

OCPM FOUNDATION,

INDEPENDENCE, OH 44131

ONLINE AT OCPMFOUNDATION.COM

b The form tn which applications should be submttted and information and materials they should icluds,

LETTER OF INTENT AND ONLINE APPLICATION.

¢ Any submission deadlines;

JUNE 30TH

PODIATRIC MEDICAL EDUCATION AND/OR RESEARCH

d Any restrictions or imrations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors;

923601 12-17-19

Farm 990-PF (2019)




Form 990-PF {2019)

OCPM FOUNDATION

34-0726107

Page 11

[Part XV]| Supplementary Information ;ontnuec)

' 3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient ts an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

2 Paid during the year

OHIO FOOT & ANKLE MEDICAL ASSOCIATION

1360 BETHEL ROAD, SUITE 140
COLUMBUS, OH 43220

NONE

PC

DHFAMF SPORTS INJURY
CLINIC

5,000,

KENT STATE UNIVERSITY COLLEGE OF
PODIATRIC MEDICINE

6000 ROCKSIDE WOODS BOULEVARD
INDEPENDENCE, OH 44131

NONE

Gov

M FULL TUITION
ISCHOLARSHIP AWARDS

132,538,

KENT STATE UNIVERSITY COLLEGE OF
PODIATRIC MEDICINE

6000 ROCKSIDE WOODS BOULEVARD
INDEPENDENCE, OH 44131

ONE

GOV

[GRADUATION AWARD

2,000,

OHIO PODIATRIC MEDICAL STUDENT
ASSOCIATION

6000 ROCKSIDE WOODS BOULEVARD
INDEPENDENCE, OH 44131

NONE

PC

DPMSA STUDENT
[SYMPOSIUM 2019

5,000,

OHIO PODIATRIC MEDICAL STUDENT
ASSOCIATION

6000 ROCKSIDE WOODS BOULEVARD
INDEPENDENCE, OH 44131

LONE

PC

DPMSA GOLF TOURNAMENT
2019

12,000,

Total SEE CON

TINUATION SHEET(S)

> 3a

598,243,

b Approved for future payment

NONE

Total

> ab

0.

923611 12-17-18

Form 990-PF (2019)




Form 990-PF (2019) OCPM FOUNDATION

34-0726107  Pags12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unralated businass Income (Excluded by section 512, 513, or 514 (e)
) 8y s(#l)ess (b) E:l%x- (d) Related or exempt
1 Program service revasnue. code Amount oy Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities 14 795,277.
§ Net rental income or {loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Netrental ncoms or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 539,612.
8 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a MISC INCOME 01 22,426.
b
[
d
e
12 Subtotal. Add columns (b), {d), and (e) 0. 1,357,315. 0.
13 Tatal. Add line 12, columns (b), (d), and (e) 13 1,357,315.
(See worksheet n line 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (g) of Part XV|-A contributed importantly to the accomphshment of

v the foundation's exempt purposes {(other than by providing funds for such purposes).

923621 12-17-19

Form 990-PF (2019)




Form 990-PF (2019) OCPM FOUNDATION

34-0726107 Page 13

[Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(othér than section 501(c)(3) organizations) or tn section 527, relating to political organizations? |
a Transfers from the reporting foundation to a noncharitable exempt organization of: R I
(1) Cash 1a(1) X
| (2) Other assets 1a(2) X
| b Other transactions: R o
(1) Sales of assets to a noncharitable exempt orgamization 1b(1} X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimburssment arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of facilities, equipment, maibng lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair markst value of the goods, other assets,
or services given by the reporting foundation. if the foundatton recetved less than fatr market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(@)Lineno (b) Amount involved (c) Name of noncharitable exempt arganization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-axempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5272 [ Ves No
b _If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of orgamization {c) Description of relationship
N/A
Un::r ?e;\a:llasucl perry, | det;lare thall tI hga examjffed this return, including accompanying schedules and slatements, and to the best of my knowledge m Y
Siegr'; an. ehef, 1115 ue;o\r;?h%ump ete wﬂlher than taxpayer) |s\b|as7on allyntormation ot wﬁ%;ati%sfﬂ}ﬁnwledge ;?gw"“gg;n&g ps,:eplan,:{r
*‘ D : | \1 R7/2vz> P DIRECTOR Xl ves [INo
Stgnature of officer or trustes Date Title
Print/Type preparer's name Preparer's signapge Date Check ]:] if | PTIN
. %ﬂl /@)/’ self- employed
Paid ALANE BOFFA ALANE BOFFA 11/17/20 P00012337
Preparer [¢msname » COHEN & COMPANY , LTD. Frm'sEIN > 34-1912961
Use Only
Firm's address » QFFICES LISTED AT
WWW.COHENCPA.COM, OH 44115 Phoneno. 800-229-1099
Farm 990-PF (2019)

923622 12-17-19



OCPM FOUNDATION

34-0726107

[{Ea_rt!XV‘] Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient If racipient Is an individual,
show any relationship to Foundatlc}n Purpose of grant or Amount
status o contribution
r h r business any foundation manager
Name and address (home or bus ) or substantial contributor recipient

AMERICAN SOCIETY OF PODIATRIC NONE PC AMERICAN SOCIETY OF
EXECUTIVES PEDIATRIC EXECUTIVES
9312 OLD GEORGETOWN ROAD FALL EDUCATIONAL
BETHESDA, MD 20814 MEETING 2019 3,000,
MIDWEST ACADEMY NONE PC LIDWEST PODIATRY
8721 NORTH MAIN STREET ACADEMY QUICKIE
DAYTON, OH 45415 SEMINAR 2019 5,000,
AMERICAN PODIATRIC MEDICAL NONE PC APMA “THE NATIONAL"
ASSOCIATION [CONFERENCE 2019
9312 OLD GEORGETOWN ROAD
BETHESDA, MD 20814 35,000,
RENT STATE UNIVERSITY COLLEGE OF ONE aov FREE CLINIC PROJECT
PODIATRIC MEDICINE
6000 ROCKSIDE WOODS BOULEVARD
INDEPENDENCE, OH 44131 646,
RENT STATE UNIVERSITY COLLEGE OF NONE Gov SUCPM - FOOT & ANKLE
PODIATRIC MEDICINE ENAISSANCE 2019
6000 ROCKSIDE WOODS BOULEVARD
INDEPENDENCE, OH 44131 30,000,
RENT STATE UNIVERSITY COLLEGE OF NONE Gov SUCPM ALUMNI REUNION
PODIATRIC MEDICINE EEKEND AND N.C,
6000 ROCKSIDE WOODS BOULEVARD YMPOSIUM 2019
INDEPENDENCE, OH 44131 50,000,
NORTHEAST OHIO ACADEMY OF PODIATRIC NONE PC NEOAPM FALL CLASSIC
MEDICINE
7657 ELLINGTON PLACE
MENTOR, OH 44060 31,500,
NORTHWEST OHIO ACADEMY OF PODIATRIC NONE BPC HOLY TOLEDO SEMINAR
MEDICINE
7657 ELLINGTON PLACE
MENTOR, OH 44060 5,000,
RAIER-DIN FOUNDATION LONE BC RAISER-DIN NEW
8008 ROUTE 130 SUITE 310 PERSPECTIVES SEMINAR
DELRAN, NJ 08075 2019 7,500,
ST. VINCENT CHARITY MEDICAL CENTER TONE PC HOMELESS STAND DOWN
2351 E 22ND ST 2020
CLEVELAND, OH 44115 5,000,

Total from continuation sheets 441,705,

9523631
04-01-18



' OCPM FOUNDATION

34-0726107

[Part XV]  Supplementary Information

Recipisnt

3 Grants and Contributions Pald During the Year {Continuation)

If ractpient ts an individual,

show any relationship to Foundation Purpose obf grant or Amount
status of cantribution
255 (ROME of buSINess any foundation manager
Name and address ( ) or substantial contributor recipient
RENT STATE UNIVERSITY FOOT CLINIC [NONE PC [LECTROCEUTICAL WOUND
6000 ROCKSIDE WOODS BOULEVARD PRESSING RESEARCH
INDEPENDENCE, OH 44131 I'/RIAL (2ND INSTALLMENT
PAYMENT ) 3,000,

RENT STATE UNIVERSITY FOOT CLINIC NONE PC FLINICAL ASSESSMENT
6000 ROCKSIDE WOODS BOULEVARD
INDEPENDENCE, OH 44131 7,256,
FLORIDA PODIATRIC MEDICAL ASSOCIATION NONE PC FPMA SUMMER CONFERENCE
410 NORTH GADSDEN STREET D019
TALLAHASSEE, FL 32301 10,000,
MICHIGAN PODIATRIC MEDICAL NONE PC EDUCATIONAL GRANT
ASSOCIATION
1000 W ST JOSEPH ST
LANSING , MI 48915 5,000,
CALIFORNIA PODIATRIC MEDICAL NONE PC WESTERN FOOT & ANKLE
ASSOCIATION CONFERENCE 2019
2430 R ST #200
SACRAMENTO, CA 95816 25,000,
AMERICAN PODIATRIC MEDICAL TONE PC APMA YOUNG PHYSICIANS
ASSOCIATION INSTITUTE 2019
9312 OLD GEORGETOWN ROAD
BETHESDA, MD 20814 15,000,
AMERICAN PODIATRIC MEDICAL NONE PC APMA VIRTUAL CODING
ASSOCIATION EMINAR
9312 OLD GEORGETOWN ROAD
BETHESDA, MD 20814 5,000,
ALLEGHENY HEALTH NETWORK NONE PC RC#2019-126 VITAMIN D
9312 OLD GEORGETOWN ROAD
BETHESDA, MD 20814 1,833,
AMERICAN SOCIETY OF PODIATRIC LONE PC ASPS 6 TH ANNUAL
SURGEONS SURGICAL CONFERENCE
629 WEST HILLSIDE STREET 2018 - VISEO SERIES
LANSING, MI 48933 5,000,
TEXAS PODIATRIC MEDICAL ASSOCIATION LONE PC TPMA ANNUAL CONFERENCE
918 CONGRESS AVE,, SUITE 200 2019
AUSTIN, TX 78701 3,000,

Total from continuation sheets

923631
04-01-19




' OCPM FOUNDATION

34-0726107

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If reciptent is an individual,
‘ show any relationship to Fo;lr}datltmfn Purpos? %1 %rant or Amount
status o contribution
and siness any foundation manager
Name address (home or bu ) or substantial contributor recipient

TEXAS PODIATRIC MEDICAL ASSOCIATION kONE PC ’PMA SOUTHWEST FOOT &

918 CONGRESS AVE,, SUITE 200 ANKLE CONFERENCE 2019

AUSTIN, TX 78701 10,000,

RENT STATE UNIVERSITY COLLEGE OF NONE Gov SUCPM SOUTHEAST

PODIATRIC MEDICINE ATIONAL CONFERENCE

6000 ROCKSIDE WOODS BOULEVARD 2019

INDEPENDENCE, OH 44131 12,000,

RENT STATE UNIVERSITY COLLEGE OF NONE Gov FFECTS OF LOACL

PODIATRIC MEDICINE ANESTHESIA PROJECT

6000 ROCKSIDE WOODS BOULEVARD

INDEPENDENCE, OH 44131 11,511,

NEW YORK STATE PODIATRIC MEDICAL ONE PC 20/21 CLINICAL

ASSOCIATION ONFERENCE

555 EIGHTH AVE, SUITE 1502

NEW YORK, NY 10018 50,000,

OHIO PODIATRIC MEDICAL STUDENT NONE PC DPMSA CRIP PROGRAM

ASSOCIATION 2020

6000 ROCKSIDE WOODS BOULEVARD

INDEPENDENCE, OH 44131 17,811,

OHIO FOOT AND ANKLE MEDICAL LONE PC DFAMF FOOT & ANKLE

FOUNDATION EEMINAR 2019 AND 2020

1960 BETHEL ROAD

COLUMBUS, OH 43220 22,500,

OHIO FOOT AND ANKLE MEDICAL ONE PC DFAMF SCIENTIFIC

FOUNDATION EMINAR

1960 BETHEL ROAD ¢

COLUMBUS, OH 43220 10,000,

KENT STATE UNIVERSITY COLLEGE OF NONE Gov RSUCPM INCOMING

PODIATRIC MEDICINE [STUDENT SCHOLARSHIPS

6000 ROCKSIDE WOODS BOULEVARD

INDEPENDENCE, OH 44131 53,000,

RENT STATE UNIVERSITY COLLEGE OF NONE Gov RSUCPM PRE-MAT PROGRAM

PODIATRIC MEDICINE 2019 (PARTIAL PAYMENT)

6000 ROCKSIDE WOODS BOULEVARD

INDEPENDENCE, OH 44131 2,148,

Total from continuation sheets

923631
04-01-19



OCPM FOUNDATION

34-0726107

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)

) GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHARLES SCHWAB 11. 0. 11. 11.

GLENMEDE 795,266. 0. 795,266. 795,266.
TO PART I, LINE 4 795,2717. 0. 795,2717. 795,2717.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
[}
MISC INCOME 22,426. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 22,426. 0.
FORM 990-PF LEGAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 159,166. 31,833. 127,333.
TO FM 990-PF, PG 1, LN 16A 159,166. 31,833. 127,333.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 14,500. 7,250. 7,250.
TO FORM 990-PF, PG 1, LN 16B 14,500. 7,250. 7,250.

STATEMENT(S) 1, 2, 3, 4




OCPM FOUNDATION

34-0726107

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT AND BANK FEES 131,401. 128,773. 2,628.
TO FORM 990-PF, PG 1, LN 16C 131,401. 128,773. 2,628.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
STATE TAX 200. 0. 0.
PAYROLL TAXES 12,977. 0. 0.
FEDERAL TAX 5,751. 0. 0.
TO FORM 990-PF, PG 1, LN 18 18,928. 0. 0.
FORM 390-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
COMPUTER SUPPLIES AND
SERVICES 21,602. 2,160. 15,442.
OFFICE EXPENSES 33,693. 6,738. 26,954.
INSURANCE 9,325. 1,865. 7,460.
MISC EXPENSES 2,178. 436. 1,743.
TO FORM 9950-PF, PG 1, LN 23 66,7989. 11,200. 55,599.

STATEMENT(S) 5, 6,



OCPM FOUNDATION

34-0726107

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

AMOUNT
UNREALIZED LOSS ON INVESTMENTS 1,265,286.
R/E ADJUSTMENT 7,866.
TOTAL TO FORM S590-PF, PART III, LINE 5 1,273,152.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
GLENMEDE #0042 22,553,373. 22,553,373.
TOTAL TO FORM 990-PF, PART II, LINE 10B 22,553,373. 22,553,373.

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 10

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE EQUIPMENT 13,0891. 8,229. 4,862.
PRINTER/COPIER 1,399. 1,190. 209.
OFFICE FURNITURE 2,522. 2,087. 435.
OFFICE FURNITURE 1,232. 1,021. 211.
LEASEHOLD IMPROVEMENTS 10,694. 8,912. 1,782.
TOTAL TO FM S990-PF, PART II, LN 14 28,938. 21,439. 7,499.
FORM 990-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EOY AMOUNT

OVERDRAFT LIABILITY 0. 126,601.
FEDERAL EXCISE TAX PAYABLE 0. 5,751.
TOTAL TO FORM S990-PF, PART II, LINE 22 0. 132,352.

STATEMENT(S) 8, 9,

10, 11




OCPM FOUNDATION

34-0726107

FORM 990-PF PART VIII

- LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

NAME AND ADDRESS

DOUGLAS V. EPP

4700 ROCKSIDE ROAD, SUMMIT
SUITE 635

INDEPENDENCE, OH 44131

ALAN BLOCK

4700 ROCKSIDE ROAD, SUMMIT
SUITE 635

INDEPENDENCE, OH 44131

EUGENE M. PASCARELLA

4700 ROCKSIDE ROAD, SUMMIT
SUITE 635

INDEPENDENCE, OH 44131

HENRY B. GREEN

4700 ROCKSIDE ROAD, SUMMIT
SUITE 635

INDEPENDENCE, OH 44131

JAMES MIRGLIOTTA

4700 ROCKSIDE ROAD, SUMMIT
SUITE 635

INDEPENDENCE, OH 44131

RICHARD A. RANSOM

4700 ROCKSIDE ROAD, SUMMIT
SUITE 635

INDEPENDENCE, OH 44131

SCOTT RICHTER

4700 ROCKSIDE ROAD, SUMMIT
" SUITE 635

INDEPENDENCE, OH 44131

STEVEN J. BERLIN

4700 ROCKSIDE ROAD, SUMMIT
SUITE 635

INDEPENDENCE, OH 44131

1,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
CHATRMAN

2.00 0. 0. 0
BOARD MEMBER

2.00 0. 0. 0
BOARD MEMBER

2.00 0. 0. 0
BOARD MEMBER - EMERITAS

2.00 0. 0 0
BOARD MEMBER

2.00 0. 0. 0
BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0 0.
BOARD MEMBER

2.00 0. 0. 0

STATEMENT(S) 12



OCPM FOUNDATION 34-0726107

DAVID R. NICOLANTI EXECUTIVE DIRECTOR
4700 ROCKSIDE ROAD, SUMMIT 1,
SUITE 635" 30.00 228,893. 0. 0.

INDEPENDENCE, OH 44131

LORI ALBERT SECRETARY
4700 ROCKSIDE ROAD, SUMMIT 1,
SUITE 635 10.00 7,044. 0. 0.

INDEPENDENCE, OH 44131

JON CARLSON TREASURER
4700 ROCKSIDE ROAD, SUMMIT 1,
SUITE 635 10.00 31,507. 0. 0.

INDEPENDENCE, OH 44131

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 267,444. 0. 0.

STATEMENT(S) 12
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