See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_03_EO:73-1669893_990_201407.pdf
https://public.resource.org/privacy?2015_03_EO:73-1669893_990_201407.pdf

1

Form .990

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

ﬂ?g;”,{;ﬁ”ﬁ’e‘f, g:\géesTeﬁ?cS:ry *> Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 8/01 , 2013, and ending 7/31 , 2014

B Check if applicable (o D Employer Identification Number
THE PCRM FOUNDATION 73-1669893

Address change

5100 WISCONSIN AVENUE, NW #400
WASHINGTON, DC 20016

Name change
Imtral return
Terminated

Amended return

E Telephone number

202-686-2210

G Gross recepts $

6,451, 818

F Name and address of principal officer

SAME AS C ABOVE

Application pending

NEAL BARNARD, M.D.

Tax-exemptstatus  [X]501(c)3) | [501(0) ( Y« (mnsertno)

| [4947a)1yor | [527

Website: » WWW.PCRMFOUNDATION.ORG

H(c) Group exemption number

»

H(a) !s this a group return for subordinates? Yes
H(b) Are all subordinates included? Yes No

If No," attach a list. (see instructions)

I L Year of formaton 2003

l M state of legal domicile. DC

I

J

K Form of organization BJCorporatlon |_I Trust |_| Association LJ Other ™
P

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE PCRM_ FOUNDATION IS A SUPPORTING _ _
@ ORGANIZATION FOR THE CHARITABLE PURPOSES OF THE PHYSICIANS COMMITTEE FOR _ _ _ _ _ _ __
g RESPONSIBLE MEDICINE. _ _ _ _ _ _ _ el m_
c
% 2 Check this box _>_|:]—1f—th_e_ora§uzaﬂ&1—algc3n_tlFl—ugd_lt-s— gpgrgtl_on_s or—dE[.;B;ea of more than 25% of Its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 12y . ..... 3 5
‘;’, 4 Number of independent voting members of the governing body (Part VI, line lb) ..... 4 5
.21 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . . ....... 5 0
f_g 6 Total number of volunteers (estimate If necessary). e o 6 0
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 ....... . 7a -2,730.
b Net unrelated business taxable income from Form 990-T, line 34 e 7b -2,730.
» Prior Year Current Year
iﬁ% 8 Contributions and grants (Part Vill, line 1h) . 925,518. 551, 325.
2| 9 Program service revenue (Part VIIL, ne 2g) ... ... .. .. ... 172,200. 113,856.
_;'1‘% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. 139,174. 160,113.
F‘IF 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e). . 58,227. 60,596.
,\—1:; 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1,295,119, 885, 890.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . 148,158. 270,970.
i; 14 Benefits paid to or for members (Part IX, column (A), line 4)
i w 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5 10)
3 § 16a Professional fundraising fees (Part IX, column (A), line 11e).
ro &| b Total fundraising expens ﬁ, ‘ E 25)
(.::.3 d 17 Other expenses (Part IX, folum *_g) 2 -1 643) ........ 207,476. 285,819.
18 Total expenses. Add I|nes 17 (must equal Part X, cqir|n (A), line 25) 355,634. 556,789.
| 19 Revenue less expenses S act ihi 8}r§}n2ﬁ}§512 r-‘ 939, 485. 329,101.
gg HJ e Beginning of Current Year End of Year
331 20 Total assets (Part X, line ; Sl T l ..... 10,263,495.] 10,968,401,
',;-g 21 Total habilities (Part X, ling 26)* KRN SAE ST I § 5,813. 66,883.
2&| 22 Net assets or fund balances Subtract ine 21 from line 20 . ... 10,257,682, 10,901,518.
[Part II__[Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than o |c7r) 1s based on Al mformatlon of which preparer has any knowledge

p & //,LZ@//&/) X 3¢,/
Slgn Signature of officef U Date
Here } NEAL BARNARD, M. D . PRESIDENT

Type or print name and title

Print/Type preparer's name Prepager's signature Date Check U f {PTIN
Paid DOUGLAS P. ARKIN M 2/25/201S |t empopes |P00579014
Preparer |Fimsname ™ ARKIN AND COMPANY, CHARTERED
Use Only |rimsadwess > 2200 RESEARCH BLVD STE 540 FrmsEN > 521544293

ROCKVILLE, MD 20850-3289 Proreno  (301) 340-1550

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

[ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L

11/08113

Form 990 (2013)

/\
9-17
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Form 990 (2013) THE PCRM FOUNDATION 73-1669893 Page 2
Partlll | Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in thus Part ill . . .. e e e u

1 Briefly 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 during the year which were not listed on the prior

Form 990 or 990-E22.. . .. . . ... ... e e e e e e e e e s Ij Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

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

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

4a (Code: ) (Expenses $ 428,609, including grants of $ 240,970.) Revenue $ 113,856.)

4h (Code: ) (Expenses $ 128,180, including grants of $ 30, 000. ) (Revenue $ )
PCRM CLINIC IS SET TO OPEN IN THE FALL OF 2015. PCRM CLINIC PROVIDES PRIMARY CARE

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 556, 789.
BAA TEEAQ102L 07/02113 Form 990 (2013)




Form 990 (2013) THE PCRM FOUNDATION 73-1669893 Page 3
[Part IV [Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A. . .. .. L e e e e e e e e L1 X
2 Is the organization reqU|red to complete Schedule B, Schedule of Contributors (see instructions)? .. . e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of orin opposltron to candidates
for public office? If 'Yes,' complete Schedule C, Part| . .. ... . ..t 3 X
4 Section 501(cX3) organizations. Did the organtzation engaé;e n Iobbylng actrvmes or have a sectron 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .1 5 X
6 Did the organization maintain any donor advised funds or any simular funds or accounts for which donors have the nght
'tg p;olvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp/ete Schedu/e D, X
ar . e e N . 6
7 D the organization receive or haold a conservation easement, lncludmg easements to preserve open space the
environment, historic land areas, or tustoric structures? If 'Yes,' complete Schedule D, Part Il.. . 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets" If Yes,
complete Schedule D, Part Ill. . e e e e . e o .l 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted In Part X; or provide credit counselmg, debt management credit reparr or debt negotratron
services? If ‘Yes,' complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . 110 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Drd the organization report an amount for land, burldmgs and equrpment n Part X, ine 107 If Yes, complete Schedule
D, PartVI..... . . Coee Mal X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil ..... . . . .|11b X
¢ Did the organtzation 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 167 If 'Yes,' complete Schedule D, Part VIIL. ... ....... ...... ... A I b K X
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... ... C . e 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. e X

f Did the organrzatron 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 11f| X

12 a Dud the organization obtain separate, rndependent audited financial statements for the tax year’ lf 'Yes,' complete

Schedule D, Parts XI, and Xll. . . e . . .. | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a then completing Schedule D, Parts X! and X!l is optional .. . 12b| X
13 s the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . 14a X

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

at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part lX column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete ScheduleF Parts Il and IV . . .. 16 X
17 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). .. . .. . 17 X
18 Did the organlzation report more than $15,000 total of fundrarslng event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . 18 X
19 Dud the orgamization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part lil ... .. . T, ) Co . 19 X
20 aDid the orgamization operate one or more hospltal facilities? If 'Yes,' complete Schedule H . . . 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . | 20b

BAA TEEAOTO3L 11/08/13 Form 990 (2013)



Form 990 (2013) THE PCRM FOUNDATION 73-1669893 Page 4
[PartIV_[Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts l and Il ... . P 4 | X
22 Dud the organization report more than $5,000 of grants or other assistance to |ndIV|duaIs in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts  and Ill . .. e .. | 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn(;7 fojm;erjofﬂcers directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete X
' chedule e e e e e e s e e . .1 23

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f * es, answer //nes 24b through 24d and

complete Schedule K. If '‘No,'go to ine 25a. ... . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . . .. .. {24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? .. . .. . ... o000 T . | 24c
d Did the organization act as an 'on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? ... .. . . . 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzahon S pr|or Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . .. . . .00 0L, . | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees or dlsquah ed persons?
If so, complete Schedule'L, Part It~ ... ... .. L. e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part!ll . . . .. . . . . .1 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former offlcer director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartlV . ... . .. ... . . e 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? /f Yes complete Schedule L, PartiV .. . . .......... 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . .| 29 X
30 Did the organlzatxon receive contributions of art, historical treasures, or other simtlar assets, or quallfred conservation
contributions? /f 'Yes,' complete Schedule M.. . ... ... .. ... .. .. .| 30 X
31 Duid the organization liquidate, terminate, or dissolve and cease operatrons’ If Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . e . |32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ... ... .  ....... e 33 X
34 Was the organrzatlon related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
and V, line' 1 e T . 34 X
35a Did the orgamzatlon have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)?2... . . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . .o 35b

36 Section 501(7c)(3) orgamzatlons Did the orlgamzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . o e ... ..136 X

37 D the organization conduct more than 5% of its activities throu?h an entrty that is not a related organlzatlon and that 1S
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. .. . 38 X

BAA Form 990 (2013)

TEEAQ104L 11/11/13



Form 990 (2013) THE PCRM FOUNDATION 73-1669893 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . v 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?, . e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organtzation 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' to line 3b, provide an explanation in Schedule .. . ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)7 . 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... cen 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions?. . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductble? T . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive apayment In excess of $75 made partly as a contnbution 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 provrded” 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangrble personal property for which 1t was required to ﬁle
Form 82827 ....coovvv v v e e e s e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durlng theyear........... ...... ..ot | 7d|
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ..... 7f X
g lf the organrzatron received a contribution of qualified intellectual property did the organtzation file Form 8899
as required?. . R .+« . SEE SCHEDULE- O ¢ iivenens 79
h If the organrzatron recerved a contrrbutlon of cars, boats alrplanes or other vehicles, did the organization file a
Form 1098-C? . e e e e SEE.SCHEDULE © ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund marntarned by a sponsoring organrzatlon have excess business
holdings at any time during the year? e 8 X
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders N . . Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatron frlrng Form 990 n heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . [ 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
aIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified health plans... . .. ... . 13b
¢ Enter the amount of reserves on hand . .| 13¢
14 a Did the organization receive any payments for indoor tannrng services during the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQI05L 07/02/13

Form 990 (2013)



Form 990 (2013) THE PCRM FOUNDATION 73-1669893 Page 6

Part Vi IGovernance, 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 n
Schedu/e 0. See nstructions.

1

2

4

5
6
7

8

9

10

n

12

13
14
15

16

Check If Schedule O contains a response ornote to any ine inthis Part VI....... ... . i s e
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year . . la 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . e e e e e e 2 X
Did the organization delegate control over management duties customarnily performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person? . R - X
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . e . . 4 X
Did the organization become aware during the year of a S|gn|f|cant dlversmn of the orgamzatlon s assets7 5 X
Did the organization have members or stockholders? . o 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. SEE SCHEDULE Q . . .| 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body?.. . ....... ....... ... .0 BEE EYL .| 7] X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
a The governing body?..... .... .. . e e e e 8al X
b Each committee with authority to act on behalf of the governing body” e e . .. ....1 8b X
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affibates? .. . .................... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? L e . .| 10b
a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form? ... . o Mal X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
a Did the organization have a written conflict of interest policy? /f 'No,"gotolme 13 .. ...... ... .1 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. . T T . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes, ' describe in
Schedule O how this was done . SEE SCHEDULE O ... R 12¢] X
Did the organization have a written whistleblower policy? . . 13 X
Did the organization have a written document retention and destruction pollcy7 ......... 14 X
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 offical SEE. SCHEDULE. O.. . .. .. .. . . .....|15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE.O . . .. .. ... 15b| X
If 'Yes' to ltne 15a or 15b, describe the process in Schedule O. (See instructions.)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e e e . . . .. . o 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

17

organization's exempt status with respect to such arrangements? ... .l16b

Section C. Disclosure
List the states with which a copy of this Form 990 1s required to be filed » NONE
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

18

19

20

inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website Upon request |:| Other (explain in Schedule O)

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 during the tax year. SEE SCHEDULE O

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 TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) THE PCRM FOUNDATION 73-1669893 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . R .

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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that receved, 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 foIIOW|n?_|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.

©)
(B) Paosition (do not check more than (D) (E) ()

Arerage | RS g drecantined | comnelomiion | comboiiom | s aber
week (hist e the organzation related organizations compensation
anyhours | R 31 3| | & Iy (W-2Il%99 MISC) (W-2I10%9 MISC) from the
forrelated | @ S| & F|< |5 F organization
organza- | 3 & & 8 3|1e B 3 and related

%ons Q § gl |33 E’ < organizations
below L=E2 S| @
dotted g = 3 3
line) @K g @ ]
SEE SCHEDULE O 3 3 8
3
_()_NEAL BARNARD, M.D. _ _ | _1_
PRESIDENT 39 X X 0 0 0
_(@ MINDY KURSBAN, ESQ. _0_
CHAIR 0 X X 0. 0. 0.
_(3 RUSSELL BUNAI, M.D. ___|_ 0 _
SEC./TREASURER 0 X X 0. 0. 0.
_® MARK SKLAR, M.D. ____ | _ 0 _
DIRECTOR 0 X 0. 0 0
_©)_BARBARA WASSERMAN, M.D.| 0 _
DIRECTOR 0 X 0. 0. 0.
_(& BETSY WASON _ _ _ _____ J__ 1_
ASST SECRETARY 39 X 0. 93,809. 3,196.
o __ e
e
e ___ ——_——
a0 _ ] —
oy do___
a _______ -
qay L __ —_—
as ———

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) THE PCRM FOUNDATION

73-1669893

Page 8

ﬁart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Postt
(A) Average t(’do not‘chec(i(s‘n;g?e lhgn“?ne (D) 3] ®
0X, Uniess person 1s both an R tabl R \
Name and title officer and a director/trustee) c?ereer?:art%n?rom C?ngﬁggi})nef{om am%ﬁg?‘c?ftg?her
2 32| QF[3 3]3S w2htBmsO | “wEiosMse o e
ey g FI2 -g_‘% 3 organization
,8 g_ ;5 II 4@ and related
orgamiza [§ 2| 3 '%J &g organizations
sz |8 3
aal |°| 2
PO o [\
@ 7|
Qad
aw o ____]
qas
a o ___ ﬂ
a8
a9 e __
@ _ o ____]
ey o _._]
@_ _ o ______]
* ]
@ ]
@) _____
1bSub-total .. ..... > 0. 93, 809. 3,196.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A . e 0. 0. 0.
d Total (add lines 1b and 1c¢) .. > 0. 93,8009. 3,196.
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or h|ghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150,0007 If 'Yes' complete Schedule J for
such individual . . C. 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organmization? /f 'Yes,' complete Schedule J for such person . ) 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAD108L 111113

Form 990 (2013)



Form 990 (2013)

THE PCRM FOUNDATION

73-1669893

Page 9

Part VIII] Statement of Revenue

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

U

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-51

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns. R 1a

b Membership dues ... . . 1b

¢ Fundraising events

d Related organizations . .. 1d

337,396,

e Government grants (contributions) . .| le

f All other contributions, gifts, grants, and
similar amounts not included above. . 1f

213,929.

g Noncash contributions included i fines 1a-1f:  §

h Total. Add lines 1a-1f

551, 325.

PROGRAM SERVICE REVENUE| ‘AND GTHER SIMILAR AMOUNTS

Business Code

561000

113,856,

113,856.

b

[

d

e

f All other program service revenue

g Total. Add hnes 2a-2f .

113, 856.

OTHER REVENUE

3 Investment income (|nclud|ng dividends, interest and

other similar amounts). .

4 Income from investment of tax- exempt bond proceeds >

5 Royalties

196,209.

-2,730.

198,939.

60,596.

60,596.

() Real

(1) Personal

6a Gross rents.. ..

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

s
7 a Gross amount from sales of ( Secunties

(1) Other

assets other than inventory. |5, 529,832,

b Less. cost or other basis

and sales expenses 5,565,928,

¢ Gamn or (loss) ...

-36,096.

d Net gain or (loss).. e e
8a Gross Income from fundraising events

(not including . §

of contributions reported on line 1c¢)

See Part IV, line 18. . a
b Less: direct expenses . . . b

-36,096.

-36,0096.

¢ Net income or (loss) from fundraising events. . e ™

9a Gross income from gammg activities
See Part IV, line 19. . a

b Less: direct expenses . . . b

¢ Net income or (loss) from gaming activites ... . *

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

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

A

885,890.

138, 356.

-2,730.

198, 939.

BAA

TEEAO109L 07/0813

Form 990 (2013)



For

m 990 (2013) THE PCRM FQOUNDATION

73-1669893 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part 1X. . .

11

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIil.

(B)

(RA)
Total expenses Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12

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

Grants and other assnstance to mdwxduals n
the United States See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to

disq uahﬁedéJersons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4958(c)(3)(B) . . .

Other salaries and wages ..... .

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

Other employee beneflts .
Payroll taxes.
Fees for services (non- employees)
a Management ..
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part lV I|ne 17
f Investment management fees. .

g Other. (if line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0).

Advertising and promotion ...

13 Office expenses. .

14 Information technology ..

15 Royaltes. ..

16 Occupancy.. ..

17 Travel .
18 Payments of travel or entertalnment

expenses for any federal, state, or tocal
public officials .

19 Conferences, conventlons and meetlngs

20
21
22

Interest. .
Payments to affiliates
Depreciation, depletion, and amortlzatxon

23 [nsurance. . .
24 Other expenses. Itemize expenses not

25
26

covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .

a BANK_CHARGES_ & SERVICE FEES

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

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

270,970.

270,970.

57,604.

57,604.

17,284.

17,284.

29,320.

29,320.

80,143.

80,143.

43,571.

43,571.

31,996.

31,996.

23,009.

23,009.

2,281.

2,281,

611.

611.

556,789.

556,789.

BAA

TEEAQ110L 11/08/13

Form 990 (2013)



Form 990 (2013) THE PCRM FOUNDATION 73~1669893 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B?
Beginning of year End of year
1 Cash -~ non-interest-bearing e e e e e e 154,295.( 1 202,030.
2 Savings and temporary cash investments. . .. 986,372.] 2 1,175,727.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net. . 32,511, 4 96,098.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo ees, and hrghest compensated employees. Complete
Part Il of Schedule E Lo 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emp|oP/ees
beneficiary organizations (see instructions). Complete Part [l of Schedu . 6
é 7 Notes and loans recewvable, net... ... .. . 7
E 8 Inventories for sale or use .o 8
$| 9 Prepad expenses and deferred charges. .. . . 250.1 9 2,208.
10a Land, buildings, and equrpment cost or other basrs
Complete Part VI of Schedule D. . . 10a 1,076,037.
b Less: accumulated deprecratlon . 10b 701,800. 363,121.) 10c 374,237.
11 Investments — publicly traded securities . . 8,716,797.| 11 9,107,575.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11.. . . . 13
14 Iniangble assets 14
15 Other assets. See Part 1V, hne H 10,149.115 10,526.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 10,263,495.| 16 10,968,401.
17 Accounts payable and accrued expenses e 5,813.]17 66,883.
18 Grantspayable . . . ... .. .. .. 18
19 Deferred revenue . e e e e e e e 19
L| 20 Tax-exempt bond liabilities. 20
!A 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
|El 22 Loans and other payables to current and former officers, directors, trustees
L key employees, highest compensated employees and dlsquahfled persons
LS Complete Part Il of Schedule L . . .. . ..... 22
:; 23 Secured mortgages and notes payable to unrelated third partles Ce 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihites (including federal income tax, payables to related third partles.
and other labilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 . G e 5,813.{26 66, 883.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34,
2| 27 Unrestricted net assets 8,823,005.] 27 9,252,406.
i 28 Temporarly restricted net assets . 761,771.]28 775,053.
o 29 Permanently restricted net assets .. 672,906.]|29 874,059.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
Q 32 Retained earnings, endowment, accumulated income, or other funds . 32
N1 33 Total net assets or fund balances 10,257,682.] 33 10,901,518.
§1| 38 Total habilities and net assets/fund balances 10,263,495. 34 10, 968,401.
BAA Form 990 (2013)

TEEAQM11L 07/08/13



Form 990 (2013) THE PCRM FQUNDATION 73-1669893 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . .. .o D
1 Total revenue (must equal Part Vill, column (A), line 12)... 1 885, 890.
2 Total expenses (must equal Part IX, column (A), ine 25).. .. . ... e e e e 2 556,789.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 329,101,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 10,257,682,
5 Net unrealized gains (losses) on investments. . 5 314,735.
6 Donated services and use of facilities . 6
7 Investment expenses . . C e e . e e 7
8 Prior period adjustments . e 8
9 Other changes In net assets or fund balances (explarn n Schedule 0) . . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33
column (B)) . . 10 10,901,518.

[Part XIi | Fmancral Statements and Reportrng

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

[]

1

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsolrdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .
If 'Yes,' check a box below to mdrcate whether the financial statements for the year were audrted ona separate

basis, consolidated basis, or both
Separate basis DConsolrdated basis .Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversrght of the audit,

review, or comprlatron of its financial statements and selection of an independent accountant?

If the or anrzatron changed either its oversight process or selection process during the tax year, explarn

in Schedule O.

3a As a result of a federal award, was the organrzatron requrred to undergo an audlt or audits as set forth in the Srngle

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

2a X

2b] X

2¢| X

3a X

3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 1545-0047

(SFE:InEsgéJoLrEQQEZ) Complete if the org4agr2;?at;?1r; inso?'n :fé:;i‘%rt\ Eg;ﬁ)ég eotrrglglas‘r;fzation or a section 201 3

: > Attach to Form 990 or Form 990-EZ.
Department of the Treasur > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
lnlgmal RevenueeSerwacse Y at WWW.ifS.gOV/fOmeQD. Inspection
Name of the organization Employer identification number
THE PCRM FOUNDATION 73-1669893

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(b)1XAXi).
A school descnbed 1in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organtzation described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAX(iii). 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 urut described insection
170(bX1)(AXiv). (Complete Part il)
A federal, state, or local government or governmental unuit described in section 170(b)}1XAXV).
7 An organization that normally receives a substantial part of its support from a governmentaf unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part I1.)
8 A community trust described Iin section 170(b)(1XAXvi). (Complete Part Il )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exermpt 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 orgamzation after
June 30, 1975. See section 509(a}2). (Complete Part Ii1)

10 l An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b DType ] c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e By checking 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,
check this box. . . . .. e L e e e e e D

g Since August 17, 2006, has the organization accepted any gqift or contnibution from any of the following persons?

& wN

[>T S ]

Yes | No
(i) 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() X
(i) A family member of a person described in (1) above? G . . .o 11 g (i) X
(i) A 35% controlled entity of a person described in (1) or () above? . .. . . . . 11 g (i) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of organization () Is the (v) Did you nolity (V1) Is the (v) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (1) listed in | column (1) of your column (1)
(ses instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
PHYSICIANS COM FOR RESPONSIB]%E MED
(A) 52-1394893 7 X 240,970.
(B) PCRM CLINIC 46-4057257 9 30,000.
©)
(D)
(E)
Total 2 270,970.
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE PCRM FOUNDATION 73-1669893 Page 2
Part il {Support Schedule for Organizations Described in Sections 170(bX1)(A)iv) and 170(b)(1XA)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part (Il If the
organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

gg;:gfn' S (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d)2012 (e)2013 () Total

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

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

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
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtract ine 5
fromhne 4. . . e

Section B. Total Support

Calendar year {or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from hne 4

8 Gross income from tnterest,
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 s regularly
carried on. .

10 Other income Do not |nclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.) .
11 Total su%)ort Add Imes 7
through
12 Gross recelpts from related activities, etc (see instructions). . . . .. e e e . ( 12
13 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by hne 11, column (f)). . . P I 7 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 o . . . .. .| 1 %
16a 33-1/3% support test — 2013. If the orgamzation 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 organization . . D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D

17 a 10%-facts-and-circumstances test — 2013, 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 |V how
the orgamzahon meets the ‘facts-and-circumstances' test. The organlzahon qualfies as a publicly supported organization .. » D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and- circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the ‘facts-and-circumstances’ test. The organization quahﬁes 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 nstructions ~ *
BAA Schedute A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 THE PCRM FOUNDATION 73-1669893 Page 3
Partlil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20n (d) 2012 (e) 2013 (f) 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 1in any activity that is
related to the organization's
tax-exempt purpose. .

3 Gross recelpts 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 e

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

6 Total. Add lines 1 through &

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

b Amounts ncluded 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
fortheyear . . . .. ...

cAdd lines7aand7b ... ... ..

8 Public support (Subtract line
7c from tine 6.) . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (N Total
9 Amounts fromline&...... .
10a Gross income from interest,
dividends, payments received
on secunties 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 1n line 10b,
whether or not the business 1s
regularly carried on ..
12 Other income. Do not include

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

13 Total Support. (add Ins 910, 11 and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. . . e .. L

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) .. . 15 %
16 Public support percentage from 2012 Schedule A, Part ill, tine 15 . L . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and lne 15 is 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 — 2012, If the organization did not check a box on line 14 or line 19a, and hine 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 > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 THE PCRM FOUNDATION 73-1669893 Page 4

[Part v [Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a
; or 17b; and Part Ill, ine 12, Also complete this part for any additional information.
(See nstructions).

SUPPORT SCHEDULE ADDITIONAL SUPPLEMENTAL INFORMATION

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 116,11f 12a, or12b

d Attach to Form 990.

Internal Revenue Service

OMB No 1545 0047

2013

Open to Public

Department of the Treasiry | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

THE PCRM FOUNDATION

Employer identification number

73-1669893

Partl |0rganizations 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

g ~WN -

are the orgamization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds

. [Jyes [ ]No

6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used onIy

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

impermissible private benefit? .

[[]Yes [ ] No

|Part il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part

IV, hne 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) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements.
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure mcluded n (a)

d Number of conservation easements included in (c) acquxred after 8/17/06, and not on a historic

structure listed in the National Register.

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organmzation during the

tax year »
4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .

[]Yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year

>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requn’ements of section 170(h)(4)(B)(|)

and section 170(h)(3)(B)()? ..

[ ]Yes [ ]No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, f appllcable the text of the footnote to the organization's financial statements that describes the organization’s accountmg for

conservatlon easements.

Part il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part

IV, line 8.

1aif 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,
n Part X, the text of the footnote to its financial statements that describes these items.

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

historical treasures, or other simi
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1.
(i) Assets included in Form 990, Part X .

r assets held for public exhibition, education, or research n furtherance of public service, provide the

>3
>3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reparted under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included 1in Form 990, Part Vi), line 1
b Assets included in Form 990, Part X .

>3
>$

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

TEEA3301L 10/02/13

Schedule D (Form 990) 2013
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Schedule D.(Form 990) 2013 THE PCRM FOUNDATION

73-1669893

Page 2

[Part Ili | 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
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xlil.

Other

0

Loan or exchange programs

5 Duning 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?

D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the orgamization an agent, trustee, custodtan, or other mtermedlary for contributions or other assets not inciuded

on Form 990, Part X?,

b If 'Yes,' explain the arrangement n Part X and complete the followmg table

¢ Beginning balance . .
d Additions during the year .

e Distributions during the year
f Ending balance.

2 a Did the orgamzation rnclude an amount on Form 990 Part X lrne 217,

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantron has been provrded in Part XHI

[]Yes [ ]No

Amount

1c

1d

le

1f

] UY.ES ) HNO

[Part V_|Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part [V, line 10.

1 a Beginning of year balance. .
b Contributions .
¢ Net investment earmngs galns
and losses . .
d Grants or scholarshrps Coe

e Other expenditures for facilities
and programs . . .

f Administrative expenses.
g End of year balance .

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporanly restricted endowment >

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

organization by.
(i) unrelated orgamizations .
(i) related orgamizations

(a) Current year (b) Prior year (c) Two years hack {d) Three years back (e) Four years back
3,333,068. 2,280,324. 1,693,669. 87,010. 0.
538, 549. 918,157, 493,140. 1,606,270, 87,159.
324,422. 313,963. 145, 679. 239. 1.
239,470. 148,158. 30,1095. 0. 150.
39,390. 31,218. 21,969. -150. 87,010.
3,917,179, 3,333,068. 2,280,324. 1,693,669, 87,010.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
57.90 %
22.31%
19.79%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v o
es o
3a(i) X
3a(ii) X
3b

b If 'Yes' to 3a(), are the related organrzatlons hsted as requrred on Schedule R7

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

SEE PART XIII

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements. . 284,193. 179,887. 104, 306.

d Equipment 441,410. 333,148. 108, 262.

e Other 350,434. 188, 765. 161, 669.
Total. Add lines 1a through fe. (Column (d) must equa/ Form 990, Part X, column (B), line 10(c) ) » 374,237.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE PCRM FQUNDATION 73-1669893 Page 3

Part Vil |Investments — Other Securities. N/A
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derwvatives . .

(2) Closely-held equity interests ...

(3) Other

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

Part Vil | Investments — Program Related. N/A
l—“lCompIete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value () Method of valuation® Cost or end-of-year market value

a

@

3

@

®

®

@

®

)]

a0

Total, (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX | Other Assets. N/A
Complete If the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
03]
3)
@
©)]
©)
7
@
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) e R >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(@) Description of liabihity (b) Book value
(1) Federal income taxes
()
3)
@)
®)
®)
&)
&
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25 ) »>
2. Liability for uncertain tax positions. In Part X1}, provide the text of the footnote to the orgamzation's financial statements that reports the organization's liability for uncertain
tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part XIi| ) ) SEE PART XIIT [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D.(Form 990) 2013 THE PCRM FOUNDATION 73-1669893 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. ..... C e 1 1,200,970.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. . ... .. ... B 2a 314,735.

b Donated services and use of facilities . . . e . 2b 345,

¢ Recoveries of prior year grants . . T .Y

d Other (Describe in Part XIII.) .. . Ce e N B ¢ |

e Add lines 2a through2d.. . ..... . . e e e e e e ... 2e 315,080.
3 Subtract line 2e fromline 1 .. .. . e e o Coe .| 3 885,890.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIf, line 7b . . .} 4da

b Other (Describe in Part XH1) . . e e e e G 4b

¢ Add lines daand 4b.. . .... Co e e Ceee e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, ne 12) .. .. 5 885,890.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. . .. . . . . cee 1 557,134.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facllites. .. . .. ... ... . . ... ... 2a 345,

b Prior year adjustments . e e . 2b

¢ Otherlosses . .. . .. .. .. Coeee e e Cee . .| 2¢

d Other (Describe nPart XML, .. .. . . . . . . . . oo . 2d

e Add lines 2a through2d .. ... . . .. . .. .. . . .o oo C e e .| 2e 345,
3 Subtract line 2e fromhne1. . . .. .. . . . ... oo S - | 556,789.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 7b. .. . . 4a

b Other (Describe in Part XIIl.) Ce e L e 4h

cAdd inesd4aanddb .. .. . .. . . .. . .. e e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) . . . 5 556, 789.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part |11, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

ARE SUBJECT TQ UNCERTAINTY ABOUT THE MERITS OF THE POSTITION TAKEN OR THE AMQUNT OF
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 THE PCRM FOUNDATION 73~1669893 Page 5
[Part Xlll | Supplemental Information (continued)

__ _THE_POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE BENEFIT OF A TAX POSITION IS _

LITIGATION PROCESSES, IF ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH

__ 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

__REQUIRED AT JULY 31, 2014. e

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1545 0047

(Form 990 or 930-E2) Complete to grovide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is oﬁ"“ to 't’.“b"c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

THE PCRM FOUNDATION 73-1669893

BOARD REVIEWS THE COMPLETED QUESTIONNAIRES, ALONG WITH THE CONFLICT OF INTEREST
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orgamization Employer identification number

THE PCRM FOUNDATION 73-1669893

__ _FORM 990 IS ALSO AVATLABLE ON OTHER WEBSITES SUCH AS WWW.GUIDESTAR.ORG. THE PCRM __ __

BAA Schedule O (Form 990 or 950-EZ) 2013
TEEA4902L 070813



Schedule O, (Form 990 or 990-EZ) 2013 Page 2

Employer identification number

Name of the organization

THE PCRM FOUNDATION 73-1669893

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/08/13



£102 (066 WI0) ¥ 3INPaudg

€1/92/90 T100Sv33L

"066 W04 10} SUONINIISU] 3Y} 33S ‘3INON 1OV Uofdnpay iomiaded 104 yyg

©
X a3an 6 (€) (D) 108 ad J9YD o LG2LS0P-9Y
ATIISNOASTI XYYWI¥d 3qIA0Md | 91002 34 'NOIONIHSYM
Y04 FALLIWWOD _007_3LIAS MN ' "HAV NISNOJSIM 00IS _ _
SNYIJISAHd JINITD W24 (2)
X Y/N L (€) (D) T0S aa ANIDIdER e __ _£68P6ET-2S
BALINEARNE |~ T 91007 33 "NOIONIHSYM ~ ~
AIOWOYd _ 00y E1105 “MN AV NISNOJSIM 0015 _ _
HISNOJSTY ¥0d FALLIWWOD SNYIJISXHd (1)
OoN SaK
$Anua pajjouod Anus {(£)(3)LOG uo1oas 1) uo01098s (A1qunod ubiaioy Jo
(€1)(@)z15 298 Buijonuoa panq smejs Ajleyo agnd apo) jdwax3y aje)s) afoiwop jeba Ajaioe Aewig uoneziuebio pajefal Jo NI pue 'ssaippe ‘awenN
6 10)) ) ()] ) @ (e)
“1eak xey sy} Buunp suoneziuebio 1dwaxa-xe} pajejal 210w 10 sUo
pey 11 asnedaq £ auy ‘Al Led ‘066 wo4 uo ssA, palamsue CO:NNEN@‘_O oyl N mym_n_rcoo m:O_umN_:Nm\_o aa_.:vxm.xm._. pPolejdy jo :O_wmot_aco_u__ i tmn__
I > )
- )
|
R )
ISHUE] (Anunoo ubialoy Jo
Buijjosjuod 108.11Q slasse Jeak-j0-pul awoaut {e10] 81e1s) 31o1wop |eba Kianoe Arewnd Anua papieBaistp jo (s|qeondde j1) Nj3 pue ‘SSalppe ‘swep
0] ) ® (o) @ (e)

"£€ aul] ‘A} Wed ‘066 WO UO S8 A, Palamsue uoljeziuebio au it aysidwo sannug paplebalsiq jo uoneoynuap)| | Hed]

€686991-€L

Jaqunu vonesynuapl Jokojdury

NOILYANNOd WdOd HHL

uoneziuebio ap Jo swen

.

uonoadsy)
a1qnd o) uadQ

€102

L¥00 S¥St ON g0

‘066 ULIOJ/ACB SI1" MMM JB S| SUORONIISUY S) Pue (066 W0 4) Y IINPIYIS INoqe UONEULIOJU]
‘SUORINNSUL Jlesedas 995 « '066 LMOJ 0] YOV «
*/€ 10 ‘9E ‘qGE ‘PE ‘SE aUl) ‘Al Med ‘066 W04 UD SaA, PAIamsue uoneziuehio ay) i Ra|dwon

sdiysiauped pajejaiup pue suopeziuebig pajejoy

JIIAIBG ANUIATY |BWIB|
Ainseal] ay) jo yawpedaq

(066 w04)
d 3TNA3HOS



£10Z (066 W104) Y 3NPayos £1/£2/90 T2008YIaL vvg

)
T T T T TTTTTTTTT e
b e e
L o e e e
1))
o sa
N A (sni 1o Anus (Anunod
JAnus pajjonuos | diysssuma Sjosse Jeah awodurl o} |‘diod g ‘diod ) Butjjosuos ubialo) 10 B)EIS)
(s1)(@)z1g 99 | sbejuaziag | -jo-pua wo a1pYg JO aJeyg Amua jo adAy 10811 ajonuop (eban) Ananoe Aewnd | uoneziuebio paje|as jo N|IJ pue ‘ssaippe ‘aweN
0] ()] (B) 0] (3) (n) ) (@ (e)

._mm\:ﬁ9:mc::Ew::_oco;m_oEoummmvm“mobmco;mw_:mm_oUm;m_m:m_oE_omconmf_mm:moonvmmc:
‘Al Med ‘066 Wio4 Uo SaA, pasamsue uoneziuebio ayuy §i 9)eidwo)) Jsn4y 1o uoneiodio) e se ajqexe] suonezjuebip pajejdy jo :o:mu__::mv__ Al ved|

T
)
(1)
ON | S9A (s901 ON | S3X (115215 (Anunos
wiod) |-M SUON3S Japun ubrasoy
;douped | sINpaLdg 40 O | 2suonedo)e syosse XB} W0JJ PApN|oxd Anua 10 9)elS)
diysseumo | buBeuew | xog W junowe ajeuorn 1e9A-10-pus awosu ‘pajejaiun ‘pajejal) Buiyjonuod a|lonuop uoneziuebio pajejal
abejuadsad { Jo {esouan 19N-A 2poD -10doadsiqy jo aleys 1210} jO aleyg SWOdUI JUBLNLIOPAld 19311q teba Auanoe Atlewind | Jo NIF pue ‘ssaippe ‘alien
- o) 0 1) (W) () 0] () (p) ) G)) (e)
. "1e9h xey ayl Buunp diysisupnied e se pajeal) suoneziuebio pale(as aiow 1o U0 pey )l asnedaq

€ Bui ‘Al Hed ‘066 W04 UO SoA, patemsue uotjeziueblio syy Ji ajajdwoy) diysisuued e se sjqexe} suoljeziuebig pajedy jo :o:auz::c_u__ 11 tmn__
s Zabeq €686991-€L NOILYANAOd WYdJd JHI €102 (066 Wio4) Y 2npayds



£102 (066 W04) ¥ SNpaydg £1/£2/90 TE00GYIAL vvs

16
(9)
)
©
@
()]
DaAjOAUI JunoOtle (s-e) adfy
Builiwia}ap 30 POYIBIN|  PBAJOAUI Junowy uonoesuel) uoneziuebio paje[as jo aweN
® ©) @ ©
*Sp|oUSaIY) UoHoeSURI pue sdiysuone|al paIsaod Buipnioul ‘aul sy} 919)diiod 1SN OUM U0 UOIBULIOJUI JO} SUOIRINIISUI BU} 89S ,'STA, SI 9A0qe au) Jo Aue 0) Jemsue oy )i 2
X st - - - . . B © (s)uoneziuebio pajejas woyy Ayedoid 1o Used Jo s9jsuesy J8ylQ S
X T - - - - . . : o : (s)uoneziuebio pajejas 0y Asadoid 1o ysed Jo 1ajsuel) Y 4
% b . . . coe. R : : sasuadxa 10} (S)uoneziuebio pajelal Aq pied juswasinquisy b
X dr . . R - .. CEERR : s : : * sasuadxa oy (s)uoneziueblo paretss o) pred Jusuasingunay d
X oL . . - .- e e - : : : - (s)uoyezivebilo pajejar yum saakojdws pied jo Buueyg o
X uy .- - s : * (s)uoneziueBio pajejal ypm slasse Jayio 10 ‘sist Buijrew ‘yuawdinbs ‘sanpoey jo Bulleyg u
X Jwg |- - R IR DR o (s)uonteziuebio pajelas AQ suonepalos Buisieipuny Jo diys1aquuatl 1o S3JIAISS JO 3oUBLLIOLDH W
X n - - SRR . : © (syuoneziuebfiio pajelss 10f suonendos Buisielpuny Jo diysiaquIsU 10 S3NAISS JO 2OUBWIIONLDY |
X Al : : : : : o o : (s)uoneziuebio pajejas wow syasse 1BYJO 10 ‘juswdinba ‘sampoe) Jo asea Y
X M . . .- < . - : : : * ° (s)uoneziuebio pajejal 0] syasse Jauio 1o ‘yuswdinba ‘saiyioe) jo asea |
X L . .. e e e - . AL - e IO : (s)uonezivebiio pajejal yym siasse jo sbueyoxy 1
X uL .. . . . EE . - - (s)uoneziuebio pajejos Wolj S19SSe JO aseydind Y
X b1 . . - .- - - C e . : : {s)uoneziuebio pajejal 0} s}asse Jo ajeg b
X L : T e e : . oo : (syuoneziueBio paje[as wol spuspiaq §
X alL . R - S . : co (s)uonjeziuebio psjelas Aq seajuesend ueoj 10 sueo] 3
X PL ’ ’ ) C e . ) * (s)uoneziuebio paje|ai oy 10 0] sasjueient ueo 10 sueo P
X YR - DRI - e o o “(s)uoneziuebio pajejdl Woy uonnguiuod jelided 1o ‘uelb 'y 3
X aL . . - - . : e (s)uoneziuebio psje(as o} uonnques jepded o ‘Juelb ‘yin q
X el . . ©oee L . - - Rnus pajjonuod e woyy jual (A1) Jo santekos (i) ssninuue (1) ysasaun (1) jo 1disdsy e
¢AIFl Sueg W pajsl) suoneziueBio pajejal 210w 1O SUO UM suonesues) Burmorio) auyp jo Aue ur aBebBus uoneziuebio ay) pip ‘Jeak xey sy Buing L
ON | SaA 3INPayas SIYY 4O A 10 (It ‘1l SHed Ui paisH st Alua Aue i | awi| ayeidwo)) "91oN

) "€ 10 ‘gGE ‘e Ul ‘A] Hed ‘066 Wio4 uo SSA, paramsue uoneziueblo sy 4t s)9jdwo) suoneziuebiQ pale[RY YIIM suonoesuel] | A ped]
€ abed €686991-€L NOILYANANOA WH3d HHI €£l0z (066 Wiod) Y SNpauss

T3



£102 (066 Wiod) Y Sinpayds €1/£2/90 WOOSV3AL vve

)
ittt bt 9~
)
R )
)
)
)
)
oN | sap ON | saA ON | S3A l(p1g-21G uonoas
(S901) oy 1apun xej woly
1Y) ssuoneziweblo | papnjoxa ‘paje]
ifouped | ainpayag jo gz | isuonedoje sjosse ©X3108 -3Jun ‘paje|al) (Aunod
Qm_:&mcao Buibeuew | xoqg ui yunowe mﬂwmc%: 1e2A-40-pud WO [B)0} S_%% awodul ubrasoy 40 E@E& p £
afiejuaaiag| Jo jesauan) 19N-A @po) | -lodoidsiq Jo aleys 0 91eyg siouped e ary| jueunwiopald aponuop (eba pAanoe Aewiid | A1jus Jo NI pue ‘ssaippe ‘awen
o) () 0] () (6) 0] O] () ) (@) (e)
‘sdiysiosuped usunsSaAul uenad Joj uoisnioxa BuipieBal suoiongsut 893G uoiezIURBIO Paje|al B 10U SBm JeY) (anuaAal
. 550165 J0 Sjasse [ej0} Aq panseaty) saianoe sit 3o Jusdsad aA) ey a10w pajonpuod uoneziuebio syl yoiym ybnoay diysisuped e se paxe) Aus ydses 10j uoneuniojut Buimoljo} auy apiaold
. . /€ AUl ‘Al Hued ~Omm wlo4 Uo Ss A, palamsue co:mN_Cmmpo aul ll wwm_n_EOO n__r_m..ocﬁmm e se d|qexe | m:o_”—mN_:mm‘_O payepiun | (A ved
*"  pabed €68699T-€L NOIIYANNOJd WJIDd JHL €10z (066 wiod) Y 3inpayds



- N

-
-

Schedule R. (Form 990) 2013 THE PCRM FOUNDATION 73-1669893 Page 5

Part VIl | Supplemental Information
: Provide additional information for responses to questions on Schedule R (see nstructions).
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