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9,02 & & Yy O2INNVIS

Form 990 . l OMB No. 1545-0047

Return of Organization Exempt From Income Tax

’ Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
»
Department 3 the Treasury o Tnformation abeut Fores 80 and 18 retruchons o st . govAmI60. s Inspections
A For the 2014 calendar year, or tax year beginning 8/01 , 2014, and ending 7/31 R 2015
B  Check If applicabls: [ D Employer identification number
Addresschange |THE PCRM FOUNDATION | 73-1669893
Name changs 5100 WISCONSIN AVENUE, NW #400 E Telephene number
mitat e~ |WASHINGTON, DC 20016 202-686-2210
final retumn/terminated
Amended retum G Grossracaips § 4,485, 754.
Application pending | F Name and address of principal officer:  NEAT, BARNARD, M.D. H(a) Is this a group retum for subordlnates?H Yos ﬁ No
SAME AS C ABOVE Hb) Ar all subordinates included? Yes No
| Tacaemptsus _ [X[5010@) | [0 ( )< Gsert oy ] Jaaaxor | [527 W o' tach a . (sas insructions)
J Waebsite: » WWW.PCRMFOUNDATION.ORG H(c) Group exemption number B
Form of organization: D?:orporauon l_l Trust LJ Association I_J Other™ I L Year of formation: 2003 I M Stats of legal domicile: DC
[ PaH &y Summary
1 Briefly describe the organization’s mission or most significant activites: THE PCRM_ FOUNDATION IS A SUPPORTING _ _
8 ORGANTZATION FOR_THE CHARITABLE PURPOSES_OF THE PHYSICIANS COMMITTEE FOR____ __ __ _
E RESPONSIBLE MEDICINE. _ _ _ _ _ _ o
2| 2 Check this box » [ ] if the organization discontinued its operations o disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing body (Part Vi, line1a)..............coviiiiniiininnnnn., 3 5
: 4 Number of independent voting members of the governing body (Part VI, line1b)....................... a4 S
21 5§ Total number of individuals employed in calendar year 2014 (PartV,line2a).............c.covvvvnn... 5 0
fE 6 Total number of volunteers (estimate if NECESSANY). ... ccivireiiii ittt it s e it enees 6 )
§ 7a Total unrelated business revenue from Part Viil, column (C), line 12............cciiiiiiiiiiiininnn.n. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ...........ocoiviiiveniiiriininenenss 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIlL, line Th). ............oooiiiiiiiii i e, 551,325, 309, 268.
a 9 Program service revenue (Part VIIl, lin@e 2g) ............oooviiiiiii i, 113, 856.
» | 10 Investment incoma (Part VI, columnr(A)-lines.3,4, and 7d)..............coovvinnnn. , . ., B
2 |11 Other revenue (Part VIII, column (A) flines Sréd 8c,§erar}d'ﬂe) ................ 128, ;;2 . 1;g, g";i .
12 Total revenue — add lines 8 through {11 (mustequal Part Vi VIII‘column (A), ling 12)..... 885,890. 555, 480,
13 Grants and similar amounts paid (Par&_-:)( column (A), lines 1-3),,. 1.0, ... N 270,970. 1,889,492,
14 Benefits pald to or for members (Part-1X, column‘(A)”s Ilne 4) !5‘. vl ’ :, ..............
- 15 Salaries, other compensation, emplcl)yee benefits (Part IX column (A)nlines 5-10).....
16a Professional fundraising fees (Part IX, colbnf(A), hne le)m'.fj.C ................
g b Total fundraising expenses (Part IX,Tolumn- (D), Ime 25) %\! e : AR o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24@)...............c.ccvvneeen 285,819. 192, 844 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 556, 789. 2,082,336.
19 Revenue less expenses. Subtract line 18 from @ 12............ovvviiiiniinni .l 329,101. -1,526,856.

Beglnning of Current Year End of Year
§| 20 Total assets (Part X, line 16).............cooiiiiiiiiiiiiiiiii 10,968,401. 9,272,794.
; 21 Total liabilities (Part X, i@ 26)...........ovuiivvniiiniiii it iereeareineenans. 66,883, 10,537.
Net assets or fund balances, Subtract line 21 from lin@ 20...................coctt... 10,901,518. 9,262,257,
m‘% Signature Block
Under penalties of redury | dectare that | have axamined this retumn, Including g schedul , and to the best of my knowledge and beiiet, It s true, correct, and
complats. Declarat|

on of preparer (°9' /han ofl‘lcsf) la based on all information of whlch ‘preparer has any knowl edge.

{’ Slqm#% IDatl %/2;%

Sign
Hegre } NEAL BARNARD, M.D. PRESIDENT
Type or print name an ang tle.
Print/Type preparer's name Preparar's signatur, Date Check I_I it [PTIN
Paid DOUGLAS P. ARKIN ML llli’l),o (6 selt-employed  |P00579014
Preparer |Fimsneme ™ ARKIN AND COMPANY, CHARTERED
Use Only |rimsadiress ™ 2200 RESEARCH BLVD STE 540 Fm's EIN > 521544293
ROCKVILLE, MD 20850-3289 Proneno.  (301) 340-1550
May the IRS discuss this retumn with the preparer shown above? (see Instructions)...................................... (X[ Yes | INo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 05/28/14 Form 980 (2014)
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Form 990 (2014) THE PCRM FOUNDATION
|E art;!!!; | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll........... e e i e e, D
1 BrieYly describe the organization's mission:

S L e e e e e e T L L s L S S S S N L S S S L L S s L L s T L L o T

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

4 Describe the organizatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(<:E(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,929,581. including grants of $ 1,736,737.) Revenue $ )

4b (Code: ) (Expenses $ 152,755. including grants of $ 152,755. ) (Revenue $ )
PCRM CLINIC IS SET TO OPEN IN JANUARY OF 2016. PCRM CLINIC PROVIDES PRIMARY CARE, AS_

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

(Expenses § including grants of $ ) (Revenue $ )
4 Total program service expenses » 2,082,336.

BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) THE PCRM FOUNDATION 73-1669893 Page 3
RarfIVAE Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

Ig %F\edoyga;rtuzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Lo 4 =T 1] -3 - S

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 L ......... ...t iiiiiiiiiiiiies teriieierenans

Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ............... il (i (it i,

Is the organization a section 501(c)(@), 501(c)(5), or 501 sg)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlii. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
Eg pro/vude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£ S S N

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.. .....................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedula D, Part Il ....... ... . (it i i i s e e e e e

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ..... ... ... it it e te et e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V.... .................. ..... .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did .‘;hit o\r/g}anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Fa . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil.............. .. ... ccciiviiii...

¢ 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, hne 16? If 'Yes,' complete Schedule D, Part VIII ... .. ... ... i i iiiiit ciiiiinnnnns

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,’ complete Schedule D, Part IX .. .. ... .. .. i it it iiies ceaininn

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

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI, and XIL. . ... ..o i i e it e i e e b r e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional ................

Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. .....................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV........... . ... .0 i it ittt v viee on

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.......... ..o i iiiiiiiiienns

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV....... ... .. ... iiiiiiiiiiiiiiinnnnnnnens

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)................ccocoiiiiiininnen.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il ... ....... ... i i it ittt it e e inaann

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll......... ... .. it i i i st et e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ..............

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Mal X

11b X

1Me X

1d X
Me X

11ff X

12a| X

12b] X
13
14a

>

>

14b

15

16

17

18

19
20
20b

E T o T I T - - - -

BAA TEEAQ103L 05/28/14

Form 990 (2014)




Form 990 (2014) THE PCRM FOUNDATION 73-1669893 Page 4

[E‘é‘ﬁtélV@Checklist of Required Schedules (continued)

21 Did'the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts land ll.... .................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll............... ... .. i ciiiiiiiinins o e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fc:irn7erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T =T [77= 0 JS

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘goto llne 25a..... .. ... .. i . tiiii ittt cieiet it neaas

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

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

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........... ..............

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
ga;’ tl:je ;raEsag:tlﬁnl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part [ ... ... ... ittt s ettt tne eeraran e iaene teanes te e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an\y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ... ... ... ... i ittt bieenenn et enraee tereeaean

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

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):
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. . . ... ... ot ittt it ettt ettt ittt e et e e eeaaeas

¢ 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................. ..........
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .... ........
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ....... ... . i it i e ittt e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. ... i it e it e et e e e et s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part L........ ... .ot iiiiiiieiiinirines viiinnnns

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, lil, or IV,
T Lo B = To R 7N |« - PR .

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.... ....................

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,’ complete Schedule R, Part V, line 2............. ... oo il

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.............. .. .. ittt iiiiiiis viviiiiiinns

Yes | No
2 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28¢c X
29 X
30 X
3 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)




Form 990 (2014) THE PCRM FOUNDATION 73-1669893 Page 5

[‘P_art_v; | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV................... ......

[y

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

[=1(%}

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINMEIS?. .. L. . .ttt it itre it ee it betrentnsaneseneeaeisnns o tonr eeovensn

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 is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......................00 .0 o,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtiblE . . .. ... e it e e tee e e
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and
services provided 10 he PayoOr . ... . o e e e e i e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?..... ..... . ............

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo (g TR 2 -

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|

4a X
l5a X
5b X
5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ............ .... e e e e e e SEE.SCHEDULE Q.. ........... ......
h If the organization received a contribution of cars, boats, airplanes, or other_vehicles, did the organization file a
Form TOBB.Ga. 1o oo 27, 5o, Doas, apanes, or o SEE. SCHEDULE .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?.. .. .................

10 Section 501(c)X7) organizations. Enter:

79
7h
N PRl R |

a Imtiation fees and capital contributions included on Part Vill, kne 12................ ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. .ot e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)....... ... .. . i 1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers. el
a Is the organization licensed to issue qualified health plans inmore thanonestate?........................... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. Sy '&
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......... ....... ........ 13b
¢ Enter the amountof reservesonhand ...............oo00 ciiiii i e 13¢ iy | AL
14a Did the organization receive any payments for indoor tanning 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 Q. ............... 14b

BAA TEEAQIOSL 05/28/14

Form 990 (2014)




Form 990 (2014) 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 or note to any ime inthisPart VI............ ... ..o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 5
If there are maternial differences in voting rights among members g
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b 5E

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key employeR 7 .. ... ... . o i i i et i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ......... .... ....... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIled? ..........cooiiiiiin tir i e i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? ............. .. . e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .SEE..SCHEDULE. O .. . ... ... i 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goverming body?...........cooviiiiiiiiiiie i) S EE SCH O ..... 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %

the following:

9 s there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the

organization's mailing address? If '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 Did the organization have local chapters, branches, or affiliates?.. . ........... ... .o o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiltates, and branches to ensure their
operations ara consistent with the orgamzation’s exempt pUrPOSBS? .. .. ..., .. it Ll i i i .1 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form?. ............. ....... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O lZ%Shiies: m
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13..... ... .... . .. ... oiiiiiints 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMPCES 7 . oottt it vt ttieneeesee e e eaee eeie ettt et s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . .. ... i e 12¢| X
13 D the organization have a written whistleblower policy?.............. ..o L L L e 13 X
14 Did the organization have a written document retention and destruction policy?.........c.oiiiiiiiiiiiiii i 14 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 deciston?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .Q................ .... u
b Other officers or key employees of the organization...SEE .SCHEDULE. O............oooiiiiiiiiiiiiiiann civennn
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ... i i i e e e e e e e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... ... . iiiiiiiii oo s e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

D Own website D Another's website |z| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to

the public duning the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE CORPORATION 5100 WISCONSIN AVENUE NW SUITE 400 WASHINGTON DC 20016 202-686-2210
BAA TEEADIOEL 11/13/14 Form 990 (2014)




Form 990 (2014) THE PCRM FOUNDATION _ _ _ 73-1669893 Page 7
:RartVIl§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+ Check If Schedule O contains a response or note toany line nthisPart VII. .. ...... ... . ittt viinen, . @

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.

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

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

® 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 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.

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

©
*) (B) | Tran one box, uniess parsen ©) (
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
o B ETSIE R WoBmes | “Gegngmes | cpeeton
(st any |9, 'g"’ é a 2 =3 g— § orgarization
hours for Q g b= and related
related g, g k=4 § o= organizations
organiza-[X —1 §
ions = ‘%
ol Eg §
SEE SCHEDULE O ot 2 g
_)_NEAL BARNARD, M.D. ________ _1_
PRESIDENT 39 X X 0. 0 0.
_@ MINDY KURSBAN, ESQ. _ ___ ___ | -0
CHAIR 0 X X 0 0 0.
_®_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 _____________ | S S
ASST SECRETARY 39 X 0. 95,776. 2,873.
. ] ————
. ] ————
e ] ———
a1 ] ————
a ] —_————
0 ] _—_
o _—_
(14

BAA TEEADI07L 0272714 Form 990 (2014)




Form 990 (2014) THE PCRM FOUNDATION

73-1669893

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiusd)

®) ©)
A) Axerage x:(.do not'ch:c?(smgrr‘el thgn \one (D) ) ®
ours ox, unless person s both an
Name and titls v&eerk officer and a directorftrustee) cwgeere:ar{?oﬂ:{rom c?r{\egd:reganllao:’rlefaom am%ﬂgmt%dmer
p n
oy R E QT BET| IR | R | ot
o |22 é & gg 3 organization
related (& Bf S| E] ~§ @ and related
organiza D § 2 leg organizations
o= | g (3]
l?nee) &
Q@ ] ————
qae e ] ———
an ] ————
s ] ——_—
e ] —_—
e ] ————
ey ] —_———
> ] _——
e ] _—
@® ] ——_
e __ ] ————
TbhSubdotal.... ....... ... i e e e e > 0. 95,776. 2,873.
¢ Total from continuation sheets to Part VIl, Section A......... ... ........ > 0. 0. 0.
dTotal (addlinestbandlc).................... ... . 00 oo o, > 0. 95,776. 2,873.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . . ......

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

suchindividual ..............ccceiiiiiiiiiiiiiinnnnn.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

)
Name and business address

. (B) .
Description of services

C
Comp(en)sation

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 ® ()

e i
&f’%‘ﬂg@&% by
CEngR Ty ©
AR

S——
AR

o

P

BAA

TEEAQ108L 03/09/15

Form 990 (2014)




Form 990 (20149) THE PCRM FQUNDATION 73-1669893 Page 9
|Part‘»VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL......... e e e e ve e D
G b e B B e e h T B ey A) (8) © (D)
& : oA A " *"f’ o K ;5‘ s+’ | Total revenue Related or Unrelated Revenue
AR S SR N - L i ST AN R A et exempt business excluded from tax
LTk A ; e mae s T E '37,; e function revenue und§{2sgtl:ttilons
TR ST TR RS AL S . I AR 00D S 4 revenue -
g g 1a Federated campaigns ........ 1a i ‘;;61 :
g 3| b Membership dues............. 1b R &
35 ¢ Fundraising events.. ......... 1c %ﬁ }f“
g 5| d Related organizations.. ...... 1d P
= 3. S,
g- E| o Government grants (contributions) .. [ le g’mﬁ@jﬁ
® S
5| f Allother contributions, ‘;lfts, grants, and ERN
g g similar amounts not included above ... | 1f 309,268. ﬁ B %
£ 3 g Noncash contributions included in lines 1a-1f: § b %‘g ;
&8 S| h Total. Add lines 1a-1f............... e o 309 ST [ e S e
g Business Code A e 5 et Bl Mﬁ;‘gz\ R ) R
5 |2a
B _________________
< b__
8| ¢
2] e &
Sl o _
El
§’ f All other program service revenue. . ..
& | oTotal Addlines2a-2t.... ... ... .. . IR T Rl o TR SR AU
3 Investment income ?ncluding dividends, interest and
other similar amounts) ............... e e > 214,487. 214,487.
4 Income from investment of tax-exempt bond proceeds..”
5 Royaltles.. ...........oc0 Lol ol L 75,370. 75,370.
() Real (i) Personal fig ﬂ':‘(,l‘:jéfggil\”jfu Vq?si R ~‘ g LS,
6a Gross rents. .. .. ﬁq\; b x;gig% L g}?{i
» N P

b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) . .........ooevviven oonn..

7 a Gross amount from sales of @ Securities @) Other
assets other than inventory |3, 886, 128.

T S R TR D S

T R *\‘j&ﬁ '%;;f}, 1’-?5?%

q Tt I T3R8 oty
St

. L Gih B S i 2
ot e
¢ Gain or (loss)........ -44,146. CES SRt
dNetgainor (Ioss).. .....ovvvriiiiiiiineeiiinians. -44,146.

8a Gross income from fundraising events S %‘é@v‘%&'ﬁ : zxﬁi‘;{!%:igg "
§ (not including.. § R AT TR e o I bt i
2 of contributions reported on line 1c). g%’fﬁg;‘%@%ﬁ% ?‘.Am“%{zﬂ@;gjﬁ&i%» s
@| SeePartlV,linei8 ............... a e By b
3 b Less: direct expenses........ e b
§ ¢ Net income or (loss) from fundraising events ... .....

9a Gross income from gaming activities. f*‘ .
See Part IV, line19................ a 80 A T v
b Less: direct expenses.......... U i Gl e -, M
¢ Net income or (loss) from gaming activities....... R
10a Gross sales of inventory, less returns ;tv% ¥ LAaa Vo R S s e d ke & Tt
and allowances.................... a T B TR R T I B R e RS 2 T e Y
b Less: cost of goods sold............ b di sl aec Bt BB e AR Bt R m
¢ Net income or (loss) from sales of inventory... ...... L
Miscellaneous Revenue BusinessCode | 2 ~. .. * ' < . o o Boa A s O S E
113 CREDIT CARD REWARDS _ _ _ _ _ 500. 500.
b REIMBURSEMENTS/RECOVERIES _ 1. 1.
c
d All other revenue.............. . ..
e Total. Add lines T1a-11d...... ........... e .- 5011 57w 5 E U d Lk awe e £ S E ]

A

12 Total revenue. See instructions...................... 555, 480. 0. 0. 246,212.
BAA TEEA0I03L 11113114 Form 990 (2014




Form 990 (2014) THE PCRM FOUNDATION 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 ornotetoany linemnthisPart IX........ ... ... iiiiiiiiiiiiiiiinennnn.s [ ]
) ®) © (D)
g‘: ’;gf Q’E’Zﬂ°,3.’2"1‘b'},t§%71mwdlf" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses
R

1 Grants and other assistance to domestic
organizations and domestic governments.

A

SeePartiV,line21....................... 1,889,492. 1,889,492.}
2 Grants and other assistance to domestic .
individuals, See Part IV, line22. ..........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees................ 0. 0. 0. 0

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g%(I;) and persons described
in section 4958(c)(3)B)........... ... ... 0. 0. 0. 0.

Other salaries and wages ....... .........

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

9 Other employee benefits...................
10 Payrofltaxes..........cooivvvnniiiiiiiinns
11 Fees for services (non-employees):

cAccounting. ........ cieliiies e 18,487. 18, 487.
dlobbying......... .. ..o i,
e Professional fundraising services. See Part IV, line 17. . . R
f Investment managementfees..............

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

12 Advertising and promotion..................
13 Officeexpenses.........c.cvveeiviiienanns
14 Information technology................ .... 626. 626.
15 Royalties..... .. ...t
16 OCCUPANCY. ...t virrireniiiennnenneenes
17 Travel ... ..o e

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

19 Conferences, conventions, and meetings. ...

20 Interest... ............. TN
Payments to affiliates......................
Depreciation, depletion, and amortization .. . 87,884.

21

2

23 INSUrance........... vivieer tieniiniiians

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e

ul

S ———
RN e O e o

Y

expenses on Schedule 0.} ................. R i :
a BANK CHARGES_& SERVICE FEES 48,225, 48,225,
b MATLING LIST MAINTENANCE _ _ 36,623, 36,623.
¢ LICENSES _ _ _ _ _ _ _ _ _ _____ 830. 830.
d TELEPHONE_ _ _ _ __ _ _ __ _ ___ 110. 110.
e All other expenses. ........... «ooovien ous 59. 59.
25 Total functional expenses. Add lines 1 through 24a. . . . 2,082,336. 2,082,336. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720)..... .............

BAA TEEAO110L 05/28/14 Form 990 (2014)




Form 990 (2014)

THE PCRM FOUNDATION
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Page 11

[Part X_[Balance Sheet

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

0

(A)
Beginning of year

B
End (ot) year

-2} N bwN =

Assets

7
8
9
0

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing. . ............. ..ol e
Savings and temporary cash investments................ ... oo,
Pledges and grants receivable, net.............. ool i
Accounts receivable, net .. ... ... e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Sc¥1edule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9 voluntarg emplorees
beneficiary organizations (see instructions), Complete Part Il of Schedule L

Notes and loans receivable, net. ........ ...ttt o Lo i .
Inventories for sale Or USe. ..ottt it e e

Complete Part VI of Schedule d....... .... .....

202,030.

101,368.

1,175,7217.

715,270.

_96,098.

3{ ,L»\:‘«__‘i\'ix s . . : =

1,098,148. 55

789,684,

374,237.

SRy T
ity €,

308,464,

Investments — publicly traded securities.................. ... Lo,
Investments — other securities. See Part IV, line 11...................... ... .
Investments — program-related. See Part IV, line 11..........................

Intangible assets. . ... ..ol e e
Other assets. See Part IV, line 11, ... ... o . i it i
Total assets, Add lines 1 through 15 (must equal line 34)...... ...... .. ......

9,107,575.

7,987,270.

60,000.

10,526.

10,757,

10,968,401,

9,272,794,

17
18
19

NS

Liabilities

BB

Accounts payable and accrued exXpenses.... ... ..iiiiiiiiit ciiieieeriiaaas
Grants payable ......... ... i i e e e e ey s
Deferred revenue . ... ...t iy i i e
Tax-exemptbond llabilities . ......... ... ot ol e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁables to current and former officers, directors, trustees,
key emplo'gees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties...............
Unsecured notes and loans payable to unrelated third parties.. ................

Other habilities (including federal income tax fayables to related third parties,
and other liabilities not inctuded on hnes 17-2 ). Complete Part X of Schedule D.

Total liabllities. Add lines 17 through 25.............................000 c.oae.

66,883.

10,537.

Net Assets or Fund Balances
BEY

b

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ..o e
Temporarnly restricted net assets......................... .
Permanently restricted netassets..............ccoooi i,
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Caputal stock or trust principal, or currentfunds. .................... ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.................coiiiiii i,

10,901, 518.

9,262,257,

10,968,401.

9,272,794.

2

TEEAQI1IL 05/28/14

Form 990 (2014)




Form 990 (2014) THE PCRM FOQUNDATION 73-1669893 Page 12

Part:Xig| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL................. . .. . .ooev.. .

1 Total revenue (must equal Part VIII, column (A), Ine 12).............. ..ooiiiiiiiiiii s e 1 555,480.
2 Total expenses (must equal Part IX, column (A), line 25)..............o ciiiiiiiis ciii 2 2.082,336.
3 Revenue less expenses. Subtract line 2fromline 1........ ... .. .. ... i Lo 3 -1,526,856.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. ............... 4 10,901,518.
5 Net unrealized gains (losses) oninvestments............ .. ..o i e .1 5 -112,405.
6 Donated services anduse of facilities. ... ..o L i e e e e .| 6
A L1 T gL = (o= TR 7
8 Prior period adiustments . . ... .. e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . ..................cc0v vivvvinn.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B ..ot ittt e e e e e e e e 10 9,262,257.

[‘I?ai'ttXII,g%] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl............. ....oovtr o vivn .

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

If the organization 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:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountart?..... ....... . ........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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-1337 ... i it i it i e e e e e e

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... ........ .............

3b

BAA

TEEAQ112L 05/28/14

Form 990 (2014)




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE'A : . .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) rg4947(a)(1) nonexempt charitable trust. 201 4
. » Attach to Form 990 or Form 990-EZ. - O Boar ":‘L'ﬁm\\f
> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is - -Qpento Public,
e Eavemen Sorvice at www.Irs.gov/form990. Ny A,&lgf pg(stloné\i&
Name of the organization Employer identification number
THE PCRM FOUNDATION 73-1669893

[Part I/| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)}AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXIII).

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

b wN

5 An organization operatecT for the benefit of a college or uﬁlv_er;it; owned Er_oﬁaat;d_by_ a governmental unit described in section
170(b)(1XAXiIv). (Complete Part I1.)

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

7

8

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 i1.)

A community trust descrnibed in section 170(b)(1XAXVi). (Complete Part Il.)

9 |:| An organization that normally receives: iI) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusiveclly.for the benefit of, to perform the functions of, or to car?( out the Rurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)X2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supforting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orf:anizatlon generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that i1s a Type |, Type Ii, Type |l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ...... ...t il i e e i e |:I

g Provide the following information about the supported organization(s).

(0 Name of supported @) EIN (i) Typa of organization Q) Is the (v) Amount of monetary (v) Amount of other
organization (described on lines 1-9 orgamization isted | support (see instructions) support (see instructions)
above or IRC sectlon in your governing
(see instructions)) document?
Yes No
PHYSICIANS COMM FOR RESPONSIBLE MED
(A) 52-1394893 7 X 1,736,7317. 88,000.
(B) PCRM CLINIC 46-4057257 9 152,755. 0.
; ©
(L))
6
D R kL i N R
R iE s e Tdl g R AR Y LDt
Total 2 e et ol &5“3“5’%&*% sl 1,889,492. 88,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE PCRM FOUNDATION 73-1669893 Page 2
[Partillx] Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1XA)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [IL. If the
organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or flscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) 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
onitsbehalf............ .....
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The portion of total FEE
contributions by each person
(other than a governmental
unit or publicly supported ¢
organization) included on line 1 |5 :
that exceeds 2% of the amount & X 3
shown on line 11, column (f} .. d S
i Fiopaisebrariana
6 Public support. Subtract ine 5 P35 A G ¥
M N8 A s e et s é-»?f{é;’:&%‘;%@mggl
Section B. Total Support
Calendar year (or fiscal year
beginnin gyin) A) y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7
8

10

n

12
13

Amounts fromine4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ..

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL)...... .....covvenn,

Total su?gort. Add lines 7
through

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

k

L
e iy,

Fé,

TR

bt

- =
o ?%fiﬂg’@ 3

S
RES

uils

Flirst five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here. ... .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)....
15 Public support percentage from 2013 Schedule A, Part Il, line 14

.................... 14
........................................... 15

%

%

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

............................... 0

b 33-1/3% support test — 2013. 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 — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI 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 hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H

BAA
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Schedule A (Form 990 or 990-E7) 2014 THE PCRM FQUNDATION 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 11, If the organization fails
. to quahfy under the tests listed below, please complete Part lI.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 () 2011 (c) 2012 (d) 2013 (e) 2014 () 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 is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.. . ................
5 The value of services or
faciities 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
fortheyear...................

cAddlines 7aand 7h........

8 Public support (Subtract line
7cfromline6.) . ...........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
9 Amounts fromline6.... ... .

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

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

c Add lines 10a and 10h........

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly cammredon. ..............

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

13 Total support. (Add lines 9,
10c, 11 and 12))..............

1 rqanisation ahock this box and Stop here -t 2o oS first, second, third, fourth, or fifh tax year as a secton 010®) ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). .............ccoviia... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, Ine 15.. ... ... it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 ... .. ... ... i it iviine. 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 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
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Schedule A (Form 990 or 990-E2) 2014 THE PCRM FOUNDATION 73-1669893
|§Pai't IV Supporting Organizations
XCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
. A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Page 4

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or pur@ﬁﬁ dﬁi\cﬁqf
the designation. If historic and continuing relationship, explain. .. VL

2 D the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (€) DEIOW. . . ... i i e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. ..............

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamzation put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c)below.....................

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VA, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. .. ... ... iy e ..

¢ Substitutions only. Was the substitution the result of an event beyond the orgarmzation's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported orgarizations; or (c) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990)

8 D the or%amzatlon make a [oan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described In sectton 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh;p interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdlnﬁs rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
ANSWEE (D) DOIOW. . . ... e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarnization had excess business holdings.). . .

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 THE PCRM FOUNDATION 73-1669893 Page 5

LPart IVi: [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? $; . ;L;ZI g;;ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the Fnfo M R o
governing body of @ supported organIZation? ... ... .. L. Ll i e e e Ta X
b A family member of a person described In (@) @bove?. .. ... L. L e e e 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI. ..... 1c X

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax Year ........ .. . oottt i it i et st e e .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supportingorganization. . .............. ... ciee el T T

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

| Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. ...

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organ:zatlonss) or 3.) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported orgarization(s). . .......

3 By reason of the relattonship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inthisregard. ......... T

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If 'Yes,' then in Part Vi Identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these actities constituted
substantially all OF ItS ACHVIHES . . . ... oot ettt e et et ettt e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the orgaruzation's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulartly aproint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPartVI......... _......

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part V1 the role played by the organization in this regard

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 THE PCRM FOUNDATION 73-1669893 Page 6
[Part.V:. ] Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(%ggg:ta ?;ear
1 Netshorttermcapitalgain................... .. ciiiiiiiie eiiiiiee
2 Recoveries of prior-year distributions.. ... ...... .. ... o000 Lo
3 Other gross income (see INStructions). . ....... . .iviiiiiiiiiiiiiiii i
4 Addhnes 1through3 ... ... iiiiiiiiiiiiiie vee et aae
5 Depreciation and depletion.. ...... ... ... .. i
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ... .............. .. e e e e
7 Other expenses (see instructions). ..... . .. ... ciiiiiiiiiiii cid ii aal
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line4) ............. .........
Section B — Minimum Asset Amount (A) Prior Year B et e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |,

tax year or assets held for part of year):

T e
TS e G A T 4
g 3*55’&“ PR BT R iﬁ&{% &%

a Average monthly value of securities.. ... ......................

b Average monthly cash balances................co0 o Lol il ciiiia

¢ Fair market value of other non-exempt-use assets...........................

dTotal (add lines 1a, 1b, @nd 1€).....cveviit it it i anes

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

T e e
Wy ) 2 e
sk Y

2 Acquisition indebtedness applicable to non-exempt-use assets........ .... ..

3 Subtractline2fromline 1d...... ... .. (it e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHTUCHONS). . ... .ot cr e e
5 Net value of non-exempt-use assets (subtract line4 fromlne 3)...................
6 Multiplyline5by .035.......... .cooviviiinnn vien i L e e
7 Recovernies of prior-year distributions .. ........ .. i L
8 Minimum Asset Amount (add line7tohne€).................. .

Section C — Distributable Amount

7 35 2 B
i ~m§’- S5
S T Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) . . ..

IR 5,
o o, Face o T ]
s

2 ENter 85% OF INE 1.0 ot o ciieet ovt ottt eiis e e e ﬁyﬁ%ﬁgﬁ;&’%&:ﬁl

3 Minimum asset amount for prior year (from Section B, line 8, Column A) ....... .. 2 M e

4 Entergreater of @2 0F N8 3.......viir v i cereeie et aniaiinen e

5 Income tax iMposed (M PHOL YEBI . ... ...\ttt e e e iseetenenns aeeens R P L

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency e g&g&%{%@g&@
temporary reduction (see instructions)............... ... oo oo . %&dg i N

7 |:| Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization

(see Instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2014 THE PCRM FOUNDATION 73-1669893 Page 7
[Part'V - | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes........ ...... ... o i, .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity ...... ............. ... et e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . e,
4 Amounts paid to acquire exempt-use assets...... ... it L L i i et et
5 Qualified set-aside amounts (prior IRS approval required)...... . .. ... ..... ..ol e e
6 Other distributions (describe in Part VI). See instructions........ e e e et e e
7 Total annual distributions. Add lines 1 through 6 . ... .. (. it @ i e e .
8 Distributions to attentive supported organlzatlons to which the organization Is responsive (provide detalls
in Part VI). See instructions........... P e
9 Distributable amount for 2014 from Sectron ColneB.. ... o e e e
10 Line 8 amountdivided by Line9amount...... .................... e i e e
3 . e . . . 0 i), st
‘ Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstributlons Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6........... {ém.;g:;,;:‘ s oo [ S e B
Underdistnibutions, 1f any, for years prior to 2014 (reasonable ﬁ% i ,‘ N ,;
cause required — see instructions). ... .............. .. w‘ R ‘% fe ?ﬁ:ﬁ“ ‘
3 Excess distributions carryover, If any, to 2014: v;.as.f “"i” SR W"féﬁéﬁf’ RS -w“?&
a b o s i b5, SHTHRE e B8R i TRt T8 I?& P e L 5?%«« m% ’?»*i'
IR T ey ,,m,’m R e E i ] gkt S5 Mt xmm &‘,4%«‘%@ &z
R e R SR S B ‘i*”i“‘“ P e o P SRR
] d B ST A R AR S T,»:%x: »ﬂ%‘%%i e Py Ak e B "’“”‘“"’f%“""‘f& TR
| eFrom2013..... ........... ....... *z%‘«*‘«}:f"' e u Y BN T f, Eoea
f Total of lines 3athroughe..............cccceeen.... ‘:,‘\j_};,\.ﬁ;? R e
g Applied to underdistributions of prior years. SN et
h Applied to 2014 distributable amount............... *n@@& o080 1“@%@%”
1 Carryover from 2009 not applied (see instructions).... . . ...... i“:v } iﬁgi{%ﬂ e N W«fﬁéﬁﬁ 3%‘; ;
] Remainder. Subtract lines 3g, 3h, and 3ifrom3f .. . .... ..... R N ‘“"’5*"*“ e
4 Distributions for 2014 from Section D, “f.i’; *“*““@‘—% %\ W
line 7: S e e fv:;“,'“‘
a Applied to underdistributions of prioryears...................... 3
b Applied to 2014 distributable amount........... .. . .... ..... S BB
¢ Remainder. Subtract lines4a anddbfrom4... ............... SRS £ G T 4
5 Remaining underdistributions for years prior to 2014, if any. a3 "*““””“""”’,35{\‘ "‘?F G
Subtract lines 3g and 4a from line 2 (if amount greater than vt $ JWQ;\»;;,; y {T ,x.,«é"‘l w)
zero, see Instructions). .. . .. ... ool A AR i 5 ,z«u s, b ‘ggﬁ\,
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b  [¥% WW'-‘N Mo ”’. :
from line 1 (f amount greater than zero, see instructions) . ..... 5 y&}v}/ c(wm z&‘@“ = ‘,%;“ﬂ %ﬁ%
7 Excess distributions carryover to 2015. Add lines 3j and 4c...... 2 ,4&.‘*3 Aol f;}mx [ ,é%é‘il ﬂw{ FNES
8 _Breakdown of line 7: |2 e e T B e B B ‘;f Ta areit
§§* g :?Se’ " s 4;‘«(? ‘5,) ‘ﬁ 3&;» :’ o :3' 2 ‘{M"{ \ )’n e”’s’ ‘L}‘: ‘Es;lf r;; v.;:““, "{: .r,i:;"::‘;i‘:“.-.‘; . :9«: i’g:;’;:,%‘x
| b TR e R T g MR XN R /N
< e e “«x& s R A O SRR T "
d Excess from2013....... .......... o i s s «gg’ %z\ 5
e Excess from 2014.. ... TP P RS e
BAA Schedule A (Form 990 or 990 EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE PCRM FOUNDATION 73-1669893 Page 8

] Suplg)lemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

PART I, LINE 11G COLUMN VI

DESCRIPTION OF PROPERTY, GOODS AND SERVICES DONATED TO SUPPORTED ORGANIZATIONS:

PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE, INC. - USE OF COMPUTER AND OTHER

EQUIPMENT AND USE OF MAILING LIST.

PART IV, SECTION A, LINE 1 - DESCRIPTION OF HOW SUPPORTED ORGANIZATIONS ARE DESIGNATED

PCRM CLINIC IS NOT SPECIFICALLY LISTED IN THE GOVERNING DOCUMENTS. AS AN ORGANIZATION
SET UP UNDER THE PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE TO PROVIDE PRIMARY CARE
SERVICES IN CONJUNCTION WITH SPECIALIZED NUTRITIONAL DESIGN, PCRM CLINIC IS DESIGNATED

BY PURPOSE.

ADDITIONAL SUPPLEMENTAL INFORMATION

SCHEDULE A, PART I, LINE 11G, COLUMN IV, ROW B

THE PCRM FOUNDATION WAS ESTABLISHED TO SUPPORT THE CHARITABLE PURPOSE OF THE

PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE, INC. ITS ARTICLES OF INCORPORATION
ALSO AUTHORIZE THE PCRM FOUNDATION TO ENGAGE IN THE PROMOTION OF PREVENTIVE
MEDICINE, SUPPORT OF CLINICAL MEDICAL RESEARCH AND ENCOURAGE HIGHER STANDARDS FOR
ETHICS AND EFFECTIVENESS IN MEDICAL RESEARCH. PCRM CLINIC IS AN ORGANIZATION THAT
IS CLOSELY RELATED IN PURPOSE AND FUNCTION TO PHYSICIANS COMMITTEE FOR RESPONSIBLE
MEDICINE, INC. EVEN THOUGH IT IS NOT REFERRED TO BY NAME. THE PCRM CLINIC IS FULLY

CONTROLLED BY THE PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE.

\

|

| BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULED Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

. I A ST
Eﬁm:rﬂ:ﬁ 3'11 dgaszrr:?cs:ry » Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. ;”ﬁ:; %g;géggfg‘,g?ﬁ

Name of the organization Employer identification number
THE PCRM FOUNDATION 73-1669893

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

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

1 Total number atend of year................
2 Aggregate value of contributions to (during year). ......
3 Aggregate value of grants from (during year) ... .....
4 Aggregate value at end of year..... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?....................... . |:|Yes D No
6 Did the organization inform ali 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
IMPErmMiSSIblE PrIVAtE DENETIt?. . ... .. ettt ittt critie et tinete e eee et ee et inte e e et teesaaneereass ot [[Yes []No

|Pattidli’| 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) HPreservatlon of a 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.

F{Z4 Held at the End of the Tax Year
a Total number of conservation easements. ............. o i i s e e 2a
b Total acreage restricted by conservation easements.. .. .......... ...l .l 2b
¢ Number of conservation easements on a certified historic structure included in (@).... ...... 1 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. . ....... ...ttt v i i it iei e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 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,

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
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170(M@IBIIN?. ... «.. woreeeit e et s []Yes [Ne

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

|Bért |||§g| 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIilI, 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,
historical 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:

() Revenue included in Form 990, Part VIII, line 1 ... ... it i >$
(i) Assets included in Form 990, Part X ...ttt >3

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 Revenue included in Form 990, Part VIII, line 1. ... .o i i it it it ree i >3
b Assets included 1IN Form 990, Part X . ... ..ottt e e e e s >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Partxllll| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)
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 Prorsilc)ia"a description of the organization's collecttons and explain how they further the organization's exempt purpose in

d Loan or exchange programs
Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection?. D Yes L__| No
|r§ Al V; |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermedsary for contributions or other assets not included
ON Form 990, Part X 7. ... i e e e e teaaaan D Yes

b If ‘Yes,' explain the arrangement in Part Xiil and complete the following table:

[INo

Amount
cBeginning balance. ... .. ..t o e e e e e s 1c
dAdditions duringthe year............coo i e e 1d
e Distributions during theyear...... ...... ... .. ..o e et e le
f Ending balance .................................................................. 11f

{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 ysars back (e) Four years back

1 a Beginning of year balance...... 3,917,179. 3,333,068. 2,280,324, 1,693,669. 87,010.
b Contributions..... ........... 155, 383. 538,549. 918,157. 493,1490. 1,606,270.

Net i tment , ;
© and losses 1. oings, gains, 104, 670. 324,422. 313, 963. 145,679. 239,
d Grants or scholarships.........

Oth dit for facilit
© and programs - oo ooes 135, 987. 239, 470. 148,158. 30,195.
f Administrative expenses .. ..... 43,466. 39,390. 31,218. 21,969. -150.
g End of year balance. . .... ... 3,997,779. 3,917,179. 3,333,068. 2,280,324. 1,693,669.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 55.34 %
b Permanent endowment > 25.75%
¢ Temporarily restricted endowment » 18.91 %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(M unrelated organiZations .. ... . L. e e e e e 3a(i) X
(i) related organizations. .. ... ot e i e e e e 3a(ii) X
b If 'Yes' to 3a(it), are the related organizations listed as required on Schedule R?.... ..........cccovvviiininnnn. .. 3b

4 De_scnbe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

[RPartVIs] 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 (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............c0 it
bBuldings.............cooiiiiiiie
¢ Leasehold improvements................... 284,193. 213,968. 70,225.
dEquipment... ...........ciiiiieiiiiian. 460, 885, 370,119. 90,766.
eOther..............coeeiiinniin 353,070. 205,597. 147,473.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 308,464,
BAA Schedule D (Form 990) 2014

TEEA3302. 08/25/14




Schedule D (Form 990) 2014 THE PCRM FOUNDATION 73-1669893 Page 3
RariVIE| Investments — Other Securities. N/A
Complete if 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 () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...................co0 vuue,
(2) Closely-held equity interests. .................... ..
(3) Other

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

|P.."a“|:t3¢VIll’| Investments — Program Related. /
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
@
©)]
@
®)
6)
@
(6]
9
(10
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . '—g‘%}fﬁg‘& ot

Rart:1X¢4| Other Assets, N/A
L_a“‘““‘JCompIete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@
3
@
3
©®
@
@
[©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), In@ 15.). ... ... «uviiuriiniiiies i, >
[Part:XEF| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25
(a) Description of liability (b) Book value e 3 ;
(1) Federal income taxes
@
3
@
®
©)
@
@
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ln 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIll. .. .. ........... ......c...o.... SEE. PART . XIII. [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE PCRM FOUNDATION 73-1669893 Page 4

[BarteXIl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Totdl revenue, gains, and other support per audited financial statements.................. 1 542,712,
2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12;

a Net unrealized gains (losses) on investments. .... ..... ........ .......... 2a -112,405.

b Donated services and use of facilities.......... ......... ... .0 o, 2b 99, 637. [#%]

cRecoveries of prioryeargrants ............ .. i it Lot s e 2c 5

d Other (Describe INPart XILY .. ..ot cit ot e, 2d i

eAddlines2athrough2d ..................coiiiiiiinnnn. e e e e e, 2e -12,768.
3 Subtractline 2e fromiine 1., ... . i i e e 3 555,480.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1 el

a Investment expenses not included on Form 990, Part VIIl, ine 7b. ............ 4a

b Other (Describe in Part XIILY ........ ...t o 0 il it i 4b i

CAdd lines da and db .. ... . . .. . e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part|, line 12.).. .................. ...... 5 555,480.

[PEFEXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ....... ......... ... ... i i L 2,181,973.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities.. .............. .. .. . ... Ll 2a 99,637.

bPrior yearadjustments.... ....... ... . L o e 2b £

COther IOSSES. ... ettt einieeet ettt ittt e ters v areeiiaeaes s, 2¢ s

d Other (Describe N Part XILY ..., ... oottt e .| 2d g 'A"{

eAddiines2athrough 2d... ... ... . i e e e i 2e 99,637.
3 Subtractine 2efromline T... ... . i i e e e e e | 3 2,082,336.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIil, line 7b..... ........ 4a 2

b Other (Describe in Part X1} ... . 0 i i i i 4b B

cAddlinesdaand b . ...... ...t L i i e treeie e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ........ .......... 5 2,082,336.

[Part:Xill] Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS WILL BE USED TO SUPPORT THE MISSION OF PHYSICIANS COMMITTEE FOR

RESPONSIBLE MEDICINE, AN ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) OF THE INTERNAL

REVENUE SERVICE CODE.

PART X - FIN 48 FOOTNOTE

IN GENERAL, WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS

TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS

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

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28N14




Schedule D (Form 990) 2014 THE PCRM FOUNDATION 73-1669893 Page 5
|B§'ﬁt§Xlllﬂ| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE BENEFIT OF A TAX POSITION IS
RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE PERIOD DURING WHICH, BASED ON ALL
AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT THAT THE POSITION
WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR
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
THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50
PERCENT LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE APPLICABLE TAXING
AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT
EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A LIABILITY FOR
UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING BALANCE SHEETS, ALONG WITH ANY
ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES
UPON EXAMINATION. THE FOUNDATION HAS DETERMINED THAT NO SUCH LIABILITIES WERE

REQUIRED AT JULY 31, 2015.

BAA

TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oM8 . 15450047

(Form 990 or 990-E2) Complete to gaovlde information for responses to specific questions on

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
Internal Revenue Service at www.Irs.gov/form990. 5
Name of the organization ~ Employer Identlfication number
THE PCRM FOUNDATION 73-1669893

FORM 990, PART V, LINES 7G AND 7H -

THE PCRM FOUNDATION DID NOT RECEIVE ANY CONTRIBUTIONS IN THE FORM OF QUALIFIED
INTELLECTUAL PROPERTY, NOR DID IT RECEIVE CONTRIBUTIONS OF CARS, BOATS, AIRPLANES,
OR ANY OTHER VEHICLE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBERSHIP (OF WHICH THERE IS ONLY ONE CLASS) HAS THE RIGHT TO ELECT OR APPOINT
THE GOVERNING BODY.

FORM 990, PART Vi, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
THE MEMBERSHIP (OF WHICH THERE IS ONLY ONE CLASS) HAS THE RIGHT TO APPROVE THE
BOARD'S DECISION TO AMEND THE ARTICLES OF INCORPORATION, AMEND THE BYLAWS AND
DISSOLVE THE CORPORATION.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BEFORE IT IS FILED, A DRAFT COPY OF FORM 990 IS SENT TO EACH MEMBER OF THE BOARD.
THE FORM 990 IS ACCOMPANIED BY A LETTER ILLUMINATING THE MOST IMPORTANT INFORMATION
ON FORM 990 AND ADDRESSING ANY POTENTIAL DIFFICULTIES OR CONTROVERSIES (IF ANY).
THE LETTER ASKS EACH BOARD MEMBER TO RESPOND BY A DATE CERTAIN IF THEY HAVE ANY
QUESTIONS OR INPUT REGARDING FORM 990. ALSO BEFORE IT IS FILED, A REPRESENTATIVE
FROM THE PREPARER’S AUDIT FIRM WILL REVIEW FORM 990 WITH THE FORM 990 REVIEW
COMMITTEE, WHICH CONSISTS OF MEMBERS OF THE AUDIT COMMITTEE AND THE DIRECTOR OF
LEGAL AFFAIRS. UPON UNANIMOUS APPROVAL OF THE DRAFT 990 BY INDIVIDUALS NOTED ABOVE,
AND AFTER ADDRESSING ANY CONCERNS AND/OR OTHER INPUT FROM THE FULL BOARD, FORM 990
IS FILED WITH THE I.R.S.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR BOARD MEMBERS ARE REQUIRED TO COMPLETE A DETAILED QUESTIONNAIRE DESIGNED
TO HELP THEM DETERMINE WHETHER THEY HAVE A CONFLICT OF INTEREST. A COMMITTEE OF THE

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 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer Identification number

THE PCRM FOUNDATION 73-1669893

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
POLICY, TOGETHER ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
DR. BARNARD'S (PRESIDENT OF THE PCRM FOUNDATION) COMPENSATION WAS DETERMINED AS

FOLLOWS: DURING A REGULAR MEETING THE PCRM FOUNDATION BOARD REVIEWED DATA, INCLUDING
PUBLISHED SALARY SURVEYS AND FORM 990S FROM OTHER CHARITABLE ORGANIZATIONS,

REFLECTING COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY
COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. DR. BARNARD WAS THEN ASKED

TO STEP OUT OF THE ROOM, AT WHICH TIME THE REMAINING INDEPENDENT BOARD MEMBERS

DISCUSSED WHETHER DR. BARNARD’S COMPENSATION IS OBJECTIVELY REASONABLE, AND UPON

FINDING IT TO BE SO, THE BOARD OFFICIALLY APPROVED DR. BARNARD'S COMPENSATION. THE
DELIBERATION AND DECISION WERE CONTEMPORANEQOUSLY SUBSTANTIATED.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
BETSY WASON, THE PCRM FOUNDATION'S ASSISTANT SECRETARY EARNED COMPENSATION FROM THE

PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE FOR HER WORK AS DIRECTOR OF

DEVELOPMENT. MS. WASON’S COMPENSATION WAS DETERMINED AS FOLLOWS: DURING A REGULAR
MEETING THE PCRM FOUNDATION BOARD REVIEWED DATA, INCLUDING PUBLISHED SALARY SURVEYS
AND FORM 990S FROM OTHER CHARITABLE ORGANIZATIONS, REFLECTING COMPARABLE
COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT
SIMILARLY SITUATED ORGANIZATIONS. MS. WASON WAS NOT PRESENT AT THIS BOARD MEETING.
THE BOARD MEMBERS DISCUSSED WHETHER MS. WASON’S COMPENSATION IS OBJECTIVELY
REASONABLE, AND UPON FINDING IT TO BE SO, THE BOARD OFFICIALLY APPROVED MS. WASON'S
COMPENSATION. THE DELIBERATION AND DECISION WERE CONTEMPORANEOUSLY SUBSTANTIATED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE PCRM FOUNDATION'S FORMS 980, 990-T AND FORM 1023 ARE AVAILABLE BY REQUEST. THE
FORM 990 IS ALSO AVAILABLE ON OTHER WEBSITES SUCH AS WWW.GUIDESTAR.ORG. THE PCRM

FOUNDATION MAKES ITS CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND OTHER

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Name of the organization

Employer identification number

THE PCRM FOUNDATION 73-1669893

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
GOVERNING DOCUMENTS AVAILABLE ON AN AS NEEDED BASIS, SUBJECT TO THE DISCRETION OF
THE ORGANIZATION.
FORM 990, PART Vil - COMPENSATION EXPLANATION
NEAL BARNARD, M.D.
NEAL BARNARD DEVOTES HOURS TO THE FOLLOWING RELATED ORGANIZATIONS:
PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE - 33 HOURS
PCRM CLINIC - 6 HOURS
BETSY WASON
BETSY WASON DEVOTES HOURS TO THE FOLLOWING RELATED ORGANIZATIONS:
PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE - 38 HOURS

PCRM CLINIC - 1 HOUR

BAA

Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14
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