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, Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may he made public.
> Information about Form 390 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For

the 2015 calendar year, or tax year beginning 8/01 , 2015, and ending 7/31

» 2016

B Check if apphicable: Cc

Amended return

[_{Avoticaton pentng | Neme and address o prncpal ofcer NEAT, BARNARD, M.D

JAddress change |THE PCRM FOUNDATION
Name change 5100 WISCONSIN AVENUE, NW #400
it return WASHINGTON, DC 20016

Final return/terminated

D Employer identification number

73-1669893

£ Telephone number

202-686-2210

G Grossrecepts 3 10,713,274.

SAME AS C ABOVE

Tax-exempt status  [X[501(cx3) [ 501 ¢ )* (msertno) | Jasratyer | 527

Website: » N/A

H(®) Are all subordinates included?
It 'No,’ attach a ist. (see instructions)

Yes

H(a) s this a group return for subordmates’H Yos [:}_Eluo

H(c) Group exemption number »

|
J
K Form of organization |X| Corporation LJTrust I__‘ Association | l Other ™

| L Yearof formaton 2003

rM State of legal domicile. DC

[PAANSE] Summary

1 Briefly describe the organization's mission or most significant activities: THE PCRM FOUNDATION IS A SUPPORTING __
@ ORGANIZATION FOR THE CHARITABLE PURPOSES OF THE PHYSICIANS COMMITTEE FOR __ __ ____
= RESPONSIBLE MEDICINE. _ _ _ _ e
~E
SZ| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 5
°t°: 4 Number of iIndependent voting members of the governing body (Part VI, I|ne 1b). 4 5
ng 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). 5 0
x::2| 6 Total number of volunteers (estimate If necessary). . . 6 0
gE 7a Total unrelated business revenue from Part Viil, column (C), hne 12 ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
& Prior Year Current Year
Z o 8 Contributions and grants (Part VIII, ine 1h). 309,268. 6,062,065.
=z % 9 Program service revenue (Part VIIl, line 29)
< 2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 170, 341. -66,215.
QO & | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and He) . 75,871. 77,990.
w 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 555,480. 6,073, 840.
13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3) . 1,889,492, 1,105, 050.
14 Benefits paid to or for members (Part (X, column (A), line 4) .
@ 15 Salaries, other compensation, employee ben\eﬂ.t‘s (Part IX, column (A), lines 5 10)
§ 16a Professional fundraising fees (Part IX, column (A);"line-1.1 g)‘\
% b Total fundraising expenses (Part IX, column ()~iine.25) » - B ol iy LS TS
17 Other expenses (Part IX, column (A), lines 11a 11d, 11fh‘ 192,844. 194,771.
18 Total expenses. Add lines 13-17 (must équal Paff 1X, %olumn A, llne 25) 2,082,336. 1,299,821.
| 19 Revenue less expenses. Subtract ine 18 from I|ne 127 17 ,1 -1,526,856. 4,774,019.
! ( “\\\ Beginning of Current Year End of Year
;g 20 Total assets (Part X, Iine 16) . Tl T 9,272,794, 14,233,586,
SE 21 Total habilites (Part X, lne 26) . . .... . - A 10,537. 11,386,
Zal 22 Net assets or fund balances. Subtract ine 21 from hine 20 9,262,257. 14,222,200.
PartlilE3 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s true, correct, and

complete.

Declaratian of preparer (other than om?r) 1s based ﬁl all information of which preparer has any knowledge

by /M e u" X 277
Si gn Signature of officer Date
Here ) NEAL BARNARD, M.D. PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I I i [PTIN
Paid DOUGLAS P. ARKIN DAL ¥l fu [207 seffemployed  {P00579014

Preparer Frmsname > ARKIN AND COMPANY, CHARTERED
Use Only |rumsadaress > 2200 RESEARCH BLVD STE 540

Firms EIN > 521544293

ROCKVILLE, MD 20850-3289

Proneno  (301) 340-1550

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

[X] Yes | [ No

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

TEEAO113L 1012/15

Form 990 (2015)

%@W
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Form 990 (2015) THE PCRM FOUNDATION
[Part IllE] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part |l .. e e . . D
1 Briefly describe the organization's mission:

73-1669893 Page 2

2 Did the organization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-EZ?.. .

. e e e .. . D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the or%amzatlon's grogram service accomplishments for each of its three largest program services, as measured b
c

expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota?lexpenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,000, 000. mncluding grants of $ 1,000,000. ) (Revenue $

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

(Expenses $ including grants of  $ ) (Revenue $
4e Total program service expenses » 1,299,821.

BAA TEEAOIO2L 101215 Form 990 (2015)
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Form 990 (2015) THE PCRM FOUNDATION 73-1669893 Page 3
art:1V2. | Checklist of Required Schedules

Yes| No

1 Is the organization descnbed n sectlon 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If ’Yes, Complete

Schedule A . . ... L e e e N I | X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see nstructions)? .. ... . ... .o 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates

for pubhic office? If 'Yes,' complete Schedule C, Partt . . . . .0 ... oL, ... 3 X
4 Section 507(cX3) organizations. Did the organization engane n Iobbyrng activities, or have a section 501 (h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Partt.. =~ . ... . .. .. .. 4 X
5 s the organization a section 501(c)(4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg p;o‘vrde advrce on the dlstrrbutlon or |nvestment of amounts in such funds or accounts" If 'Yes, complete Schedule D, 6 X

art! ...... C e e . . .

7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . e B/ X
8 Did the organization maintain collections of works of art, hrstoncal treasures, or other srmrlar assets7 If 'Yes

complete Schedule D, Part il .... . . ........ . el . L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabriity; serve as a custodian

for amounts not listed in Part X; or provide credit counsehng debt management credrt reparr or debt negohiation

services? If 'Yes,' complete Schedule D, Part IV e e s s i N ] X

10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, Vil}, 1X,
or X as applicable.

abDd ’;heto\r/?anrzatron report an amount for land, buldings and equipment in Part X, line 107 If 'Yes,' complete Schedule
a . - N .

1a| X

b Did the organization report an amount for rnvestments ~ other securities 1n Part X, line 12 that is 5% or mare of its total

assets reported in Part X, fine 16? If 'Yes,' complete Schedule D, Part Vil - 11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,’' complete Schedule D, Part VIl . . . . .. ... .. .. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . . e e ... . nd X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . |11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 1M1 X

12a Did the organization obtain separate, mdependent audlted frnancral statements for the tax year" If 'Yes,' complete

Schedule D, Parts Xl, and Xl

12a| X
b Was the organization ncluded in consolidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
If the organization answered ‘No' to line lZa, then completing Schedule D, Parts X! and Xil is optional . . 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. e . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . . . |14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts il and IV . . 16 X
17 Ddtheo Eamzatron report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contrlbutrons on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part .o .o 18 X
19 Dud the organization report more than $15,000 of gross income from gamrng activibies on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part il . .. . 19 X

BAA TEEAQ103L 10/12/15 Form 990 (2015)
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Form 990 (2015) THE PCRM FOUNDATION 73-1669893 Page 4

[ Part Ve Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? if 'Yes', complete Schedule H. ..

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il. .

22 Dud the organization report more than $5,000 of grants or other assrstance to or for domestrc |nd|vrduals on Part IX,
column (A), line 2? If 'Yes,' complete Schedulel Parts | and Il . ..

23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current

asn% fczjrrr}erJofflcers dlrectors trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule

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 /f ’Yes, answer Irnes 24b through 24d and
complete Schedule K. If No, ‘go to hne 25a ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron7

¢ Did the organization mamtarn an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any trme durmg the year7

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part| .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and

that the transaction has not been reported on any of the organrzatlon S prlor Forms 990 or 990 EZ? If 'Yes, complete
Schedule L, Part 1. . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or

former officers, directors, trustees, key employees hlghest compensated employees or drsquall led persons?
If 'Yes', complete Schedule L, Part il

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantal
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, Partlll .... . . . . . .. ... .

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? /f '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. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnibutions? If ‘Yes,' complete Schedule M

30 Dd the organization receive contributions of art, hlstorrcal treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M . .

31 Did the organization hquidate, terminate, or dlssolve and cease operatrons’ lf 'Yes complete Schedule N, Part I

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ’Yes, complete
Schedule N, Part Il . . co e o

33 Did the orgamization own 100% of an ent|ty disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .

and Part V, Iine 1
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(13)7

34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Part ll, lll, or IV,

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

36 Section 501(cX3) organrzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If '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 19?
Note. All Form 990 filers are required to complete Schedule O . . . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

>

2
%

e
g'l:
¥

\‘l

28c

x| >

29

30

| »<

3

>

35a X

35b

36 X

37 X

38| X

BAA

TEEAO104L 10/12/15

Form 990 (2015)
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Form 990 (015) THE PCRM FOUNDATION

73-1669893

Page 5

[Part.Vé] Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? .

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

b If at least one is reported on hne 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to ne 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 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 tax year? . .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . .

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

b If 'Yes,' dd the organrzatron include with every soI|C|tat|on an express statement that such contrlbutrons or grfts were
not tax deductible?.. . ...... ..... .. . . ... . ..

7 Organizations that may receive deductrble contrrbutlons under sectron 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7

c Eld the8 Srganrzatron sell, exchange, or otherwise drspose of tanglble personal property for which 1t was requnred to f|Ie
orm

d If 'Yes,' indicate the number of Forms 8282 frled dunng the year. . . | 7d|

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

g If the organization received a contribution of qualrﬂed rntellectua| property did the organization fite Form 8899
as required? ... . SEE .SCHEDULE. O
h If the or anlzatron recerved a contrlbutron of cars, boats, alrplanes or other vehlcles d|d the org[ejznrzatron file a

Form 1098 E SCHED
8 Sponsoring orgamzatrons marntalmng donor advised funds Dld a donor advised fund marntalned by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

6a X
6b
:} /‘ El t;":;r ¥ ::i
QY skt i M
7a X
7b
7¢; X
B EETY
7e X
7t X
79

a Initiation fees and capital contributions included on Part Vi, ine 12, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .o . I Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) ... 11b

12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 104172,
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. LZ b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to issue qualified health plans .. °, .. 13b
¢ Enter the amount of reserves on hand . . 13¢ %
14a Did the organization receive any payments for indoor tanmng services durrng the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. 14b
BAA TEEAOI05L 10/12/15 Form 990 (2015)




Form 990 (2015) THE PCRM FOUNDATION 73-1669893 Page 6

| 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 0. See instructions.

Check if Schedute O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. . .| 1a
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relationsmp with any other
officer, director, trustee, or key employee? ..

3 Did the organization delegate control over manarl;ement duties customanly performed by or under the direct supervrston
of officers, directors, or trustees, or key employees to a management company or other person?.

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... .... . . 4 X
5 Did the organization become aware durlng the year of a srgnmcant dwersron of the organnzatron S assets’ . BN 5 X
6 Did the organization have members or stockholders? . . Ce e ] 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . SEE. SCHEDULE O | C e e e e Co 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?. . . e e 76| X
T Ee

8 R:d tfheI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

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

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? . e .. ] 10a X
b If 'Yes,' did the arganization have written palicies and procedures governing the actvities of such chapters affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes? .. . . .. . .. .|10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before f|||ng the form7 . 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ggE SCHEDULE 0 ;f’%
12a Did the orgamzation have a written conflict of interest policy? /f No," go to ne 13.. . . . . 12a
b Were officers, directors, or trustees, and key employees requlred to dlsclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and con5|stentI§ momtor and enforce compltance wrth the pol|cy7 lf 'Yes describe in
Schedule O how this was done. SEE SCHEDULE Q . e ... | 12¢

13 Dud the organization have a wrnitten whistleblower pohcy? .
14 Dud the organization have a written document retention and destructlon polrcy ..... .

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

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

16 a Did the orgaruzation invest tn, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?,

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

18 Sechtion 6104 requires an or% anization 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 . X] Upon request D Other (explain in Schedule 0)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, 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 TEEAOI06L 10112115 Form 990 (2015)




Form 990 (2015) THE PCRM FOUNDATION 73-1669893 Page?

Part:VIi3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any lme in this PartVHIl.. . ..., . .. e e B]

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- 1In columns (D), (E), and (F) 1f no compensation was paid.

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

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

® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, 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) | from one box. uriss sereen ©) E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moor drectortnstes) e oranoaton” | o oraanpanons | “compensamon.
(lgf:'ﬁy 3 % § % 5 3 % %" (W-2/1099-MISC) (W-2/1099-MISC) orggm zrt?on
haurstors Sl S| 2 |8 |2 2|3 and related
related g. g Q S |8 o= organizations
e 98|13
below @ g 8 §
SEE SCHEDULE O doted | 3| 2 d
__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
_(6) BARBARA WASSERMAN, M.D. _ ___ | -0 _
DIRECTOR 0 X 0 0. 0.
_®_BETSY WASON __ ___ ________| 1
ASST SECRETARY 39 X 0 104,899. 3,147,
_(_STACEY GLAESER _ __ _________| -0 _
VP HUMAN RESQURCES 40 X 0 100, 757. 8,356.
e ] _—
e N
a ] R
a _—
8 ] ——
0 ] o
a9 ] _———

BAA TEEAO107L 10112115 Form 990 (2015)
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Form 990 (2015) THE PCRM FOUNDATION 73-1669893 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A;erage édo notlchec?(smgrr‘e thgn trt))ne (D) (E) (F)
ours 0X, unless son
Name and title vf:e'k officer and apgrred‘;?’t“c‘gteg? comsgngantlaobr:efrom comggr?gaqlaobr:efrom amgﬁ::;n ;‘t%ctjher
tstay @ S 21QUF8FHS RIS | s e et
for S = g B g 3 organization
related é‘ g.l g <X 3 < 2| @ and related
organiza 8 3 B 18 o organizations
-tions g = 2 §
below g 3
dotted %
lne) ol o EY
a]
asy —_—
ae ] —_————
o ] —_——
s ———
@ ] ——_———
©e o ___ de
@ ] ——_——
@ —_——_—
@ ] ——_——
e o ___ ——_———
e _____ ——_———
1bSub-total. . . e . > 0. 205, 656. 11,503.
¢ Total from continuation sheets to Part VII Sectlon A R 0. 0. 0.
d Total (add lines 1b and 1¢). . > 0. 205, 656. 11,503.
2 Total number of individuals (including but not hmlted to those listed above) who receved more than $100,000 of reportable compensation

from the organization ™ 0

3 D the or%anlzatlon list any former officer, director, or trustee, key employee or hughest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ’?rgzmz;tloln and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individual . .o . .

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

AN (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the orgamization ™ ¢

BAA TEEADI08L 10/12/15 Form 990 (2015)



Form 990 (2015) THE PCRM FOUNDATION 73-1669893

@ Noncash contnbutions included i lines 1a-1f:  $
h Total. Add lines 1a-1f. ..

Page 9
Part.VIll| Statement of Revenue
Check If Schedule O contains a response or note to any hnenthisPartvill. . . . . ... e .. . D
; . (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: g e revenue 512-514

g 2l 1a Federated campalgns 1a Xei gy R : g
ﬂ‘é b Membership dues .... .. . 1b
35 ¢ Fundraising events. .. . .. 1¢c :
£ 5| d Related organizations... .. 1d| 5,750,000.
g-'E e Government grants (contnbutions) . . e

/)]
B f Al other contnbutions, crnfts , grants, and
F g similar amounts not included above 11 312,065.
1=
8§

Business Code

(-]
8|2

a
3 _________________
(-3 b
o| ——————mmm———————
L C
L I
Bt e
§ f All other program service revenue. .
& | g Total. Add ines 2a-2f . .. . . oo Lo

3 Investment income (|nclud|ng dnvndends interest and
other similar amounts) ..

4 Income from investment of tax exempt bond proceeds
5 Royalties...

v

177,202, 177,202,

V

(1) Real (i) Personal

6a Gross rents ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss)

7 a Gross amount from sales of () Securities (1) Other
assets other than inventory {4396 ,017.

b Less: cost or other basis
and sales expenses 4,639,434,

¢ Gain or (loss). . -243,417.
d Net gain or (loss) ...

8 a Gross income from fundraising events
(not including . §
of contributions reported on hine 1c).

See Part IV, ine 18.. . . . a)
b Less: direct expenses . . . . b
¢ Net income or (loss) from fundraising events

Other Revenue

9 a Gross income from gamlng activities.
See Part IV, ine 19 . a

b Less: direct expenses . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, Iess returns
and allowances. . a
b Less' cost of goods sold . b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

11a CREDIT CARD REWARDS ' 397. ) o } - 397

b REIMBURSEMENTS/RECOVERIES 80. 80,

d All other revenue. .
e Total. Add lines 11a-11d > 477. 8 3
12 Total revenue. See instructions. . . .» 6,073,840. 0. 0.

11,775,
BAA TEEAO109L 1011215 Form 990 (2015)




Form 990 (2015) THE PCRM FOUNDATION 73-1669893 Page 10
[PartIX#8| Statement of Functional Expenses

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

(A) (B) (©) )
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeeParttV, ine 21. . ... . 1,105,050. 1,105,050. &%

2 Grants and other assistance to domestlc

individuals. See Part IV, fine 22 .

3 Grants and other assistance to forelgn
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, dlrectors,
trustees, and key employees . . . 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(3Y(B).. . . 0. 0.

7 Other salanes and wages .

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

9 Other employee benefits .
10 Payroll taxes. -
11 Fees for services (non- employees)

a Management .

blLegal . . | .o .o . 11,199, 11,199.

c Accounting . .. . . . 18,218. 18,218.
d Lobbying. .

e Professional fundrarsing services. See Part IV Ime 17
f Investment management fees .

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0) .
12 Advertising and promotion

13 Office expenses .

14 Information technology
15 Royalties .

16 Occupancy . .

17 Travel

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

19 Conferences, conventlons and meetlngs
20 Interest

Payments to affilates. .

21 e
22 Depreciation, depletion, and amortlzatlon 87,696, 87,696.
23 Insurance.

24

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

a BANK CHARGES & SERVICE FEES 47,891. 47,891.

b MATLING LIST MAINTENANCE 29,143. 29,143.

¢ LICENSES 500. 500.

d POSTAGE AND SHIPPING 74. 74.

e All other expenses . . 50. 50.
25 Total functional expenses. Add lines 1 through 24e . . 1,299,821. 1,299,821. 0. 0.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720).

BAA

TEEAO110L 1119115 Form 990 (2015)



Form 990 (2015)

THE PCRM _FOUNDATION

73-1669893

Page 11

| Part' X%/ Balance Sheet

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

i

A)
Beginning of year

B
End (02 year

gt b W N =

7
8
9

Assets

1
12
13
14
15
16

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

b Less: accumulated depreciation

Cash ~ non-interest-bearing ..
Savings and temporary cash investments. .
Pledges and grants receivable, net. .. ..
Accounts receivable, net .. .. ..

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

trustees, key emplot/ees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other recetvables from other disqualified persons (as defmed under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L .

Notes and loans receivable, net. ..
Inventories for sale or use . .
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D 10a

101, 368.

117,454.

715, 270.

5,621,010.

10b

877,380:

280, 584.

Investments — publicly traded secunties
Investments — other securities. See Part IV, line ll
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, I|ne ll
Total assets. Add lines 1 through 15 (must equal Ilne 34)

7,987,270.

8,117,231.

60,000.

60,000.

10,757,

11,305.

9,272,794.

14,233,586.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ..

Grants payable

Deferred revenue .

Tax-exempt bond habihties . . e
Escrow or custodial account hiabihity. Complete Part lV of Schedule D

Loans and other paF\;ables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsqualmed persons
Complete Part Il of Schedule L. ..

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, fayables to related third partles
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.

10,537.

11,386.

27
28
29

30
31

Net Assets or Fund Balances

RER

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets. . e
Organizations that do not follow SFAS 117 (ASC 958), check here > []

and complete lines 30 through 34,

Capital stock or trust principal, or current funds.

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 . .

Total habilities and net assets/fund balances.

7,476,756,

11,386.

D L
a3
¥ 5

712,436,199,

756,059.

754,729.

1,029,442,

1,031,272,

9,262,257,

14,222,200.

9,272,794.

RIBIR[L|S

14,233,586.

2

TEEAO11IL 1012A15

Form 990 (2015)



Form 990 (2015) THE PCRM FQUNDATION 73-1669893 Page 12
Part: X% | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . . . R T D

1 Total revenue (must equal Part VIll, column (A), ine 12) .. .. ... . .. ... .. .. . ... 1 6,073, 840,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,299,821,
3 Revenue less expenses. Subtract line 2 from hne 1 3 4,774,019,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 9,262,257,
5 Netunrealized gains (losses) on investments. ..... .... . .. .. ... ... ... 5 185, 924.
6 Donated services and use of faciities . . . 6
7 Investment expenses 7
8 Pror perod adjustments . . o . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . . 9 0.
10 Net assets or fund balances at end of year Combine lmes 3 through 9 (must equal Part X, hne 33
column BY) . .. . L. o e e o e e e 10 14,222,200.

Part: X F mancnal Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explam
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
eparate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant?.

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

Separate basis DConsohdated basis l Both consohidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the orgamzation have a commitiee that assumes responsibility for oversnght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?

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

3 a As aresult of a federal award, was the organlzahon requnred to undergo an audit or audits as set forth in the Smgle ’
Audit Act and OMB Circular A-133?. . C 3a X

b If 'Yes,' did the orgamization undergo the required audit or audits? If the orgamzatton did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . S 3b|
BAA Form 990 (2015)
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SCHEDULE A . NP . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-EZ) 4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support |__omMeNo 1545.0047

Name of the organization

THE PCRM FOUNDATION 73-1669893
|:R"§”El’él%[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

Hhwh-=

@ o N o

10
1

A church, convention of churches, or association of churches described 1n section 170(b)1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 930 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmentat umit described in section
170(bX1){AXiv). (Complete Part il.)

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

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 11.)

A community trust described in section 170(b)(1)}(AXvi). (Complete Part 1l.)

D An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type 1. A supporting organization operated, supervised, or controled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPortlng organization supervised or controlled in connection with its supported orgamzation(s), by having control or
management of the su;\;i)ortmg 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 IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1t 1s a Type 1, Type I, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.
~~~~~ -

f Enter the number of supported organizations . .. v
g Provide the following information about the supported organization(s).

ETEES OEN T e comaston | qquhihua| oot ins kiond | st s v
above (see instructions)) ! yd#cu?nen!’ 9
Yes No
PHYSICIANS COMM FOR RESPONSIBLE MED

(A) 52-1394893 7 X 105, 050. 83,000.
(8) PCRM CLINIC 46-4057257 9 1,000,000. 5,000.
©
(D)
€
Total : 1,105,050, 88,000.
BAA For Paperwork Reduction Act Notice, see the Instructio Schedule A (Form 990 or 990-EZ) 2015

TEEAO401L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 THE PCRM FOUNDATION 73-1669893 Page 2

| Part.llf Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1)XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any 'unusual grants.’) . ... .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onisbehalf. .. .... ....

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

Total. Add lines 1 through 3

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

F

6 Public support. Subtract line 5 ;
from line 4. ST

Section B. Total Support
g:;?:g;; Yo (or fiscal year (@201 (b) 2012 (©) 2013 (d) 2014 (e) 2015 (") Total

7 Amounts from line 4 ..

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on . . .

10 Other income. Do not include
gain or loss from the sale of
capttal assets (Explain in
Part Vi) . . ..

EERn
11 Total su?gort. Add lines 7 i Se ‘&g;%a -
through Ce ; a8 1 g

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

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

organizafion, check this box and stophere ... . .. . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. . 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14.. .. e e . 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e .o > D

b 33-1/3% support test — 2014. |f 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 e . R .. .. > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14.is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and step here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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. . > H
»

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

BAA Schedule A (Form 990 or 990-E2Z) 2015

TEEAQ402L 10/12115




Schedule A (Form 990 or 990-EZ) 2015 THE PCRM FOUNDATION 73-1669893 Page 3
Ranrt.lliE¥| Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membership fees
recejved. (Do not include
any 'unusual grants.’) .

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

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

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

5 The value of servnces 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 recelved 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 iine 13
for the year. ..

¢ Add lines 7a and 7h

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6. ..

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

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

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

Section C. Computation of Public Support Percent age

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 .. .. . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column () . ... .. .. 17 %
18 investment income percentage from 2014 Schedule A, Part 1Il, ine 17 .. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and llne 15 IS more than 33 1/3% and hine 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or hine 19a, and line 16 ts more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

BAA TEEAO403L 10/12/15 Schedule A (Form 990 or 990- EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 THE PCRM FOUNDATION 73-1669893 Page 4
|Part IVil Supporting Organizations

(Com dp|ete only if you checked a box in line 11 on Part |. 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

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 desrgnated by class or pur%oég dﬁﬁ(ﬁf
the designation. If historic and continuing relationship, explain. \'AR

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 orgamzatlon determined that the supported organlzatlon was
described n section 509(a)(1) or (2} .

3aDid the organization have a supported organlzatlon descnbed in section 501(c)(4) (5) or (6)7 If ’Yes answer (b)
and (c) below.. . .. .

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

satisfied the public support tests under section 509(a)(2)7 If 'Yes, describe in Part VI when and how the organ/zat/on
made the determination. . e . . N

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

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

b Dd the orgamzatlon have ultimate 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 dlscret/on desprte belng controlled
or supervised by or in connection with its supported organizations . . R . .

¢ 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 duning the tax year? If 'Yes,’ answer (b)
and (c) below (if appllcable) Also, prov:de detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, subst:tuted or removed; (1) the reasons for each such action; (1) the authority under the

orgamization's organizing document authorizing such action; and (rv) how the action was accomphshed (such as by
amendment to the organizing document) . .. . N

b Typelor Type It only. Was any added or substituted supported organlzatlon part ofa class already desngnated in the
organization's organizing document? ..

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

6 Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 1ts supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Dud the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) .

8 Dud the or%anlzatlon make a loan to a disqualified person (as defnned in section 4958) not described in hine 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990- EE)

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

as defined i section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1 . Co

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part Vi

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

certain Type Il supporting organlzatlons and all Type Ill non- functlonally |ntegrated supportlng organlzatlons)7 If 'Yes,'
answer 10b below . .

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

BAA TEEA0404L 10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A ZForm 990 or 990-E7) 2015 THE PCRM FOUNDATION 73-1669893 Page 5
[PartdVii| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlon7 .

b A family member of a person described in (a) above? ...

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI .. ... .
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 majonty of the organization's directors or trustees at ail 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 organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organrzat/ons and what conditions or restrictions, if any,
applied to such powers during the tax year .. . . .

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? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organlzatlon(s) that operated superwsed or controlled the
supporting organization ... ... . ... ..

Section C. Type Il Supporting Orgamzatlons

1 Were a majonty of the organuza'non s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘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) .

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) coptes of the
organization's governing documents In effect on the date of notification, to the extent not prevrously provided? ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n 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 organlzatlon 's supported organlzatlons played
in this regard

Section E. Type lll Functlonally-lntegrated Supportmg Orgamzatrons

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 |:| The organization i1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 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 organization's position that its supported organ/zat/on(s) would have engaged in these activities but for the
organization's involvement . .. L

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

a Did the organization have the power to regularly appoint or elect a malonty of the offrcers directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the or ganrzatuon exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard

BAA TEEAQ405L  10/12/15 Schedule A (Form 990 or 990-E2) 2015
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[ Part.Vi%] Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain.. ..

Recoveries of prior-year distributions. .

Other gross income (see Instructions) ..

Add lines 1 through 3.

Depreciation and depletion

b |wN—

Al |[W|N|

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 Iinstructions) . ... . . .. .

7

Other expenses (see nstructions). .

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (ophonal)

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

tax year or assets held for part of year):

a Average monthly value of secunities .

b Average monthly cash balances ...

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

o

Cash deemed held for exempt use. Enter 1- 1/2% of I|ne 3 (for greater amount
see instruchions) . . e . .

Net value of non-exempt-use assets (subtract line 4 from lne 3)

Multiply ine 5 by 035.

O IN|O |,

Recoveries of prior-year distributions.

Minimum Asset Amount (add ne 7 to line 6) .

Section C — Distributable Amount

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

Enter 85% of ine 1.

Mintmum asset amount for prior year (from Section B, hne 8 Column A)

Enter greater of line 2 or ne 3.

Income tax imposed in prior year

A(nd|lw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

Current Year

temporary reduction (see instructions). .. 6
7 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |1l supporting organization
(see instructions).
BAA
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THE PCRM FOUNDATION 73-1669893 Page 7
Part:Va#i Type il Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organrzatrons,
in excess of iIncome from activity .. R T . ..
3 Administrative expenses paid to accomplish exempt purposes of supported organrzatrons
4 Amounts paid to acquire exempt-use assets. . . . L. L. i o i e e e
5 Qualified set-aside amounts (prior IRS approval required) . .. . ... .. .. ...
6 Other distributions (describe in Part VI). See instructions.. . ., ...
7 Total annual distributions. Add lines 1 through 6. .. e e e e
8 Distributions to attentive supported orgamzatrons to which the organization is responsive (provrde detarls
in Part VI). See instructions e e e e .
9 Distributable amount for 2015 from Sec’uon C,hne6.
10 Line 8 amount divided by Line9 amount . . . . .. . ...... .
. 0] (i), if)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6. ...... .. mﬁﬁgﬁ *‘ﬁg@%ﬁ 25 e o
Underdistributions, if any, for years prior to 2015 (reasonable ﬁ,' eI f %;i o g
cause required — see instructions) e e e ‘.@‘;; ';:‘. & ; 5
3 Excess distributions carryover, if any, to 2015: EYRES éﬁ %Q{w T ) R SETERE
a BB AR S il TR *ﬁw ﬁég%&ww,«%%it%f@ Wi T e e AeEd
e TR T e W&% "&iﬁsﬁﬁ'ﬁ‘iﬁ*i *"ﬁ‘iﬁﬁ Eﬁ&?@ﬁ%‘ﬁ@%ﬁ 8 W1 LR
c gt SRS Q‘S,&*ﬁ ﬁﬁ%m& Ve AT x.,mﬁi?.; ,”‘ Wiw
d From 2013 . . a".%%ﬁ?*zf?’ fﬁ?& b3 5‘“%&’?.. M’*'(‘r"{’*“*“* sl R
e From2014 .. .. . Gt & M%F%ﬁ% FAE g 7m,b§§%§§§
f Total of lines 3a throughe .  .... ... AR »%gﬁ%ﬁeﬁ ZETET IR

g Applied to underdistributions of prior years K %ﬁ%@%‘%‘%&"’i’ % Mmﬁ%ﬁﬁg Af
h Applied to 2015 distributable amount . 5 5«,&,‘,&“‘}{:\% %%?’g%”g wﬁ"ﬁi ;‘;ﬂ.r:,?:ém’?ﬁ
i Carryover from 2010 not applied (see instructions) i a e PP s IR T e g i
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f. ... . ... .. *ﬁﬁ“ﬁ’ 4? &
4 Distributions for 2015 from Section D, %“}'}f SV e @Z’?ﬁ 3 ,ﬁ,&s ;
line 7: R ek ‘ix.mfi’ SN e
a Applied to underdistributions of prior years PeIREREMTE
b Applied to 2015 distnbutable amount.... . .. PR g“:&‘@ﬁ @E&f@@'ﬁm %?}‘z»k*@‘

¢ Remainder. Subtract lines 4a and 4b from 4 .

W”&W%%

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . Co.

5

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hne 1 (f amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3; and 4¢

Breakdown of Irne 7.

¢ Excess from 201 3

d Excess from 2014,

e Excess from 2015

BAA
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tg&ggm]w yplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional informatton.
(See instructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

PART I, LINE 11G COLUMN VI

DESCRIPTION OF GOODS, OTHER PROPERTY, SERVICES AND USE OF FACILITIES:

PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE, INC. - USE OF COMPUTER, TELEPHONE AND
OTHER EQUIPMENT, AND USE OF MAILING LIST.

PCRM CLINIC - USE OF COMPUTER, TELEPHONE AND QTHER EQUIPMENT.

PART IV, SECTION A, LINE 1 - DESCRIPTION OF HOW SUPPORTED ORGANIZATIONS ARE DESIGATED
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 PREVENTATIVE
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 TEEAOG408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 5
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

R e T

[ OB Bubl

. > AttachtoForm990. =~ ;
Ppamet Of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ihepection Aot
Employer identification number

Name of the organization

THE PCRM FOUNDATION 73-1669893

Part.l3 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year .. . . ..
Aggregate value of contribubions to (during year).
Aggregate value of grants from (dunng year) .. ..
Aggregate value at end of year . .. .

N bW N~

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 lega! control? . e

[]Yes [ ]No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermussible private benefit?. . .. . 0 . . e L. C e e DYes []No

‘P?Ffilﬁfé] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of 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 i the form of a conservation easement on the
last day of the tax year.

=Teil  Held at the End of the Tax Year

a Total number of conservation easements . . . . e e . 2a
b Total acreage restricted by conservation easements . . .. e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) L. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register. . . . . S .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . e e e .o .. DYes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(M)@®B)1N? . . . . . . . S T [ Yes []No

9 In Part XIl|, 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.

Pan 11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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, histoncal treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide,
in Part XIl!, 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:

(i) Revenue included on Form 990, Part VIli, line 1 L. . . >S5
(i) Assets included in Form 990, Part X . . Co . N . .o >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 on Form 990, Part VIll, line 1 . . .o L}

b Assets included in Form 990, Part X . _ -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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[Part lli%| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide ? description of the organization's collections and explain how they further the organization's exempt purpose in

Part X!l
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 maintaned as part of the organization's collection? ...... . E] Yes D No
PartiVal Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on 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 lntermedrary for contrrbutlons or other assets not |ncluded

on Form 990, Part X?. D es D No
b if 'Yes,' explain the arrangement n Part Xltl and complete the followrng table

Amount
¢ Beginning balance e e e e e N I
d Additions during the year . . .. .. ... .. e e . e e -1 1d
e Distributions during the year. . e e e s . 1e
f Ending balance. . . . 1t

2 a Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodrat account hability?. D Yes [ TNo
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explanation has been provided on Part X!l .

l’f’é’n{\(ﬁ}fl Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . 3,997,779. 3,917,179. 3,333,068. 2,280,324. 1,693,669.

b Contributions . . . . . 1,830. 155,383. 538,549. 918,157. 493,140.

e oeae o caMINgS, gaIns, 38,728. 104, 670. 324,422, 313, 963. 145, 679.

d Grants or scholarships

& O roarame s for factities 135, 987. 239, 470. 148,158. 30,195.

f Administrative expenses . 43,705. 43,466. 39, 390. 31,218. 21,969.

g End of year balance . 3,994,632. 3,997,779. 3,917,179. 3,333,068. 2,280,324.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 55.29 %

b Permanent endowment > 25.82 %

¢ Temporartly restricted endowment > 18.89 %

The percentages on 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

@) unrelated organizations. . . ceen e . . . .| 3af) X

(ii) related orgamizations . . . . . |3a(ii) X
b If 'Yes' on line 3a(n), are the refated orgamzatrons hsted as requrred on Schedule R" . 3b

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

ParttVld Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings . .

¢ Leasehold improvements e 284,193, 248,050. 36,143.

dEquipment.. . . - . 515,854. 407,506. 108,348.

eOther . . . 357,0917. 221,824, 136,093.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 280,584.
BAA Schedule D (Form 990) 2015
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(Part VII%| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunity) (b) Bock value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derwvatives. e e e .
(2) Closely-held equity interests...... ..
&oter
w o ___
®
O
o e __
® e __
O
Qe ___
M~
o .
Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) . BT B s ;)%‘WW%EW

(PartVill Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (©) Method of valuation: Cost or end-of-year market value

Q)
@)
3)
@
5)
®)
0))
®)
©)]
(9
Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) ™) S, mw TR S I e e PR

[PartIX %] Other Assets. A . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®
®)
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . o S . >

Part:X@| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11£. § Form 990, Part X, line 25

(a) Description of hability (b) Book value

(1) Federal income taxes

(2)
3)
&)
®)
®)
@
@
6]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statemen that reports the orgamzatlon s I|ab|I|ty for uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided n Part Xil .. . . . SEE PART XIII [X

BAA TEEA3303L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE PCRM FOUNDATION

73-1669893 Page 4

[Part:Xi#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .

1]  6,360,719.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . . 2a 185, 924.

b Donated services and use of facilites . . ... ..... 2h 100, 955. :

¢ Recoveries of prior year grants 2¢ :

d Other (Describe mPart XHLY .. . . .. ... 2d i

e Add lines 2a through 2d. 2e 286,879,
3 Subtract line 2e from line 1 . 3 6,073,840.
4 Amounts included on Form 990, Part VII, I|ne 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part V!II, ine 7b . 4a "

b Other (Describe in Part Xl ) 4b i

cAddlnes4aand4h ... . N 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I llne 72) .. 5 6,073,840.

{PattiXlli| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1,400,776.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: pind

a Donated services and use of facities. . . . . ... 2a 100, 955. Fr.4

b Prior year adjustments. . . 2b

¢ Otherlosses. . . ... ... 2¢

d Other (Describe in Part XIH ) 2d

e Add lines 2a through2ad . . .. . . ... . .. 100, 955.
3 Subtract ine 2e fomlnev. .. .0 . 1,299,821,
4 Amounts included on Form 990, Part IX, line 25 but not on line 1: ?% B

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

b Other (Describe in Part XIlly . . .... 4b N

¢ Add lines 4a and 4h . . 4
5 Total expenses. Add Ilnes 3 and 4c (ThIS must equal Form 990, Part |, line 78) . 5 1,299,821,

[Part XiIt] Supplemental Information.

Provide the descriptions re§u1red for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, ine 2; Part

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

l, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to provnde any additional informatron.

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

RESPONSIBLE MEDICINE INC., 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 ABQUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF

BAA

TEEA3304L  06/03/15

Schedule D

(Form 990) 2015



Schedule D (Form 990) 2015 THE PCRM FOUNDATION 73-1669893 Page 5
{Part XIIEZ] 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, 2016.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o No. 15450047

(Form 990 or 990-E2) Complete to provide 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. S SRR
Name of the organization Employer identification 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 VICE PRESIDENT
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. THE BOARD REVIEWS

THE COMPLETED QUESTIONNAIRES, ALONG WITH THE CONFLICT OF INTEREST POLICY, TOGETHER
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1012115 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or $90-EZ) 2015

Namg of the orgamzation

Page 2

Employer identification number

THE PCRM FOUNDATION 73-1669893

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
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 COMPENSATION DATA FROM 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 CONTEMPORANEQUSLY SUBSTANTIATED.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
BETSY WASON, THE PCRM FOUNDATION'S VICE PRESIDENT OF DEVELOPMENT, 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 COMPENSATION DATA FROM 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
CONTEMPORANEQUSLY SUBSTANTIATED.

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

THE PCRM FOUNDATION'S AUDITED FINANCIAL STATEMENTS, FORM 990, AND FORM 1023 ARE

AVAILABLE BY REQUEST. THE FORM 990 IS ALSO AVAILABLE ON OTHER WEBSITES SUCH AS

BAA Schedule O (Form 990 or 990-EZ) (2015)

TEEA4902L 10112115
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Page 2

Namg of the organization

THE PCRM FOUNDATION

Employer identification number

73-1669893

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

WWW.GUIDESTAR.ORG. THE PCRM FOUNDATION MAKES ITS CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS AND OTHER 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

STACEY GLAESER

STACEY GLAESER DEVOTES HOURS TO THE FOLLOWING RELATED ORGANIZATIONS:

PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE - 35 HOURS

PCRM CLINIC - 5 HOURS

BAA
TEEA4902L 10112115

Schedule O (Form 990 or 990-EZ) (2015)
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(Part VITE Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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