2949305401010 9

OMB No 1545-0047

201 7

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made publ /’
> Go to www.irs.gov/Form990 for instructions and the latest information. %0

Department of the trg@s
Internal Revenu

A For the 20T7-caléndar year, or tax year beginning 8/01 , 2017, and ending 7/31 , 2018
B Check if appticable Cc D Employer identification number
| |adoress change  [THE PCRM FOUNDATION 73-1669893

E Telephone number

202-686-2210

5100 WISCONSIN AVENUE, NW #400
WASHINGTON, DC 20016

Name change

Initial return

Final return/termmeted

G Gross recepts $ 6,488,295.

H(a) Is this a group return for subordinates?| {yes [X|no
% H(®) Are all subordinates included? Yes No
!

f 'No," attach a list (see instructions)

Amended feturn
j Application pending

F Name and address of principal officer

SAME AS C ABOVE

NEAL BARNARD, M.D.

I Tax-eremptstatus  [X]501(c)3) | [501(0) ( )< (nsertno) | Jasanayny or'f[ p27 /

J Website: » N/A - H(c) Group exemption number »

K Form of organization UCorporahon L] Trust U Association U Other > ‘ I L Year of formaton 2003 l M State of tegal domicte DC
[RarHiNE Summary |

1 Briefly describe the organization's mission or most significant actlvmes THE PCRM FOUNDATION IS A SUPPORTING

Q| W MWLV ASAS SN S MY il LAt A VM AMVOLY WE AL Llllolblalvo Wil oL TN
= RESPONSIBLE MEDICINE. _ ___ __ _ _ _ _ _ o o ____
[ o
% 2 Check this box » | | if the Br?;a_nEaTlo_nTiEcgn_tln_ugd—ltg gpgr;tl_on_s Gr—dgp_os—ea_ of more than 25% of its net assets
<G| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 5
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 g
{H 2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
QO g 6 Total number of volunteers (estimate If necessary) 6 0
% <| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
2 b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
fm Prior Year Current Year
© ° 8 Contributions and grants (Part VIII, ine 1h) 808,164. 1,220,911.
% 2| 9 Program service revenue (Part VIII, line 2g)
= % 10 Investme art VIII, column (A), lines 3, 4, and 7d) 366,010. 247,245.
< @ | 11 Other reyenue (RE@ nes 5, 6d, 8¢, 9c, 10c, and 11e) 74,657. 67,174.
et 12 Total re ust equal Part VI, column (A), line 12) 1,248,831. 1,535,330.
8 13 Lamounts pal , column (A), hnes 1-3) 1,191,461. 1,356,291.
(Ta

Grants éﬁ simi
Benefitd p4id to or forInembe'}sg(P , column (A), line 4) .

15 Salane' other-eompensation, empl benefits (Part IX, column (A), lines 5-10)
16a Profe al ngré‘Qfg\f’ee? (E’a olumn (A), line 11e)
b Total fundraising expen @adt X, column ), hine 25) »

Expenses

243,342.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 235,894.

18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 1,427, 355. 1,599,633.

19 Revenue less expenses Subtract line 18 from line 12 -178,524. -64,303.
5 § Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 14,511,019. 14,644,230.
«3: 21 Total habilities (Part X, line 26) 25,667. 11,628.
23| 22 Net assets or fund balances Subtract line 21 from fine 20 14,485, 352. 14,632,602.

{Rartlil il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other tha, jl officer) 1s based on all information of which preparer has any knowledge

/ /)éﬁ;///ﬁm—n{ | 28/72
Si gn Signature of officer Date 4
Here NEAL BARNARD, M.D. PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid DOUGLAS P. ARKIN /33(1219  |sevemioma |PO0579014
Preparer |Fumsname > ARKIN AND COMPANY, CHARTERED
Use Only |fums agaress > 2200 RESEARCH BLVD STE 540 Fims EN > 521544293
ROCKVILLE, MD 20850-3289 Phoneno  (301) 340-1550

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

m Yes

J__INo

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

TEEA0113L 08/08/17

Form 990 (2017)
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Form 990 (2017) THE PCRM FOUNDATION 73~1669893 Page 2
(RartjliiAll| Statement of Program Service Accomplishments
! Check 1f Schedule O contains a response or note to any hine in this Part 11! D

1 Briefly describe the organization's mission*
THE PCRM FOUNDATION IS A SUPPORTING ORGANIZATION FOR THE CHARITABLE PURPOSES OF THE

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

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

If 'Yes,' describe these changes on Schedule O

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

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

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,599,633.
BAA TEEAO102L 12/05/17 Form 990 (2017)
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Form 990 (2017) THE PCRM FOUNDATION 73-1669893 Page 3
IiP,éT’t]IV.I Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | . 3 X
4 Section 501(cx3?10rganizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the night
}g prolwde advice on the distribution or investment of amounts n such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art
7 Did the organization recerve or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil . 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’' complete Schedule D, Part IV 9 X
10 Did the orgarization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment i Part X, line 10? If 'Yes,’ complete Schedule
Part VI 11a| X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilitres in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1Mf¢| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| X
13 Is the organization 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If ‘Yes, '
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) THE PCRM FOUNDATION 73-1669893 Page 4
IiP;éT‘tilv; E]Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital factities? If 'Yes,’' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), ine 2? [f 'Yes,’ complete Schedule I, Parts | and lll 22 X

23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule U 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,  answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person duning the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25h X

26 Did the o;?amzatlon 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, highest compensated employees, or disqualifted persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfted conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. 32 X
33 0Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, I, or 1V,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organmization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entsty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Drd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEA0104L 08/08/17
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Form 930 2017) THE PCRM FOUNDATION 73-1669893

Page 5

Ig_a:r_tv_\_lﬁ] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta If b ) BN N
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b g i - .' . ‘;""
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | | s
(gambling) winnings to prize winners? 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ,-} S H' ;’“‘:
ments, filed for the calendar year ending with or within the year covered by this return 2a o [T
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) e I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has 1t filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » ;«N Tt e o
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i‘.._: H :Cf' ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). & o : S .i"; ’
a Did the organization receive a;;ayment in excess of $75 made partly as a contribution and partly for goods and i |2 I
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Morm 8899
as required? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring LA P LS|
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. PRSIl O [N |
a Did the sponsoring orgamization make any taxable distributions under section 49667 9a
b Did the sponsoring organization male a distribution to a donor, donor advisor, or rclated person” 2L
10 Section 501(cX7) organizations. Enter 5:1:- F?". : 3: e
a Initiation fees and capital contributions included on Part VI, line 12 10a R Cc PO RN
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ;:_&, - L 3.1| : :r...:
11 Section 501(cX12) organizations. Enter. o }‘\f‘, ) L
[ Ll »
a Gross income from members or shareholders 1a Y {:{ e
b Gross income from other sources (Do not net amounts due or paid to other sources }'»}‘.'; ra o "
against amounts due or received from them) b IR [
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 bl i
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans 1n more than one state?
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
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 O

BAA TEEAD105L 08/08/17

Form 990

2017)



! 3

Form 990 (2017) THE PCRM FOQUNDATION 73-1669893 Page 6
[PartyVIE] 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 this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenial differences in voting nghts 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 mgmbers included 1n line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 7a] X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meetings held or wntlen actions undertaken during the year by F iy :; 2
the following % m &
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |HES|dim| S
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy interests that could give nse
to confiicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this was done  SEE SCHEDRULE O . 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ﬁ i F.?T" 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {' g | kS
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b Other officers or key employees of the organization SEE SCHEDULE 0O 15bf X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instructions) 5}1{5 Ef;{" £33
16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a Foeid) o
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its B i ,§ aﬁ'ﬁ‘
partncnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the AT A] s
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure :
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Anaother's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of nterest policy, and financial statements available to

the pubhic during the tax year SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records [

THE CORPORATION 5100 WISCONSIN AVENUE NW SUITE 400 WASHINGTON DC 20016 202-686-2210
BAA . TEEAOT06L 08/08/17 Form 990 (2017)
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Form 990 (2017) THE PCRM FOUNDATION 73-1669893 Page 7
|[Rart:Vilz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any hne 1n this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

® List all of the organization's former directors or trustees that recewved, 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; mstitutional trustees, officers, key employees, highest compensated
employees; and former such persons

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

©)
(A) (B) | tron one box. uniess prson (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours dwector/trustee) compensation from compensation from amount of other
per  f—o—— = the organization related organizations compensation
week 12 J| TN Q| F[F S| W-21099-MSC) (W 2/1039-MISC) from the
(stany l@. 2 = | 5 1< [ 5 g organization
hours for |3 gl £ @ 3 (2233 and related
related g. S S B |8 o= organmizations
Tl o2l 2] §
below =3 8 §
SEE SCHEDULE O dottea | | &2 g
«© o
_()_NEAL BARNARD, M.D. _________ 1
PRESIDENT 39 X X 0 0 0
_@& MINDY KURSBAN, ESQ. _______ | _0_
CHAIR 0 X X 0. 0 0
_@_RUSSELL BUNAI, M.D. _______ | _ 0 _
SEC./TREASURER 0 X X 0 0 0
_@_MARK SKLAR, M.D.__________ | _0_
DIRECTOR 0 X 0. 0. 0.
_©)_BARBARA WASSERMAN, M.D. ____ | ~0_
DIRECTOR ’ 0 X 0. 0. 0.
_© BETSY WASON _ _____________ _1
ASST SECRETARY 39 X 0. 101, 929. 4,036.
° e
e ____] ——
e ——
a o _____] S
oy ___ o
QS ————
oy ____ o
(4 L

BAA TEEAO107L 08/08/17 Form 990 (2017)
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Form 990 (2017) THE PCRM FOUNDATION

73-1669893

Page 8

| Part Viii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
P
(A) A;erage édo nollchecisg'llg?e lhgn one (D) € )
ours 0X, unless person 1s both an
Name and title v&%’k officer and a director/trustee) comggr?gar}uaot::efrom com’::ﬁgguaobrﬁrom amﬁg:noaft%?her
ey R SR Z 5| Wtk | “BovEagT | onper
hours' 1o 9 & R (L2 |5 S 3 organization
ey BEE2 (3182 and related
organiza (8 & § 28 organizations
beow | 55| (3] %
dotted t% @ §
ling) 3 %
(=¥
qas o ___d-___
ae o ______
. _ ________ ——
qa o _____ e
. ____] .
@ ________] ———
@y __________ ———
> _________d___
ey L _____ ——_
@y o _______ ———_
@) o ___ ——_——
1b Sub-total > 0. 101, 929. 4,036.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 101,929, 4,036.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organmization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L |
on line 1a? If 'Yes,' complete Schedule J for such individual 37 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ol -
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for x -
such individual 4 x
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamization or individual _ —
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent

Contractors

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

year

A
Name and business address

(B)
Description of services

©)
Compensation

“~

$100,000 of compensation from the organization ®

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

o

I

BAA

TEEA0108L 08/08/17

“Form 990 (2017



Form 990 (2017) THE PCRM FOUNDATION 73-1669893 Page 9
|Part VIll] Statement of Revenue 0

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

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5] 2:514

.g 2| 1a Federated campaigns 1a
e g b Membership dues 1b
35 ¢ Fundraising events 1c
% 5 d Related organizations. 1d| 1,016,210.}
& E| e Government grants (contributions) 1e
j=X7]
-.—°.. &| f Al other contributions, gifts, grants, and
.:g’ £ similar amounts not included above 1f 204,701.
g g g Noncash contributions included in lines 1a-1f. $
3 5| h Total. Add lines 1a-1f | 1,220,911.
o Business Code
=)
g 2a
o b
5| " ——m——_——-
L2 C
gl d
N & ——_——
E|l e ____ ___________
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f > . |
3 Investment income (including dividends, interest and
other similar amounts) > 298,724, 298,724.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties > 67,081. 67,081.
(1) Real (u) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ® Securdies () Other
assets other than inventory 14, 901, 486.
b Less. cost or other basis
and sales expenses 4,952,965.
¢ Gam or (loss) -51,479. _
d Net gam or (loss) > -51,479. -51,479.
@ | 8a Gross income from fundraising events
E (not including $§
g of contributions reported on line 1c)
2| seePatIv, ine 18 a
E b Less direct expenses b
5 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b s
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . |
11a CREDIT CARD REWARDS _ _ 93. 93.
-
c___
d All other revenue
e Total. Add lines 11a-11d > 93, !
12 Total revenue. See mstructions >l 1,535,330. 0. 0. 314,419.

BAA TEEAO109L 08/08/17 Form 990 (2017)
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Form 990 (2017) THE PCRM FOUNDATION

73-1669893

Page 10

[PartilX; | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

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

L]

Do not include amounts reported on lines

6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

()
Fundraising
expenses

1

9
10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

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

Benefits paid to or for members

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

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B)

Other salanes and wages

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

Other employee benefits
Payroll taxes.
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrarsing services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses Itemize expenses not

covered above (List miscellaneous expenses |

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

a BANK CHARGES & SERVICE FEES

1,356,291,

1,356,291.

N Y R - A

..

s PRI A

. LI
.
!

. Y
Al 67 s

%, - PRI
- ~ Toaa

9,900.

9,900.

15,631.

15,631.

214.

214.

123,967.

123,967.

PNV N

v e o & lu.

N R I

[T I

fou ,‘ -
!
qa}

69,976.

69,976.

23,503.

23,503.

15].

151.

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

1,599, 633.

1,599, 633.

26

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

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/08/17

Form 990 (2017)




Form 990 2017) THE PCRM FOUNDATION 73-1669893 Page 11
[Part:X_".[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 155,694, 1 87,804.
2 Savings and temporary cash investments 802,562.] 2 1,022,854.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 23,934.| 4 22,022.
L i
5 Loans and other recevables from current and former officers, directors, BT (P SRR T -
trustees, key emplozees, and highest compensated employees Complete DA i LI PR S PN S i
Part 1l of Schedule . 5
6 Loans and other recevables from other disqualified persons (as defined under  fi* 27> 0% T.o T T[T T e MUY 5
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing u VN Ll K . i’ i .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 2 et s oo st LI P |
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
Q
2 8 Inventories for sale or use 8
< | 9 Prepadd expenses and deferred charges 9
E- ; i gy e
10a Land, buildings, and equipment cost or other basis . ,: sl Tk f;,,‘ e -1;; S ey
Complete Part VI of Schedule D 10a 1,442,569 18 - Thy , ver o |T Blpet gt
b Less. accumulated depreciation 10b 1,021,197. 469,496.| 10c 421,372.
11 Investments — publicly traded secunties 12,987,623.| 11 13,018, 055.
12 Investments — other securities See Part IV, line 11 60,000.]12 60,000.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 11,710.]15 12,123.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,511,019.] 16 14,644,230.
17 Accounts payable and accrued expenses 25,667.[17 11,628.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
q"j 21 Escrow or custodtal account hiability Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, L‘ a i R A AR _“J,J
a key employees, highest compensated employees, and disqualified persons ol SRarA AL ILNNSIR Sl - SIC] SN T
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 25,667.| 26 11,628,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete AR T () ﬂ"' Thpasy
lines 27 through 29, and lines 33 and 34. R T T LR PR Sy
8 ik 3 RN (4
£ 27 Unrestricted net assets 11,999,107.]27 11,127,463.
g 28 Temporarily restricted net assets 851,985.| 28 1,854, 669.
o | 29 Permanently restricted net assets 1,634,260.}29 1,650,470.
é Organizations that do not follow SFAS 117 (ASC 958), check here * D T:* S P DR e ‘:}_( PRI ;
5 and complete lines 30 through 34. RPN O | ORI PR
8 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
‘25 33 Total net assets or fund balances 14,485,352.]33 14,632,602,
34 Total liabilities and net assets/fund balances 14,511,019.( 34 14,644, 230.

Form 990 (2017)

2
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Form 990 (2017) THE PCRM FOUNDATION 73-1669893 Page 12
Rart¥XIl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,535,330.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,599, 633.
3 Revenue less expenses. Subtract line 2 from line 1 3 -64,303.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,485, 352.
5 Net unrealized gains (losses) on investments 5 211,553.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 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)) 10 14,632,602.

|[RartXiill] Financial Statements and Reporting

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

[]

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 DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsolldated basis Bolh consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? B

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

X
X

X
X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2017

Open,to,Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

THE PCRM FOUNDATION 73-1669893

| Rart]I}| Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

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).

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E27) )

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

& wN

name, city, and state

(3]

section 170(b)}1XAXiv). (Complete Part Il )
HA federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

NN

in section 170(b)(1XAXvi). (Complete Part Il')
D A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

oo

Y

A medical research organization operated in conjunction with a hosprtal descrnibed in section 170(b)(1)A)Gii) Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described

9 D An agnicultural research organization described in section 170(b)1)XAXix) 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.

10 D An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, 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 IIf )
11 l An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization 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)X2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type . 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 majonity of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b D 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 D Type lI! functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll 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

instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill functionally

integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported organization () EIN (iri) Type of organization @iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see mstructions) support (see instructions)
above (see instructions)) n your governing

document?
Yes No
PHYSICIANS COMM FOR RESPONSIBLE MED
(A) 52-1394893 7 X 356,291. 115,000.
(8) PCRM CLINIC 46-4057257 10 X 1,000, 000. 8,000.
©)
(D)
(E)
L BN -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAC401L 081017



Schedule A (Form 990 or 990-EZ) 2017 THE PCRM FOUNDATION 73-1669893 Page 2

[PartillE] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll If the
organization fails to quahlify under the tests histed below, please complete Part 11l )

Section A. Public Support

. \
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, an
membership, fees recewved (Do no
include any ‘unusual grants™)

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract tine 5 {"

from line 4
Section B. Total Support
. \
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 \ (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 \

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

9 Net income from unrelated N\
business activities, whether or \

not the business 1s regularly
carried on

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

Part V1)
TR m e Jr s v, T T freeere Eatai<s [ i - . "';;“.

11 Total support. Add lines 7 o ar & £x+ - b T LT ! M

through 10 SN LR VL ST | A
12 Gross receipts from related activities, etc (see instructions) \ | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectiom'501(c)(3)

organization, check this box and stop here . \\ .. > D

Section C. Computation of Public Support Percentage \.

14 Public support percentage for 2017 (line 6, column (f) divided by hne 11, column (f)) \.\ 14 %
15 Public support percentage from 2016 Schedule A, Part ll, ine 14 ’ \ 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, c\heck this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2016. 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
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >\

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

BAA Schedule A (Form 990 or 990-E2) 2017\

TEEAO0402L. 08/1017
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Schedule A, (Form 990 or 990-E2) 2017

THE PCRM FOUNDATION

73-1669893 P

age 3

[Partilll} lSupport 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 Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

1

7a

c
8

Gifts, grants, contributions,
and membership fees

Calendar year (or fiscal yea\b{;mnmg n) >

received (Do not inglude

any 'unusual grants)

Gross receipts from adm|¥s'5|ons,
merchandise sold or services
performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 recetved from
disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activibies not included in hine 10b,
whether or not the business Is
regularly carried on

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

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

First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
\\
N\
\
(a) 2013 (b) 2014 () 2035 (d) 2016 (e) 2017 () Total
\\
N
ganization's first, second, third, fourth, or fifth tax year as a section 501({)(3) . D

Section C. Computation of Public Support Percentage

AN

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

\

o\°

16

\

o\

Section D. Computation of Investment Income Percentage

\

17
18

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%,

Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part Ill, line 17

19a 33-1/3% support tests—2017. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and hne 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation

17

\

o\

18

\

o\

and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

U
\
N

BAA

TEEAO403L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 THE PCRM FOQUNDATION 73-1669893 Page 4
[RPartIV..i| 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 12c 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

Yes | No
i . 4 v
1 Arc all of the organization's supported organizations hsted by name in the organization's governing documents? ;‘(Q N L : :
If 'No, "' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe e i
the designation If historic and continuing relationship, explain SEE PART VI 1 X
2 Dud the orgamization have any supported organization that does not have an IRS determination of status under section :: j i:;-‘r‘;_ |
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was i | i | e
described 1n section 509(a)(1) or (2) 2 X

3a Dud the organization have a supported orgamization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)

and (c) below 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and 1:‘{'6, . 3;.'; i ',' ‘
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the orgamization Ao

made the determination 3b
N ol LN . v]

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamzation put in place to ensure such use 3c

d4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

T
¢ Did the organization support any foreign supported organization that does not have an IRS determination under e afrg f‘ A
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that s e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b) ‘m ROV 7 F u"g o
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported PR LU T
organizations added, substituted, or removed, (i1) the reasons for each such action, () the authority under the Rl M
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by At
amendment to the orgamizing document) 5a X

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the A R S
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
7. NS

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to }f\*‘." ',- o A
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one T ‘5" e s
or morc of 115 supported organizations, or () other supporting organmizations that also support or benefit one or more of i e
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 X

D-" 4 ‘ ‘:‘ N F. ';—

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L, i‘ PR Y
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Dud the organization make a loan to a disqualified person (as defined 1n section 4958) not described in {ine 7? If 'Yes,' FETR FE2! |
complete Part | of Schedule L (Form 990 or 990-E2) 8 X

il N P
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons v P !’:_
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))? ~t -
If "Yes,' provide detail in Part VI 9a X
b Did one or more disquahfied persons (as defined in line 9a) hold a controlling interest in any entity in which the 25 et ]
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b X
B Lah ~
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e - .
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI 9c
10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding ;'-’: 1 d ’_'5 s i
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting orgarizations)? If 'Yes,' k e
answer 10b below 10a X
T ]

b Diud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 THE PCRM FOUNDATION 73-1669893 Page 5
[Part IV’ [Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? Ly, e,
a A person who directly or indirectly controls, esther alone or together with persons descnbed in (b) and (c) below, the et .
governing body of a supported organization? 1Ma X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc X
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint R PR L
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in Y DS N
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities b N Y
If the organization had more than one supported organization, describe how the powers to appoint and/or remove e R [V R ]
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, b -
applied to such powers during the tax year 1 X
2 D the organization operate for the benefit of any supported organization other than the supported organization(s) ;"v,{ " N ;" |
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such e - "
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the e -
supporting organization SEE PART VI 2| X
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees “’:’ , E; {"
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the — |=ei—sts .
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lil Supporting Organizations
Yes [ No
" ‘IJ‘ 3 .: * "-—I
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N s
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax it .' :',: ,
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the 22 i
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
N - P
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported e f_ Fonl b
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explamn in Part VI how A Fe i
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant r,“ L w y
voice in the organization's investment policies and in directing the use of the organization's income or assets at - ke [-. Sl -
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported orgarzations played L i
in this regard 3
Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c I:l 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. Yes | No
9! :‘. vt
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the &:_ N 1R
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported o ] RN LY
organizations and explain how these activities directly furthered their exempt purposes, how the organization was L YIRS R
responsive to those supported organizations, and how the organization determined that these activities constituted = i -
substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of i," _;‘ E A ‘“; 3
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explan in Part VI the reasons for l--:‘ NS LA B
the organization’s position that its supported organization(s) would have engaged in these activities but for the - B
organization's involvement 2b
SN TR LA
3 Parent of Supported Organizations Answer (a) and (b) below. t-:ﬁ ; ;’v I AR
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of e e —
each of the supported organizations? Provide details in Part VI. 3a
N RS
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its M L L']
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarzation in this regard 3b

BAA TEEAO405L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017

THE PCRM FOUNDATION

73-1669893

Page 6

[ Part-VE2:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nibd(w(N|=—

IS IW[N]|=

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

;)

7

Other expenses (see nstructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Agaregate farr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

- -
L

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 detail in Part VI)

- ,—:-‘

et Ary -

(L]
wrys ¥

ty -/

-

—h T o
v A Y

Ao w

R T IV T
R LD

XAt} WTeb ey TV
A NCLARSRER

e

o R
:. --‘:‘ 1‘\ K .‘-‘""‘ ’;ﬁ"

Acquisiton indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hne 1d

w

p-

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

IN|IO |

Minimum Asset Amount (add line 7 to line 6)

O IN|[O|V |

Section C — Distributable Amount

kl:‘ »

T

Current Year

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

t
b

‘r;___ ) o,

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of hne 2 or line 3

Income tax imposed n prior year

VhlwiNn|-—=

A bIWIN|=

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

6

£ -
- - .
X e 1N 53

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see nstructions)

BAA
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THE PCRM FOUNDATION

73-1669893

Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgaruzations,
in excess of tncome 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 iines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in PartVI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . Q) (D) (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2017 j
aj
b From 2013
¢ From 2014
d From 2015
e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not apphed (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distnbutions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remairing underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2018. Add lines 3 and 4c

Breakdown of line 7

a Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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Schedule A (Form 990 or 990-E2) 2017 THE PCRM FOUNDATION 73-1669893 Page 8

Part. VL3 Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b;Part i, "line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, Iines 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. Also complete this part for any additional information.
(See instructions.)

PART | 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 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. PCRM CLINIC IS FULLY

CONTROLLED BY THE PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE.

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 DESIGNATED
PCRM CLINIC IS NOT SPECIFICALLY LISTED IN THE GOVERNING DOCUMENTS. AS AN
ORGANIZATION CREATED BY THE PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE TO PROVIDE

PRIMARY CARE SERVICES IN CONJUNCTION WITH SPECIALIZED NUTRITIONAL DESIGN, PCRM CLINIC

IS DESIGNATED BY PURPOSE.
BAA TEEAGAGSL 0811017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 THE PCRM FOUNDATION 73-1669893 Page 8

[ggf?rtfs,VIEI_ISu plemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
: Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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 nstructions.)

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 OF THE
PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE, INC. ITS ARTICLES OF INCORPORATION
ALSO AUTHORIZE THE PCRM FOUNDATION TO ENGAGE IN THE PROMOTION O% PREVENTIVE MEDICINE,
SUPPORT CLINICAL MEDICAL RESEARCH AND ENCOURAGE HIGHER gTANDARDS 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. PCRM CLINIC IS FULLY CONTROLLED BY

THE PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE.

BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Partiv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2017

Name of the organization

THE PCRM FOUNDATION

Employer identification number

73-1669893

Iea'rﬂl.[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O & w N =

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

6 Did the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring DY D N
es o

impermissible private benefit?

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds DY D N
es o

|E§'rt'|lll| Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservahon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year >
Number of states where property subject to conservation ease

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

and enforcement of the conservation easements it holds?

ment is located >

D Yes D No

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

>

7 Amount of expenses incurred 1n 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 requirements of section 170(h)(4)(B)(1)
. D Yes D No

and section 170(h)(8)(B)(1)?

9 [n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|g§?ﬂ||||| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
@ii) Assets included in Form 990, Part X

>3
>3

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

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>$

>3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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73-1669893

Page 2

]BE"rﬂlllI[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

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

Part Xl

e Other

d H Loan or exchange programs

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

l___| Yes D No

]EEI-’ﬂlV‘I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table-

[]Yes [[JNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIl|

[] Yes B No

|PartVll| Endowment Funds. Complete if the or

anization 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 6,923,840. 3,994,632. 3,997,779. 3,917,179. 3,333,068.
b Contributions 16,210. 2,602,988. 1,830. 155, 383. 538,549.
¢ Net investment earnings, gains,
and losses 428,860. 658, 984. 38,728. 104, 670. 324,422.
d Grants or scholarships
e Other expenditures for factlities
and programs 356,291. 266,461. 135,987. 239,470.
f Administrative expenses 67,580. 66,303. 43,705. 43,466. 39,390.
g End of year balance 6,945,039.] 6,923,840.] 3,994,632.] 3,997,779.] 3,917,179.
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment * 63.93%
b Permanent endowment » 23.77%
¢ Temporarily restricted endowment * 12.30%
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
(1) unrelated orgamizations 3a(i) X
@ii) related organizations 3a(i) X
b If ‘Yes' on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe 1n Part Xl the intended uses of the organization's endowment funds

SEE PART XTII

(Rartivil] Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latland TR

b Buildings

¢ Leasehold improvements 284,193. 284,193. 0.

d Equipment. 789,017. 479,589. 309,428.

e Other 369, 359. 257,415. 111,944.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 421, 372.

BAA
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{Part VIIi'| 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 securtty or category (including name of security)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

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

4

TTvn -
a1t g [
TS S [ i - . .

Part Villi| Investments — Program Related.
Complete If the organization answered

N/A
'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

€)

@

3)

)

@

®

&)

ao

>

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

V)

DRI LA WO o

AR 2 [

[Part 1X~:| Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

M

@

E))

)

®

®

@

®

©)]

(10)

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

Pa"rt:X\'_'I Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line t1e or 11f. See Form 990, Part X, line 25

(@) Description of liability

(b) Book value

v
* Sy hgw

(1) Federal income taxes

@

3

@

(5)

®

@

®)

&)

ao

an

T
H

Total (Column (b) must equal Form 990, Part X, column (B) hne 25) >

- M R
i . i R KNS -]

2. Liaility for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xl

SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2017 THE PCRM FOUNDATION 73-1669893 Page 4
|Part)Xl | 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 1,882, 730.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 211,553.

b Donated services and use of facilities 2b 135,847.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIi ) 2d

e Add lines 2a through 2d 2e 347, 400.
3 Subtract line 2e from line 1 3 1,535, 330.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1- ]

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

b Other (Describe in Part XIii ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,535, 330.

[RartdXIll| 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 1 1,735, 480.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 135,847.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 135,847.
3 Subtract ine 2e from line 1 3 1,599,633.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1-

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4h . 4c
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990 Part |, ne 18) 5 1,599,633.

[RaTIXIN]| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS WILL BE USED TO SUPPORT THE MISSION OF PHYSICIANS COMMITTEE FOR
RESPONSIBLE MEDICINE INC., AN ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) OF THE
INTERNAL REVENUE SERVICE CODE.

PART X - FIN 48 FOOTNOTE

IN GENERAL, WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS
TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS

ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF
BAA Schedule D (Form 990) 2017

TEEA3304L 081017



Schedule D (Form 990) 2017 THE PCRM FQUNDATION 73-1669893 Page 5

[RartXlllz’] 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 FINANCIAI, 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, 2018.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E7) Complete to grovide information for responses to specific questions on 201 7

OMB No 1545-0047

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. ¥ oo j"f’“‘ﬁ*ﬁm i
. . . I.5.0pen to’Rublic*y»
Prﬁg?nr;ng grf‘ lﬁeszﬁlaf:ry *> Go to www.irs.gov/Form990 for the latest information. Iy !'JE%S‘@.E‘.?E.‘_“I‘_ ::.‘.:
Name of the organization Employer identification number
THE PCRM FOUNDATION 73-1669893

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 AFFATIRS. 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
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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Employer identification number

Name of the ‘organization

THE PCRM FOUNDATION 73-1669893

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONT
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 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
BETSY WASON, THE PCRM FOUNDATION'S ASSISTANT SECRETARY, EARNED COMPENSATION FROM THE
PHYSICIANS COMMITTEE FOR RESPONSIBLE MEDICINE FOR HER WORK AS 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 990S FROM OTHER CHARITABLE ORGANIZATIONS, REFLECTING
COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE
POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. MS. WASON WAS NOT PRESENT AT THIS -
BOARD MEETING. THE BOARD MEMBERS DISCUSSED WHETHER MS. WASON'S COMPENSATION IS
OBJECTIVELY REASONABLE, AND UPON FINDING IT TO BE SO, THE BOARD OFFICIALLY APPROVED
MS. WASON’S COMPENSATION. THE DELIBERATION AND DECISION WERE»CONTEMPORANEOUSLY
SUBSTANTIATED.

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

THE PCRM FOUNDATION'S AUDITED FINANCIAL STATEMENTS, FORM 990, AND FORM 1023 ARE
AVAILABLE BY REQUEST. THE FORM 990 IS ALSO AVAILABLE ON OTHER WEBSITES SUCH AS
WWW.GUIDESTAR.ORG. THE PCRM FOUNDATION MAKES ITS CONFLICT OF INTEREST POLICY,
FINANCIAL STATEMENTS AND OTHER GOVERNING DOCUMENTS AVAILABLE ON AN AS NEEDED BASIS,

SUBJECT TO THE DISCRETION OF THE ORGANIZATION.

o

BAA Schedule O (Form 990 or 990-EZ) (2017) .
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-E2Z) (2017)

Name of the organization

THE PCRM FOUNDATION

Page 2

Employer identification number

73-1669893

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) (2017) -

TEEA4902l. 08/09N17
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Part&Vll'zzI Supplemental Information.
Provide addrtional information for responses to questions on Schedule R. See instructions.
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