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990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

-

Open to Public

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 8/01 ,2010, and ending 7/31 , 2011
B  Check if applicable D Employer ldentification Number
[ ]address change  |THE PCRM FOUNDATION 73-1669893
Name change 5100 WISCONS IN AVENUE, NW #400 E Telephone number
Inttial return WASHINGTON’ DC 20016 202-686-2210
Terminated
__{ Amended return G Gross receipts 3 9 ’ 5 92 ’ 965 .
|| Aoptication pending F Name and address of prncipat oficer  NEAI, BARNARD , M.D. H(a) Is this a group return for affiliates? Hves No
SAME AS C ABOVE H(b) Are all affiiates included? Yes . No
If ‘No," attach a list (see instructions)
| Taxexemptstatus  [X[5010)3) [ [s01(0) ¢ )< (nsertno) | asaraxnyor | [s507
J Website: * WWW.PCRMFOUNDATION.ORG H(c) Group exemption number ®
K Form of organization mCorpcrahon [_] Trust ﬂ Association ﬂ Other* l L vear of Formaton 2003 | M State of tegal domicite DC
[Part] [ Summary
1 Briefly describe the organization's mission or most significant activites THE PCRM FOUNDATION IS A SUPPORTING __
9 ORGANIZATION FOR THE CHARITABLE PURPOSES OF THE PHYSICIANS COMMITTEE FOR _ _ _ _ ____
5 RESPONSIBLE MEDICINE. _ _ _ o o o
% 2 Chegkqhns box » [j_lf the orga—mzatlon—d;;contmued |t-; ;p—er_atBrTs?)r—de;ogea ;f—m;rg t-h;n_ZS% of |ts_ngt assets - T
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) 5 40
% 6 Total number of volunteers (estimate if necessary) 6 - 0
< | 7a Total unrelated business revenue from Part VUi, colgmn-(€}dmne-12 7a .
b Net unrelated business taxable income from Form 930-T,\Im QC:EIVED 7b 0.
Q Prior Year Current Year
. 8 Contributions and grants (Part VIII, ine 1h) Q FEB 9 4 20}2 8 5,432, 355. 5,156,010,
3| 9 Program service revenue (Part VIII, line 2g) o &b 2,991, 326. 2,228,322.
% 10 Investment income (Part VI, column (A), lines 3, 4] and-Zd) o -33,823. 50, 046.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8chScwl0MEHIIREN L LLT: 133,201. 74,757.
12 Total revenue — add lines 8 through 11 (musi equal Part ViII, column (A), line 12) 8,523,059, 7,509,135,
13 Grants and similar amounts patd (Part IX, column (A), hines 1-3) 5,025,000. 3,520,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,792,454, 1,443,914,
g 16a Professional fundraising fees (Part X, column (A), line 11e)
é’ b Total fundraising expenses (Part IX, column (D), line 25) >
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,305, 968. 1,484,271,
18 Total expenses Add hines 13-17 (must equal Part 1X, column (A), hine 25) 8,123,422. 6,448,185,
19 Revenue less expenses Subtract ine 18 from line 12 399,637. 1,060, 950.
L3 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) ) 8,914,112. 9,522,837.
%“‘} 21 Total habihities (Part X, line 26) 453,291. 1,640.
23| 22 Net assets or fund balances Sublract line 21 from line 20 8,460,821. 9,521,197.

Part Il | Signature Block

&%r pengltles of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef. it 1s true correct and

Ei'g:aplete eclaration of prepare'rl( er than %lcer) 1S baseion all informatidn of which preparer has any knowledge
D > .é Yo g/ | 2/otia
Slgn Signafure-of officer o —— Date
Here P NEAL BARNARD, M.D. PRESIDENT
S Type or print name and title
= Print/Type preparer's name Preparer's signature Date Check D ¢ |FPTIN
CBaid DOUGLAS P. ARKIN Lftofre1 |siompiopes  |P00579014
=" reparer |rFuem's name » ARKIN AND COMPANY
ZUse Only |rimsadoess ~ 15020 SHADY GROVE RD STE 460 Fems EIN » 52-15442933
(}{:‘- ROCKVILLE, MD 20850-6318 Proneno (301) 340-1550 /)
@ IMay the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes I—TNO 6\
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1272110 Form 990 (2010)
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Form 990 (2010) THE PCRM FOUNDATION 73-1669893 Page 2
[Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| |_|
1 Brefly describe the organization's mission

THE PCRM FOUNDATION IS A SUPPORTING ORGANIZATION FOR THE CHARITABLE PURPOSES OF THE

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

Form 990 or 990-EZ? [] vYes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

6,448,185, including grants of $ 3,520,000. ) (Revenue $ 2,228,322.)

ORGANIZATION. _ _ _ _
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code :!) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses §$ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 6,448,185.
BAA TEEAO0102L 10/06/10 Form 990 (2010)




Form 990 (2010) THE PCRM FOUNDATION 73-1669893 Page 3

[Part IV | Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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 98-19? If 'Yes,' complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvque advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘'Yes,' complete Schedule D,
art .o .o .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /If ’Yes complete Schedule D, Part Il

Did the organization malntaln collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

'Yes,' complete Schedule D, Part vV

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule

D, Part Vi

b Did the orgamization report an amount for investments— other securnities in Part X, Itne 12 that i1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts Xl, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X1, Xil, and Xlll 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. .

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,

business, and program service activittes outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organrzatlon report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l

Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Iil

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to hne 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 MX "
11a] X
11b X
11c X
11d| X
11e X
111 X
12a| X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAOIO3L 12/21/10

Form 990 (2010)




Form 990 (2010) THE PCRM FQUNDATION 73-1669893 Page 4

[Part IV~ [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ne 1? If 'Yes, ' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc;' f(oereD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule . . .. . .

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Eshaft, t2eltrinspactloln has not been reported on any of the organmization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part .. .

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If ‘'Yes,"complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csontnbultorL, c’wg a g/lﬁnt selection committee member, or to a person related to such an individual? /f ‘Yes,' complete
chedule L, Part .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X -

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current 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 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ili, IV, and V, " X
hne 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organmization 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, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
. treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 12/21710

Form 990 (2010)




Form 990 (2010) THE PCRM FOUNDATION 73-1669893 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[x]

. Yes | No
Ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 3f+. | )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within' the year covered by this return 2a 40 "
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) s o J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ..| 4a X
b If 'Yes,' enter the name of the foreign country: » ;%
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
cIf 'Yes,’' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). TP ﬂ\%
a Did the organization receive a payment in excess of $75 made partly 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 orgamzatnon sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . SEE SCHEDULE O| 7¢g
h If the organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a
Form 1098-C? SEE SCHEDULE O 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ’ l
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organmization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter:
a Inthiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L‘lel
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L  11/30/10

Form 990 (2010)




Form 990 (2010) THE PCRM FOUNDATION 73-1669893 Page 6
Part VI- | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a "No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi ﬁ(-l
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2
officer, director, trustee or key employee? X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDOLE 0O 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O 7b| X

8 Dhld fthlsla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? R
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | I ™. j
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12a

b Are of1;||cetrs7, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts . .

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE 0 12¢

13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14

X
e
X
12b| X
X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officcal SEE SCHEDULE O . 15a
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions.)

e

x|

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » DC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» THE CORPORATION 5100 WISCONSIN AVENUE NW SUITE 400 WASHINGTON DC 20016 202-686-2210

BAA Form 990 (2010)

TEEAO106L 12/21110




Form 990 (2010)

THE PCRM FOUNDATION

73-1669893

Page 7

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

Check if Schedule O contains a response to any guestion in this Part VII

X

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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® | st 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

® |ist 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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) € Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours s =1 = =]eox] 0 compensation from compensation from amount of other
per week a a_ 2 _g ) 35| ¢ the or%amzatlon related orgamzatlons compensation
(describe | 5 2 g 2 |e ‘g_ 2|3 (W-2/1099-MISC) (W-2/1099 MISC) from the
hoursfor | 2| 2] 35 |3 |28’ organization
related | g8 | § °2|8a and related
orqaniza- | Y5 1 B 2 ] organizations
wak | 32| B %
SEE SCHEDULE O o | ¥l§ g
_()_NEAL BARNARD, M.D. __ |
PRESIDENT 1 X X 0. 55,907. 5,326.
(2 EILENE COHAN__ _ __ __ _
DIREC/SEC/TREAS 0 X X 0. 0. 0.
_(3_ELIZABETH SWART __ __ _ |
DIRECTOR 0 X 0. 0. 0.
_(4_BETSY WASON __ ______ |
ASST SECRETARY 9 X 87,208. 0. 2,720,
e
e
- ]
e ]
e ]
Q0 ]
an ]
9 ]
a3 ]
S, ]
£ ]
ae ]
an
BAA TEEAOI07L  12/21/10 Form 990 (2010)




Form 990 (2010) THE PCRM FOQUNDATION 73-1669893 Page 8
| Part VIL.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. A) (B) © (D) (E) F
Name and title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours = = fo =] = | compensation from compensation from amount of other
perweek|@ 71 21 Q | & @ I| & the orgamization related organizations compensation
(describefa- 2| 218 13 B33 | W21093-MS0) W 21050 MISO) from the
ousforlg a| 5 12 | § g3 organization
(r;‘lgaatﬁg g8 S f,—’ 3 g and related
2atons | S| = % 3 organizations
ny | 8|5 g
Sch Q) o = g
Q8 _____
qay L _____
@ _ o _______
e _ e ______
2 ____ _ ________________
@ _ e _____
24 L ______
@5 _ o ______
29 _ e ______
en _ _ e _____
@8 _ e ______
2 o _____
1b Sub-total . > 87,208. 55, 907. 8,046.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 87,208. 55,907. 8,046.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization » 0
Yes| No
3 Dd the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee = |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual |
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

A)
Name and business address

(B)
Description of services

Compensation

ALPHA ENGINEERING 716 GIDDINGS AVE, SUITE 32, ANNAPOLIS, MD 21401

IT SERVICES

117,215.

CONVIO PO BOX 671445 DALLAS, TX 75267

IT SERVICES

124,852,

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 2

BAA

TEEAOQ108L 12/21/10

Form 990 (2010)




Form 990 (2010) THE PCRM FOUNDATION 73-1669893 Page 9
Part Vill | Statement of Revenue
’ ' c# ; 3 ) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
, function revenue under sections
- revenue 512, 513, or 514
¥ ,| 1a Federated campaigns 1a ) B
ZZ| bMembershpdues . . .| 1b :
3.% ¢ Fundraising events 1¢c 5 i
Ex| d Related organizations 1d| 4,940,048. g
63
SE e Government grants (contributions) le i
za £ e
£&| f Al other contributions, gifts, grants, and "
Eg similar amounts not included above 1f 215,962. ‘ .
Eg g Noncash contributions ncluded in Ins 1a-1f: 43,902.} - i ! A i ¢
82| h Total. Add lines 1a-1f . »| 5,156,010.
w Business Code - % « A
E 2a SERVICE INCOME 561000 2,228,322.| 2,228,322.
[ b
Wl mmmmm e —mmm oo
s C e
g d______ __________
| e _ o _____
[+
g t All other program service revenue.
€ | g Total. Add lines 2a-2f »| 2,228,322, }
3 Investment income (Including dividends, interest and
other similar amounts) 97,025. 97,025.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 71, 380. 71,380.
(1) Real (n) Personal .
6a Gross Rents b w e o
b Less rental expenses .
¢ Rental income or (loss) ' 3
d Net rental income or (loss) >
7 a Gross amount from sales of () Securties (1) Other
assets other than inventory |2, 033, 917. 2,934,
b Less: cost or other basis
and sales expenses 2,073,197, 10,633.
¢ Gain or (loss) -39,280. -7,699.
d Net gain or (loss) > -46,979. -46,979.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
P See Part IV, line 18 a
E b Less direct expenses b
° c Net income or (loss) from fundraising events. >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
Ma MISC. INCOME 3,377. 3,377.
b__ . ___
L
d All other revenue
e Total. Add lines 11a-11d > 3,371. |
12 Total revenue. See instructions » 7,509,135.| 2,228,322. 124,803.
BAA TEEAO109L 10/11/10 Form 990 (2010)




Form 990 (2010) THE PCRM FOUNDATION

73-1669893

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns

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

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and gqganlzatlons inthe US See Part IV,
line

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified ;ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If line 24f amount exceeds 10%
of hne 25, column (A) amount, list line 24f
expenses on Schedule O )

a UNCOLLECTED LOAN

f All other expenses
Total functional expenses. Add lines 1 through 24f

3,520,000.

3,520,000.

e .

&

@
.
b

0.

0.

1,196,613.

1,196,613.

22,885.

22,885,

137,221.

137,221.

87,195.

87,195.

17,710.

17,710.

90,614.

90,614.

185,012,

185,012.

541,083.

541,083.

11,317.

11,317.

1,582,

1,582.

179,058.

179,058.

16,641.

16,641.

215,239.

215,239,

69,319.

69,3189.

44,020.

44,020.

35,298.

35,298.

31,909.

31,9089.

45,469.

45,469.

6,448,185,

6,448,185.

26

Joint costs. Check here » I:I If following
SOP 98-2 (ASC 958-720) Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L 127121110

Form 990 (2010)




Form 990 (2010) THE PCRM FOUNDATION 73-1669893 Page 11
{Part’X | Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash — non-interest-bearing 254,098.] 1 132,906.
2 Savings and temporary cash investments 7,216,896.] 2 7,049,018.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 390,653.| 4 215,700.
5 Receivables from current and former officers, directors, trustees, key employees, (—s S I ST S
and highest compensated employees. Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(N(1),| #fgy -, o For & ] 7 ’ﬁ;s"’ sie ]
persons described in section 4958(c)(3)(B), and contributing employers and h o i ’ -
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary - ¥
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 282,777.| 7
::_ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 82,213.] 9
10a Land, buildings, and equipment: cost or other basis & wﬁ”ﬁ ) i k
Complete Part VI of Schedule D.. 10a 1,283,032.| =« % . % L ..
b Less: accumulated depreciation 10b 684,825, 678,774.] 10c 598, 207.
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets. 14
15 Other assets See Part IV, line 11 8,701.]15 1,527,006.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,914,112.]|16 9,522,837,
17 Accounts payable and accrued expenses 453,291.|17 1,640.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
'é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees, : 5 ;;é B ,@a/ o]
T highest compensated employees, and dlsquahfled persons. Complete Part I —
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties. Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 453,291.| 26 1,640.
N Organizations that follow SFAS 117, check here > and complete lines . o ‘
T 27 through 29 and lines 33 and 34.
‘é‘ 27 Unrestricted net assets 8,405,695.| 27 8,566,455,
i 28 Temporarily restricted net assets 1.]28 691,994.
29 Permanently restricted net assets 55,125.| 29 262,748.
R Organizations that do not follow SFAS 117, check here > |:| and complete
H lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 8,460,821.]33 9,521,197.
s 34 Total habilities and net assets/fund balances 8,914,112.|34 9,522,837.
BAA

TEEAON1IL 1221710

Form 990 (2010)




Form 990 (2010) THE PCRM FOUNDATION 73-1669893

Page 12

[P,art Xi | Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part XI

X

Total revenue (must equal Part VIII, column (A), line 12)

7,509,135,

Total expenses (must equal Part IX, column (A), ine 25).

6,448,185.

Revenue less expenses Subtract line 2 from line 1

1,060,950.

Net assets or fund balances at beginning of year (must equal Part X, line 33, cqumn (A))

8,460,821.

Gt (WIN|=

Other changes in net assets or fund balances (explain in Schedule Oy SEE SCHEDULE Q

=-574.

A N bh WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . .. 6

9,521,197.

Part Xll | Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were |ssued ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis . Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

3b

BAA

TEEAO112L  12/21/10

Form 990 (2010)




OMB No 1545 0047

CHE L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust. Opeti to Public

P Sovonue Serace” > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Ianecﬁgp L
Name of the organization Employer identification number
THE PCRM FOUNDATION 73-1669893

[PartT |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N O n s wNn

@0

10
n

[

]

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

A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1)}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) 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)}1XAXiv). (Complete Part Il.)

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

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

A community trust described in section 170(b)X1XAXvi). (Complete Part 11.)

D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

i

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 50%aX2). (Complete Part I1l.)

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

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

a Type | b DType Il c D Type Il — Functionally integrated d D Type Ill — Other
e D By checkln? this box, | certify that the organization 1s 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 1s a Type |, Type Il or Type Il supporting organization, [:l
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(d A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i) X
(i) A family member of a person described in (1) above? . . . 11 g (ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (i) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
arganization (described on lines 1-9 organization in | the organization in|  organmization in
above or IRC section column @) histed @ column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus-?
Yes No Yes No Yes No
(A)PHYSICIANS COM FOR RESPONSIBLE|MED
(B)_ 52-1394893 7 X 3,000,000.
(CWASHINGTON CENTER| FOR CLINICAL|RES.
(D) 20-1343725 9 X 520,000.
()
Total 3,520,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THE PCRM FOUNDATION 73-1669893 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1)}AXvi)

(Comiplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
. organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

g:g;:gﬁ{ Joa (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person i - .
(other than a governmental . #
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount - "
shown on line 11, column (f) ’

6 Public support. Subtract ine 5
from line 4 & e

Section B. Total Support

F
$

gggf:gf; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business ts regularly
carried on e

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

11 Total su?gort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) . I 12

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »> |—[

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 15 %

U
O

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization >

b 33-1/3% support test — 2009. 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 . >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  THE PCRM FOUNDATION 73-1669893 Page 3
[Part il _|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 quaklfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b.

8 Public support (Subtract line " “ - B #
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in)™> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business Is
reqularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ilt, ine 17 18 %
19a 33-1/3% support tests — 2010. If the organmization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s 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 —~ 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 > H

BAA TEEAGAOIL 12129710 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 THE PCRM FQUNDATION 73-1669893 Page 4

Part.IVE | Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;

Part Il, ine 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).

ADDITIONAL SUPPLEMENTAL INFORMATION

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) _ Supplemental Financial Statements 2010
> Completeg trrt“i \?rlganizgti;)naags%voerﬁl 'Yeslzé to Form 990, 5 to Publ
T a ylines o, /, 8,9, y , Or . en {0 Public
Pn?Sf’n%’.“ﬁ'Q'vé’éu";esiﬁ?fe“ i > Attach to Form 990. > See separate instructions. Ingpection
Name of the organization Employer identification b
THE PCRM FOUNDATION 73-1669893

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

(L I R

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . DYes El No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170()@)B)(1)? [lves []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financia! statements that describes the organization's accounting for
conservation easements

[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part {1V, line 8.

1a 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

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

(i) Revenues included in Form 990, Part VIII, line 1 -3
(ii) Assets included in Form 990, Part X -$

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

a Revenues included in Form 990, Part VI, line 1 -3
b Assets included in Form 990, Part X >-$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 THE PCRM FOUNDATION

73-1669893

Page 2

[Part Il |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 Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provnd? a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

mYes l_l No

|[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2T.

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

included on Form 990, Part X?

b if 'Yes,' explain the arrangement in Part X1V and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIV

|:| Yes |:| No

Amount

1c

1d

1le

1f

E] Yes D No

[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 87,010. 0. 0. e . .
b Contributions 1,606,270. 87,159. #
c la\l;]e(tj |Ir(1)\éeéztsment earnmngs, gaimns, 239, 1. ) 4 é%z
d Grants or scholarships .
e Other expenditures for facilities .
and programs i
f Administrative expenses -150. 150.
g End of year balance 1,693,669. 87,010. 0.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * 43.63%
b Permanent endowment *> 15.51 %
¢ Term endowment > 40.86 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. 3a(i) X
(i) related organizations . . 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
(Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings
¢ Leasehold improvements 346, 958. 135, 746. 211,212,
d Equipment 580, 051. 410,774. 169,277.
e Other 356,023. 138, 305. 217,718.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) s 598, 207.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE PCRM FOUNDATION

73-1669893 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(¢) Method of valuation®
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) lne 12.) ™

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

™

@

(©)

@

®

®

@)

()]

®

()

Total. (Column (b) must equal Form 990_Part X, _column (B) line 13.) _*
[Part 1X |0ther Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

(@ INVESTMENTS RELATED TO RESTRICTED FUNDS

1,527,006.

©)]

Q)

®

©)

@

()]

©)]

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

> 1,527,006.

[Part X _|Other Liabilities. (See Form 990, Part X, Iine 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

@

)

©®

%)

@

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habibty for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE PCRM FOUNDATION 73-1669893 Page 4

[Part X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli,column (A), line 12) 7,509,135.
2 Toetal expenses (Form 990, Part IX, column (A), line 25) 6,448,185.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 1,060,950.
4 Net unrealized gains (losses) on investments -574.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV).
9 Total adjustments (net) Add lines 4 through 8 . -574.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 1,060,376.
[Part XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,514,523.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: .
a Net unrealized gains on investments 2a =574, i
b Donated services and use of facilities . . 2b 5,962. |
¢ Recoveries of prior year grants .. 2¢
d Other (Describe in Part XIV) . . . 2d
e Add lines 2a through 2d 5,388.
3 Subtract line 2e from line 1 . .o 7,509,135.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘f“‘%
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a w %
b Other (Describe in Part XIV.) . 4b o
¢ Add lines 4a and 4b . 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 7,509,135.
|Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,454,147.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . 2a 5,962, o
b Prior year adjustments . 2b é
¢ Other losses . 2c N
d Other (Describe in Part XIV.) . 2d o
e Add lines 2a through 2d 2e 5,962.
3 Subtract line 2e from line 1 .. 3 6,448,185.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investments expenses not included on Form 930, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 6,448,185.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1, hines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, nes 2d and 4b Also complete this part to provide

any additional information

ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF

BAA TEEA3304L 02111

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE PCRM FOUNDATION 73-1669893 Page 5
[Part XIV [Supplemental Information (continued)

__ _THE POSITION THAT WOULD BE_ULTIMATELY SUSTAINED. THE BENEFIT OF A_TAX POSITION IS ___
__ OTHER POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION ___ ___
__ AUTHORITY. _THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT __ ___
___UPON EXAMINATION. _THE FOUNDATION HAS DETERMINED THAT NO SUCH LIABILITIES WERE_ __ ____

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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{Part XIVZ| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered ‘Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545.0047

2010

Open To Public
. Inspection

Name of the organization

THE PCRM FOUNDATION

Employer identiﬁcatlon number

73-1669893

(Part| [Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications.
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Secunties—Publicly traded
10 Securnties—Closely held stock

0 NOUSLEWN =

11 Securihes—Partnership, LLC, or trust mterests

12 Securities—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualfied conservation contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts.

25 Other » (INSURANCE POL.

26 Other » (ASSETS/LIABILIT

27 Other » (

28 Other » (

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution
amounts reported on
Form ,

Part VIII, line 1g

© (d)

Method of determining
noncash contribution amounts

10,000./CASH SURRENDER

33,902.[NET ASSETS

29 Number of Forms 8283 recelved8b3y t‘;le ﬂ%arszatlonAdL‘J(nng Ithée tax yetar for contributions for which the
ar onee Acknowledgemen

organization completed Form 82

30a During the (ear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
ast three years from the date of the imtial contribution, and which 1s not reqmred to be used for exempt

hold for at
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part 1l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1l

29

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/29/10

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 THE PCRM FOUNDATION 73-1669893 Page 2

[Part.ili| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

—--2011. THE NET ASSET BALANCE TRANSFERRED RESULTED IN A NON-CASH DONATION BEING _ __ ___

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

I Ravenue SorvaaY > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identfication number

THE PCRM FOUNDATION 73-1669893

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

THE PCRM"FOUNDATION 73-1669893

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
THE PCRM" FOUNDATION 73-1669893

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

___I5_ALSO AVAILABLE ON OTHER WEBSITES SUCH AS WWW.GUIDESTAR.ORG. THE PCRM FOUNDATION __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



0102 (066 Wiod) Y 3npayas Ol/2ereL  11005v3aL ‘066 W04 10} SUONINIISU| 3Y) 39S ‘9IJON 19V uonanpay yomiaded 104 vvg
|||||||||||||||||||||||||| o
X aan (¥) (0)10S ad AIVIOAQY - T GTLEVEI-O0T
ATdISNOISTI AJIT0d OITdNd 9100Z 2d ‘NOIONIHSYM (O
804 ‘TALLIWWOD _____D00v# MN "EAV NISNOJSIM 001§
SNYIJISAHd aNNJ FAIIVISIOAT Wddd (&
X aan 6 (€) (D) T0S 2a HOUYASAY TYINITO _______szieyer-0z
ATIISNOISTY qiIvIM HITVAH | 9100Z Jd ‘NOISNIHSYM ®)
¥0d TALLTHAOD __00v EII0S “MN ZAV NISNODSIM 0015
SNYIJISAHd ST TYIINITO ¥0d JAINID NOIONIHSYM (&)
X ¥/N L (€) (D) T0S ad ANIJIAEN - c68¥6ET-TS
JATINIATId 9100Z Jd ‘NOIONIHSYM (@)
IION0¥d 00y ELINS “MN HAV NISNOOSIM 001§
gISNOdSTI ¥0d HALLTWAOD SNYIDISAHJ ()
ON S3A
$RANUS pajjoquod Anus () rom uonIas 1) uoloas (Anunos ubiasoy Jo
Am_xem_m REIN Buljjosjuod 10aaiQq snjejs Ajueys ongng 9po) Jdwex3 ajels) ajioiwop |eban Aianoe Aewnid uoneziuebio paje|as Jo N3 pue ‘ssalppe ‘awen
(6) 6} () () ) C) (®)

("1eaf xe} ayy Buunp suoneziuebio Jdwaxa-xe} paje[al aIoW 10 dUO

Anus

(Anyunod ubiauoy Jo

Butjjonuod y8aQ sjosse Jeak-40-pulg awoduI [ejo} ar)s) apowop jeba Apanoe Lewiid Ajus papiebaisip jo z_w_ pue ‘ssaJppe ‘sweN
0] (@) 1(2) () (C) (e
(‘€€ aul| ‘Al Hed ‘066 W04 0} ,S9A, paiamsue uoneziuebio ayy ji d)a|dwo)) sannug papiebaisiq jo uonesynuap) Eried
£686991-¢L NOILVYANNOd WdDd dHL

uoneziueBio ay) jo aweN

LV00-SES1 ON BNO _

*L€ 10 ‘9 ‘GE ‘Y€ ‘EE aul| ‘Al Med ‘066 W04 0} SaA, paiamsue uoneziuebio ay) i a19jdwo) «
mﬁ_—_m\_wctmm pajejaiun pue m:o_umN_:mm‘_o paje|ay

*suoponnsul ajeledas aag « ‘066 LU0 O} YIRNY «

901A19G BNUAARY |RUIBU|
Ainseal] sy jo yuawpedag

(066 w04)
d 3TNA3HIS

2 T rtie

B o



0102 (066 Wwod) ¥ 3NPaydss

0l/L0/21  1200SYIAL vvg
L o e =
|||||||||||||||||||||||||||| ©)
|||||||||||||||||||||||||||| @
B )
Qsnyy Jo (Ayunos
diysisumo sjosse 'di0d g ‘diod 9) |Ayiyua Buijjonuod| ubialoy 1o ajels)
abejuadiad | JeaA-jo-pus Jo aseyg |awodul [e}o) Jo aieyg| Apua jo adA) Yanq anoiwop |eba | Aanoe Arewuy uoneziueblio pajejas jo J_m pue ‘ssaippe ‘sweN
()] (6) @) (3) P 9) Q (e

(1eak xey ayy bunnp ysnJ} Jo uoijeiodiod e Se pajeal) suoijeziuebio paje|al aloW IO aUO pey }l asnedaq ¢€ aul|
‘Al Med ‘066 W04 0} SoA, palamsue uoneziueblio ayj i a39|dwo)) 3sni] 10 uonelodiod) e se sjqexe] suoneziuebiQ pajejay jo uonesynuap) LAl Hed

T T ©)
||||||||||||| @
TTTTTTTTTTTT W
ON | S®A [ (g9o| wio) ON | S@A (§16-716 Suoi}39s (Anyunos
L-M 13pun e} woJj ubiasoy
¢Jouped | anpayass jo oz | ¢suonesoje sjasse papn|xa ‘pajejalun 10 21e)s)
dys;oumo | Buibeuew | xoq ui Junowe ajeuol} JeaA-jo0-pud awoowm ‘pajefas) swodurt  |Apua Bunjonuod| spdwop uoljeziueb1o pajejal
abejaTiad | 10 |RIBUSY) 19N-A 8po) -lodoudsiqg J0 aieyg |e10} 4O 3iBUS JuBUNLOpald 1211Q |eba Ananoe Alewnig | 40 NI pue 'ssaippe ‘awep
o) () o w (6) () () P ) @ (e)

Cmm;xm“or:mc::va_:mhmctmammmn&mm:mco;mucmmhoUEm_Qm_oE‘_omcoum:H_ om:momn
Y€ mc__ ‘Al Hed ‘066 W04 0] SaA, palomsue uoneziuebio sy} y1 a)s|dwo)) diysiauped e se s|qexe] suoneziuebiQ pajeay jo uonesaynuap| |1l ved|

Z 8bed

£68699T-EL

NOIIVANNOd Wddd FHIL 0102 (066 Wiod) H 3inpayds



0102 (066 W.iod) Y sINpayog 0L/€2/21 1E00SVIAL vva

)]
()
®
©®
(€3]
()
PAAJOAUI JunoOwe (1-e) adky
Butuiwialep Jo POYIBAll  PaAJoAUN Junowy uonoesuel| uoneziueblo 1ay}o jJo aweN
® ) @ (e)
sploysaiy} uonoesuel) pue sdiysuonejal paiaaod Buipnjoul ‘aul sy} 239jdwod JSNW OYM UO UOIIBULLIOJUI 10} SUOIIONISUI 9} 335 'STA, S| 9A0qe aU) JO Aue O} Jamsue all j| ¢
X a1 (syuoneziuebio say)o woyy Ajadoud Jo ysed jo saysuel) JayiQ 4
X by o o (s)uoneziueb.o 1ayjo o} Auadoid 10 ysed jo igysuesy soyy0 b
X [dt sasuadxa 10§ uoneziuebio Jayjo Aq pred yuswasinquisy d
X oL sasuadxa 10} uoneziuebio Jayo o) pied Juswasinquiay o
X uL ' ’ ' : * saafojdwa pred jo Buueyg u
X wi sjasse Jayjo 1o ‘sjsi| Buipew ‘yuswdinba ‘sanijioey jo Buleys w
X L ’ ’ (s)uoneziuebio Jayjo Aq suoneydijos buisteipuny 1o diysiaquiaw JO S3DIAIBS JO dUBWIOPdd |
X (AL ) (s)uoneziuebio 1au)o 10} suonedijos Buistespuny 1o diysiaquiaw IO SIIIAIBS JO FJUBWIOLDY i
X hn ’ : : ©++ (s)uoneziuebio 1oyo wol) sjesse Jayjo 1o ‘Juswdinba ‘saiyiioey jo asea |
X 38 (s)uoneziuebio Jayjo 0) S}asse Jayjo 10 ‘yJuswdinba ‘saijjioe) Jo ases |
X yi © sjasse jo abueyox3 y
X | Bl (s)uoneziuebio 1840 Woy} S}asse jo aseyond b
X JL (s)uoneziuebio 1ayjo 0} s)asse JO seS §
X al (s)uoneziuebio Jayjo Aq sasjuesend ueo| Jo sueo] @
X | PL (s)uoneziuebio 134)o 10} 10 0} Saajuesendb ueo| Jo sueo] p
X 21 (s)uoneziuebio Jayjo woyy uoNguod jeyded Jo ‘ueib ‘Yo 9
X ]9l (s)uoneziuebio Jayjo 0} uonnguuod jeided uo ‘juelb ‘YiIH q
X el Anua pa)|oau02 e woly jual (A1) sanjehos (u1) sainuue (1) 1salajul (1) Jo idiedey e
_ . ARl sued u past suoneziueblo pajejas aJow 10 8U0 Ylm suoljoesuel) Buimoljoy ayy jo Aue ul abebuas uoneziuebio ayy pip Jeak xe) ay; buung |
ON | S9A *3|NPayds Sy} JO Al 10 ‘|1 ‘I sued ui paysi| st Ajyus Aue ji | aulj a}9|dwo) 80N

: ('9€ 10 ‘BGe ‘GE “‘PE BUI| ‘Al Hed ‘066 WIo4 O} SaA, paiomsue uoneziuebio ayy ji a19jdwo)) suoneziuebiQ pare|dy YuMm suondesuel] [ A Hed]
g obeg £€68699T-€L NOIIVANNOd WJJOd FHI 0102 (066 Wiod) ¥ dInpauds




0102 (066 Wi04) Y aNPayds 0UEZ2 TWOOSYIAL vvg
Tt TTTTTTTTT Tt ®
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| @©)
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| @
e (V)

ON | saA oN | saA ON | SaA
(5901) wio4 ZSUOTEZIUEDI0
¢Jauped 1-Y 3|npayos isuoneooje ©)XO108 (Anunoo
buibeuew JO 0g xoq ul sjeuol) sjesse uonaas uBiaio} 10 sjels)
10 |eJauan [junowe _ﬂ3.> apoQ| -Jodoidsiq | Jeak-Jo-pud 4O BIBYS |sjauped e ary|  @IoNuop |eba Aanoe Alewid A1jus Jo NI pue ‘ssaippe ‘aweN
W) (b) () () () () @ (e)

sdiysiauped Jususaaur UIRUE 104 uoIsNIxe buipiebal suodnysu| @ag uoneziuebio pajejal e jou sem jey) (anuaAal
$5046 10 sjasse (e10} Aq painseaw) SaijAOeR SY JO Jua21ad 9Al Uy} 3JoW PaoNpuod uoijeziuebio ayy yaiym ybnoayy diysisuped e se paxe} Ajua yoea o) uoijewojur Buimo|jo) ay) apinoid

(/€ aul ‘Al Med ‘066 W04 0} S8A, paiamsue uoneziuebio sy Ji a1ajdwo)) diysiauped e se ajqexe] suoneziuebig pajejasun| |A Hed

. t abed

£68699T-€L

NOIIVANNOJ WdJd dHI 0102 (066 Wiod) ¥ 3npayds




Schedule R (Form 990) 2010 Page 5
| Part:ViI% Supplemental Information

Complete this part to provide additional information for responses to questions on Schedute R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010




