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990 . | OMB No. 1545-0047
JForm

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatmns)

; x‘c”“
. * Do not enter sacial security numbers on this form as it may be made public. b
D o e srreasury * Information about Form 990 and its instructions is at www.irs.gov/form990. —1 7
A For the 2016 calendar year, or tax year beginning 8/01 , 2016, and ending  7/31 ) 201'7
B Check if applicable: C D Employer ldentification number
[ |adtress change | THE PCRM_FOUNDATION 73-1669893
Name change 5100 WISCONSIN AVENUE, NW #400 E Telephone number

Imtial return WASHINGTON, DC 2 0 0 1 6

Final return/terminated

202-686-2210

Amended return

G Gross receipts $ 6,715,755.

SCANNED My o7 20

|__| Application pending -E Name and address of pnincipal officer: NEAL B. ARNARD, M.D. H(a) Is this a group return for SUbOfdlna‘H Yes H No
SAME AS C ABQOVE N e ol sabordmates ! ons) L Y
I Tax-exempt status | X[501c)3) [ | 501¢c) ( )< (nsertno) | [4947¢a)1yor | [[527. 5
J Website: » N/A } H(c) Group exemption number »
K Form of organzation: LlCorporatlon Trust ‘ l Association l_l Other ™ ﬁYearoffonnatlow 2003 ]TWSlateoflegal domcite: DC
fPartiz ;] Summary
1 Briefly describe the organization's mission or most sigmificant activities: THE PCRM FOUNDATION IS _A SUPPORTING __ _
@ ORGANIZATION FOR_ THE CHARITABLE PURPOSES OF THE PHYSICIANS COMMITTEE FOR _ _ _ __ __ _
g RESPONSIBLE MEDICINE. _ _ _ _ o e
]
2| 2 Checkthisbox > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<! 3 Number of voting members of the governing body (Part VI, ine 1a). .. ... . ..... .. ......... . 3 [
°: 4 Number of independent voting members of the governing body (Part Vl hne 1b) .................. a4 5
28| 5 Total number of Individuals employed in calendar year 2016 (Part V,_hne L) N 5 0
2| 6 Total number of volunteers (estimate if necessary)....! ... . A f“ Y T 6 0
:3: 7a Total unrelated business revenue from Part VIIl, columh (C)~hne.12 .............. e N TR B 2 0.
b Net unrelated business taxable income from Form 990;T,lne 34. ... ... .. I e 0.
<] MAKL Y A" 208 |9 Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h). ..... ......0 .. ... .0 ... .. Y g:) 6,062,065. 808,164,
2| 9 Program service revenue (Part Vill, line2g)....... ..J... ... P R
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)¥f’.‘:~.:.' La N J -66,215. 366,010.
@ | 11 Other revenue (Part VIli, column (A), hines 5, 6d, 8¢, 9¢, 10c, and He) R 77,990. 74,657.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . 6,073,840, 1,248,831,
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3).. .... .. e 1,105,050. 1,191,461.
14 Benefits paud to or for members (Part IX, column (A), ine4). . ..... ..
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10)
% 16 a Professional fundraising fees (Part 1X, column (A), line 11e) . Coe
2! b Total fundraising expenses (Part [X, column ), line 25) » e %@x ol e et ey
-] 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e).. ... ... ... e 194,771. 235,894,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. .. .. 1,299,821. 1,427, 355.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... .. e e 4,774,019, -178,524.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, hne 16)... ... .. .. oeov eee ieenn Lol e e 14,233,586, 14,511, 010.
_: 21 Total hiabthities (Part X, line 26). e e e e .o 11, 386. 25,667.
 H 22 Net assets or fund balances. Subtract line 21 fromhne20 .. .. .. ... .. .. . 14,222,200. 14,485,352,

[Partili;. [ 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 beltef, it Is true, correct, and
complete, Declaration of preparer (omer than officer) 1s based on all information of which preparer has any knowledge

Si gn Slgnature%Tb?m:% v ‘ —I:ateg@&f
Here p NEAL BARNARD, M.D. PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date, Check | | f |PTIN

Pai MQ_\ 3/“‘/2 018 | senempioye u

id DOUGLAS P. ARKIN ployed P00579014 ,
Preparer |Frmsname ™ ARKIN AND COMPANY, CHARTERED |
Use Only |rumsadaess ™ 2200 RESEARCH BLVD STE 540 FrmsEN > 521544293

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

May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. ... ...... e . |§| Yes ]_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)
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Form 9?3 (2016) THE PCRM FOUNDATION

~] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part lil..... . .... P, . I:l
1 Brefly describe the organization's mission:

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

73-1669893 Page 2

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

4 Describe the or anization's grogram service accomplishments for each of its three largest program services, as measured by expenses.
c

Section 501(0)( ) and 501(c)(4) orgarnizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 925, 000. including grants of $ 925,000. ) (Revenue 5 )
PCRM CLINIC, A FULLY CONTROLLED SUBSIDIARY OF THE PHYSICIANS COMMITTEE FOR

4b (Code: ) (Expenses $ 502, 355. including grants of $ 266,461, ) (Revenue $ )

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

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 1,427,355,
BAA

TEEAO102L  11/16/16 Form 990 (2016)



Form 990 (2016) THE PCRM FOUNDATION 73-1669893 Page 3
[Part IV¥] Checklist of Required Schedules

Yes| No

1 .Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete

SChedule A . . ... ... o e e e e e e s e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?....... .......... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L.. .. ... ... . . i it it rienans 3 X
4 Section 501(cX3 Lorgamzations Did the organization engage n Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I1. ... . . ... . . . .. . . i iiiine cirinen, 4 X
5 Is the organization a section 501(c)(4), 501(c, é )(5), or 501(c)(6) organtzation that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part!ll. .... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t,g prolwde advrce on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art . . e e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ...... ........... .. 7 X
8 Dud the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . e e e et e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counselrng, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. .. .. ... . . . . o et i e e e e e 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments.
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

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

D, Part VI. .....

a Did the organization report an amount for land, burldlngs, and equrpment in Part X, line 10? If 'Yes complete Schedule

b Did the organization report an amount for investments ~ other securities in Part X, line 12 that IS 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl.. . RN . R a1 ) X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIll....... ... ...... ... ... ... ... 1Mc¢ X
d Did the organization report an amount for other assets in Part X, ||ne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .... ...... .... ..... ... A R A T X
e Did the organization report an amount for other habilities in Part X, ine 257 /f ‘Yes,' complete Schedule D, Part X .... |11e X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . |11f| X
12a Did the organization obtain selparate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. .. ... .... ... ...... .. . e e e e e ... |12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 123 then completing Schedule D, Parts Xl and Xl 1s optional. .. ... .... .. 12b| X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E ......... ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. .. . ... ... ..... .. 14a X
: b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States, or aggregate forelgn mvestments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV. . . .. . |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts ll 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? If Yes,’ complete Schedule F, Parts il and IV.. . . ... . ... .. ...l . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . e . 117 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contrrbutlons on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part il ... ... s I, 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activibies on F’art VAL, line 9a7 if 'Yes
complete Schedule G, Part lll . . e e . 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) _THE PCRM_FOUNDATION 73-1669893 Page 4

IPart Vil Checklist of >f 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 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and |i.

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill .

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

asnt;1 fojrrr;erJofflcers directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
chedule J............ ... cii e,

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a..... . ......... ......... .....

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

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year? ..

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tsha,t_' trc]le transa;:tlonl has not been reported on any of the organization's pnor Forms 990 or 990 EZ? If 'Yes,' complete
chedule L, Partl...... . ......

26 Didthe o f?amzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or drsqualr ed persons?
If 'Yes,' complete Schedule L, Part IL... ... ...... . . .. .. .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famrly member
of any of these persons? If 'Yes, complete Schedule L, Partlll......... e e .o

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Partlv ...  .....

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

................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes, complete Schedule L, PartIV.. ......... . ..... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M. ...... 29 X
30 Didthe organization receive contributions of art, historical treasures, or other srmrlar assets, or qualrfled conservation

contributions? If 'Yes,' complete Schedule M. ...... .. .......... L0 iie e e e e o 30 X
31 Dud the organization hquidate, terminate, or drssolve and cease operatrons7 lf 'Yes, complete Schedule N Part |. 31 X
32 Didthe orgamzatron seIl exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part IL.... ... . . i e e e e e e e 32 X
33 Did the organization own 100% of an entnty disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | .... . .... . ... .. .. ..... v . . .o 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Part II I, or /V

andPartV, line 1 . . . .. .. @i e e e e e . 34 X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(l3)7 35a X

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, lne2. . .... ..... 35b
36 Section 501(cX3) orgamzatmns Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2.. e e e 36 X
37 Dud the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a related orgamzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.. e e 38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)
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Form 990 (2016) THE PCRM FOUNDATION 73-1669893 Page 5
art.V} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a iEnter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable.............. 1a
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable ...... .... 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(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 line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an exp/anatlan nSchedule O.......... o' e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 .........

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?.

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

b If 'Yes,' did the organlzatlon mclude with every solicitation an express statement that such contributions or gifts were
not tax deductlble ..............................

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

b If "Yes,' did the orgamzation notify the donor of the value of the goods or services provided? ...

¢ Did the organrzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to flle
Form8282?.... .. ..... .......

dif 'Yes,' |nd|cate the number of Forms 8282 filed during theyear.... ..... ... ..... . | 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 organlzatlon recetved a contribution of qualified intellectual property, did the organlzatron file Form 8899

asrequired?... ... . Liiiie e e e .... SEE .SCHEDULE 0O.. .| 79
h if the or an|zat|on recewved a contribution of cars, boats, awrplanes, or other vehlcles did the organization flle a
Form 1098-C? . .. . .... ... . oo e e . SEE SCHEDUILE O-- .-.-- 7h
8 Sponsoring orgamzahons maintaining donor adwsed funds. Did a donor advrsed fund maintained by the sponsoring S e, e

organization have excess business holdings at any time dunng the year? .... .....
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49662 ... . ..., ....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIll, ine 12. . BN 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of ciub facrlltles . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them)..... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 n Ireu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
als 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 n

which the organization I1s licensed to 1ssue qualfied heaith plans. . ... ... ... .. 13b
c Enter the amount of reserves on hand . e i e e e e .1 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year" ..........
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. e 14b

BAA TEEAOIO5L 11/16/16 Form 990 (2016)
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Form 990 (2016) THE PCRM FOUNDATION 73-1669893 Page 6

Part. V15 ¢ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line In thus Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governlng body at the end of the tax year.... .| 1a
If there are material differences i1n voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or ey emMpPlOYEE? . . i i i ittt e e X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervision

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

since the prior Form 990 was filled?. ........ . iiiiiiiitt tiiir i e e e e R O - X
5 Did the organization become aware during the year of a significant dwersron of the organrzatron s assets? ........... 5 X
6 Did the organization have members or stockholders?. . ....... ... . i it it ch i e e e e . 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . SEE. .SCHEDULE O.........

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? ...

' SEE SCH O

8 Dhrd tfh(leI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?. . e e e AU
b Each committee with authonty to act on behalf of the governing body7

9 s 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... .. . .. . . ..... 9 X
‘Section B. Policies (This Section B requests information about policies not reﬂire@y the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?... ..  ..... .. ... ... . ..o L. .. | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the achvities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... ... .... ... .. oo o0 oo ool . . .... .110Db
11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form? .................. 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 390. SEE SCHEDULE O g@%’f
12a Did the organization have a written conflict of interest policy? If ‘No,'go to line 13. . .. ... 12a
b Were officers, directors, or trustees and key employees required to disclose annually interests that could glve rise

c Did the orgamzatron regularly and consrstentlg monitor and enforce comphance wrth the pohcy‘? lf 'Yes, descnbe in
Schedule O how this was done ... SEE. SCHEDULE . Q e N

el

X

to conflICES?. ... . o i e e e e e e el o . ... .]12p] X
X

X

X

14 Did the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by independent
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 organization. SEE .SCHEDULE. .Q. ....
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions).

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

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organmization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 930 i1s required to be filed » NONE

18 Section 6104 requires an or% anization to make its Forms 1023 (or 1024 (f 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 Ancther's website . Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamzahon made 1ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: S
THE CORPORATION 5100 WISCONSIN AVENUE NW SUITE 400 WASHINGTON DC 20016 202-686-2210

BAA TEEAO106L 11/16/16 Form 990 (2016)




Form990 (2016) THE PCRM FOUNDATION 73-1669893 Page 7

|Rartf:VII§;‘;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl.... . . ..... ....... ..... e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | b ome bow, uniese pareon (D) € Q)
Name and Title Average 1S both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
£ BTSSRI S| weamen | e | comensen
(st any |a. % =2 % < |34 § organization
hoursforigd g1 5| @ | g 2 3= and related
related g g b= 3 ol organizations
organiza-[R® = @ g|® 8
1ons S = "% é
below b7l g ]
SEE SCHEDULE O doted | 3| B g
_() NEAL BARNARD, M.D. _____ __ | -1
PRESIDENT 39 X X 0. 0 0]
_@_MINDY KURSBAN, ESQ. ______ _ 4-0_
CHAIR 0 X X 0. 0 0
_®)_ RUSSELL BUNAI, M.D. _______ | -0 _
SEC. /TREASURER 0 X X 0 0 0
_@® MARK SKIAR, M.D._ ____ _____ | -0 _
DIRECTOR 0 X 0 0. 0
_©)_BARBARA WASSERMAN, M.D. ___ _ | -0 _
DIRECTOR 0 X 0.1" 0. 0
_®& BETSY WASON ___ __ _________| S
ASST SECRETARY 39 X 0 99, 906. 2,997.
L € —_——
e i
e ] ———
a ] -
oY ] —_———
9 o ___ Ao
ay o __ e
9
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Form 990 (2016) THE PCRM FOUNDATION 73-1669893 Page 8
‘Part:VIl:;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
J (A) A;erage t(,:::I’o notlch;:?(smg?e thgn  one (D) € Q)
ours X, unless person s both an I I
Name and titte per officer and a director/trustee) comggggartla:neﬁom comsgggantlaobnefrom amEﬁ}:{n c?ft%%xer
week —T = =y| the organization related organizations compensation
astany 2 21 Z1 QI F |3 5] S| W-21099-MiSC) (W-2/1089-MISC) from the
hours™ |o & | F 2 2% 3 organization
relfg{ed Q g & 2|3 24 @ and related
organiza % 2] § 2 |8g organizations
- tions 9 = *?n g
below 23
o | §E g
(=1
08 ] —_————
a8 ] —_————
a e ] ————
a8 e ] —_————
8 o _] ——_———
e o __] ————
@ ] ————
@ ] ————
@ ] _——_——
ey ] ————
@ _ o __ _———
TbSubtotal . . ..... ... e e ... . 0. 99, 906. 2,997.
c Total from continuation sheets to Part VII, Section A R o 0. 0. 0.
d Total (add lines 1b and 1c). . e e e e > 0. 99, 906. 2,997.
2 Total number of individuals (|nclud|ng but not Inmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee O Y ACH i
on hine 1a? If 'Yes,' complete Schedule J for such individual. .. ... . e e e e e, 3 X
R
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from %
the organization and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for :
such ndividual . . ... ... e e e e i e e e e e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual AN ER
for services rendered to the organization? /f Yes,' complete Schedule J for such person. ... . .. .l 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

BAA TEEAO108L 11/16/16 Form 990 (2016)
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Form 990 (2016) THE PCRM FOUNDATION 73-1669893 Page 9
Part VIII; Statement of Revenue
Check If Schedule O contains a response or note to any line in thisPart VIIL  ............. e e D
R s N e SRR e e A ) ©) ®
*“&gﬁb‘%ﬁgﬁf gﬁ"}%@ﬁgﬁfﬁ%&g ﬁ’%ﬁi%'}%%i t‘%%é;%% Total revenue Related or Unrelated Reve)nue
ﬁ";‘; gw;_%?:é% - -i??;%éﬁ; 59;“"\«5 SR ﬁ% Bl £ exempt business excluded from tax
SRS %; gffﬁﬁgﬂz e SN function revenue under sections
: SN Rt T e iag revenue 512.514
g 2| 1a Federated campaigns.... ... : N%;%K%%ﬁgﬁ% M'%:{:, T
8 g b Membership dues ... ...... = “é’\i % ,ﬁg}ﬁ;‘z %,)L
‘:.5 ¢ Fundraising events. .. ..... £y e Aty i :.}« i
55 d Related organizations .. ..... 602,988 [ e i ‘x,’; ; ,
g-'g e Government grants (contributions) . N 3 gE: T i
"” B x{ x: 2
= =| f All other contnbutions, gifts, grants, and § 7ol : SR LI AR b At
Eg" similar amounts not included above . . 11 205,176.{ o S n ‘j“g“j',; .— e ;g\%gw§%
l‘g S| @ Noncash contnbutons included n lines 1a-1f:  $ : iy ' i Gl e ﬁ%‘v
8 §| h Total. Add hnes 1a-1f............ i ) S
g Business Code Lo d
g 2 L
[+ b
| ——————————_———— -
2 c
- I —
Bl e ____ _________ -
§) f All other program service revenue.. ..
a | gTotal. Addhnes2a-2f . ... ............. L F A R R
3 Investment income (including dividends, interest and
other similar amounts}... .... ..... ........ oo 273,976, 273,976.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties. ...... ..., ..o ool AN
() Real (1)) Personal
6a Grossrents.... .....

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

SRR

o1 SR A e e
7 a Gross amount from sales of | (0 Secuntes (1 Other 2 ﬁgﬁg&”’%
assets other than inventory (5 558,958 . ltragc

51

Y o

St
e
- et

X

b Less: cost or other basis
and salesexpenses.... .. |5, 466,924,

¢ Gan or (loss)..... . 92,034.
d Net gain or (loss) ... e

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
See Part |V, lne 18. . ... ... a

i [’y % 5 i
N L
SRR

SR s . )
A .
73 A iy g
R ,,%qx AN
Sl (R
<5 ¥

Other Revenue

b Less: direct expenses........... . b
¢ Net income or (loss) from fundraising events ... ..
9a Gross income from gaming activities. ; §§’§;&f"’?rf;§§
SeePartiV,lne 19 .. ... ..... a e
b Less: direct expenses..... ..... . b S sle
¢ Net income or (loss) from gaming activities. .
10a Gross sales of inventory, less returns : ﬁf‘if‘““ ¥ ;’?
and allowances . R | P ; ;,:» ¢
b Less: costof goods sold.... ... b Dot NN L
¢ Net income or (loss) from sales of inventory. . .
Miscellaneous Revenue Business Code IR My
11a CREDIT CARD REWARDS _ _
b_ -
c_____
d All other revenue . ST
e Total. Add lines 11a-11d.  .... ... ... .. > 53 |.%% CERr e B
12 Total revenue. See instructions . .. ... " 1,248,831. 0. 440, 667.

BAA TEEAO109L 11/16/16 Form 990 (2016)




»

Form 990 (2016) THE PCRM FOUNDATION 73-1669893 Page 10 }
[PartiX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthus Part IX........ .. e e e e ']
Do ';°t Include amounts reported on lines Total ((eﬁ[?)enses Progra(r?serwce Managgr?ent and Fun((:i?a)nsmg
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic A ,sf;[%, fiyia
organizations and domestic governments. g‘* wﬁ%e S ’%%
SeePart IV, lne21..... ........ ........ 1,191,461, 1,191,461. ﬁ?cf? ‘gég
2 Grants and other assistance to domestic ey

individuals. See Part IV, line22...... .....

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

4 Benefits paid to or for members... ........
5 Compensation of current officers, dlrectors,

trustees, and key employees . . ... . 0. 0. 0. 0.
6 Compensation not included above, to

disqualified g)ersons (as defined under

sectlon 4958(1)(1)) and persons described

in section 4958(c))B).. ...t il 0. 0. 0. 0

7 Othersalariesandwages............. ....

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

9 Other employee benefits... ...............
10 Payrollitaxes ........ ..... .. ... ool ‘
11 Fees for services (non-employees): ‘

a Management..... e
blLegal .... ........ ... .

cAccounting...... .......cool 0 el 18,030. 18,030.
d Lobbying. e e .
e Professional fundraising services. See Part IV, line 17 LRgOR ﬁggg G »?:@’g A -w% e

f Investment managementfees.. . . .....
g Other. (If line ll? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .
12 Advertising and promotion. ........ ...
13 Officeexpenses.... ......c. coevvven o .
14 Information technology.. . ....
15 Royaltes ....... . .....
16 Occupancy. .....
17 Travel. ..... e e e e
18 Payments of travel or entertamment

expenses for any federal, state, or local
publicofficials ...... .. ... . ...... ... .

19 Conferences, conventions, and meetings
20 Interest. . e e
21 Payments to affi Ilates ........

22 Depreciation, depletion, and amortlzatlon 116,939. 116,939
23 Insurance.... ......

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

& gl L
a BANK CHARGES & _SEB\_I_I_CE _FEES_ 69,186. 69,186.
b MATI.ING LIST MAINTENANCE _ _ 30,489. 30,489.
¢ LICENSES _ __ _ _ _ _ _ ______ 1,250, 1,250.
d
e ;I I—ot_he—re;)e-nge; T — ————————
25 Total functional expenses. Add lines 1 through 24e 1,427, 355. 1,427, 355. 0. 0.

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

BAA

TEEAQ110L 11/16/16 Form 990 (2016)




Form 990 (2016) TI"IE PCR'M 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

A) (B
Beginning of year End of year

Cash — non-interest-bearing. . .... .. ... ... o0 il Ll 117,454. 155,694.
Savings and temporary cash investments. .. ... e e e e 5,621,010. 802,562.
Pledges and grants receivable, net.. ............ ... ... LLooioi oL

Accounts receivable, net . ... L. e 26,002

HlwiNn]=

g b wN =

23 934

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

trustees, key emplo[)_/ees and highest compensated employees Complete
Part 11 0f SChEAUI L. . .. .ovrtenr oo eeee e o o e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees
beneficiary organizations (see Instructions). Complete Part Il of Schedule

7 Notes andloansreceivable, net ....... .. . i Ll e
8 Inventories for sale Or USe. . . ... .. it et e e e
9 Prepaid expenses and deferredcharges. .............. . oo o el

Assels

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleO.................. 10a 1,366,726. i

b Less: accumulated depreciation. ................ . | 10b 897, 230. 280,584.| 10c 469 496
11 Investments — publicly traded secunities. . ........ ... ...l Lol 8,117,231.| 12,987, 623.
12 Investments — other secunties. See Part IV, line 11. .............. ...... .. 60,000.] 12 60, 000.
13 Investments — program-related. See Part IV, ine 11. .. .
14 Intangble assets.. ........... ... PN e e e e e 14
15 Other assets. See Part IV, lme 11............... ..o i . 11,305.| 15 11,710.
16 Total assets. Add lines 1 through 15 (must equal ine 34). ... . .. ... ceel 14,233,586.| 16 14,511,0189.
17 Accounts payable and accrued expenses. . .. ...... .. . ... ..l 11,386.]17 25,667.
18 Grants payable...... .

19 Deferredrevenue ........ .ccoieie ciie v iiiiiie . A
20 Tax-exemptbond habilities.. ................. . ..ooo0 Lol R 20
21 Escrow or custodial account liabihity. Complete Part IV of Schedule D....... . 21

22 Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfled persons.
Complete Part fl of ScheduleL .. ..............

23 Secured mortgages and notes payable to unrelated thlrd parties..... e 23
24 Unsecured notes and loans payable to unrelated third parties. ... .

25 Other habilities (including federal income tax, L{)ayables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25........ .

Organizations that tollow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

27 Unrestnicted netassets....... . ...l Ce e . 12 436 199

28 Temporarily restricted netassets. ........... .......... . e 754,729.

29 Permanently restricted net assets. . e e e e
Organizations that do not follow SFAS 117 (ASC 958), check hene > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds... .......

31 Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds.

32
Total net assets or fund balances.. . ..... .. . . .. .. ... 14,222,200./33 14,485,352.
Total liabilities and net assets/fund balances . .. . 14,233,586.] 34 14,511,019.

Form 990 (2016)

; ,’ ig’}gﬁ‘\!?' i l,g‘ -L@ ‘}% ’
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Liabilities

11,999,107,
851, 985.
1,634,260,

Net Assets or Fund Balances
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Form 990 (2016) THE PCRM FOUNDATION 73-1669893

Page 12
: ;| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any linemthisPart X\........... ... ... ... ... (oo e o, D
1 \Total revenue (must equal Part VI, column (A), lne 12)....... ... « (il b e . 1 1,248,831.
2 Total expenses (must equal Part IX, column (A), ne 25)..... ....... ...l o . 2 1,427.355.
3 Revenue less expenses. Subtract line2 fromline 1...... e e e e e e 3 -178,524.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A))........... ...... 4 14,222,200.
5 Net unrealized gains (losses) on INvestments. ........ .. ...co. Liiiiiiiiiiie 0 e e ... 8 441,676.
6 Donated services and use of facilities. ... ... .. . i it e e e 6
7 INVESEMENt @XPENSES . ..ttt ittt i et i e e e e, 7
8 Priorpenod adiustments . ... ... .. .. L i e e i e 8
9 Other changes in net assets or fund balances (explain in Scheduwle O) ........ . ......... .ol 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) .. oet vt ittt e e e e et e e i e e e 10 14,485,352,

Part:Xlli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XIi

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

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

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

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

Separate basis D Consolidated basis D Both consolidated and separate basts

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

Separate basis D Consolidated basis Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the audit,
review, or comp||at|on of its financial statements and selection of an independent accountant?.... . ............

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

3 a As aresult of a federal award, was the orgamzatlon requ1red to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?7. .

b If 'Yes,' did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . ....| 3b

Form 990 (2016)
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OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(s?
4947(a)X1) nonexempt charitab

SCHEDULE A

(Form 990 or 990-E2) organization or a section

e trust.

. > Attach to Form 990 or Form 990-EZ. e T R
Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is , ;Open to Bubli

Internal Revenue Service

JInspectioniy

SR SRR

Name of the organization Employer Identiﬂcaﬁ)c‘m number
THE PCRM FOUNDATION 73-1669893
| Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi). ( Z_
A school described in section 170(b)1 XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY(1XAXiv). (Complete Part Il.)

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

at www.irs.gov/form990.

(1] HwiN

N o

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

D A community trust described in section 170(b)(1)AXvi). (Complete Part il.)

D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

w0

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

from activities related to its 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 509(a)2). (Complete Part 11.)

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

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Cﬂeck the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

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

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

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

c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d

Type HI 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 distribution requirement and an attentiveness requirement (see
nstructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally

integrated, or Type lli non-functionally integrated supporting orgamzation.
-

1
12

b []

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

(i) Name of supported organization (ii) EIN Gj') Typbe gf 0 anlza1t|?3 (iv) Is the (v) Amount of monetary (vi) Amount of other
g b%:\i’gn( s?: d ?r?s tl{l:ﬁ.lor;s» ".ﬁgié‘.ﬁaéiﬁ,l :ﬁtnegd support (see instructions) support (see mstructions)
document?
Yes No
PHYSICIANS COMM FOR RESPONSIBLE MED

(A) 52-1394893 7 X 266,461. 111,000.
(B) PCRM CLINIC 46-4057257 10 925,000. 7,000.
©)
(D)
(E)
Total 1- 1,191,461. 118,000.

ructions fo
TEEAC40IL 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 THE PCRM FOUNDATION 73-1669893 Page 2,//
[ Part1l’] Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)(1XAXvi) /

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

Section A. Public Support 7
Calendar ye fiscal year
beginningyir?)rsor iscal y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ) / (M) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any 'unusual grants.).. .....
2 Tax revenues levied for the
organization's benefit and
esther paid to or expended
onits behaif. ... ..... ..

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

4 Total. Add lines 1 through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported %
orgarization) included on line 1 |

shown on line 11, column (f) ..

6 Public support. Subtract line 5

fromlined... .... .... .... ; 3“33,
Section B. Total Support
| patendar year (or fiscal year (@ 2012 (lym/s (c) 2014 (d) 2015 (e) 2016 (M Total

7 Amounts fromlined.... ...

8 Gross income from interest, /
dividends, payments received
on securities loans, rents,

‘ royalties and income from
similar sources ... ....

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

10 Other income. Do not include |/
gain or loss from the sale of
capital assets (Explain in
PartVvi)y. ... ... ....

1

-

Total support. Add lines
through10.. ... ..

12 Gross receipts from rélated activities, etc. (

13 First five years. If {He Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon,tﬂgckthlsboxandstophere... .......... e e e e e e e e Ce .’D

Section C. Computation of Public Support Percentage

14 Public supy&t percentage for 2016 (ine 6, column (f) divided by line 11, column (®)... ..... .. .. .......... 14 %
15 Public support percentage from 2015 Schedule A, Partll, lne 14... ... ... ...... . .0 ool 15 %
16a 33-1I3%/support test—2016. If the organization did not check the box on hine 13, and line 14 1s 33-1/3% or more, check this box

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

b 33.1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
a/nd stop here. The organization qualifies as a publicly supported organization Lo Lo e e Ll

17a//l0%-facts-and-circumstances test—2016. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s 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. . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ® H
BAA
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Partlll: {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Page 3

Section A. Public Support —
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 Af) Total
1 Gifts, grants, contributions,
and membership fees /
received. (Do not include
any 'unusual grants.)......... /
2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furmished 1n 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 /

or anlzatlgr;‘s benefit ac?dd
either paid to or expended on
wsbehalf...... .. ... ... ... /
5 The value of services or 7
facilities furnished by a
governmental unit to the /
organization without charge . .
6 Total. Add hnes 1 through 5. . /S
7a Amounts included on lines 1, /

2, and 3 received from
disqualified persons.. ... ... 7

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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) * (a) 20127 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
9 Amounts fromlne6. ....... S

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from
similar sources .

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

¢ Add lines 10a and 10b / ..

11  Net income from unrelated busmess
activities not included in liné 10b,
whether or not the busm&ss 1
regularly carried on . ,//. A

12 Other income. lo not mclude
gain or loss from the sale of
capital assets (Explaln n
Part Vi) Y Ve

13 Total support (Add hnes 9,
10c, 11/and12) ..

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

Section C. Computation of Public Support Percentage

N

v
-

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). . e 15 %
16/ Public support percentage from 2015 Schedule A, Part i, ine 15 . ... .. ce e e 16 %
Section D. Computation of Investment Income Percentage
/17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . .. ... 17 %
/ 18 Investment income percentage from 2015 Schedule A, Part lll, ine 17. .. . ..., 18 %
v// 19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and llne 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quakfies as a publicly supported organization . . N € D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 1/3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
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 TEEAG4O3L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 THE PCRM FOUNDATION 73-1669893 Page 4
Part IV:| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

.

1 Are all of the arganization's supported orgamizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. SEE PART VI

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

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

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

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

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

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? I/f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢) below.

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable 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 filling organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anlzatxon make a loan to a disqualified person (as defined In section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

5 CE

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

,.

™
g
€l

e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? /f 'Yes, ' provide detail 1n Part VI.

X
10a Was the organization subject to the excess business hoidm?s rules of section 4943 because of section 4943(f) (regarding eg R J{;g
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' |~ssi-jwi szl iond
answer 10b below. 10a X
SR ) »‘gﬁ% T
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine Biccid whi 1 S
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV:i] Supporting Organizations (continued)

11 Has the organization accepted a qift 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 organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

=t
233

BRI

s

1a

b

T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times duning the tax year? If ‘No,' describe in
Part V1 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 organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. SEE PART VI

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Dud 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explan in Part VI how
the orgarization 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 in the organization's investment policies and in directing the use of the organization's income or assets at

all times dunng the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

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

c I:I 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 VI 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.

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 organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly ap’point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization 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 organization in this regard.

BAA TEEAO405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 THE PCRM FOUNDATION
Part V::2] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A Prior Year ‘B’<‘3‘5278f'12?§ea’

73-1669893 Page 6

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

ajntiblw|IN|=
AidiwiNg -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Netincome (subtract Iines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (®) Current Year

(optional)
AR S ST
S

'

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short K
tax year or assets held for part of year):

a Average monthly value of secunties

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 detait in Part VI):
2 Acquisttion indebtedness applicable to non-exempt-use assets )
Subtract line 2 from hne 1d.

Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

w

&

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

~N|joj;

w|Njo|n |

Current Year

1 Adjusted net income for prnior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or fine 3.
Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

nihiwIN=

alunliblwln

~

Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting crganization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE PCRM FOUNDATION

73-1669893 Page 7
[Part;V.7;] Type 1ll Non-Functionally integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
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.
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@) (i) iii
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Dlstnbutlons Pre-201 6 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 : e
2 Underdistributions, if any, for years prior to 2016 (reasonable (A ‘*’ff’f& %%;f%:’% 3
cause required — explain in Part VI). See instructions. TR 4 3
3 Excess distributions carryover if any, to 2016: Sk ««W‘ﬁ‘;ﬁw ‘jsz
" TR 5‘5";&2?; i e geg e
b LR R agr,m
c From 2013 .............. x.,fs:fz :
dFrom2014.... ...... .. BT w;;e RS P EEIe T
eFrom2015 . . . ... ?““ 5?%‘%,. 5‘?’5%)»:‘;%“\ el Sl P e
f Total of ines 3a through e SR fgg SRR
g Applied to underdistributions of prior years %«ﬁg\ﬁ%,
h Applied to 2016 distributable amount Ratuns
i Carryover from 2011 not applied (see instructions) " ’~§~§§§’ ”}g;tég'« My e
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. ;,3, ,ings’?f‘ &«W&%@”ﬁ; B ‘r\" 2%
4 Distributions for 2016 from Section D, i%‘ﬁ“““' S = \y.i,g\w,,,‘ iy
line 7: $ oG g’x";&, A

a Applied to underdistributions of prior years

e
*1?& 23

’%?%%?: K

\,
wrg "’\‘j VN

b Applied to 2016 distributabie amount

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

5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract ines 3h and 4b

from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3] and 4c¢.

8 Breakdown of I|ne 7:

1

X mf

¥, & w5 -—».(u"’%‘ WEeren s

& 2 *‘ﬁ f«;?,xtﬁ gx Wiy };%’ ko };fs»}-:
b Excess from 2013 : R ‘,,;,,jzﬁagf:j;;fh
€ Excess from 2014 .. ‘% ;% r%m .::;:;

d Excess from 2015. ..

e Excess from 2016

X
e

S

BAA
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Schedule A (Form 990 or 990-E2) 2016 THE PCRM FOUNDATION ) 73-1669893 Page 8

Part.VIsi{ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and Tic; Part |V, Section B, fines T 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 1e; Part v,

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

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

PART I, LINE 12G 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 OTHER 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.

PART IV, SECTION B, LINE 2 - PROVIDING BENEFIT CARRIED OUT THE PURPOSES OF SUPPORTED ORGS.
THE PCRM FOUNDATION WAS ESTABLISHED TO SUPPORT THE CHARITABLE PURPOSE QOF THE
PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE, INC. ITS ARTICLES OF INCORPORATION
ALSO AUTHORIZE THE PCRM FOUNDATION TO ENGAGE IN THE PROMOTION OF PREVENTIVE MEDICINE,
SUPPORT OF CLINICAL MEDICAL RESEARCH AND ENCOURAGE HIGHER STANDARDS FOR ETHICS AND
EFFECTIVENESS IN MEDICAL RESEARCH. PCRM CLINIC IS AN ORGANIZATION THAT IS CLOSELY
RELATED IN PURPOSE AND FUNCTION TO PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE,
INC. EVEN THOUGH IT IS NOT REFERRED TO BY NAME. THE PCRM CLINIC IS FULLY CONTROLLED

BY THE PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE.

BAA
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Schedule A (Form 990 or 990-E2) 2016  THE PCRM FOUNDATION 73-1669893 Page 8

Part VI¥|Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b;Part 1ll, ine 12; Part IV,
~==Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

ADDITIONAL SUPPLEMENTAL INFORMATION

SCHEDULE A, PART I, LINE 12G, COLUMN IV, ROW B

THE PCRM FOUNDATION WAS ESTABLISHED TO SUPPORT THE CHARITABLE PURPOSE OF THE
PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE, INC. ITS ARTICLES OF INCORPORATION
ALSO AUTHORIZE THE PCRM FOUNDATION TO ENGAGE IN THE PROMOTION OF PREVENTIVE
MEDICINE, SUPPORT OF CLINICAL MEDICAL RESEARCH AND ENCOURAGE HIGHER STANDARDS FOR
ETHICS AND EFFECTIVENESS IN MEDICAL RESEARCH. PCRM CLINIC IS AN ORGANIZATION THAT

IS CLOSELY RELATED IN PURPOSE AND FUNCTION TO PHYSICIANS COMMITTEE FOR RESPONSIBLE

MEDICINE, INC. EVEN THOUGH IT IS NOT REFERRED TO BY NAME. THE PCRM CLINIC IS FULLY

CONTROLLED BY THE PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 6
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 1éb
» ‘Attach to Form 990.
Depactment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer Identlﬂcaﬂon number

THE PCRM FOUNDATION 73-1669893

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

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

1 Total number atendofyear....... ... ....

2 Aggregate value of contnbutions to (during year). ... . ..

3 Aggregate value of grants from (duringyear) ........

4 Aggregate value atendofyear.............

5 Dud the organlzatlon inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. e e . D Yes |:| No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
iIMpermissible Private Denefit?. .. .....ooii  criiit i e e e [[]Yes [[]No
Partllii| Conservation Easements. )
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatron 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 1n the form of a conservation easement on the
last day of the tax year.

24 Held at the End of the Tax Year

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

structure listed in the National Register.... .....  ..... ... .| 2d

3 Number of conservation easements modrfred transferred released, extrngurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons, and enforcrng conservatron easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(r)
and section 170(N@B)I0?. ... oo ciei b i s s e e e [Jyes  [No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

conservation easements.
|Part“|ll ]Orgamzatrons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a iIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhuibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to Its financial statements that describes these tems.

b If the orgarnization 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, educatlon or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue inctuded on Form 990, Part VIII, ine 1..... e e P o -

Gi) Assets included N Form 990, Part X . ...... .....o0 viiin tiiet e e e L

2 If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, line 1.. e e e o C . »85

b Assets included in Form 990, Part X ... ... L . L. »8

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 _THE_PCRM_FOUNDATION L _ 73-1669893 Page 2
{Partilils | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grovu)i(e a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?  ..... .. ... ... D Yes D No
Part IV2| 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2.. ... et e et e e e [] Yes [Jno
b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance. . ... ... i et e e e ... . Yc
dAdditions during the Year. . ... ...t ciiet e e e e e e 1d
eDistributions during the year. ... ..o i Lo e e e e e e 1le
f ENdING Dalance. . . ...t it e e e e e s 4 1f

2 a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account liability?. ... D Yes T TNo
b if 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl

E‘al’t"ié—;;§l 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.. ... 3,994,632, 3,997,779. 3,917,179. 3,333,068. 2,280,324.

b Contributions. . .. .. .... 2,602,988. 1,830. 155, 383. 538, 549. 918,157.

O B loeagqnent earmings, gains, 658,984, 38,728. 104, 670. 324,422, 313,963,

d Grants or scholarships ..... .

O praaramatures for facilites 266,461. 135, 987. 239, 470. 148,158.

f Administrative expenses ... 66,303. 43,705. 43,466. 39,390. 31,218.

g End of year balance . ........ 6,923,840. 3,994, 632. 3,997,779. 3,917,179. 3,333,068.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 64.09%

b Permanent endowment » 23.60%

¢ Temporartly restricted endowment *» 12.31 %

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

(i) unrelated organizations. e e e e e e e e e e 3a(i) X

(i) related orgamizations ... ... ... Lol ool clen L el o e e i e .1 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R?.. ... . viive .. .. | 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII
[Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b?)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
tatand. .. .. ... . .. ... .. . SR N R
bBuildings .. . ....... ... . . ...

c Leasehold improvements.. . . . ... . .. 284,193, 281,567. 2,626.
dEquipment. . . . ... . 713,174. 376,588. 336,586.
eOther.... . ... ... 369,359. 239,075, 130,284.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Ine 10c.)... ... . > 469,496.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016° THE PCRM FOUNDATION 73-1669893

Page 3
[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 secunity or category (including name of secunity) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ........ .

(2) Closely-held equity interests.
(3) Other

——— e e o e = —— —— - e e - —-—

m o e = . —— ————— —m = = = v o ——— o — — — —

Tt (Colur b) st el Frn 950, Par X, colurmn B e 12— & R T
|PartV|||§l Investments — Program Related. '
Complete if the organization answered 'Yes' on Form 990, Part IV, I|ne 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q
@
(©)]
@
3)
®

n (b) must equal Form 990, Part X, column (B) ling 13} . T P YR AR GG T T R
+:'| Other Assets. ' N/A
'Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

()
@
3
@
®
)
@
®
E))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15) . ..

------------ e . e ->

Part X.- | Other Liabilities.

(@) Description of hability (b) Book value
(1) Federal income taxes

@
©)]
@
®
®
@)
®
©)
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . >

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for uncertam
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded mPatXit . ... . ... . .. .. .. . SEE PART XIIT [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 996) 2016 THE PCRM FOUNDATION 73-1669893

Page 4
[RPartXI¥] 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. ...... ... .. ... .. ... ... 1,820,504.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments. ....................... ... ... 2a 441,676.

b Donated services and use of facilities........ e e e 2b 129,997.

cRecoveries of prioryeargrants... . . ... ... i cain e, 2c

d Other (Describe mPart XY ... ......oooh coiiior oivt, Co. 2d

eAddlines 2a through 2d. . ..... ... . i i i e i i e e e e 571,673.
3 Subtracthne2efromline T .... . ... .. . i i L e s e 1,248,831.
4 Amounts included on Form 990, Part VIiI, ne 12 but not on Ilne 1:

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

bOther Describe N Part XY . ... it i i e 4b

CAddlinesdaanddb.... ......... ..  ..ooiii0 0 Leiiiie cieeene e e e e e
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Part!l, line 12.) .... . ... . . ..... 1,248,831.
a ] Reconciliation of Expenses per Audited Financial Statements With 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 ......... ... oo Lo 1,557,352,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ........ ......... ..l e e e .| 2a 129,997.

bPrior year adjustments. ... ... i e 2b

COther IoSSES. .. ...ii v v it i i tie i e 2c

d Other Describe inPart Xl ........ . ...... .00 ool e e 2d

eAddlines2athrough 2d. . .......... ... .. ciiiiiin ciiiens s e 129, 997.
3 Subtractline2e fromline 1... .. . ... . Lol ciil i e 1,427,355,
4 Amounts included on Form 990 Part IX Ilne 25 but not on line 1:

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

b Other (Descnbe in Part XIIl.) . N 4b

¢ Add lines 4a and 4h . P
5 Total expenses. Add Ilnes 3 and 4c. (ThIS must equal Form 990 Part I, ine 18.).. 1,427, 355.

[Part Xilt] Supplemental Information.

Provide the descriptions re§u1red for Part Il, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
I, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

line 4; Part X, ine 2; Part

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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 TQ UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016
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Page 5

[Part Xl!li&?l%l 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, 2017.

BAA

TEEA3305L 08/15/16 Schedule D (Form 990) 2016
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SCHEDULEO " Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. P e
» Information about Schedule O (Form 930 or 990-EZ) and its instructions is . Open-to.Public.:«
Degaran of oo X e e goviforma00, i1 Inspection: &4
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 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

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 CONTEMPORANEOUSLY SUBSTANTIATED.
FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
BETSY WASON, THE PCRM FOUNDATION'S ASSISTANT SECRETARY, EARNED COMPENSATION FROM THE
PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE FOR HER WORK AS VICE PRESIDENT 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 9905 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-E2) (2016)
TEEA4902L 08/16/16
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Name of the organization

Page 2

Employer identification number

THE PCRM FOUNDATION 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

BAA Schedule O (Form 990 or 990-EZ) (2016)
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Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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