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A For the 2012 calendar year, or tax year beginning

y 2012, and ending

B C.h_e_ck if applicable: Cc
PHYSICIANS FOR SOCIAL RESPONSIBILITY
1111 14TH ST.,NW 4700
WASHINGTON, DC 20005

o Address change
Name change

B Initial return

L Terminated

. Amended return

Application pending

D Employer ldenﬁﬁcaﬁon Number

23-7059731

E Telephone number

(202) 667-4260

SAME AS C ABOVE

I Tax-exempt status

[X[501e)(3) | [501(e) (

)< (insert no.)

| J4947¢a)1) or

| |57

J Website; »

WAW.PSR. ORG

No,' attach a list, (see instructions)

H(c) Group exemption number >

G Grossreceipts$ 1,843,408.
F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
Hb) Are all affiliates included? Yes No

6008

K Form of organization: EICorporation I'_ITrust U Association I_| Other™

l L Year of Formation: 1969

[ M State of legal domicile: MA

1 Briefly describe the organization's mission or most significant activities: PSR WORKS WITH ITS AFFILIATED U.S
@ CHAPTERS TQ EDUCATE THE HEALTH COMMUNITY AND THE PUBLIC ABOUT THE NEED FOR_____ _ _
= POLICIES TO ABOLISH NUCLEAR WEAPONS, INCREASE USE OF DIPLOMACY, REVERSE CLIMATE _ _ _
£ CHANGE WITHOUT NUCLEAR POWER, AND REDUCE TOXICS THREATS. ___ _________________
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a).................. .o it 3 27
°5 4 Number of independent voting members of the governing body (Part Vi, line 1b).................... ... 4 26
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a).......................... 5 17
E 6 Total number of voiunteers (estimate if NECESSANY). ... ..ottt e 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, lIne 34. . . ... e 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line ThY . ... e e 3,271,682, 1,730,296,
2| 9 Program service revenue (Part VIll, line2g). ...
% 10 Investment income (Part VI, column (A), lines 3,4, and7d) ......................... 13,667. 9,693.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)}................ 26,004, 80,199,
12 Total revenue — add lines 8 through 11 (must equal Part Vlil, column (A), line 12)...... 3,311, 353. 1,820,188.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 115, 806. 122,265.
14 Benefits paid to or for members (Part IX, column (A), lined). ................ ... ...
© 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 980, 312. 926, 989.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)......... ... ... it 81,992, 26,894,
2| b Total fundraising expenses (Part IX, column (D), line 25) > 144,451 o %%%%
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ..... ... ..ot 1,299,804. 1,208,458,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 2,477,914. 2,284,606,
.| 19 Revenue less expenses. Subtract line 18fromline 12............. ..o 833,439, -464,418.
; § Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) ..ot 1,616,926. 1,154, 283.
g‘é 21 Total liabilities (Part X, N8 26) . .. ...ttt 234,339, 231,085,
2 Net assets or fund balances. Subtract line 21 from liNe 20, . ..., 1,382,587. 923,198,

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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kncwledge

Sign } Signature of officer Date
Here } CATHERINE THOMASSON, MD EXECUTIVE DIRECTOR
Type or print name and title,
Print/Type preparer's name Preparer's,signature Date Check |_’ if |PTIN
Paid JEFF CORYDON, IV, CPA, CFP MCPA S}%l self-employed P00297218
Preparer |Fimsname > LYDON FETTEROLF CORYDON, P.A.
P
Use Only |Fims adiress ™ 9401 KEY WEST AVENUE Fim's EIN » 52-1185156
ROCRVILLE, MD 20850 Phone no.  (301) 948-4400

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

(X Yes [ |[No

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

TEEADII3L 12/18N12

Form 890 (2012)



Form 990 (2012) PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 2
7 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl. ... oo
1 Briefly describe the organization's mission:

PSR WORKS WITH ITS AFFILIATED U.S. CHAPTERS TO EDUCATE THE HEALTH COMMUNITY AND THE

FOrm 990 0 990-EZ2. ... ..\ttt e e [] Yes No
If *Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes No

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

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

4a (Code: ) Expenses $ 531,267. including grants of $ 279,250.) Revenue $ )
PSR'S SAFE ENERGY PROGRAM FOCUSES ON EDUCATING THE PUBLIC AND DECISION MAKERS ABOUT

4b (Code: ) (Expenses $ 433,906, including grants of $ 242,500.) Revenue $ )
THE ENVIRONMENT AND HEALTH PROGRAM ADVOCATES FOR POLICIES TO AVERT CLIMATE CHANGE,

4.d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0O
(Expenses S 566,491, including grants of  $ 39,500.) Revenue $ )
4 e Total program service expenses » 1,947, 650.

BAA TEEAD102L 08/08/12 Form 990 (2012)



990 2012) PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 3

Forl

21 Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SOREAUIE A o oo oo e e e e

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 |......... . .

4 Section 501(c)3) organizations Did the org?anization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part IL.. ... ... ... 0 i

5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘;g p;tn;vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
= A FR

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part!l..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. . ... .. e

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 ... ... e e

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

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

a Bidpmret c\>/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L Par VL e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII............. .. oo i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIL . ...... .. ..o i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 16?2 If ‘'Yes, ' complete Schedule D, Part IX ... ..

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... ...

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

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X1, and XIL. . ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. . ................

13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E........................
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... ...

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 land IV ....... ... .. i i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV................. . .......

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes, ' complete Schedule F, Parts llland IV.................... ... ...

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). ........... .. ... oo,

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 ... .. . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 If "Yes, '
complete Schedule G, Part IIl.. .. ..

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

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

11a| X

11b| X

11¢ X
MNd X
11e| X

11 f X
12a; X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEAD103L 12/13/12

Form 980 (2012)



Form 990 (2012) PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 4
Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance fo governments and organizations in the
United States on Part X, column (A), line 17 /f Yes, ' complete Schedule |, Parts land Il .......... ... ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts land Ill. ... ... . i e i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(;l] fgrr;zez officers, directors, frustees, key employees, and highest compensated employees? /f 'Yes,' complete X
CHEAUIE . . e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and

complete Schedulg K. IF'NO,'Go 10 lIN8 25 . . . . ... o . ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-XemPl DONAS . o w.. | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?.................. 24d

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

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

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated emfloyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part!l.... ... 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% controlied entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll........ .. . . . . . 27 X
28 Was the organization a Fartr 1o a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): G
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV................... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SChedile L, Part V. 28b X
¢ An entity of which a current or former officer, director, trustee, or key-employee (or a fam&y member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ... ... ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete SChedule M ... ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |...... .. 31 X
32 Didthe or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30_1 7701-2 and 301.7701-37 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, Parts II, Ill, 1V,
ANA VD08 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... .. o o i i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)$3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, ... ... 0 i 38 X
BAA Form 990 (2012)

TEEAD104L  08/08N12



Form 990 (2012) PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 5
A Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... ... o [:]
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Tla
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportéble gaming
(gambling) wWinnings 10 Prize WINMErST. ... ... e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a ' 17¢

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

S
S s

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ " 3a

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 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)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear?....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... 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?. ......................o o 6a X

b If 'Yes,' did the or%;anization inciude with every solicitation an express statement that such contributions or gifts were
nottax deductible?. .......... ... .. .. il I

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a j)')ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory . ..o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 828 . oottt e 7¢ X

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... “7e|l X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TROUIT B . L o ittt e e e e s 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7 .ttt it e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ...

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included onPart VI, line 12............... ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .......... .. o i i i i T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12 a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..............
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12 b]

13 Section 5071(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanonestate? ........................... oo
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans................... ... ... 13b
¢ Enter the amountofreservesonhand . ........ . o i 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe tax year?........................oo0
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . ............... 14b

BAA TEEAQI05L 08/08/12 : Form 990 (2012)



Form 990 (2012) PHYSICIANS FOR SOCIAIL RESPONSIBILITY 23-7059731 Page 6

1] 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 1o any question inthis Part VI, ... . i i s

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employ: Vi ily_relationship or a business relationship with any other
officer, director, trustee or key employee?..... g%:%a §€}§ﬁrﬁﬁLE Bo ..............................................

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

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

since the prior Form 990 was fIled? ... ... ...t 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? ... ..o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MEMDbErs Of the GOVEIMING DOUY? . . . ...\ttt et ettt et e e e e e e ettt e 7a X

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

8 t[J)—:d ]*Ehlcle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or 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 O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ......... ... . o 10al X
b Hf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempPt PUIDOSES?. . . . .o vt e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . ... . ... ... ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O b
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13.. . ... ... .. . i ., 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES 7 L o e e e e e e 12b

¢ Did the organization regularly and cg
Schedule O how this is doné. . . . .. SEE SCHEDULE O . .

13 Did the organization have a written whistleblower policy?. ... . o
14 Did the organization have a written document retention and destruction policy?. ... ... i,

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable enfily during the Yeary. .

b If 'Yes,' did the organization follow é written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o sUCh arrangemeNtS? . . . . i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADIOBL 08/08/12 Form 990 (2012)



Form 990 (2012) PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page7

#it | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . ... o i i e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the or% nization'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.

®.|ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist 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.

® [ist 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.

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

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

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

©
- (B) | Poston e not chck mors ®©) ® ®
ame and Tt h%\{ler;ag:r officer and a director/irustee) com?ggg’tt?obr!ﬁfmm comgssgg’iizgefrpm am%ggp :ft?)%er
i [STSTOTSITZ @] ot | GwenwsD | i
organiza- | & & £l a AR 3 and related
tions 5|9 AR organizations
w52 (5|3
fine) a g @ ?':
_(_SID ALEXANDER, MD __ _ _ | _0_
DIRECTOR 0 X 0 0. 0
_(@ KAREN BOWMAN, RN _ __ _ | _0_
DIRECTOR 0 X 0 0. 0
_) WILLIAM DURSTON, MD _ .| 0 _
DIRECTOR 0 X 0 0. 0
_@_ALAN LOCEKWOOD, MD | _0_
DIRECTOR 0 X 0 0. 0
_®)_RICHARD GIBSON, CPA __ | 0 _
DIRECTOR 0 X 0. 0 0
_®_SHANNON GEARHEART _ __ | ( 0 _
DIRECTOR 0 X 0. 0 0
_@_ROBERT GOULD, MD__ __ _ | 0 _
DIRECTOR 0 X 0 0. 0
_®_RICHARD GRADY, MD | ! 0 _
DIRECTOR : 0 X 0 0. 0
_©_IRA HELFAND, MD _____ | ( 0 _
DIRECTOR 0 X 0 0. 0
(0 EDWARD IFFT, PHD _ __ _ | _0_
DIRECTOR 0 X 0 0. 0
(N_ANDY KANTER, MD, MPH _ | 0 _
PRESIDENT 0 X X 0. 0 0
02 STEVEN GILMAN _ _0_
DIRECTOR 0 X 0 0. 0
(% STEVEN GILBERT, PHD, - DA| 0 _
TREASURER 0 X X 0. 0 0
(4 THOMAS NEWMAN, MD, MPH | 0 _
DIRECTOR 0 X 0 0. 0

BAA TEEAOIO7L. 1211712 Form 990 (2012)



Form 990 (2012) PHYSICTANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 8
Vi1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ©
(A) Average | (do not chgﬁsﬁg?e.ﬁwan one (D) (E) (D]
Name and titie :;:'i: g%é:rné%?ap?jgf:&;/ggg?eg com;?:g:;?obrieﬁom com}:gﬁ:;iaol}luefmm am%'sg;n:fti%wer
o;%?y % g i; % i.? % % g A e °;'§§%’%§z:;"
°r_rz:§)'t§§a % g g - :c%_ f“g g = organizations
o | gE| |®) 3
line) o @ %
(5 CINDY PARKER, MD, MPH | O
DIRECTOR 0 | X 0. 0. 0.
(& JEFF PATIERSON, DO | 0
PRESIDENT-ELECT 0 | X X 0. 0. 0.
(7)_ANDREW JAMETON, PHD | O
DIRECTOR 0 (X 0. 0. 0.
(8 DANIEL LEE, MPH, MBA _______ | O_
DIRECTOR 0 | X 0 0. 0.
(19 MAUREEN MCCUE, MD, PHD [ O
DIRECTOR 0 | X 0. 0. 0.
(20) JOHN RACHOW, MD, PHD [ O_
PAST PRESIDENT 0 | X X 0. 0 0.
@ _KARIN RINGLER, PHD | O
DIRECTOR 0 | X 0 0. 0.
@2 VICTOR W. SIDEL, M [ O
DIRECTOR 0 | X 0. 0. 0.
@3 ALFRED C. MEYER [ O
DIRECTOR 0 | X 0. 0. 0.
@4 LYNN RINGENBERG, MD, FAAP ___ | O_
DIRECTOR 0 [ X 0. 0. 0.
@5 PETER WILK, MD | O
DIRECTOR 0 | X 11,418, 0. 607.
TBSUBAOLAL ... oo > 11,418, 0. 607.
¢ Total from continuation sheets to Part Vil, Section A ........................ b 216,104, 0. 14,597.
dTotal (add lines Thand Tc). ........... ... o i i, > 227,522, 0. 15,204.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1

3 Didthe organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual. .. ... . . .

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................ccoiiiiii.

Section B. Independent Contractors

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

A) B ) ©
Name and business address Description of services Compensation
AVALON CONSULTING GROUP, INC. 2030 M ST, NW, STE700 WASH., DC 20036 |CONSULTING SERVICES 117,401.
THE HASTINGS GROUP, LLC 1911 FT MYER DR., #1012 ARLINGTON, VA 22209 |CONSULTING SVC-MEDIA 268,101.
THE PRODUCTION MGT GRP,LTD 6940 COLUMBIA GWY DR#220 COLUM., MD 21046 |DIRECT MATL PROD. 114,903,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ 3
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

Employler ldentification number

PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731
511 Vil | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) ®) © D) (E) )
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho\t:?;ag:r PRSI EE G compensatlon from compensation from amount of other
weeﬁ a & @ 5@ G| the organlzatlon related orgamzatlcns compensation
gstany |S = 2|8 | a EX ] (W-2/1099-MISC) (W-2/1089-MISC) from the
e =I5 |Sula organization
hou}rs,.[ fgr 25 =] sligg| ™ and related
o:ge:ni,_a_ = 5|2 2 g organizations
tions al|lE @ 8
below | @ Z
dotted line) 8 %
CATHERINE THOMASSON, MD __ | 40 _
EXECUTIVE DIR. 0 X X 121,802. 0. 8,645,
JASMINE WILEY ________ | _0_
MED STUDENT REP 0 X 0. 0. 0.
MARY DILLON KERWIN _ ____ | _40_
ASSOC. DIRECTOR 0 X 94,302. 0. 5,952.

TEEA4301L  09/24N12
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Form 990 (2012)
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MOUNTS,
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A e e

PHYSICIANS FOR SOCIAL RESPONSIBILITY

23-7059731

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

G S SN0 EU9E550, g
2% .’-5,/ ?'faz.’»}'.-’-5.45z5:.—a:55:5?.v'}5.‘i:F55%55.’::-'f»:‘%’}$?'$$ﬂ§$$$$<$z$§$§$$ﬁ$$$

%
e
e o e
S

S

1a Federated campaigns. . Ta 2,619
b Membership dues ... .. 1b 685,150
¢ Fundraisingevents........... 1c
d Related organizations. . 1d 23,000
e Government grants (contributions). . Tle

f All other contributions, gifts, grants, and
similar amounts not included above... | 1f] 1,019,527

g Noncash contributions included in Ins 1a-1f.  $
hTotal. Addlines 1a-1f. ... ... i

PROGRAM SERVICE REVENUE S miouTiols, G

N
o

n S8 T $5
Business Code s
e

-

R
R,

AR R

B) ©)
Related or Unrelated
exempt business
function revenue
revenue

:'??é33???*”'55?$$$$$$,,,,§$5
o
27

L

S u;.‘m.-
_.;5 R

SR
25
’ /ﬁnﬁffﬁ 22
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(D)
Revenue
excluded from tax
under sections
512, 513, or. 514

R
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’i$?5.é2????5é‘5222?252%?%%?%%?2&2
R e R

i ,:,;;ﬁﬁﬁgas,» 2

S
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P e
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f All other program “service revenue. .

gTotal.AddIinesZa-Zf........,,....,.,........,..... >

5 RO S
?éé?5?2i???Eéé??‘f?%sﬁ?,%%%ﬁ?ﬁ
A AR s

i

OTHER REVENUE

3 Investment income (inciuding dividends, interest and
other similaramounts).............................. »

9,648.

T
]

9,648,

4 Income from investment of tax-exempt bond proceeds . .»

5 Royalties..............ciiiiiiiiiiiii L B

6a Grossrents,.........
b Less: rental expenses
¢ Rental income or (loss).
d Netrentalincomeor (foss)..........................

7 a Gross amount from sales of
assets other than inventory . 23,265

b Less: cost or other basis

and sales expenses. ... ... 23,220. $$f~:i$5:~'2’4'}$5255?#55555%5%#%‘5?5

d Net gain or (loss). . ... >

s

8a Gross income from fundraising events e

2292

of contributions reported on line 1c).

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

9a Gross income from gamtng activities.
SeePart IV, line19............... &

b Less: directexpenses,.,.....,.....v b
¢ Net income or (loss) from gaming activites ........... »

gy

10 a Gross sales of inventory, less returns
andallowances .................... a

b Less: costofgoodssoid............ b
¢ Net income or (loss) from sales of inventory...........

- " e K Sy A LS T

Miscellaneous Revenue Business Code L A AR S
$$5$.’»:"55$$$$ﬂﬁ#ﬁﬁiﬂﬁ%}'ﬁﬁhi B R B
e S S A R AR RSB TAESR SR aaaaTo5555545 5455
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S
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A e e
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g
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i

g

S

R

i
e
:é2?5é;?‘%2Jﬁsz%;msmmﬁ :
i v

SeePartIV,line18................ a g
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e
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ess: direct expenses............... G
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o
ffﬁ‘”‘?‘éé%:%x
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S
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S
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.vuma.rﬂ;

e
S

S

R

G
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=
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e

ERm
e
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5%
S
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g
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s
S
S

G

s i
.r.a”. n.w. ]

22
e

45

pe e
]

R
o
Vs
e

R

G
B
#ﬁiﬁ#‘iﬁﬁ f-;w- ;gs;g. 2

i??i?é???%’s%é%
R

e
st

]
G
O o e e s ot o
7373 ¢$$$$$u$5$.’»$$#$.’»$ﬁ$§:' #.4 s

o e R
SR eI
R IJ:‘.:I.’I/I.N'. Sttt
e ]

64,564

b MISC INCOME _ _ 900099

13,124.

13,124

¢ LIST RENTAL INCOME_ 900099

2,407,

2,407

d Allotherrevenue, ..................

104.

e Total. Add lines 1T1a-11d.............. .. ... ........ »

12 Total revenue. See instructions...................... »| 1 820,188

80,199

T
e

89,892

BAA

TEEAQ109L

121712
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Form 950 (2012)

PHYSICIANS FOR SOCIAL RESPONSIBILITY

23-7058731

Page 10

Statement of Functional Expenses

Sect/on 57(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response o any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Granis and other assistance fo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
Benefits paid to or for members.........

5 Compensation of current officers, dtrectors,
frustees, and key employees. ..............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and WagesS.......ooveennnn..

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

9 Other employee benefits. ..................
10 Payrolltaxes................. ..ot
11 Fees for services (non-employees).

-4

dlobbying........cooiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other, (If line 11g amt exceeds 10% of line 25, col.
umn (A) amt, list line 11g expenses on Sch 0). . .SCH.
Advertising and promotion.................

13 Officeexpenses .........covvvvvinninnnn.
14 Information technology . ...................
15 Royalties...............c.oiiiii i
16 OCCUPANCY . ..ottt i
17 Travel ... oo

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

19 Conferences, conventions, and meetings. . ..
20 Interest...... ...t
21 Paymentsto affiliates.....................
22 Depreciation, depletion, and amortization. . ..

23 INSUranCe. ...,

24 Other expenses, {temize expenses not
covered above (List miscellaneous expenses

12

122,265,

122,265,

242,726,

194,200,

©
Management and
_general exp enses

s
Soss
% ?.;_4.#;;;#5;5;;% e

S
R

(D)

T
i
S

T

2

5

e

S

f’fiiffﬂgﬁiffffi
2

AR

7
7 #.4fwﬁf#:.’-ﬁ.’»}'ﬁ:":"ﬁﬁnun

5#%#."%'z'#.fﬁﬁi.’vﬁ'r'igf

% s s R ene

B
S

S e
S

0.

0.

572,453,

500,103.

48,795,

42,426.

1,369.

63,015.

53,781.

3,937.

1,799.

88,727.

26,894.

o e

R e e

L
et

26,894.

427,009.

415,054,

60.

800.

575.

210.

28,817.

2,710.

1,637.

30,051.

30,051.

236,189.

236,189.

21,714.

11,9009.

9,127,

78.

4,475,

Sesetias
S s

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

a PRINTING AND PUBLICATIONS _ 105,914, 83, 660. 5, 063.] 17, 191.

b DUES AND MEMBERSHIPS 90, 676. 72,274. 10,318. 8,084.

¢ POSTAGE AND SHIPPING 48,798. 37,243. 3,344, 8,211.

d STATE ORGANIZING 44,850, 44,850.

e All other expenses........................ 45,758. 332,074. -310,817. 24,501,
25 Total functional expenses. Add lines 1 through 2de. . . . 2,284,606. 1,947,650. 192,505. 144,451,
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). . . oot 119,034. 82,558, 36,476.

BAA

TEEAOT10L 12/18/12

Form 990 (2012)



Form 990 (2012) PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 11
Patx . Balance Sheet A

Check if Schedule O contains a response to any questioninthisPart Xo. ... oo, e D
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing. ........... .. i i s 48.]1 1 55.
2 Savings and temporary cash investments. ............. ... oo 453,126.| 2 247,966.
3 Pledgesand grantsreceivable, net. ... 259,990.| 3 163,130.
4 Accountsreceivable, net......... o 428,589.] 4 284,505,
5 lLoans and other receivables from current and former officers, directors, :
trustees, key emploa/ees, and highest compensated employees. Complete '. s
Partllof Schedule L. ... o s
6 Loans and other receivables from other disqualified persons gas defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing @27 e
employers and sponsoring organizations of section 501 (c)(9? voluntary emfloyees' R
beneficiary organizations (see instructions). Complete Part [l of Schedule L ...... 6
é 7 Notes andloansreceivable, net ... ... .o 7
é 8  INventories for Sale OF USB. .. vt e 8
; 9 Prepaid expenses and deferredcharges. . ... 58,131.1 ° 21.023.
Complete Part Vliof Schedule D ................... 10a G s
b Less: accumulated depreciation. ................... 10b 115,537. 17,242.|10c 36,293,
11 Investments — publicly fraded securities. ......... ... .o oo 11
12 Invesiments — other securities. See Part IV, line 11..............ooo oo n 375,136.|12 392,565.
13 Investments — program-related. See Part IV, line 11.................. .. ..oo0 13
14 Intangible @sSelS. . ...ttt 14
15 Otherassets. See Part IV, line T1.... ..o o i 24,664,115 8,746.
16 Total assets. Add lines 1 through 15 (mustequal line34) . ...................... 1,616,926.|16 1,154,283.
17 Accounts payable and accrued 8Xpenses . ....... ..o e 112,459.117 88,589,
18 Grantspayable. . ...
19 Deferred rEVENUE, . ..ottt e e e e
L1 20 Tax-exemptbondliabilities....... ... i
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, frustees,
L key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L. ......oov oo e
'E 23 Secured morigages and notes payable to unrelated third parties ................
S| 24 Unsecured notes and loans payable to unrelated third parties. ..................

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

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

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

27 Unrestricted NEt @SSETS . .. ... 'ttt et 38 ,527.]27 " 53g ,{25 0.
28 Temporarily restricted netassets.. ... 644,060.| 28 384,748.
29 Permanently restricted netassets. ........... .

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

OMOZDPU UZCw IO -imned —-im2

30 Capital stock or trust principal, orcurrentfunds. . ...

31 Paid-in or capital surplus, or land, building, or equipmentfund..................

32 Retained earnings, endowment, accumulated income, or otherfunds ............

33 -Totalnetassetsorfundbalances.......... ... ... o i 1,382,587.|33 923,198.

34 Total liabilities and net assets/fund balances........... e 1,616,926.|34 1,154,283.
BAA Form 980 (2012)

TEEADT11L 01/03113



Form 990 (2012) PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 12
2% 1] Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI. ... ... i i e ]:[
1 Total revenue (must equal Part VIII, column (A), Ine@ 12). ... ..o o 1 1,820,188,
2 Total expenses (must equal Part X, column (A), INe 25). . ... i 2 2,284,606,
3 Revenue less expenses. Subtractline 2fromline 1......... o 3 -464,478.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,382,587.
5 Net unrealized gains (losses) on iNVeSIMENtS .. ... ... i 5 5,029.

6 Donated services and use of facilities . . ... . i i 6

7 VS M BSOS, . . ottt ettt e e e e 7

8 Prior period adjustments. . ... . 8
9 Other changes in net assets or fund balances (explaininSchedule O)....... ...t 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 o e 10 923,198.

4 Financial Statements and Reporting
Check if Scheduie O contains a response to any question inthis Part XIL . ... . ..

Accrual

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

1 Accounting method used to prepare the Form 990: DCash

S
i

R e o
Other : i
7 S

i 73 o

220

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: i

D Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

D Both consolidated and separate basis

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A- 1337 . o e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..................... ... ... 3b
BAA Form 990 (2012)

TEEAOT12L  08/09/11



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Compilete if the organization is a section 501(c)X3) organization or a section

Public Charity Status and Public Support

4947(aX1) nonexempt charitable trust.
» Attach to Form 9390 or Form 990-EZ. » See separate instructions.

OMB No, 1545-0047

Name of the organization

Employer identiﬁcatmn number

23-7059731

PHYSICIANS FOR SOCIAL RESPONSIBILITY
st L Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The“orgfnizatxon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2w N

o o Noy G»

10
1

]

l:><l

]
[

e []

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

| A school described in section T170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXjii). Enter the hospital's

" name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)}TXAXV).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described
in section 1T70(bXTXAXvi). (Complete Part Il.)

A community frust described in section 170(b)(1)(A)(V|) (Complete Part 11.)

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

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

t(JgreIattTdJ[but_ilnreJ[slsl lta)xxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 503(a)2).
omplete Pa

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509()(1) or section 509(3)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines Ti1e through 1

a DType | b DType 1 c D Type Il — Functtonally integrated d D Type Ill — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified (?ersons
other thgn 9founéja’c:on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CRECK IS DOX . i e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... ............eeirrerreerianiieannnnn, Mg
(i) A family member of a person described in () @bove? ... ... 1M g (i)
@iii) A 35% controlled entity of a person described in (i or (i) above?. ....... ... . 11 g (iii)
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (ui)ls the (uii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column @) of your column @)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total ,,,,;;;;;;;;;;;;;;;g;;;;;;;;;;;g 7 o E,;,;;'j*;;;;j

e e

BAA For Paperwork Reduction .Act Notice, see the lnstruchons for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 2

iSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part 11i.)

Section A. Public Support

Calendar year (or fiscal year '
Beginhing in) » (a) 2008 (b) 2009 () 2010 (d)2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership, fees received, (Do not

include any ‘unusual grants.). .. ... .. 2,269,842.12,965,181.|2,456,853.]13,281,160.]1,730,296.112,703,332.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3....|2,269,842.|12,965,181.12,456,853.|3,281,160.11,730,296.| 12,703,332,

S, S0

=~

5 The portion of total R

TS, AR

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount 22 e G : '

shown on line 11, column (... b2 . . 1, 975,550,

SRR

6 Public support. Subtract line 5 Eaii 7
fromiined................... i

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total

7 Amounts fromline4.......... 12,269,842.12,965,181.12,456,853.13,281,160./1,730,296.112,703,332.

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

simitar sources ............... 137,527, 12,247. 70,087, 38,201, 89,847. 407,9009.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.........o i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)y. ... 0.

,

,

A S

. 10,727,782
R L I :

R T
R
AR R

% R 2
A 2 2 % e o e ]

11 Total support. Add lines 7 e e s

. SRR R SR in: S

B
s

through 10............oonue Lo G Y 13,111,241,
12 Gross receipts from related activities, etc (see instructions). ......... ... o ' 22,085,
13 First five years. If the Form 990 is for the organization's first, sécond, third, fourth, or fifth tax year as a section 501 ©3) '
organization, check this box and stophere .................. P LB D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D). ............. ... ... ... 14 81.82 %
15 Public support percentage from 2011 Schedule A, Partil, line 14 ....... ..o i i i 15 84.03%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................... e B

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...... .. ... . i > D

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV 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-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 3
Partill I Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

T
i g
R e

8 Public support (Subtract line i G : : :
Jefromline®).............. % o i 7 i G

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline 6..........

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .............

12 Other income. Do not include
gain or loss from the sale of

13 Total support. (Add Ins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stgp rE e e > [—t
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))................ ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15, . ... oo i s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ). .................... 17 %
18 Investment income percentage from 20711 Schedule A, Part il line 17, oo 18 %

19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... b B
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L  08/09/12 Schedule A (Form 990 or 990-£2) 2012




Schedule A (Form 990 or 990-EZ) 2012 PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 4

Ban | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404L  08/10/12



l OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the o ization is described below. > ch to Form 990 or Form 990-EZ.
papsrtent o e Tusmay T O, S separate Ineructions, | ’
If the organization answered "Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

@ gegt’tiﬁnASOT (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 11-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (B), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

23-7059731

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political EXDENAIUIES. . ottt e e e e >4
B VOlUNEE T oL, L oo e e e s

1 Entgr’ the amount directly expended by the filing organization for section 527 exempt function activities. .. ... .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activIties ... ]
3 "I.ro‘tal1 7et>)<empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, "
T T
4 Did the filing organization file Form T120-POL for thiS YEAr? . .. ...\ vttt et [JYes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (¢)EIN {d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-,

M e

v+ S e

® e

G

= 2 e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 pHYSTCTANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:I if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures .(a)tf?ilir}gt ol () Afﬂ?aéeld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).
b Total iobbying expenditures to influence a legislative body (direct lobbying) . 10,399,
¢ Total lobbying expenditures (add lines laand 1h) ............. o i i 10,399, 0.
d Other exempt purpose expenditures . ... i i i 2,129,756,
e Total exempt purpose expenditures (add lines Tcand 1d) ...l 2,140,155, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
bOth COlUMNS. .. 257 008.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

s
R
H””?#?f

BRI

BB

e éés?f
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000. éi

.

g Grassroots nontaxable amount (enter 25% of line lf) 54,252
h Subtract line 1g from line 1a. If zeroorless, enter -0~ ... .. ...t 0
Subtract line 1f from line 1c. If zeroorless, enter -0-.......... ... ... ... o 0

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 fax for this Year?. . o e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 010
Vear baginning iny (a) 2009 (b) 201 (c) 2011 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount.. . ..., 279,857, 283,438, 262,719, 257,008. 1,083,022,

T ,;msmﬁsss,mm;mmﬁm e T
G

s

2
R i

2 R
i e e i
b Lobbying ceiling 2é???%Eé?5???5E$sﬂ?ﬁsﬁﬁ?ﬁiﬁﬁfﬁ%ﬁé~‘~; 'f555s5’452;%éi?é?éé?%ﬁ;?’?’mcﬁﬁxﬁ

A s,

. o % AR
amount (150% of line [iin ;”;;;.;:* ,:,;,; .
2a, column (e))...... o

B

e
RS
S A
s
552 /.w.'iu.-Cf;a.'ﬁfﬁziﬁfv:"ﬁﬁﬁ%ﬁ
25555 FRRr:

%
L
i ’ ’ .

¢ Total lobbying
expenditures........

48,302.| . 31,504, 10,398, 118,405,

d Grassroots nontaxable
amount.............

70,860, 65 680, 64,252._ 270,756,

s e O S
’ #ﬁ’-?:i',ﬁ S By

R s 28
R Vs SR s

o 2 S
> ”:ﬁuuuf.r SRR AR

Sa 25

e Grassroots ceiling R, 7 £33

o 22 , 5% R S
a O o ’ e R S '. s SRR, T A

un (] n i i o ﬁ S i R i

2 d l R LR e R .'
S S i B

umn Coeee. BEEE 2

, CO Q) S ' i

406,134,

s

f Grassroots lobbying
expenditures . ....... 0.

BAA Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 3

i Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()

Yes | No Amount

For each 'Yes' response to lines Ta through 1i below, provide in Part IV a detailed description
of the lobbying activily.

$EO99880052
e e

1 During the year, did the filing or%anization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUN IS i e

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)7
¢ Media advertisements?

g Direct contact with legislators, their staffs, government officials, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

j Total. Add lines 1c through 1i )

2 a Did the activities in line 1 cause the organization to be not described in section 501(Q)@)?............. | | T
b If 'Yes,' enter the amount of any tax incurred under section 4912 o
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

T
?%g{.ﬁm
%

Complete if the organization is exempt under section 501(c)(4), section 501(c)(), or
section 501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?. ....... ... . i
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1ess? . ... .o v i

Did the organization agree to carry over lobbying and political expenditures from the prioryear? . ...................... 3
LHEE | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members

-t

N

2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIT BN YA ot e e
b Carryover from last year
C T Otal L e e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

;
7

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political SR
expenditure next year" ....................

Complete this art to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A (affiliated group list);
Part II-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13



SCHEDULE D ' | oMB No. 1545.0007

(Form 990) Supplemental Financial Statements 201 2
Part IV, Thes &, 7. B 5 10, 1o T 11 0, 172, 17¢ 120 o 12b R
al ,lines 6,7,8, 9,10, 11a, y 11C, , 11e, , 12a, or . 4
Eﬁ?:"’n'é’l“ﬁzbé’.if;eslﬁ?c?’y > Attach to Form 990. > See separate instructions. N SHeEHar %
ame of the organization Employer identification number
PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731

7| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (duringyear).........
4 Aggregate value atendofyear..............

5 Did the organization inform all donors and.donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. . . . e DYes D No

Bai . Conservation Easements. Complete if the organization answered 'Yes 10 Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservaﬂon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements............... ... o
b Total acreage restricted by conservationeasements........... ... ... . o i i i
¢ Number of conservation easements on a certified historic structure includedin (@.............

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

structure listed in the National Register. . ...... ... i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. . ... . i i [:]Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@ B) (1)

and section 1700 ) B (2. .. e [:|Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

Ta 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 X111, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, INe .. ... o0t e e >3
(i) Assets included in Form 990, Part X .. .. ooii it e ]

2 If the organization received or held works of art, historical reasures, 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 Revenues included in Form 990, Part VI, iNe 1 ... i e o]
b Assets included in Form 990, Part X ... ..ot >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 09/18N12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 2

t Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provi)%e a description of the organization's collections and explain how they further the organization's exempt purpose in

Part

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamzatlon scollection?................

..... D Yes I:] No

411 Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Amount

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 800, Part X7, . . o ottt e e e [[]Yes [ ]No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
€ Beginning Dalance . .. ... e 1c
d Additions during the Year . . ... e 1d
e Distributions during the year . . ... Te
f ENdINg DalanCE. . oot e e s 1f

2 a Did the organization include an amount on Form 990, Part X, line 217.......... i
b If 'Yes,' explain the arrangement in Part X!Il. Check here if the explantion has been provided in Part XIIL. . ...

o HYe e

1 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . ..

b Contributions.................

¢ Net investment earnings, gains,
andlosses..........ooii

d Grants or scholarships.........

e Other expenditures for facilities
andprograms................

f Administrative expenses.......

g End of year balance. ..........

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

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

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . .. ... 3a(i)
(i) related organizations . .. .. ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... o i i 3b
4 Descnbe in Part X!lI the intended uses of the organization's endowment funds
¥l | Land, Buildings, and Equipment. 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
Taland ... ... 5:-’,’4.’45%": 2
bBuildings...........oo
¢ Leasehold improvements . ..................
dEquipment. ... ... 119,979, 89,531. 30,448,
e OB . 31,851. 26,006. 5,845,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 36,293.

BAA

TEEA3302. 08/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 PHYSICIANS FOR SOCIAIL RESPONSIBILITY 23-7059731 Page 3
| Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives......................oooi
(2) Closely-held equity interests........................
(3) Other COMMON STOCKS, BONDS AND MUTU 392,565.|END OF YEAR MARKET VALUE
Q)

?o"t'af.’ (?:B/Zm"n (b) must equal Form 990, Part X, column (B) line 12,). . ™ 392,565. 7
' ‘| Investments — Program Related. See Form 990, Part X, line 13. N/A

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

SRR
S R

R s
SRR

,”,,,,,,,,,,,,,u,,,”””,,ﬂ;,,xf G
2 7
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e e A R s
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-«R"“

®
(1o

- T
Total. (Column (b) must equal Form 990, Part X, column (B) line 13,) e e e
M {4 '\ v M R R R R A R R R R R R R CPPPELIEELAPES LN

art 1% | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

M

&

3

@

®

®

@

®

©

(10)
Total. (Co/umn(b)mustequalFoerQO, Part X, column (B), line 15.) ... .. i e B
Parf X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes ..

i iz
S
S

(@) DEFERRED RENT INCENTIVE 19,060 i "’" e ;’éﬁ’ S
o i AR
. = - 7
z s 5,,,,,,, Sheg

e $0958 s
wa 5.»5;@4-:::”:".r.w.'.—a;u.' R R 2
2 S o % e R
u”.»a$$;.’r$#:ﬂa.’»ﬁzf.»?"}ﬁaf:ﬂ.’»zﬁz 7 Sy s $§

Soees

R
sx\kt:«.\w.-

7 : S
B s
%
AT AR

2
S e 7k
s i 3
3 NOTES PAYABLE - CAPITAL LEASE 23,436 i
4 i i "'ﬂ%?é’ e
#,,,m : s
i

@ o
s s PRR
LT 2 s
(5) ERCSRaLEnes $z.‘$ i

s

2
e

5 G
22
® By

B
G

(10) L
an o .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™ 42,496, ’ o

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organ ization's Iiability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . .o oo i e

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 4
B Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

al revenue, gains, and other support per audited financial statements .......... ... 1 1,825,217.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gainsoninvestments............. ... .. . i i
b Donated services and use of facilities . .............. ... i

¢ Recoveries of prior year grants. .. ...
d Other (Describe inPart XIL) ... ..o

eAddlines2athrough2d ........ ... ... i 5,029,
3 Subtractline 2e from line 1 ... e 1,820,188.
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHlI, line 7b..............

b Other Qescribe inPart XL ... 4b s

C A NES 4a AN A, . ... o e dc
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) .....................ooou.. 5 1,820,188.

2,284,606.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............ .. i 2a

b Prior year adjustments . .. ... 2b

C OB 0SS, « v vt ettt 2c

d Other (Describe inPart XIIL). ... oo 2d

e Add lines 2athrough 2d ... ...

3 SUbtract iNe 2e fromM HINE T . oottt 2,284,606,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Cther Describe inPart XHL) . ... o 4b

CAdd INes da and Ab. . ... e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.). ........................... 2,284,606,

it Supplemental Information

Comglete this part to Fgrovide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112



| omB No. 15450047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2)

Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19 or if the organization entered more than $15,000 on "Form 990-EZ line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

Name of the organization

PHYSICIANS FOR SOCIAL RESPONSIBILITY

Employer identification num

23-7059731

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X| Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g L—_] Special fundraising events
d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SBIVICES? .. ...\ .eusisnns .Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contn utions? fundraiser listed in organization
column (i)
Yes No
1 AVALON CONSULTIG 2030 M PROF
ST.NW WASHINGTON DC 20036 | FUNDRSNG X 824 597 117,401 707.196
2
3
4
5
6
7
8
9
10
Total ... > 824,597, 117,401, 707,196.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL, AR AZ AZ CA CO CT FL GA HI ILKSKYLAMEMDMAMIMNMSMONHNJNMNYNCNDOH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 2

/| Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

dd col
NONE mggughcgci‘!l Lnn?n( a&»

(event type) {event type) (total number)

1 Grossreceipts................oooo

moe2m<g<ma

2 Less: Charitable contributions. . .........

3 Gross income (line T minusline2)......

4 Cashprizes............ccooiiiiiin

5 Noncashprizes..........ccoovvininn.

6 Rentfacilitycosts.....................

7 Foodandbeverages...................

Entertainment ..................... ...

9 Otherdirectexpenses.................

D
1
R
E
[
T
%
X | 8
E
N
-]
E
s

Direct expense summary. Add lines 4 through Sincolumn (d). ... i >
Net income summary. Combine line 3, column (d), andline 10. ... . i i i >

i) Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R () Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (¢))
N
u
E T Grossrevenue..........cocvvviivinnn
2 Cashprizes....................... ..
D X
4 El 3 Non-cashoprizes.......................
EN
c s
TEl 4 Rentfacility costs .....................
5 Otherdirectexpenses.................
|_|Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........... ..o i i >
8 Net gaming income summary. Combine lines 1, column (d) andline 7.......... ... ... it >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... ..o D Yes DNO
bIf 'No,' explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.......... .. [JYes [Jno

BAA TEEA3702L 01/07/13 Schedule G (Form 930 or 920-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731 Page 3

11 Does the organization operate gaming activities with nonmembers? . ... ... . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admINISter Chartable GaMING?. . ..o . o ettt ettt e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility. . . ... ... o 13a
b AN OUESIAE a0ty . .. o e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes ]:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part iy Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/0713 Schedule G (Form 990 or 990-EZ) 2012
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] OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to grovnde information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
Pepartment of the Treasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

___PSR CHAPTERS CARRY OUT PSR'S MISSION AND PRIORITIES AT THE LOCAL LEVEL. THEY WORK ___

TO ADDRESS URGENT NEEDS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

INCLUDES THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. THE POLICY IS REVIEWED AND

__ AFFIRMED ANNUALLY AT A MEETING OF THE FULL BOARD. TO REGULARLY AND CONSISTENTLY
_..DOCUMENTS ARE POSTED ON THE PSR WEBSTIE AS PDF'S. HARDCOPIES WILL BE PROVIDED UPON

BAA Schedule O (Form 990 or 990-E7) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
PHYSICIANS FOR SOCIAL RESPONSIBILITY 23-7059731
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULTANTS 155,536. 146,744. 8,792.
EXTERNAL COMM AND MEDIA 268,557. 268,310. 187. 60.
OUTSIDE SERVICES 2,916. 2,916.
TOTAL §__ 427,009. § 415,054, § _ 11,895. § 60.




