rom 990

Capartment of the Treasury
[ntornal Revenue Service

A For the 2013 calendar year, or tax year beginning

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public
Inspection-

P> _Information about Form 990 and its instructions Is at yww jirs gnviforma9q

and ending

B f,;‘,?ﬁl‘ altf:io: C Name of organization D Employer identification number

Gines | PUBLIC RELATIONS SOCIETY OF AMERICA, INC

E‘#é“n%a Doing Business As 13-1582190

ratorn Number and street (or P.0. box If mail is not delivered to street address) Room/suits | E Telephone number

Tormpin- 33 MATDEN LANE, 11TH FLOOR (212)460-1400

tended | Gity or town, state or province, country, and ZIP or forelgn postat code G Grossracolpts § 14,684,448,
[ Japniie= ¢ NEW YORK, NY 10038 _ Hia) Is this a group retum

Pendng e Name and address of principal officer WL LLIAM M. MURRAY for subordinates? . [_1ves [XINo

SAME AS C ABOVE H{b) Are all subordinates neudear__1¥es [ No

| Tax-exempt status: L] 501(c)(3) [X1501{c){ 6

< (insertno.) |1 4047(@(1or_.] 527

J Website: p» WWW.PRSA.ORG

If “No," attach a list. {see Instructions)
M(e) Group exemption number b 1255

K_Form of organization; [ XJ Corporation | | Trust | [ Association [ Other >

[L Year of formation: 1 94 8] M State of legal domicile: Y

[Part1] Summary _

3 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
(=
% 2 Checkthisbox P L_litthe organization discontinued Its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the goveming body (Part VI, fine 1a) 3 17
S 4 Number of independent voting members of the goveming body {Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2013 (PartV, lIne 2a} . ....ccomvimivenmenenne L5 59
g 6 Total number of volunteers {estimate if necessary) e ——— 6 400
g 7 a Total unrelated business revenue from Part Vi, coEumn (C}. !lne 12 TR 7a 503,938,
b Net unrelated business taxable income from Form 990-T, i@ 34 ..o iiiiesiissres e essncnssieeee. | 1D 53,554,
Prior Year Current Year
g | 8 Contributions and grants (Part VIl INe Th) __._......c..ocemmererrosorreno e 5,133,776.] 5,180,386,
E| 9 Program senice revenue (Part VIIL IN€ 20) ...........ooocormvvossnsssssesrssscrrneesoree 5,492,3595.] 5,608,264.
E 10 Investment Income (Part VIIT, column {A), lines 3, 4, and 7d) .......oovoveveeeeevers 74,053, 208,569,
11 Other revenue (Part VIil, column {A), lines 5, 8d, 8¢, 9¢, 10c, and 11e} . . ..., 457,249, 616,654.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ling 12) ... 11,157,473, 11,613,873,
13 Grants and similar amounts paid (Part IX, column {A)}, lines 1-3} 16,700. 15,850,
14  Benefits paid to or for members (Part X, column (A), line 4) s 377,432, 384,628.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column {A), !mes 5-1 0) _________ 4,928,015, 5,149,409,
% 16a Professional fundraising fees (Part IX, column (A} e 11e) oo reereeieens _ 0. _ 0.
) b Total fundraising expenses (Part IX, column (O}, ne 28) P 0. R
W1 47 Other expenses (Part X, column {A), lines 11a-11d, 11#24e) _ 5,366,066, 5,386,216,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Ilne 25) ,,,,,,,,,,,,,,,,,,,,, 10,688,2 13. 10,936,203,
— 19 Revenue less expenses, Subtractine 18 from ling 12 . i 469 ;2 60. 677 : 670,
Eg Beginning of Gurrent Year End of Year
S5/ 20 Total assets (PArtX, B 16) _.__........ooooescmscoseesoessmssmssss s 6,527,310.] 6,947,677,
£3| 29 Total liabilities (Part X, ne 28) ... 2,373,359, 1,981 ,344.
mg Net assets or fund balances. Subtract [ine 21 from line 20 ... 4,153,951, 4,966,333,
I_P—art 1| Sighature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowladge.

sign } Signature of onicer Dafe
Here PHILIP T. BONAVENTURA, CFO
Y08 Gr print fame and THe
Print/Type preparar's name Praparer's signature Date ches ||| Pk
Psid K. JOSEPH LEE torengiops 201341078
Preparer |Firm'sname y, PKF O  CONNOR DAVIES - A DIV fimsEiNy 27-1728945
Usa Only [Firm'saddressy, 665 FIFPTH AVENUE
NEW YORK, NY 10022 Phonene.(212) 867-8000
May the IRS discuss this retum with the preparer shown above? {see Instructions) ... [ Xves L [No
sazood t0-28-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 {2013 PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 page?
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any line nthis Part M . e D
1 Briefly describe the organization's mission:

THE PUBLIC RELATIONS SOCIETY OF AMERICA, INC. NATIONAL HEADQUARTERS
THE "SOCIETY TS AN INDIVIDUAL MEMBER SOCIETY COMPRISED OF PUBLIC
RELATIONG PRACTITIONERS ORGANILZED TO IMPROVE THE PROFESSION AND
PRACTICE OF PUBLIC RELATIONS.
2  Did the organization undertake any significant program services during the year which were net [isted on

the prior FOMM 880 OF G80-EZ?  ..o.o.iieoieeeeireceessssteser s esesses s et st e b st st bR PR eSS b0 [Cves [(Xlno
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 senvices?, ., ... DYes [X] No

If "Yes," deseribe these changes on Schedule O.

4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c){4) organlzations 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: } {Expenaes § including grants of § 0. ) (Reverues }
SEMINARS AND WEBINARS -

APPROXIMATELY 8,500 PROPLE BENEFITED FROM THIS PROGRAM.

THN-PERSON PUBLIC RELATIONS TRAINING/SEMINARS ARE ONE- AND TWO-DAY
PROGRAME OFFERED NATIONWIDE THROUGHQUT THE YRAR WHLICH PROVIDE AN
IN-DEPTH STUDY OF CURRENT TOPICS.

ONLINE PUBLIC RELATIONS TRAINING/WEBINARS: 60-90 MINUTE WEBINARS OFFER
CONVENTENT ACCESS TO EXPERTS WHO OFFER TIPS, TOOLS AND RESQURCES ON A
WIDE VARIETY OF TQPICS. THEY REQUIRE NO TRAVEL AND CAN ALSO BE VIEWED
TIVE OR ON-DEMAND, AT THE REGISTRANTS LELSURE.

4b  (Code: } {Expenaes $ including grants of § } (Revenus $ )
NATIONAL CONFERENCE -
APPROXIMATELY 3, 000 PEOPLE BENEFITED FROM THIS PROGRAM.
THE TNTERNATIONAL CONFERENCE OFFERS PRACTICAL INSIGHT AND NETWORKING
FOR DUBLTC RELATIONS PROFESSIONALS OF ALL CAREER LEVELS, SECTORS, WORK
ENVIRONMENTS AND INDUSTRIES. DEMONSTRATING VALUE WITH ACTIONABLE BEST
PRACTICES IS THE FOCUS OF THIS ANNUAL EVENT.

4¢  (Code: ) {Exponses § including grants of $ ) {Revenua § )
MEMBERSHIP -
MORE THAN 32,000 PEOPLE BENEFITED FROM THIS PROGRAM.
PRSA 18 A COMMUNITY OF MORE THAN 21,000 PUBLIC RELATIONS AND
COMMUNICATIONS PROFESSIONALS ACROSS THE UNITED STATES, FROM RECENT
COLLEGE GRADUATES TO THE LEADERS OF THE WORLD'S LARGEST MULTINATIONAL
FIRMS. OUR NEMBERS REPRESENT NEARLY EVERY PRACTICE AREA AND
PROFESSIONAL AND ACADEMIC SETTING WITHIN THE PUBLIC RELATIONS FIELD.
IN ADDITION, THERE ARE MORE THAN 11,000 STUDENTS WHO ARE MEMBERS OF THE
PUBLLIC RELATIONS STUDENT SCCIETY OF AMERICA (PRSSA) AT COLLEGES AND
UNIVERSITIES HERE AND ABROAD.

4d Other program services {Describe in Schedule O.)
(Expanses § including grants of § ) {Revenue § )
4e_ Total program service expenses

Form 990 (2013)

332002
$0-29-18
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Form 990 {2013) PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 pPaged
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1} (cther than a private foundation)?
If "Yes," complete Schedule A . e sssssssessess s essssnenseess e L1 X
2 s the organization required to compfete Schedule B Schedu!e of ContrrburorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntion to candldates for
public office? if *Yes,® complete Schedule G, Part! . 3 X
4 Section 501(c)(3) crganizations, Did the organization engage En Iobbylng actlvltles, or have a sectlon 501(h) elecﬂon in effect
during the tax year? If “Yes," complete SChedule G, PArH ... ....cooommsesssssses s smssessssnssesssssosonss 4
5 s 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 98-197 If "Yes, " complete Schedule C, Part Il e, 5 X
& Did the organization maintain any donor advlsed funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve opan space,
the environment, historls land areas, or historic structures? If "Yes, " complete Schedule D, Part il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes," complete
SChedUIe D' Part Hl ............................................................................................................................................................ 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 counseiling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIB D, PAItIV || ettt b ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, PartV .. .10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D F’arts Vl Vll VIII IX orX : ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAME VI ..o cteceees e sassssssssss s s 188 855 528858 4144185 5 1485404881818 ta| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl || || . ....ccveiiimursreeeesensses s isssssens 1b| X
¢ 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 VIl || ..o esesesrisssccssssisassars s sessssene tie X
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, line 167 If "Yes," complete Schedule D, PartIX | .. ... rensscneses e resessees s samsenesssessoeene 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedwe D, Part X ... 11e | X
t 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 (ASG 740)? If "Yes, " complete Schedule D, Part X ... | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, PArS XIGNG XU oot st ssss e et seesss b 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes, ® and if the organization answered "No" to line 12a, then completing Schedule D, Farts Xi and Xil is optional ... 12b X
13  Is the organization a school described in section 170(b)(1)A[H? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. Pl14a X
b Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess,
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 1and IV ||| || ... e st s 14b X
15 Did the organization report on FPart [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand v e X
16  Did the organization report an Fart [X, column (4), line 3, more than $5,000 of aggregate grants or other assustance to
ar for foreign individuals? If "Yes," complete Schedule F, Parts H1and IV | | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patt X,
column (A), lines 6 and 11e? If "Yes," complete SChOOUIE G, PAL . ....c.cooooommssmsissscrsssossesiressessssssssssosnenssesnes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vi, lines
1¢ and 8a? If "Yes," complete Schedule G, Partll . SRR N - X
19 Did the organization report more than $15,000 of gross income from gamlng activntles on Part Vlii !me Sa? lf "Yes 1
complete Schedule G, Partlll . . . eeevsessesmssnseenssss e seeees |18 X
20a Did the organization operate one or more hosp|ta| facintles? lf "Yes, " comp!ete Schedule H ________________________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b
Form 990 (2013)
332008
10-26-13
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Form 990 {2018) PUBLIC RELAMIONS SOCIETY OF AMERICA, INC 13-1582190 Paggi
[Part V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
government on Part 1X, column (A), line 17 If “Yes," complete Schedule |, Parts fand N . . 24 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land il .. o | 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... 231 X

24a Did the organlzatlon have a tax exempt bond issue wnh an outstandmg pnnmpal amount of more than $1 OU UOD as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 258 . | 292 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? . e, 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY LAX-GREMPLBONEST | iiiieresistss s ess b s emasee s oeba s e s eEeras s e re s E a8 e eh et SRR A S SRR 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the (1= L ORI 24d
25a Section 501(c){3) and 501{c}{4) organizaticns. Did the organlzation engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ||| ... 2523

b |s 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 an any of the organization's prior Forms 990 or 890-E2? If “Yes," complete
SORETUIE L, Pt | oo bR SRR e SR 250

26  Did the organization repart any amount on Fart X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If s0,
complete Schedule L, Partl ... 128 X
27 Did the organization provide a grant or other ass:stance to an ofr cer, d|rector. trustee, key emp!oyee. substantlal

contributor or employee thereof, a grant selection committee member, or to a 85% controlled entity or family member

of any of these persons? If "Yes," complate Schedule L, Partilt ... 27 X
28  Was the organization a party to a business transaction with one of the foltowing pames (see Schedule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): T
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partfv . ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28h 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, PartlV . . et | 280 X
26  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i L 20 X
30 Did the organization receive contributions of art, historical treasures, ot other similar assets, or qualified conservatlon
contributions? #f *Yes," complete Schedule M ................. e eeseesssssssesrasssesnenerenes s |30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperatlons?
If "YeS," GOMPplEte SCHEAUIE Ny PAIT || |\ .. oooosoessesessssesseseseoseesisess esss st st st a1 X
22 Did the crganization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
SOREAUIE N, Pl oot AR RS 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ! ... X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, i1}, or IV, and
PRIV, 08 T e oeee s ee et et oo e AR SRR R s e u | 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 organization receive any payment from or engage in any transaction with a contrefled entity
within the meaning of section 512{b){13)? If 'Yes," complete Schedule R, Part V, i€ 2 ... 35
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 . i, L2386
37 Did the organization conduct more than 5% of its activitles through an entlty that is not a reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, PartVi ... L87 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are requlred to complete Schedule O ooy i i 38 X
Form 990 (2013)
332004
10-28-13
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Form 980 (2013} PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 page5
[Part V] Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany linenthisPart v~ o [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- it not applicable ... . |1a 141 {
b Enter the number of Forms W-2G included in line 1a, Enter -0 if not applicable .., 1b 0
¢ Did the organization comply with backup withhelding nules for reportable payments to vendors and reportable gaming _ ,
{gambling} winnings to prize winners? , PP 1| X
2a Enter the number of employees reported on Form W 3 Transmuttal of Wage and Tax Statements, . : ) '
filed for the calendar year ending with or within the year covered by this retum ..., 2a 59 ) ;
b If at least one Is reported on line 2a, did the organization flle all required federai employment tax retums? e ] 2B b4
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... B B B
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .......ccvviveeiiiin 3a | X
b if “Yes," has it filed a Form §80-T for this year? If "No," to fine 3b, provide an explanation in Schedule O T I - X
43 At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account [n 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; » I IR R
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts, v
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... .ooovveecnveeeeeereennn, S5a -?_(____
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . _.................... &b X
¢ K "Yes," to line 5a or Sb, did the organization file Form 888677 . ... .. | .5¢
6a Does the organization have annual gross receipts that are normally greaterthan $1 00 000 and dld the organizaticn solicst
any contributions that were not tax deductible as charitable contributions? ... i | Ba X
b If "Yes," did the organization [nclude with every solicitation an express statement that such contributlons or grfts
were not tax deductible? ... SOV UOVTUNOOTOPR I -
7 Organizations that may receive deductlble contrlbutions under sact[on 170(0) :
a Did the orpanization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required
1O T118 FOIM B2B2T ..o iiiiriiiiiiee it irses e ie et et e s e st st e e s b e b e s arbe s oot basare e s b ke e aR e e R s oa b4 b e e st se e e ems e aaaTrn Pad e 4 0a8s Lansnusnnssnsssansbbis 7c
d If "Yes," Indicate the number of Forms 8282 filed during the YOar .............coerrercrcacsrcs L78] B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s P T
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,....... yil
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g
h Ifthe 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 and section 509(a){3) supporting erganizations. Did the supporting Sl
crganization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, :
a Did the organization make any taxable distribUutlons UNAer 8BGO On AOB B T i srssvesssersrsaresessessasasesbmserstsssisnns 9a
b Did the organizatlon make a distribution to a donor, donor advisor, or related PEISONT ... .ccccieviiesssiesressssssssisrersesonenere | 90
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 o, 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities | ............. 10b
11 Section 501{c){12) organizations, Enter:
& Gross income from members or shareholders || ... ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved FromthemmL) e 1th
12a Section 4947{(a){1) non-exempt charitable trusts. s the organization filing Form 890 in liew of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12b i
13 Section $01(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to Issue qualifled health plans In More than ONe S1ae T s 138
Note. See the instructions for additional information the organization must report on Schedule 0 A
k Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans ... ..o 130
¢ Enterthe amount of reserves on hand | e e, 130 S
14a Did the organization recelve any payments for Indoor tanmng servlces dunng the tax year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o 1 4a X
b If "Yes," has it fllad a Form 720 to raport these payments? If "No, " provide an expfanation in Schedule O ...oooooivvvveeene... | 14D
Form 990 (2013}
332005
10-28-13
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Page 6

Form 990 (2013) PUBLIC RELATIONS SOCIETY OF AMERICA, INC  13-15821950
i

Governance, Management, and Disclosure For each "Yes® response to fines 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
Yes | No
1a Enter the humber of voting members of the govemning body at the end of the taxyear ... 1a 17 Y
If thare are matarial differences in voting rights among members of tha governing body, or if the governing 1 -
body delegated broad authority to an exscutive committee or similar committee, explain in Schedule O. L
b Enter the number of voting members included in line 1a, above, who are independent ... ib 17 A
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other o
officer, diractor, trustee, or key employee? e 1.2 X
3 Did the organization delegate control over management dutles customarlly perrormed by or under the drrect super\nsmn
of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant ehanges to its goveming documents since the prior Form 990 was flled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ..........cceeveers L3 . X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint onhe or
MOrE MEMDEYS Of the JOVEMING BOUY? ._.........e..eoeveesoeseesnsseseesessesssosresseeeessesmsss st ssssis s s ssssasns st s st 7a | &
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
PErSONS other than the GOVEIMING BOUY? ... ...coeineeresissnssesssoseomsoreeesseomeas st ses s esirssssss st e e | X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following: .
@ THE GOVEITING BOUYT .o oo oeeeoee s e oo eeereeseeseeas et eseesen s ere e sesss oo st bem s as e ee s bR et s ga | X
b Each committee with authority to act on behalf of the goveming body? s |80 | 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 malling address? If 'Yes, " provide the names and addresses in Schedule O . ..oovevicieninsns: g X
Section B. Policies (This Section B requests inforrnation about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 1102 X
b If "Yes," did the organization have written policies and procedures govemlng the actlwties of such chapters, afr I|ates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .. 110b X
11a Has the organization provided a complete copy of this Farm 980 to all members of its govemning body before frllng the form? 11a| X
h Describe in Schedule O the process, If any, used by the organization to review this Form 930, :
12a Did the organkzation have a written confilct of interest policy? If "No," goto line 18 || ..o e 12a | X
b Ware officers, directors, or trustess, and key emplayees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done .. 12¢ | X
13 Did the organization have a written whlstleblower poilcy? 13| X
14 Did the organization have a written document retention and destructu:m po[icy? e i ) X
15 Did the process for determining compensation of the following persons Include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top Management Offiial ,,._.............occc.seuoseeosesrsressressssssssesimssissesesssseresriss 15a | X
b Other officers or key employees of the Organization ... ... s 150 | X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ENItY GUIING TN YERIT . ..o oo eeooooeeeeeeeeesesesarseseosssss oo seeesesssseeseesebes b b s ss s s s 18 et 16a X
b If "Yes," did the organization follow a written palicy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed ™ NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501{c){3)s only) available
{or public inspection. Indicate how you made these avallable. Check all that apply.
Own website x] Another's website Upon request [T other {expiain in Schedule O}
49 Describe In Schedule O whether (and if so, how), the organization made its governing documents, confllct of interest policy, and financial
statements avaifable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
PHILIP T. BONAVENTURA - 212-460-1400
33 MAIDEN LANE, 11TH FLOOR, NEW YORK, NY 10038
332006 10-28-18 Form 990 {2013)
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Form 990 (2013) PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checlk if Schadule O contains a response ornote toany lineinthisPart VIl i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's flve current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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
repartable compensation from the organization and any related organizations,

® |ist 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 nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A 8) G} D) B {F)
Name and Title Average | i, ot Gfeffs:g:‘man one Reportable Reportable Estimated
hours per | box, unless person (s both an compensation compensation amount of
week officer and a diractar/trustes) from from related other
fistany | & the organizations compensation
hoursfor |s 3 organization (W-2/1099-MISC) from the
related | & § 2 {(W-2/1099-MISC) organization
organizations] £ | 5 £E and related
below |215|5|E [EE organizations
line) HEREE
{1) ANITA FORD SAUNDERS 0.00
DIRECTOR X G. 0. 0.
(2) BLAKE D, LEWIS III 0.00
TREASURER X X 0. 0. 0.
{3} DEBRA D, PETERSCN 0.00
DIRECTOR X 0. a. 0.
{4} DIANE GAGE LOFGREN 0.00
DIRECTOR X 0. 0. 0.
{5) ELIZABETE A, PECSI 0.00
DIRECTOR X 0. 0. 0.
(6) FELICIA WALKER BLOW 0.00
DIRECTOR X 0. 0. 0.
(7) GERARD F, CORBETT 0.00
IMMEDIATE PAST CHAIR & CEO X X 0. 0. 0.
(8) GERI A, EVANS 0.00
DIRECTOR X 0. 0. 0.
{9) JANE DVORAK 0.00
DIRECTOR X 0. Q. 0.
{1¢) JOSEPE E, COHEN 6.00
CHAIR & CEO-ELECT X X 0. 0. 0.
(11} KATHY BARBOUR 0.00
SECRETARY X X 0. 0. 0.
{12) KELLY J, DAVIS 0.00
DIRECTOR X 0. 0. 0.
(13} MARISA VALLBONA 0.00
DIRECTOR X 0. 0. 0.
{14) MARX W, MCCLENNAN 0.00
DIRECTOR X 0. g. 0.
{15) MICKEY G, NALL 0.00
CHAIR & CEO X X 0. 0. 0.
(16) SONJA POPP-STAHL 0.00
DIRECTOR X 0. 0. 0.
(17} SUSAN WALTON 0.00
DIRECTOR X 0. 0. 0.
382007 10-29-13 . Form 990 (2013)
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16171014 756359 950665

Earm 980 (2013) PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 Ppage8
[[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) {C) o) (E) L]
Name and title Average | cii%&?glgr?than ene Reportable Reportable Estimated
holirs per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any -g the grganizations compensation
hoursfor |5 T organization (W-2/1099-MISC) from the
related |3 | & Z {W-2/1099-MISC) organization
organizations| 3 | £ g |E and related
below | B g1, % 28 o organizations
{18) PHILIP T, BONAVENTURA 40.00
CHIEF FINANCIAL OFFICER X 212,281, 0. 0.
(19) WILLIAM M, MURRAY 40.00
PRESIDENT & €00 b 4 375,805. 0. 0.
{20) ALEX ORTIZ 40.00
SENIOR DIRECTOR, IT X 124,024. 0. 0.
{21) CERISTINA DARNOWSKI 40.00
VP MEMBERSHIP SERVICES X 119,336. 0. 0.
{22) JENEEN C, GARCIA 40.00
VP PRSSA/ACADEMIC AFFAIRS X 139,754, 0. 0.
{23) JOHN D, ROBINSON 40,00
VF COREORATE DEVELOPMENT X 156,330, 0. 0.
(24) KARLA S, VOTH 40.00
VP SPECIAL EVENTS/PROGRAMS X 163,588. 0. 0.
A SUBAOEL .o s e » | 1,291,128, 0. 0.
¢ Total from continuation sheets to Part VI, Sectlen A ... . > g. 0. 0.
d Total (add lines 1b and 16} ..c..coooooooee.. e P | L7291 ,128. Q. g.
2 Total number of individuals {mcludmg but not Ilm|ted to those listed above) who received more than $100,000 of reporiable
compensation from the organization | 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : E
line 127 I "Yes," complete Schedule J for such Individuval . 1= X
4  For any individual listed on fine 14, is the sum of reporiable compensatlon and other compensatlon frorn the organlzatlon o
and related organizations greater than $150,0007 If "Yes," complete Schedule J far such individual | e 4 | X
5 Did any person listed on line 1a receive of acctue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " compiate Schedule J for SUGH PEFSON . .vvecee s s 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 orgartization, Report compensation for the calendar year ending with of within the organization's tax year.

(A} (B) (€
Name and business address Description of services Compensation
OXFORD HRALTH PLANS MEDICAL PLAN FOR
48 MONROE TURNPIKE, TRUMBULL, CT 06611 EMPLOYEES 512,518.
MARRIOTT BUSINESS SERVICES PROFESSIONAL
PO BOX 403003, ATLANTA, GA 30384 SERVICES 391,013,
DENBO MULTIMEDIA INC PROFESSIONAL
684 FIFTH AVENUE, BROOKLYN, NY 11215 SERVICES 274,084,
LOEWS PHILADELPHIA HOTEL PROFESSIONAL
1200 MARKET STREET, PHILADELPHIA, PA 18107 |SERVICES 135,563.
HILTON NEW YORK, 1335 AVENUE OF THE PROFESSIONAL
AMERICAS, NEW YORK, NY 10019 SERVICES 123,148,
2 Total number of independent contractors (ncluding but nat limited to those listed above) who received more than '
$100,000 of compensation from the organization B R ;
Form 890 (2013)

332008
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Form 990 (2013) PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 pPage9
| Eart g!ll | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ..o 1]
o ' - T (A) (E) [({8)] R g))ldd
Total revenue Related or Unrelated ?yoer?lutaffj%ﬁa?
exempt function business gactions
revenue revenue 512 -514
88| 1a Federated campaigns ... 1a ' '
gé b Membarship dues ... 1h 5,180,386,
g<) © Fundralsing events ... e
55 d Related organizations ... |1d
4 ‘% - @ Govemment grants (contributions) 1e
.% % £ All other contributions, gifts, grants, and
eg similar amounts notincluded above {1f
'E«g ¢ Nanoash gontributions Included in Hnes 1a-1f: § . A
O&| h Total.Addlines1atf oo s P 5,180,386,
Business Code| -~ 1L T SR L
8 2 a NATIONAL CONFERENCE 500099 1,417,340, 1,417,340,
T o b SEMINARS AND WEBINARS 900099 753,523, 753,523,
®E| o AWARD PROGRAMS 900095 718,553, 718,553,
g% 4 ACCREDITATION PROGRAN 900099 164,832, 164,832,
g*m e LEADERSHIP SUPBORT 300099 41,241, 41,241,
& { All other program service revenue ... 2,512,775, 2,024,591, 487,784,
g Total AJAlNES 2a-2f ..o > 5,608,264, I NS
3  Investment income {including dividends, interest, and
other SIMIlar aMOUNtS) ...............o.ccoomvveivaressiessrssennns > 55,756. 55,756,
4  Income from investment of tax-exempt bond proceeds I
& ROYAKES ..oy »
{l) Real (i) Personal
6a Grossrents ...
b Less: rental expenses | .
¢ Rental income or {loss) ...
d Net rental income or (0S8} ..ooooeeeniies e »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 3,223,388,
b Less: cost or other basis
and sales expenses ... | 3,070,575,
¢ Gainor {1088} .....ococrnn. 152,813, : :
d Net gain of 088) ..ot eeeens I . 152,813, 152,813,
g 8 a Gross income from fundralsing events {not ] ' -
£ including $ of
H contributions reported on line 1c), See
% ParthV, 08 18 .o a
'Fd- b Less: direct expenses b
¢ Net income or {{oss) from fundraising events  ............. >
8 a Gross income from gaming activities, See
Part 1V, line 19 ..., B
b Less: directexpenses ... ... D
¢ Net income or (loss) from gaming activities ... W
10 a Gross sales of inventory, less returns
and allowances ... ST -
b Less: cost of goods sold b
¢ _Net income or floss) from sales of INVertory ..., »
Miscellaneous Revenue Business Code
411 g MISCELLANEOQUS INCOME 900099 600,500, 600,500,
b MAILING LIST RENTAL 900004 16,154, 16,154,
c
d Allotherrevenue ...
e Total. Add lines 1a11d ..., > 616,654. L ‘
12 Total revenue. Seeinstructions. ... | 11,613,873, 5,720,980, 503,838, 208,568,
Tme Form 990 (2013)
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Eormm 990 (2013) PUBLIC RELATIONS SOCIETY QF AMERICA, INC
{ Part IX| Statement of Functional Expenses
Section 501{c3) and 501{c){4) organizations must complete all columns, All other organizations must complete column (A).

13-1582190 page10

Check if Schedule O containg a response or notetoany lineinthis Part IX ... ir e . L]
Do not include amounts reported on lines 6b, Total éfgenses Prografr?)service Managégn)ent and Funéranslng
7b, 8b, 8b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governmaents and : : SURI
organizations in the United Statss, See Part |V, ling 21 15,8590,
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 |,
4 Benefits paid to or for members ) 384,628,
5 Compensation of current offlcers d|rectors
trustees, and key employees ... 1,281,128.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{1){1)) and
persons described in section 4358(c)(3}B) ...
7 Other salaries and wages ... 2,619,517,
& Pension plan acoruals and contrlhutlons (lnc[ude
section 401(k) and 403(b) employar contributions) 440,064,
9 Otheremployee benefits . ., 471,751,
10 Payrofitaxes ... 326,649,
11  Fees for services {non- employees)
a Management
b Legal ... .. 27,411,
¢ Accounting 50,787.
d LobbYINg ... e
e Professional fundraising services. Sae Part iV, ling 17
f investment managementfees ...
g Other, {If lite 11g amount exceads 10% of lina 25,
column {A) amount, list line 11g expenses ont Sch 0.) 722,455,
12 Advertising and promotion ... 650 ;35 6.
13 OFfICE EXPENSES .........oooroveecereorssecrororeorors 1,290,608,
14 Information technology ...
15 Royaltles e
16 OCCUPANGY ......ooooooeeeeee e ees s es s 780,544,
A7 THAVEL e s 434,970.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings ..., 221 r 804.
20 Interest ettt et r s e s anen
21 Payments to affl ates ...
22  Depreciation, depletion, and amortization 73,959,
23 INSWANCE ...ooooooooeress oo seceren 62,332,
24  Other axpensas. ltemize expensas not coverad '
above. {List miscellanaous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amouni, list line 24e expenses on Schedule 0.) .
a EQUIPMENT RENTAL 405,665.
b POSTAGE & SHIPPING 279,606,
¢ PRINTING 266,172,
d ACCREDITATION EXAM 101,661.
e All other expenses 17,286,
25  Total functional expenses, Add lines 1through 24e | 10,936,203,
26  Jointcosts. Gomplate this line only if the organization
reported in ¢olumn (B) joint costs fram a gombined
educational campaign and fundraising solicitation.
Checlc hara |:| it following SOP 88:2 (ASC §58-720)
382010 10-28-13 Form 890 (2013)
10

16171014 756359 9550668 2013.04030 PUBLIC RELATIONS SOCIETY OF 95066S_1



Form 990 (2013) PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or hote to any line in this Part X ... ]
(A {B)
Beginning of year End of year
1 Cash - NOMNBIESEREANNG ...........oc.ooosoeeeceeeens e sessssesncseessssesennenns 567,863.] 1 360,903,
2 Savings and temporary cash investments 2 ’ 654,897.] 2 3 089, 185.
3 Pledges and grants receivable, net .., 3
4 Accounts recelvable, net . 450,792, 4 362,686,
5 Loans and other receivables from current and farmer ofﬂcers, dlrectcrs, R o S
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L | .....c....ccvierie s e ses et eee s ses e 5
6 Loans and other receivables from other disqualified persons (as defined under
gection 4958(f)(1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponsoring organizations of section 501(c){(8) voluntary
g employees’ beneficlary organizations (see instr). Complete Part ll of Sch . 6
@ | 7 Notesandloansreceivable,net || 7
< 8 Inventories for sale or use | . 8
9 Pmmwemmw%awdﬁﬂwddwm% ...................................................... 162,505.] o 193,500.
10a Land, buildings, and equipment: cost or other e R ' R
basis. Complete Part V| of Schedule D . 10a 735,213. . VR R
b Less: accumulated depreclation .. . 10b 542,445, 248,228, 10¢ 192,768.
11 Investments - publicly traded SECUMLIBS |, . ... ..o serersresrareeniaees 11
12  Investments - other securities. See Part IV, line 11 |, 2,401,883, 12 2,706,796,
13 Investments - program-related. See Part IV, line i1 | 13
14 Intangible assets . ... eeerre e e eaet s neearens 14
15 Other assets. See Part [V, Ime 11 41,142.[ 15 41,439,
16 Total assets. Add lines 1 through 15 {must equal hne 34) 6,527,310.] 16 6,947,677,
17 Accounts payable and acCrued EXPENSES ... ....owcooerceorerrreesoereeereesn 877,455, 17 767,103.
18 GIaNtS PAYADIE ... ... .ooooocooeecevceiseasesses e ssrsssssssr et nsenes 18
10 DEfRMEd tOVRNUE | .. | .oioooooeooeseeeeeeses o oees s sses s sesrnes 507,837.} 19 397,086,
20 Taxexemptbond Bablitles ... 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D . .. 21
4 |22 Loansand other payables to current and former officers, directors, trustees, :
= key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part Il of SChEBUIE L. | _.._......coocoimeionrevoeeoosseeasssoss s sssssssssssons 22
— |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties |, ... 24
25 QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D - ity eta s st e ires 988,067.| 25 817,185,
26 _Total liabillties, Add lines 17 through 25 ... N 2,373,359.] 26 1,981,344,
QOrganizations that foliow SFAS 117 (ASC 958), check here P LX] and ) ) ’ ' R AR T
a complete lines 27 through 29, and lines 33 and 24, S ; [
B |27 Unrestricted NBLaSSELS ...........cooceuseercsemsenmesssssnssnssenssossemsrssr e 4,153,951, 27 4,966,333,
T |28 Temporarily restricted NEt 8SSEIS ___.........ccecororrrmnessonnsenncinsosnr 28
- 29  Permanently restricted net assets .., 29
£ Organizations that do not follow SFAS 117 (ASG 958), check here P |:] )
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds | e, 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipmentfund ... 31
% 932 Retained earnings, endowment, accumulated income, or otherfunds .., 32
Z |33 Totalnet assets or fund BalBNCES ... .....ccoccoovmevoomscsmseenissressnrnr 4,153,951 .] a3 4,966,333,
34 Total llabilities and net assets/fund balances 6,527,310, a4 6,947,677,
Form 990 (2013)

332011
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Form 890 (2013) PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 pagei12
econciEiation of Net Assets

Check if Schedule O contains a response ornete toany lineinthis Part X1 ... E:j
1 Total revenue {must equal Part VIIL, column (8, BN 12) ... 1 11,613,873,
2 Total expenses (must equal Part IX, COIIMN (A, N8 25) ..............ovvcerevirsmssossssosssessesnesoersosrsiessens 2 10,936,203,
3 Revenue less expenses. Subtract line 2 from line 1 3 677,670,
4 Net assets or fund balances at beginning of year {must equal Part X ilne 33 co[umn (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 4,153,951,
§ Netunrealized gains {losses) on investments | 5 134,712,
6 Donated Services and USE OF fAGIIHIES  ..............cccvesieerrceriveonsserssessessessess e ssssssesssesssssssssssssreseness oo 6
7 INVESIMENT EXPENSES | . . ieiiiirerieeeeiteet ettt ceerreetess b ese e estat s e bearess snes besesesssebsss SR aass s amsrnessmnbe b irsrenn 7
8  Priorperiod adUSIMENES || .. .o iceiieeintiemrer v rereas e et g pane s gt ee et me et ee e e ek e ba b 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 0.
40 Net assets or fund halances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
column (BY ... 10 4,966,333,
i Part XI[ Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any line in this Part X1 ..o is s e L_..:]

Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash [X:i Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..............ccocvereereee. | 28 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona i
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... . v | 20 X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited ona separate basis : :
consolidated basis, or both:
Separate basls (1 Gonsalidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? | v | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, exp|a|n in Schedule O. -] '
B3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1337 ... .| 5a X
b If "Yes," did the organization undergo the requweci audat or audlts? If the organtzat:on dld not undergo the requlred audzt
or audits, explain why in Schedule © and describe any steps taken to undergo such audits . .o 3b
Form 990 (2013)
332012
10-28-13
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1708

Departrment of the Traasury P File a separate application for each return.
Internal fevenus Service P Information about Form 8868 and its instructions is at yw, irs.gov/form8868s -

® |f you are fiing for an Automatic 3-Month Extension, complete onfy Part land checkthls box ..
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formj.

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previcusly filed Form 88686.
Electronic filing (g.fijg) . YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requirad to fite Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electrenically file Form 8868 to request an extension
of time to #le any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
BB 0Ny et r oo b At AS i s R bR » L]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns. Enter filer’s identifying nurmber
Type or | Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582180
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
figyer | 33 MATDEN LANE, 11TH FLOOR
instrustions. | - Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NEW YORK, NY 10038

Enter the Return code for the return that this appfication is for (file a separate application for each return}

Application Return | Application . Return
Is For Code |lIs For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 02
Form 880-PF 04 Form 5227 10
Form 990-T {(sec. 401(a} or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 08 Farm 8870 12

PHILIP T. BONAVENTURA
- Thebgoksareinthecareof> 33 MAIDEN LANE, 11TH FLOOR - NEW YORK, NY 10038

Telephone No. » 212-460-1400 Fax No.
® |{ the organization does not have an office or place of business in the United States, check this BOX e —————— » E:]
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group, check this

baox p L. it is for part of the group, check this box - LJ and attach a list with the names and EINs of all memberg the extension is for.
1 |reguest an automatic 3-month (& months for & corporation required to file Form 890-T) extenston of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> (X1 calendar year 2013 o

> [ 3 tax year beginning ", and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: l__:l Initial retum E] Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, entar the tentative tax, less any
nonrefundable credits. See instructions. 321 % 0.
b If this application is for Forms 990-PF, 980.T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. [nclude any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. ) 3c | § 0.
Caution. If you are geing to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions,
%aHaéa ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-18
38
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SCHEDULE D Supplemental Financial Statements R S
{Form 990) - Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.
Department of the Traasury P Attach to Form 980. Open to Publlc -
tniemal Revanus Service P Information about Schedule D (Form 990) and its instructions Is at wuny jrs gov/formagn. _inspection - -
Name of the organization Employer identification number
PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" to Form 990, Past IV, line 6,

{a} Donor advised funds {b} Funds and other accounts

Total number atend of year ...,
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year ...
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 1egal CONEIOI? | . i eveceesseressensns D Yes E:l 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 beneflt of the donor or doner adviser, or for any other purpose conferring
Impermissible private Benelit s e [:l Yes L _Ino
[ Part Il . | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Prasetvation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
"2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G B0 -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation asemMents || ... s seesseesenenenes |28
b Total acreage restricted by conservation easements s eeoeremsriesesess | 2B
¢ Number of conservation easements on a certified histotic stmcture lncluded In (a) ___________________________________ 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed in the National Register . _........... 2d

3 Number of conservation easementis modified transferred released extmgurshed or termmated by the organlzatlon during the tax
year p

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 ROIIS T e evisteestresessesresneasreresrasemrrsene [ ves D No
& Staff and volunteer hours devoted to monltoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservatlon easements during the year ¥ $
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4) (B}
ANG SBCHON T7OMHANBII ... es ettt st [Jves [ Ino
9 [n Part XIll, 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 financlal statements that describes the organization’s accounting far

consetvation easements. _
| Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8,
1a If the organization elected, as pemmitted under SFAS 116 {ASC 958}, not fo repart 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 Xl
the text of the footnote 1o its financial statements that describes these items.

b !f 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:

{) Revenues included in Form 990, Part VI, fine 1
{if) Assets Included inForm 890, PartX | .. e s ens

2  Ifthe organization recelved 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 Revenues inctuded in Form @80, Part VIIL N T || .ot et e sennn s |

b Assets included In Form 890, Part X e s i
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
332051
08-25-13
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Schedule D {Form $30) 2013

PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 page?2

[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 [:j Scholary research
c Preservation for future generations

d D Loan or exchange programs

e

Cther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part Xll,
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? . ... D Yes l:l No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 8, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 890, PAIEXY ..ot es ettt seseste oot s ot ettt et ves [ lno
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginnINGg BAIANCE | . ... oo nivs et st et b et s s e e et pes e s 1c
d Addiions dUNG e YEAF | .. ..o seeesc et emtee b ens et enssab s srnssentnssansonseneses | | 1D
e Distributions during the year e
t Ending balance ... it
2a Did the orgamzatton mclude an amount on Form 990 Par‘t X llne 21? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, LI ves [_INa
b _If *Yes" explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X! E_:}
PartV | Endowment Funds. Complete if the organization answered “Yes" to Farm 990, Part IV, line 10.
{a) Current year (b) Prior year {¢) Two years hack | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | .......ccoveiieenirn e
Net investment eamnings, gains, and losses
Grants or scholarships i,
Other expenditures for facilities

and programs

o o O O

g End of year halance

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

a Board designated or quasiendowment P
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
{i) unrelated organizations . .................. 3ali)
(i) related Organizations | .. ..o e et da(i))
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R i LBD
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, line 10,
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
18 LAR e e IR
b BUIGINGS |......o.ooeoo oo 306,284. 229,965, 76,319,
G Leasehold improvements | . ...
d Equipment ... 240,459, 136,676, 103,783,
@ OMher o 188,470, 175,804, 12,666,
Tatal. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), e 10(6)) ... » 192,768,

asz2o62
08-25-13

16171014 756359 950668
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16171014 756359 950668

Schedule D (Form 990) 2013 PUBLIC RELATIONS SOCIETY OF AMERICA : INC 13-1582 1590 Pag_c_a_g
-Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category gneluding name of security}

(b) Book value

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

{1) Financial derivatives ..o
{2) Closely-held equity interests
{3) Other

(y CORPORATE BONDS / PREF

B STOCKS

942,220,

END-OF~-YEAR MARKE'T VALUE

cy COMMON STOCKS

1,764,576.

END-OF-YEAR MARKET VALUE

()

E

)

(o]

()

Total. (Cal. (b) must aqual Form 990, Part X, col. (B) line 12.) >

2,706,796,

[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes"

to Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment

{b) Book value

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

{1

(@)

©)]

(4

)]

)

@

8

)]

Total, {Col. {b) must equal Form 990, Part X, col. (B) lina 13,) =

[ Part I1X [ Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

{1

@

(3

@

(5)

G

7

{8

{9)

Total, (Column (b) must equal Form 990, Part X, €ol. (B) 1€ 15.) ..o B
{Part X | Other Liabilities.
Gomplete If the organization answered “Yes" to Form 990, Part |V, line 11e or 11f. See Form 980, Part X |ll'ie 25,

1. (a} Description of liability {b) Book value -

{1} Federal income taxes

) UNEARNED INCOME 504,017,

@ DEFERRED DUES/INITIATION FEES 307,305.

gy DUE T0 RELATED ORGANIZATION 5,833,

{5)

{6)

{7}

(8)

{9) B
Total, (Column (b) must equal Form 990, Part X, col, (B) fine 25.) ., e ga1l7,155,

2. Liability for uncertain tax positlons. In Part X]il, provide the text of the footnote to the organization's ﬁnancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil

332053
08-25-13
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Schedule D (Form 990) 2013 PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited fnancial StatemMENtS . e eeeer vt rer et reeremens 1 11,748 ' 585,
Amounts in¢luded on line 1 but not on Form 9390, Part Vill, line 12: s

a Net unrealized gains O MVESHMENTS . _.........eovsoeeerereerensesmsressserrssneeere 2a 134,712.)

b Donated services and use of facilities . ............ccooimiimiiciscccennisenne, 120

¢ Recoverles of prioryeargrants | ... 1 2C

d Other (Describein Part XIHL) ..o L20

€ AdA NS 2BINMOUGR 20 ............oovoiereeeeeessoeessesaeessasisenssssssssranse s sssssssssoss s e sssessssssssssosersree 2e 134,712,
3 SUDHACE NG 28 OM INE T ... ..o oeooeeeseeereeseeressesseseseseseresesess e e ssers e eseessseearee s set s 3 | 11,613,873,
4 Amounts included on Form 990, Part Vil, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part Vil line 7b ..., 48

b Other (Describein Part XILY ..o ssssseernrens L A0 o

¢ Addlines4aand4b ... . SOV OO OUOUTOROOU RO . - 0.

Total reveniue. Add lines 3 and 4c (Thls rust equal Form 990, Part! line 12.) . 5 | 11,613,873.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial statements e |1 1 10,936,203,
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

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

b Prior year adjUstMents | ... s e s e 2b

€ ONBIIOSSES |, . ... e rasbestb s bes bt ssste it vmmtsseres et eb et eastsastraesras 2

d Other (Describe In Part XUL) | .....coivieiienene e sesss s e sesssnens |_2d

L T e | 28 0.
3 SULIACtINE 2E FOMUNG T . . coioooeeieiiesissses s esee s beremsssastseess s se st sess e sasmesseess s rassshs st s | 10,936,203,
4  Amounts included on Form 890, Part X, line 25, but not on line 1: -

a investment expenses not included on Form 880, Part Vil line 7b ... 4a

b Other Describe N Part XILY ..o s re st sens 4b

¢ Addlinesd4aand4b . rerveeereremenereesrneeanararratsrssensseeres | 4G 0.

Total expenses, Add lines 3 and 4c (Th.'s must equal Form 990 Part I. Ime 18) e ieisinrreererirerereissssnrrnsrarressersess | D) 10,936,403,

| Part XIllj Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 8; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION:

THE SOCIETY FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME

TAXES USING THE PROVISIONS OF ASC TOPIC 740, "INCOME TAXES". ASC TOPIC 740

PRESCRIBES HOW AN ENTITY SHOULD RECOGNIZE, MEASURE, PRESENT AND DISCLOSE

IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE ENTITY HAS

TAKEN OR EXPECTS T0O TAXKE ON A TAX RETURN. ADDITIONALLY, FOR TAX POSITIONS

TO QUALIFY FOR TAX BENEFIT RECOGNITION UNDER ASC TOPIC 740, THE POSITION

MUST HAVE AT LEAST MORE-LIKELY-THAN-NOT CHANCE OF BEING SUSTAINED UPCN

CHALLENGE BY THE RESPECTIVE TAXING AUTHORITIES, AND WHETHER OR NQT IT

MEETS THAT CRITERIA IS A MATTER OF SIGNIFICANT JUDGMENT.

THE SOCIETY BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

e e Schedule D (Form 990) 2013
16171014 756359 950668 2013.04030 PUBLIC RELATIONS SOCIETY OF 950665_1




Schedule D (Form 990) 2013 PUBLIC RELATIONS SOCIETY OF AMERICA, INC13-15821590 pages
[Part XIlT} Supplemental Information (continued)

THAT WOULD REQUIRE DISCLOSURE OR RECOGNITION OF A POTENTIAL INCOME TAX

LIABILITY.

TAX YEARS SINCE 2010 REMAIN OPEN TO EXAMINATION. THERE ARE CURRENTLY NO

EXAMINATIONS IN PROGRESS.

Scheduie D (Form 990} 2013

432085
0g-25-13
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeas
P Complete if the organization answered "Yes" on Form 990, Part IV, {ine 23,

GMB No, 1848-0047

2013

Department of tha Traasury - Attach to Form 990, P> See separate instructions, Open to Public
intema) Rovonue Sevico | - Information about Schedule J (Form 990) and its instructions 1s at www irs gov/formaan Inspection
Name of the organization Employer identification number

PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190

[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980, IR
Part Vi1, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these items.
First-class or charter travel 1 Housing allowance or residence for personal use
Travel for companlons Payments for business use of personal resldence
Tax indemniftcation and gross-up payments [:} Health or social club dues or inltiation fees
[:l Discretionary spending account [:} Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization fellow a written pollcy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ,,..........cccoocveieins ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustees, and officers, ingluding the CEO/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Direstor, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain In Part i1l
Compensation committee Written employment contract
E Independent compensatian consultant Compensatlon survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 13, with respect to the filing
organization or a retated organization: :
a Recelve a severance payment or change-of-control PAYMENt? s 4a X
b Participate In, or receive payment from, a supplemental nonqualified retitement PRaNT | .. ..o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .....ccoieiiesesveeriecrir s e ers s 4c X
If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part Il ' '
Only section 504(c){3) and 501(¢)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TREOMGANIZAIIONT || s csie et a e er s e e mas var e et e s A bs e pe 12 E o5 £oe £ ee e e RSO R bR SRR et e et s 5a
b Any related organization? . ... 5h
If "Yes" to line 5a or 5b, describe in Part [N
& For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
@ THE OFGANIZAtIONT | _.....\.oeeoeseees v e ses s s eeses e ee oo ets e s ee et e es e smsess et be st asara s s s s et cienenerepecinssss [ OB
b Any related OrganiZation? | ... s e e et e R e 6b
If "Yes" to line 6a or 6b, describe in Part (1. o
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments o
not described in lines 5 and 87 If "Yes," describe in Part 1l S
8 Were any amounts reperted in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the '
initial contract exception described in Regulations section 53.4858-4(2){3)7 If "Yes," describe inPartHE ____........c.ovvene |8
9 |f "Yes® to line B, did the organization also follow the rebuttable presumption procedure described in ‘
Regulations section 83.49586(C)? ... s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013

252111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR
{(Form 980 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-E2 or to provide any additional information.

Dapartmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenua Servios P> intormation about Schedule O (Form.990 or 990:E2).and its Instructlons Is. atusse irs gousfarnmqan Inspection
Name of the organization Employer identification number

FUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582150

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PUBLIC RELATIONS SOCIETY OF AMERICA, INC. NATIONAL HEADQUARTERS

(THE "SOCIETY") I8 AN INDIVIDUAL MEMBER SOCIETY COMPRISED OF PUBLIC

RELATIONS PRACTITIONERS ORGANIZED TO IMPROVE THE PROFESSION AND

PRACTICE OF PUBLIC RELATIONS.

FORM 580, PART VI, SECTION A, LINE 6:

EXPLANATION:

ORGANIZATION HAS MEMBERS.

FORM 950, PART VI, SECTION A, LINE 7A:

EXPLANATION:

DELEGATE MEMBERS THAT REPRESENT THE MEMBERSHIP AT LARGE ELECT ALL MEMBERS

QF THE BOARD OF DIRECTORS, INCLUDING OFFICERS.

FORM 590, PART VI, SECTION A, LINE 7B:

EXPLANATION:

DELEGATE MEMBERS THAT REPRESENT THE MEMBERSHIP AT LARGE APPROVE DECISIONS

RELATED TO DUES STRUCTURE AND CHANGES TO THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION:

REPOQRTING

THE FORM 990 WILL BE REVIEWED IN DETAIL BY THE FINANCE COMMITTEE OF THE

BOARD. THE FINANCE COMMITTEE WILL THEN RECOMMEND TO THE BOARD TO ACCEPT OR

NOT ACCEPT THE FORM 950, A COPY OF THE FORM 990 WILL ALSQO BE PROVIDED TO
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule O {Form 990 or 990-E2) {2013)

G64-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
MName of the organization Employer identification number

PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582180

EACH MEMBER OF THE BOARD, AND A FULL DISCUSSION WILL ENSUE AS APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: POLICIES

ALL OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS ON

AN ANNUAL BASIS. EACH DISCLOSURE IS REVIEWED BY THE PRESIDENT/COO. ANY

VIOLATIONS OF THE POLICY ARE BROUGHT TO THE ATTENTION OF THE CHAIR/CEQ AND

EXECUTIVE COMMITTEE, WHICH ARE IMMEDIATELY ADDRESSED WITH THE OFFICER

AND/OR DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: POLICIES

VOLUNTEER OFFICERS AND DIRECTORS ARE NOT COMPENSATED. COMPENSATION AND

BENEFITS FOR THE PRESIDENT & COQO (TOP STAFF OFFICIAL) IS DETERMINED BY THE

EXECUTIVE COMMITTEE OF THE BOARD, WITH THE CONCURRENCE OF THE BOARD. THE

EXECUTIVE COMMITTE CONSIDERS SALARY SURVEYS OF SIMILAR ORGANIZATIONS FOR

THE TOP STAFF COFFICIAL AND MAY, IN ITS DISCRETION, ENGAGE AN INDEPENDENT

CONSULTANT TO CONDUCT A SALARY REVIEW. IN ADDITICN, THE EXECUTIVE

COMMITTEE CONDUCTS, WITH INPUT FROM THE BOARD OF DIRECTORS, AN EVALUATION

OF THE PRESIDENT AND COO BASED ON HIS OR HER SUCCESS ACHIEVING THE ENDS SET

OUT IN THE STRATEGIC PLAN WHILE ACTING WITHIN THE LIMITATIONS OF PRSA

POLICIES AND ACCOMPLISHING THE MUTUALLY AGREED-UPON OBJECTIVES. THE TERMS

OF THE COMPENSATION ARE INCLUDED IN AN EMPLOYMENT CONTRACT WHICH IS

MUTUALLY EXECUTED BY THE CHAIR AND CHIEF EXECUTIVE OFFICER AND THE

PRESIDENT & COO.

DETERMINING COMPENSATION AND BENEFITS PAYMENTS OF OTHER KEY EMPLOYEES ARE

DELEGATED TO THE PRESIDENT AND €00 WITHIN THE TERMS OF RESPONSIBILITIES SET
ma Schedule O {(Form 990 or 990-EZ} (2013)
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Schedule O {Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582180

FORTH IN THE EMPLOYMENT AGREEMENT, AS AGREED TO BY THE BOARD. THE

PRESIDENT & COO. CONSIDERS SALARY SURVEYS OF SIMILAR ORGANIZATIONS FOR THE

KEY EMPLOYEE POSITIONS AND MAY, IN HIS/HER DISCRETION, ENGAGE AN

INDEPENDENT CONSULTANT TQ CONDUCT A SALARY REVIEW. IN ADDITION, THE

PRESIDENT & COO CONDUCTS AN EVALUATION OF THE KEY EMPLOYEES BASED ON HIS OR

HER SUCCESS ACCOMPLISHING THE AGREED-UPON OBJECTIVES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DISCLOSURE

THE ORGANIZATION DOES MAKE IT AVAILABLE FOR PUELIC INSPECTION. IN RESPONSE

TO A WRITTEN OR IN PERSON REQUEST, A COPY OF THE REQUESTED TAX FORM(S) IS

PROVIDED TO THE REQUESTER, IF THE REQUEST FOR COPIES IS MADE IN PERSON, A

COPY OF THE REQUESTED TAX FORM(S) WILL GENERALLY BE PROVIDED ON THE DAY OF

THE REQUEST; IF THE REQUEST IS WRITTEN, THEN THE PRSA FORWARDS A COPY OF

THE REQUESTED TAX FORM(S) WITHIN THIRTY DAYS.

SCHEDULE R, PART II, COLUMN (B)

EXPLANATION: TO FOSTER, SPONSOR AND CONDUCT RESEARCH, EDUCATION AND

CONTINUING EDUCATION IN THE PUBLIC RELATIONS TNDUSTRY .

FORM 990, PART VI, SECTION B, LINE 10B

EXPLANATION: EACH CHAPTER MUST HAVE BYLAWS THAT ARE NOT INCONSISTENT

WITH THE NATIONAL BYLAWS AND MUST BE APPROVED BY THE BOARD.

SCHEDULE R, PAGE 3, PART V, LINE 2:

EXPLANATION: AMOUNTS REPORTED ON SCHEDULE R, PART V, LINES 2(2) & 2(3)
Tk Schedule O (Form 990 or 990-EZ) {2013}
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190

REPRESENT TRANSACTION TYPES: N & Q.

A Schedule O {Form 990 or 980-E2} (2013)
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Schedule R (Form 990) 2013 PUBLIC RELATIONS SOCIETY QF AMERICA, INC13-1582190 pages
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instnictions).

332165 08-12-13 Schedule R (Form 880) 2013
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. 4062

Dapariment of the Traasury
Internal Rovenus Service

Depreciation and Amortization 930

(including Information on Listed Property)

{s9) P See separate instructions, p Attach to your tax return.

OMB No. 1545-0172

2013

Aftachmant
Sequence Ma, 179

Name(s) shown an raturn

PUBLIC RELATIONS SOCIETY OF AMERICA, INCFORM 990 PAGE 10

Businass or activity ta whish this form ralates

Idenfl’fylng number

13-1582190

[Part 1] Election To Expense Certain Property Under Seotion 178 Note: If you have any listed property, complete Part V before you complete Part L

1 Maximum amount (see instructions) 1 500,000,
2 Total cost of section 179 property placed In service (see instructlons) 2
3 Threshold cost of section 179 property befare reduction In BMItAHON ..o e s st 3 2,000,000,
4 Reduction In limitation. Subtract ine 3from line 2. [f zero orless, enter-0- .o 4
5 Daliar imitation for tax year. Subtract line 4 from Iine 1. If zero or less, enter =0-. I marrled filing separately, see Instruclions ... .c.ciiinriiiiirarrasaaats 5
6 {a) Description of property {b} Coat (husinesa use anly} (¢) Elacted cost
7 Listed property. Enter the amount from line 29 » - l 7
8 Total elected cost of section 179 property, Add amounts in coiumn (c) ilnes 6 and 7 8
9 Tentative deduction, Enter the smaller of ine S orline 8 | g
10 Carryover of disaliowed deduction from line 13 of your 2012 Form 4582 10
11 Business Income limitation. Enter the smalier of business income (not iess than zero) or ]lne 5 ,,,,,,,,,,,,, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Canyover of disallowed deductlon to 2014, Add lines 9 and 10, less line 12 ...... PI 13 l
Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year . OO AU URUOPOTUS OSSO [ .
15 Praperty sublect to section 168{f)(1) G0N e ses st s 18
16_Other depreciation (ncluding ACRS) ... oonniiesnnnni s sy 16
art MACRS Depreciation (Do not include listed property.) (See instructions.}
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2013 | ... 17 i 71,330,
18 1 you are slacting to group any assets placed in senvies during the tax year into cne of mere general asset aceounts, check here .,....... » E:] o

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) Classlfication of proparty (‘?eh:roglt:czgd (E&Sﬁsc{:s%oriv?sﬁweﬂﬁtﬁ% {d) Recavery 11 onventlon | {f) Method {g) Deprociation deduction
In sarvice only - se8 Instructions) periad
193 3-year property
b 5-year property 23,959, 5 YRS, HY [200DB 2,001,
[ 7-year property
d  10-ear property 6,277.] 10 ¥RS.| HY [200DB 628,
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/l
. / 27.5 vrs., MM S/l
h  Residential rental property 7 275 yrs, ny oL
. , / 39 yrs. MM S/L
i Nonresidential real property ; Y e, L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  (Classlife : S/L
b 12vear 12 yrs. S/l
A40-year / 40 yrs, MM S/t
| Part V] Summary (See instructions.)
21 Listed property. Enter amount fromiing 28 ..ottt s 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum, Pattnerships and 8 corporations - see fnstr. ..o | 22 73,9589.
23 For assets shown above and placed in service during the cuirent year, enter the S '
portion of the basis attributable to gection 268ACOSIS s 23
316251 LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2013)

16171014 756359 950663

2013.04030 PUBLIC RELATIONS SOCIETY OF 95066S8_1



Form 4562 (2013) PUBLIC RELATIONS SOCIETY OF AMERICA, INC 13-1582190 page 2

| PartV | Listed Pro;t);erty finclude automobiles, certain other vehicles, cerialn computers, and property used for entertainment, recreation, or
amusemen
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution; See the instructions for limits for passenger automobiles.)

24a Do you have avidence to support the business/investment usa claimag? [_Ives L_INo|2abis "Yes," is the evidence written? L.fyesl_INo
{a) é]g%e BUE;?E)IBSS/ (d) Basis for gﬁgraclaﬂon 9 a) ") E|B{(:|t)ﬂd
Pty | daadin | et | 050 |ttt | TGN, | el | soton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and R
used more than 50% In a qualified business use.. et eitnntsemsssecesiiaisiicioiiesissssiessserirsiiievesiessieisiesssiiiis 25
o6 Property used more than 50% In a qualified busmess use:
%
%
Do %
27 Property used 50% or less in a qualified business use:
I % S/L -
%0 S/L -
I % SiL -
28 Add amounts In column (), lines 25 through 27. Enter here and onfine 21, page 1 ..........cocevvvvemrereneinns ] 28
29 Add amounts in column {}, line 26, Enterhereandonline 7, page 1 ................ . I 29

Section B - Information on Use of Vehlc!es
Gomplete this section for vehicles used by a sole propristor, partner, or other "more than 5% ownet," or related person. if you provided vehicles
to your employees, first answer the questions In Section G to see if you meet an exception to completing this sectlon for those vehicles.

(a} {b) {e) (d) (e} ]
30 Total buginessfinvestment miles driven during the Vehicla Vehicle Vahicla Vahicle Vehicla Vehicle
year {do not includs commuting miles) ...
31 Total commuting miles driven during the year |
32 Total other personal {noncommuting) miles
ARV, e e e e
33 Total miles driven during the year,
Add fines 30 through 32 ..
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? _...............
36 Is another vehicle available for personal
USET L uiiiieiiiiess it e

Section C - Questions for Employers Wha Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIDIOYEEST o oeee et evee et seseseassivesre et s st asee e ae b ese bR R 4R R 4SRRI R B s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mors owners
39 Do you treat all use of vehicles by employees as personai use?
40 Do you provide mare than five vehicles to your employees, obtein infarmation from your employees about

the use of the vehicles, and retain the INFOrMation FECEIVEAT | ... ....coceicieirminre et s st rassnen
41 Do you meet the requirements conceming qualifiect automebile demonstration use? | ...

Note; If your answer ta 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehlc.'es
| Part VI [ Amortization

{a) {b) {c) (d) {e) 4]
Description of costs Date amoriization Amortizable Code Amortization Amortization
_hegins amount section perlad or parcentage for thls year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began befare your 2013 tax year 43

44 Total, Add amounts In column {f). See the instructions for where 10 report ... ..o | 44
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