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Partl] Summary

o| 1 Briefly describe the organization’s mission or mast significant alivities: SEE SCHEDULE O
g
=
E 2 Checkthishox B L | lfthe argantzatlon discontinued its operations or disposed of more than 25% of lts nat assots.
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PUBLIC RELATIONS SOCIETY OF
AMERICA FOUNDATION, INC. 13-3556137 page2
Program Service Accomplishments

Check if Schedule O contains a response or note 10 any lINe NS Part I o e etsesratssanns
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

PHOMFOMM 980 OF 980EZ? oo eoeseosessaesseseess e s seeeners s ese e ee s oo (XTves [INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves No

If "Yes," describe these changes on Schedute O.

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

4a  (Code: } (Expenses $ 1 5 1 ) 5 4 9 *  including grants of $ 8 5 I 7 5 5 + } (Reverwe s )
SEE SCHEDULE O

4b  (code: ) {Expenses s 116,710, including grants of § ) {Revenue § 19,672. )
SEE SCHEDULE O

4c  {Code: ) (Expenses § ineluding grants of § ) (Revenue $ )

4d  Other program services (Describe in Schedule Q)

(Expenses $ inciuding grants of § } (Revenue $ )
de Total program service expenses P 268,259,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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PUBLIC RELATIONS SOCIETY OF
AMERICA FOUNDATION, TINC. 13-3556137  Page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIEIE SCREBAUIE A ..o..vvceivceiiicie ettt ee e er e ev st e vt e asaeaearase e e sensaas e 11X
2 Isthe organization required to complete Schedufe B, Schadule of CONBUIOIST ..o oo oo, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," COMPIEE SCRBAWIE T, PAIT I 1o..oooooeoeeeeeeeeeeeeeeeeee e e et ee ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax Year? If "Yes," compiate SCREAUIR C, PAIT I ...........cvevooeeeesoeeee e e se e ee e e s s e e eee e oo 4 X
5 Is the organization a section 501(c){d), 501(cH5), or 501(c)(6) organization that receives membershup dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 Jf "Yes," complete Schedule C, PATE I ... 5 X
6 Did the organization maintain any donor advised 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? Jf "Yes," complete Schedufe D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve opan space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part ll ........ooooooeoooeooo K p:4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete

SCHOGUIE Dy PAME I .....ovoevoveeeviv s e et oo eeeoeeese e eoeeeeee e es e s st et s eeeer e e ee s e s oo oo ee e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SCREdUIB D, PArt IV ... ..o e e e ee e et eee e e oot oot e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," completa SCHEAWE D, PATEY ..o oo

11 if the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts Vi, VI, VIll, 1X, or X

as applicable.
a Did the organization report an amount for land, bultdings, and equipment in Part X, line 107 jf "Yes, complete Schedule D,

PRI VI oottt St s e s ettt ettt e reeereeee oo Ha| X
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 jf "Yes, " complete SCHSAIE D, PATE VI .....oo.oeoovoeeooeeeeeeeeesee e 1ib 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 |f “Yas, " complete SChedWa D, PArt VIl <..o.ooooee e 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SCRETUIE D, PAIEIX .....co.ocoeooeeoveseseeseseoe e s es e s e eee e e e e eeees e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes, " complete Schedule D, Part X ..o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X .......... 1| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? f “Yes," complete
SCREAUIE D, PAFES XI NG XI  .........ooooooeoeee oo ee oottt ese e e e e oo 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" fo line 12a, then completing Schedule D, Parts XI and X/l is optional .., . 112k X
13 Is the organization a school describedt in section 170(LX1)A? i "Yes," complete Schedule £ ..o 13 X
T4a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? if "Yas, " complete SCASAUIE F, PAS TANT IV ............oooeieeeveecereeeee e et eee e e e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," cornplete Schedule F, Parts HaNT IV ... 15 X
16 Did the organization report on Part IX, column (8), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule £, Parts 180GV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 Jf "Yes," cOMPIBte SCHEUUIE G, PAIT | .......cocceoeeeoeees oo oeeeeseeseesee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? If "Yes," COMPIEE SCREAUIE G, PAMTH ..o oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ *Yes,"
complete SCREAUIR G, PATE I .......ccocoooii ittt e ettt e s et e et et e e 19 X
202 Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufe H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governrment on Part X, column (&) line 17 jf "Yes. " complate Schedule |, Parts 1and fl oo 211 X
832003 12-31-18 Form 990 (2018)
3
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PUBLIC RELATIONS SOCIETY OF
Form 990 (2018) AMERICA FOUNDATIQON, INC. 13-3556137 paged
PartlV.| Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete SShadle §, PAHS T ARG I ..o oeeeeeeoeeeeeeeeeeeeeeoeeeeeeeeeeeeo 22| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SOHBULIR J ...ttt ettt b b4 ettt e e et ee et ae et ee st e et o2 ee e ee e e s e eee e s ee oo, 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b through 24d and complete
SehedUle K. If "ND," GO 0 HITE BB .......cooiiiveer ittt e ee e v e et e et e e st s e e e e e e eeeeeese e 24a X

b Did the organization invest ary proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease
any TX-EXEMPLRONGST | e oo e e eeee s e et s et et e s e e e e e e 24¢
d Did the organization act as an "on behalf o issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501(c)(4}), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Ves," complete Schedule L, PRI ..o 25a X

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 on any of the organization's prior Forms 980 or 990-EZ7 Jr "Yes," complete
SCHOUUIR L, PAt | ......oocoovssevisesivesss s eee e ee oo oo s orre e s s s s et e s e ee e eeee oo e oo s e eee s oo 25h X

26 Did the organization report any amount on Part 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 disqualified persons? ff "Yes, "
COMPIEte SCRETUIE L, PAIT I ..ottt av st e een e et et eee e e et e sestosoe s et et e oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes, * complete SCREOLIE L, PAIE I ...o.covoveeeeesooeeeeee e e

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

a Acurrent or former officer, director, trustee, or key employee? ff "veg, " complete Schedufe L, Part IV - ..., X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete SCREAUE L, PAIEIV ov.eeeeoeeoeeeeeeeeeoeeeeeeoeo 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M .......ooovoovee 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEBULIONST If "YBS," COMDIBIE SCREGUIE M _..........eeveeereeeeeeeeeeeeeee et et ee e et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I£7Yes, " compiete SCREOUIR N, PAITT ...t e e e et e e e e e oot oretes s es e ee et 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCHEAUIE Ny PAIE I ..o e sss e ese e ee oo s s ee e e 22t s oo eeeee e oo ee oo 32 p:4
33 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 SChOAUIE Ry PAItl ......oo.oo.ovoroooeeooevoseee oo oeeeooeoeooeo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part i, 1t or 1V, and
PaEV, 18 T ... veess e st s b1 sttt om s e s e ettt es oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 38a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? if "Yes," complete Schedtle B, Part V, N 2 .oo.voeeeeeeoeeeoeeoeeoeeoeeeoeeoeeoeoeoo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEdUIE R, PArt V, 08 2 ... . oo e er e et 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 partnership for federal income tax purposes? ff *ves," complete Schedule R, Part VI ...ooovooeeoe i, 37 X

38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part V|, lines 11b and 197

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINMeIS? | .o

832004 12-31.18 Form 990 (2018}
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PUBLIC RELATIONS SOCIETY OF
AMERICA FOUNDATION, INC. 13-3556137 Pageb
] ilings and Tax Compliance fcontinued)

Ye_s N

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coveraed by this retumn

Note. if the sum of lings 1a and 2a is greater than 250, you may be required to a-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b if "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? ... oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt1ax dedUCHIDIO? L. .. ettt ettt s e s s e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0FilE FOMM BZB27 ettt er et et ee e et et e eneeee et et et et et e ee sttt et et oo
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
92 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrioutions under section 49667 ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl inet2
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:
a @Gross income from members or shareholders L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)( 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exermpt interest received or accrued during the year  ................ [ 12b |
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quaiified health plans in more thanone state? ... ... . |13

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 health plans 13b
¢ Enter the amount of reserves 0N NaNM ... ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b [f"Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule © ..o 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YERIT | | .. ..o oot ae e
if "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes" complete Form 4720, Schedule O

Form 990 (2018)

832005 12-31-18
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PUBLIC RELATIONS SQOCIETY OF
Form 990 2018) AMERICA FOUNDATION, INC. 13-3556137 Page 6
—

Governance, Management and Disclosure rorpgen "Yes® response to lines 2 through 7b below, and for a "No® response
fo 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 toanyline inthis Part VI o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are materfat differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent 1k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEET e

3 Did the organization delegate control over management duties custemarily parformed by or under the direct supervision

of officers, directors, or trustees, or key employeas 1o a management company orother person? 3 b4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 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 ar appoint one or

more members of the GOVEITING BOGYT ... oo s s e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming Body? | .. e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING BOUYT ... .ot ee e et e e e
b Each committee with authority to act on behalf of the goveming body? . ...
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? (; ZEE Qm]mg mﬁ ﬂﬂmeﬁ agq amﬁgﬂs in ﬁgﬂgﬂm{e O 9 X

Section B. Policies /p;

Yes | No
10a Did the organization have local chapters, branches, or affii@tes? | ... 10a X
b if “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 arganization's exempt PUPOSes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No," go t0 ine 13 ..oo.ooooeooe oo 12aj X
b Were officers, dirgctors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicis? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
i1 SChEAUIE O NOW thiS WaS G0N ......covvvurieruriecisceseeoeee e eoseeevos st s e see e e e oo oo oo 12¢| X
13 Did the organization have a written whistleblower policy? . X
14 Did the organization have a written document retention and destruction poliey? . ... ... X

16 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 16a X

b Other officers or key employees of the organization . 15h X
If "ves" to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YOAIT e e
b If "Yes," did the organization follow a written policy or procedure requiring 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? 166
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed CA , CO,DC,FL,GA, IL,KY,MD,MI,MO,NC,NJ
18 Section 6104 requires an arganization to make its Forms 1023 {1024 or 1024-A i applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website . Another's website - Upon request D Other (explain in Schedule 0)
18 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

PHILIP T. BONAVENTURA - 212-460-1400
120 WALL STREET, 21ST FLOOR, NEW YORK, NY 10005
B32008 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES F0rm990{2018)
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PUBLIC RELATIONS SOCIETY OF
Form 990 (2018} AMERICA FOUNDATIQON, INC. 13-3556137 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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,

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five 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 1099-MISC}) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 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.

(A) (B8) (€ (3)] {E) 3]
Name and Titie Average | .o c,i SEEL?:M" one Reportable Reportable Estimated
hours per | box, urless person is both an compensation compensation amount of
waak officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . T organization (W-2/1099-MISC) from the
related E *g . g (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below |2 (S| 5|8 25| = organizations
line) HEEIELSE
{1) JUDITH HARRISON 2.00
PRESIDENT X X 0. 0. 0.
{2} JOSEPH COHEN 2.00
PRESIDENT - ELECT X X 0. 0. 0.
{3) TOROD B, NEPTUNE 2.00
IMMEDTATE PAST PRESIDENT X X 0. 0. 0.
{4) CRAIG ROTHENBERG 2.00
SHCRETARY X X 0. 0. 0.
(5) KATHY CRIPPS 2.00
TREASURER X X 0. 0. 0.
(6) VICKEE JORDAN ADAMS 2.00
TRUSTEE X 0. 0. 0.
{7) DAVID ALBRITTON 2.00
TRUSTEE STARTING JUNE 2018 X 0. 0. 0.
{8) SHERYL BATTLES 2.00
TRUSTEE X 0. 0. 0.
(9) AMY T, COWARD 2.00
TRUSTEE X 0. 0. 0.
{10} RON CULP 2.00
TRUSTEE X 0. 0. 0.
{11} XKATHLEEN DONOHUE RENNIE 2.00
TRUSTEE X 0. 0. 0.
{12) MIKE FERNANDEZ 2.00
TRUSTEE X 0. 0. 0.
{13) DR. ROCHELLE FORD 2.00
TRUSTEE X 0. 0. 0.
{14) GARY F, GRATES 2.00
TRUSTEE UNTIL JUNE 2018 X 0. 0. 0.
(15) ROBERT HASTINGS 2.00
TRUSTEE X 0. g. 0.
(16} MARVIN HILL 2.00
TRUSTEE STARTING JUNE 2018 X g. 0. 0.
{17) LIZ KAPLOW 2.00
TRUSTEE UNTIL JUNE 2018 X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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PUBLIC RELATIONS SOCIETY OF
Form 990 (2018) AMERICA FOUNDATION, INC. 13-3556137 Pagea

1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) o) {D) (E) {F)
Name and title Average (do not d': glfri:io?fmm ona Reportable Reportable Estirnated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 2 the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related | 3 | 2 g (W-2/1099-MISC) organization
organizations| £ { = gl and related
below | 2 g o g—i 3 5 organizations
{18) RAYMOND L, KOWCHER 2.00
PRUSTEE UNTIL JAN, 2018 X 0. 0. 0.
{19) TOM MARTIN 2.00
TRUSTEE X 0. 0. 0.
{20) LISA RYAN 2.00
TRUSTEE X 0. 0. 0.
(21) BARBY SIEGEL 2.00
TRUSTEE STARTING JUNE 2018 X 0. 0. 0.
(22) LATRAVIETTE SMITH-WILSON 2.00
TRUSTEE UNTIL JUNE 2018 X 0. 0. 0.
(23) T, GARLAND STANSELL 2.00
TRUSTEE X 0. 0. 0.
{24) KEVIN WAETKE 2.00
TRUSTEE X 0. 0. 0.
{25) VANESSA WAKEMAN 2.00
TRUSTEE X 0. 0. 0.
{26) RENEE WILSON 2.00
TRUSTEE X 0. 0. 0.
1B SUB-OMI oo oo P 0. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA . . »> 0. 0. 0.
d_Total {add fines b and 16) .oooooooereoveeerrer oo i B 0. 0. 0.

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

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for SUCH IRTIVIAURT  ............ooooe oottt
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 ff "Yes," complate Schedule J for SUch indivigual ...
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yas " complefe Schegule J for SUGH DEFSOM i i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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) (8) ©

Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mere than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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PUBLIC RELATIONS SQCIETY OF

Form 980 AMERICA FOQUNDATION, INC. 13-3556137
LY H.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (© )] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hoursfor | = - j}; (W-2/1098-MISC) organization
related | 2 | 2 2 and related
organizations| = | 5 § £ organizations
below S12|s|E|%|=
. = = £ - = £
ling) E{E|IB|E|Z|&
{27) YANIQUE WOODALL 2.00
TRUSTEE X 0. 0. 0.
{28) NYREE D, WRIGHT 2.00
TRUSTEE X 0. 0. 0.
Yotalto Patt Vil SectionAlinede ..o
832201
04-01-18
9

10371028 756359 1710190.002

2018.04030 PUBLIC RELATIONS SOCIETY 17101901



PUBLIC RELATIONS SOCIETY OF

Form 990 (2018 AMERICA FOUNDATION, INC, 13-3556137 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI o, é ........................ 6 I:|
Total revenue Relé’g)d or Unr(e_zla{ted H?yg#]ués%c#ég?d
exempt function business sections
revenue revenue 517-514
% 1 a Federated campaigns ................. 1a
o b Membershipdues ... 1b
‘:. ¢ Fundraisingevents . . 1e| 131,750.{
.g d Related organizations 1id
Iy e Government grants (contributions) 1e
_5 f  All other contributions, gifts, grants, and
3 similar amounts not included above #| 232,891.
}é g Noncash centributions inciuded in lines 1a-1% &
3 h_Total. Add lines 1a-1f R
Business Code
g | 2a DIVERSE VOICES/BOOX 511130 19,672. 19,672,
3 b
g3 o
Eg d
a0 SN
a f All other program service revenue -
g Total. Addlines2a2f . ... ... .. ... > 19,672,
8  Investment income {including dividends, interest, and
other Similar AMOLNES) ................cooovveeverorecersss v b 11,118. 11,118,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ........cocooveeiiiiiiii e |
{i) Real (i) Personal
6a CGrossrents ...
b Less:rental expenses ..
¢ Rental income or {loss) .
d Net rental income or (loss)  ....................... N .
7 a Gross amount from salas of {i) Securities (i) Other
assets other than inventory [140,913,
b Less: cost or other basis
and sales expenses 120,359,
¢ Gainor(loss) .. ... 20,554.
d Netgainor{loss) .........ocoocoivveiiieoiicienin .
o | 8@ Grossincome from fundraising events {not
g including $ 131,750, of
3 contributions reported on line 1c). See
< PartiV,line 18 ... .. ...
£ b Less: directexpenses | ...
© ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See
PartV,dine 19 ...
b Less:directexpanses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ..
¢ Net income or {loss) from sales of inventory .................
Miscellaneous Revenue Business Code|:
11a MISCELLANEQUS INCOME 900099 2,729.
b MANAGEMENT FEES 541610 323. 323.
c
d Allotherrevenue . . . ...
e Total Add fines 11a11d ...\, > 3,052.0 1
12__ Total revenue. Seeinstructions ... ... | 413,704, 19,672, 0. 29,391.
832009 12-31-18 Form 990 {2018)
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‘Part

PUBIL.IC RELATIONS SOCIETY OF

AMERICA FOUNDATION
atement of Functionai Expenses

INC.

13-3556137

Section 501(c)(3} and 501(c)4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include armounts reported on fines 6b, {A) B) (C) {D)
75, 86, 9b, and 100 of Part Vil fotal expenses T panses | gemerd sevarns eponss.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 26,615. 26,615.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 59,140. 59,140.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
§ Compensation of current offfcers, directors,
trustees, and key employees ...
6 Compensation not included above, te disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... ...
8 Pension plan accruats and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes | ...
11 Fees for services {(non-employees):
a Management ... ... 25,000, 25,000,
B Legal e 2r661' 2,661.
¢ Accounting 14,000. 14,000.
d Lobbying ...,
e Professional fundraising services. See Part IV, ling 17 = o
f Investment managementfees 7,202, 7,202,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 127,228. 110,115, 16,412. 701.
12 Advertising and promotion 13,550. 7,500. 6,050.
13 Officeexpenses . 28,260. 10,516. 7,835, 9,909,
14 Information technology ... 5,611. 5,611.
16 Royalties | . ...
16 Occupancy ...,
17 TraVel e, 1,925. 1,872, 53.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Inferest e,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 632, 632,
23 INSUMANCE . 792. 792
24  Other expenses. ftemize expenses not covered
abave. {List miscellangous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 242 expenses on Schedute Q.)
a ALLOCATED ADMIN 105,073. 51,321, 36,645, 17,107,
b OTHER EXPENSES 3,052, 3,052,
[+3
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 420,741, 268,259, 118,662. 33,820,
26  Joint costs. Complete this line only if the organization
reported in colurnn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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PUBLIC RELATIONS SOCIETY OF

AMERTCA FOUNDATION, INC. 13-3556137 Pageﬁ
eat
Check if Schedule O contains a response of Note 10 ANy 16 1N IS Par X i e eeiie oo D
A) {B)
Beginning of year End of year
1 Cash - nONNterestbeanng . ..................cccccoomoovoeeoeeeeeorreesreoereosss e 166,660.] 1 176,2989.
2 Savings and temporary cash investments . 397,766.] 2 393,910.
3 Pledges and grants receivable, Net ... 10,000.| s 48,500,
4 Accountsreceivable, NBY | | e 4
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..o ereeer s
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4958(c}{3)(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary

) employees' beneficiary organizations {see instr). Complete Part llof Sch 1. 6
@ | 7 Notesand loans receivable,net . . . 7
< | 8 |Inventoriesforsaleoruse . ... . . .. 8
9 Prepaid expenses and deferred charges 392.] o 400,

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D 10a

b Less: accumulated depreciation 10b 3,718. 1,566.110¢ 934.
11 Investments - publicly traded securities 456,321.] 11 424,972,
12  Investments - other securities, See Part IV, line1y .. 12
13 Investments - programTelated. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. Ses Part IV, line 11 28,086.] 15 28,104,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,060,791.] 1 1,073,113,
17 Accounts payable and accrued eXpenses ..o 17,070.1 17 13,550.

18 Grants PAYabIE ................oooooosceesveeseceseeeeeeeecenen e ereseseeeese s 2,200.| 18 8,866,
19 Deferrad rovenUe | .. ...
20 Tax-exemptbond liabilities | ... ...,
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 28,086
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L || ... e,
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Liabilities

SCHBAUIE D __.._.oooocssinmescmeenneessesesseeese e oo, 260,236.] 25 333,473,
26 Totalllabllltles Add lines 17 through 25 O 307 592.| 28 383,993

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 338,641.] o7 354,417.
28 Temporarily restricted net assets 109,492.| 28 66,670,
29 Permanently restricted net assats 3 0'_5 066.| 29 268,039

Organizations that do not follow SFAS 117 (ASC 958), check here P[]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

81  Paid-in or capital surplus, or fand, building, or equipment fund 31
32 Retained earnings, endowment, accurnulated income, or otherfunds 32
33 Totalnetassetsorfundbalances . ... 753,199.| a3 689,126,
| 34 Total liabilities and net assets/fund balances ... 1,060,791.] 34 1,073,119,
Form 990 (2018)

832011 12-31-18
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PUBLIC RELATIONS SOCIETY OF
Form 890 (2018) AMERICA FOQUNDATION, INC. }‘3—3556137 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responge ornotetoany lineinthis Part X1 . e |::|
1 Total revenue (must equal Part VIll, column (A), B 12) oo 1 413,704,
2 Total expenses (must equal Part IX, column (A), i€ 25) ... _....oooiooiiocceoeeoeseeeeree oo 2 420,741.
3 Revenue less expenses. Subtract fine 2from e 1 ... 3 -7,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 753,199,
5 Netunrealized gains flosses) on investments e, 5 -57,036.
6 Donated services and use of facilities 3]
7 INVBSHMBNE BXDBNSES | ittt ee et ee s e s e e se e st anseet b et 7
8  Priorperiod adiUSIMENS | .. et e ettt 8
9 Other changes in net assets or fund balances {explain in Schedule ©y ... .. 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COIIMN (BI) oottt e e 10 689,126,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any BNe i ThIS PArtXIL  cocveeoeveeveeiiereriseeeieeeessemseeeeeesee s sesseseseeseseesseneess e

1 Accounting method used to prepare the Form 990: D Cash Accrual | Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q,
2a Woere tie organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed aon a
separate basis, consolidated basis, or both:
l:| Separate basis [_! Consolidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... .
If "ves," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E] Separate basis E Consclidated 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 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 in Scheduie .
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIRGUIAr ATBBT ... . oot cereee st e e asssssss oo ees st es ettt 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 dascribe any steps taken toundergo suchaudits o 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A Public Charity Status and Public Support i

(Form 990 or 990-E2) Complete if the organization is a section 501(c}{3) crganization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 920 or Form 980-EZ,
Internal Revenua Serviae B Go to www.irs.gov/Form880 for instructions and the latest information. 5 n
Name of the organization PUBLIC RELATIONS SOCIETY OF Employer identification number
AMERICA FOUNDATION, INC. 13-3556137

in

eason for Public Charity Status (a1l organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1HANiii).
A medical research arganization operated in conjunction with a hospital described in section 170{b)}{(1){A)(ili). 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{b){1)(A)(iv). (Compiete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ t{A}vi}. (Complete Part i)
A community trust described in section 170{b)}{1){A}{vi). {Complete Part Il.)
An agricultural research organization described in section 170{b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%(a)(2). (Complete Part 111}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50%{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s]. You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [::] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type |l non-functionally integrated supporting organization.
Enter the number of supported OFganiZations ...ttt I !

2w N

0 00 80 0 00008

[y

10

oy

-

g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iil) Type of organization | ()16 e DIQZNANONTEED | (v} Amount of monetary {vi) Amount of other
F [described on lines 1-10 in your governing document? - i h )
organization Yes No support (see instructions) | support (see instructions}

above {see instructions)

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. 832021 10-11-18  Schedule A {Form 930 or 990-EZ) 2018
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PUBLIC RELATIONS SOCIETY OF

ScheduieA Form 990 or 990-£7) 2018 AMERICA FOUNDATION, INC.

13- 3556

137 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, pleasa complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 307,616.] 465,216.] 360,109.| 234,192.] 364,641.| 1731774,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge . _
4 Total. Add lines 1 through3 307,616.) 465,216.| 360,108.] 234,192.] 364,641.| 1731774.
§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that sxceeds 2% of the
amount shown on line 11,
oM ) e 287,816,
Public support. Subtragtlina 5 from ling 4. [ 1443958,
Sectlon 8, Total Support
Galendar year {or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amountsfromlined 307,616.| 465,216.] 360,109, 234,192.| 364,641.| 1731774.
8 Gross income from interest,
dividends, payments received on
securities ibans, rents, royalties,
and income from similar sources 8,160. 8,327. 8,944, $,294,] 11,118.| 45,843,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Paritvi) 263 2,755 581. 2,228, 3,052, 8,879,
11 Total support. Add lines 7 through 10 11786496,
12 Gross receipts from related activities, etc. (see mstruchons) 19,672.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boX and S1OP NEre o e st s pl ]
MOn of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column ) .. 14 80.83 o
15 Public support percentage from 2017 Schedule A, Part Il fine 14 15 8l.96 o
16a 33 1/8% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | b
b 33 1/3% support test - 2017. 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 ... ... »[]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B[]
b 10% -facts-and-circumstances test - 2017. [f 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ]
18 _Private foundation. |f the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions ... Pl
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PUBLIC RELATIONS SOCIETY OF
Schedule A (Form 990 or 990£27) 2018 AMERTICA FOUNDATION, INC. 13-3556137 Pages
| Part il-| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests |isted below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b} 2015 (c} 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

7a 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
excoed the greater of 35,000 or 1% of the
amourt on line 13 for tha year

¢ Add lines 7aand 7b

8 Public support. (Ssbimctjine T from fine 8.
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (A Total
9 Amounts from line 6

10a Gross incorne from interest,
dividends, payments received on
securities leans, rents, royafties,
and income from similar sources

b Unrelated businass taxabte income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
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 capital
assets (ExplaininPart VL) e
18 Total support. (add lines 8, 10c, 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,
checkthisboxand stophere ... ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 %

16__Public support percentage from 2017 Schedule A, Part HLlined5 .. . . . PN 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f) 17 %

18 Investment income percentage from 2017 Schedule A, Part lll, line17 . 18 %

19a 33 1/3% support tests - 2018. |f 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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the erganization did not check a box on line 14,192 or 19b, check this box and see instructions ... . | - |__]

832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
16
10371028 756359 1710190.002 2018.04030 PUBLIC RELATIONS SOCIETY 17101901




PUBLIC RELATIONS SOCIETY OF

Schedule A (Form 990 or 990-E2) 2018 AMERICA FOUNDATION, INC. 13-3556137 Pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 2)? If "Yes, " explain in Part VE how the arganization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? s "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization quallfied under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)2)? If “Yes, " describe in Part V| when and how the
arganization made the detfermination.

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(CH2ZHB)
purposes? if "Yas," explain in Part VI what controls the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported orgarization}? JF
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensura that aif support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiaf contributor
(as defined in section 4858(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section S09(a)(1} or (2)? if *Yes," provide detaif in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? jf "yes," provide detaif in Part Vi.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
suppaorting organizations)? /f "Yes," answer 70b balow, | 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :

—ddeiermine whether the organization bad excess businass holgings,) 10b

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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PUBLIC RELATIONS SOCIETY OF
le A {Form 990 or 990-E7) 2018 AMERICA FOUNDATION, INC. 13-3556137 Pages

Supporting Organizations ontinyeq)

Schedu

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and ()

below, the governing body of a supported organization? 11a
b A family member of a person described in (g} above? 11h
¢ A 35% controlled entity of a person described in {a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VL. Tle

Section B. Type | Supporting Qrganizations

IYesl No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part VI how providing such benefit carried out the purpases of the supported organization(s} that operated,

— supervised, or controlled the supporting organization
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the grganization's supported organization(s)? #f "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lii Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes," describe in Part VI ihe role the organization's

—supported organizations played.in this regard.
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test, Complete line 2 befow.

b D The organization is the parent of each of its supported organizations. Gomplete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI row you supported a government entity (see instructions)

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially aif of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yas," expiain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? 7 "Yeg " dascribe jn Part VI the rofe plaved by the organization in this regard.

832025 10-11-18 Schedule A (Form 280 c;; 950-EZ) 2018
18
10371028 756359 1710180.002 2018.04030 PUBLIC RELATIONS SOCIETY 17101901




PUBLIC RELATIONS SCOCIETY OF
Schedule A {Form 990 or 990-E7) 2018 AMERICA FOUNDATION, INC. 13-3556137 pages
-art v | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 !:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated suppoerting organizations must complete Sections A through E.

. . \ {B) Gurrent Year
Section A - Adjusted Net Income (A} Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8

o [ 00 (N0 |-

D n | {0 |0 |-

[+3]

~

(B) Current Year

Section B - Minimum Asset Amount {(A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of veark:
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

[ = N [ = [

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions} 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 orline 3 4
&  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 ] Check here if the current year is the organization’s first as a non-functionally mtegrated Type i supportmg organlzatlon (see

instructions).

Schedule A (Form 890 or 930-EZ) 2018
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PUBLIC RELATIONS SOCIETY OF
Schedule A (Form 990 or 990£7) 2018 AMERICA FOUNDATION, INC. 13-3556137 pagev
. Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Bistributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

8 Distributable amount for 2018 from Section C, line 8
10__ Line 8 amount divided by line @ amount

O [~ | (| [

0] (i§) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From2016

e From 2017

f Total of lines 3a through e

a_Applied to underdistributions of prior vears

h Applied to 2018 distributable amount

i __Carryover from 2013 not applied (see instructions)

i__Remainder, Subtract lines 3¢, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o {0 [T (o

Schedule A {Form 980 or 930-EZ) 2018
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Schedule A (Form 890 or 990.£7) 2018 AMERTCA FOUNDATION, INC. 13-3556137
| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il ling 12:

PUBLIC RELATIONS SQCIETY OF

Page 8

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b 3a, and 3b; Part V, fine 1; Part V, Sectlon B, ling 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEOUS

2014 AMOUNT: &  263.

2015 AMOUNT: &  2,755.

2016 AMOUNT: & 581,

2017 AMOUNT: &  1,933.

2018 AMOUNT: & 2,729,

MANAGEMENT FEES

2017 AMOUNT: §  295.

2018 AMOUNT: $§

323.

832028 10-11-18
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Schedule B Schedule of Contributors

(Form 9390, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 920-PF.

or 890-PF) . . .
Department of the Treasury P Go to www.irs.qov/Form980 for the latest information.

Intarnal Revenue Service

OMB No. 15450047

2018

Name of the crganization

PUBLIC RELATIONS SOCIETY OF
AMERICA FOUNDATION, INC,

Employer identification number

13-3556137

Organization type (check one}).

Filers of: Section:
Form 980 or 990-EZ 501(c} 3 } (enter mumber) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooodk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Far an arganization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{b)}{(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part Hl, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;

or {ii) Form 990-EZ, line 1. Complete Parts | and .

D For an arganization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, ar for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),

i, and IIl.

[:i For an organization described in section 501{c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any orle contributor, during the
year, contributions exclusivefy for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

......... B 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to

cerify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 930, $90-EZ, or 950-PF} (2018)

823451 11-08-18



Schedule B {Form 930, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

PUBLIC RELATIONS SOCIETY OF

Employer identification number

13-3556137

AMERICA FOQUNDATION, INC.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

PUBLIC RELATIONS SOCIETY OF AMERICA,
1 | INC

120 WALL ST 218T FLOOR

47,782,

NEW YORK, NY 10005

Person
Payroll ]
Noncash [}

{Complete Part Il for
nongcash contributions.)

{a) (b)

(c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AXIS SPECIALTY US SERVICE Person
Payroll ]
11680 GREAT QAKS WAY #500 19,500. Noncash [ |

ALPHARETTA, GA 30022

{Complete Part Il for
nencash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

3 | CMGRP - WEBER SHANDWICK

8000 NORMAN CENTER DR #400

15,575,

MINNEAPQLIS, MN 55437

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash centributions.)

(@) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EDELMAN Person
Payroil ]
200 EAST RANDOLPH DRIVE 15,000. Noncash [ |

CHICAGO, IL 60601

{Complete Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | KPMG LLP

2323 ROSS AVE #1400

15,000.

DALLAS, TX 75201

Person
Payroli ]
Noncash [ ]

{Complete Past Il for
noncash contributions.)

(@) (b}

(e)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ZENO GROUP Person
Payrall ]
130 EAST RANDOLPH DRIVE, 30TH FLOOR 15,000. Noncash [ ]

CHICAGO, IL 60601

{Complete Part Il for
noncash contributions.)

e ——————— —

823452 11-08-18
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Page 2
Employer identification number

Schedule B (Form 990, 8990-EZ, or 980-PF) {2018)
Name of organization

PUBLIC RELATIONS SOCIETY OF

AMERICA FOUNDATICN, INC. 13-3556137
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
7 | BAYER Person
Payroll ]
100 BAYER BOULEVARD 3 10,000. Noncash { ]
{Complete Part H for
WHIPPANY, NJ 07981 noncash contributions.)
{a) ) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BEST BUY Person X]
Payroll ]
PO BOX 9331 $ 10,000. Noncash [ |
(Complete Part ii for
MINNEAPQOLIS, MN 55440 noncash contributions.)
{a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HOME DEPOQT Person
Payroll 7
2455 PACES FERRY RD SE C17 $ 10,000, Noncash [ ]

ATLANTA, GA 30338

{Complete Part Il for
noncash contributions.)

(a)

{b)

{c}

{d)

No. Name, address, and ZIP + 4 Total ¢ontributions Type of contribution
10 | JOHNSON & JOHNSON Person
Payroll [::]
P.O. BOX 16500-6500 $ 10,000. Noncash [ ]
{Complete Part Il for
NEW BRUNSWICK, NJ 08906 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11l | KERST Person
Payroll ]
437 MADISON AVENUE 37TH FLOOR $ 10,000. Noncash [ |
{(Complete Part H for
NEW YORK, NY 10022 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NEPTUNE, TOROD & SABRINA Person
Payroll ]
2919 ALLANSFQORD LANE $ 10,000. Noncash [ ]

RALEIGH, NC 27613

823452 11-08-18

10371028 756359 1710160.002

{Complete Part Il for
nencash contributions.)
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Schedule B (Form 990, 990-EZ, or 980-PF) {2018)

Page 2

Name of organization

PUBLIC RELATIONS SOCIETY OF

Employer identification number

13-3556137

Pa

AMERICA FOUNDATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

13

MSL GROUP

1675 BROADWAY

$ 7,850,

NEW YORK, NY 10019

Person
Payrolt ]
Noncash [ ]

(Complete Part |l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.}

{a)

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person I:___|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person L__:]
Payroll ]
Noncash | |

(Complete Part [l for
noncash contributions.}

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No,

{b)
Name, address, and 2ZIP + 4

{c}

Total contributions

(d)
Type of contribution

823452 11-08.18

10371028 756359 1710190.002

Person D
Payrol! ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, $90-EZ, or 990-PF) (2018}
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

PUBLIC RELATIONS SOCIETY OF

Employer identification number

AMERICA FOUNDATION, INC. 13-3556137
Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(c)
Description of norf:;sh rope iven FMV (or estimate) Dat - ived
P property g (See instructions.) ale receive
(a)
No. (b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a)
No. ) © (d)
I . FMV (or estimate)
from i
ool Description of noncash property given (See instructions.) Date received
{a)
No. (b) FMV (or(:ltimate) (d)
from ipti i i
oot Description of noncash property given (Se instructions.) Date received
(@)
No. (b) (o) - {d)
from Description of noncash property given FMV (or estimate) Dat i
Parti P prog g (See instructions.) ate received
(a)
No. (b) FMV (or(:)stimate) ()
from D ipti i i
Pt escription of noncash property given (See instructions.) Date received

822453 11-08-18

10371028 756359 1710190.002
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Schedule B (Form 980, 990-EZ, or 980-PF) {2018)

Page 4

Name of organization
PUBLIC RELATIONS SOCIETY OF
AMERICA FOUNDATION, INC.

13-3556137

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(::}{?), {8), or (10} that total more than $1,000 for the year

from any one contributor. Complate columns {a) through {e) and the following line entry. For organizations
completing Part #ll, enter the total of exclusively religious, charitable, ate,, contributions of $1,000 or less for the year, {Enter this inf, onge.} > $

Use duplicate copies of Part |l if additional space is needed.

I‘gl‘aolm {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rT[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’raorTl (b) Purpose of gift (c} Use of gift {d} Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of fransferor to transferee
{a) No.
g;rTl {b) Purpose of gift {c) Use of gift (d) Bescription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-06-18 Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) P> Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 1tb, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. NSpeclon.
Name of the organization PUBLIC RELATIONS SOCIETY OF Employer identification number
AMERTICA FOUNDATION: INC. 13-3556137

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

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

Total number at end of year

1

2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end 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 legal control? E:] Yes D Ne
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
TS Dl DAt IOt T e et s [ ] Yes [ ]No
rﬁaﬁ" Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
|:] Preservation of land for public use (g.g., recreation or education) |:| Preservation of a historically important land area
[::| Protection of natural habitat |::| Preservation of & 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. Hetd at the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTEr | .. ... et ee et ens et enrneees 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it HoldS? m Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B &
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M}4}B)()
and section T70(IABIIT ... ...ttt ettt e et e e [ Ives [Ino
9 InPart 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 financial statements that describes the organization’s accounting for

conservatlon sasements,
rtlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or othar similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statemants 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) Eevenueincluded on Form 890, Fart VI, line 1
{ii} Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VIIL lina 1 s p s
b _Assetsincluded in Form Q00 Part X e ek s e p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29.18
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PUBLIC RELATIONS SOCIETY OF
Schedule D (Form 990) 2018 AMERTICA FOUNDATION, INC. 13-3556137 Page2
: M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets tcontinued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b [] Scholarly research '
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [JLoanor exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. [___| Yes [ ] No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Ot FOMM 890, PAM X? .|\ toooccerrtsmeeeemsseeeesseoe oot s s ese e eere e eeer st L ves No
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
© Beginning DAIANCE ... ..ot 1c
d Additions during the year ... . ... id
e Distributions during the year 1e
BOENAING DAIANCE ||| ittt ettt bt et ne e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. Yes D No

b_If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b} Prior vear {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 305,066, 280,556, 250,911, 261,536, 228,526,
b Contributions . ... 1,378, 23,655, 250, 26,839,
¢ Net investment earnings, gains, and losses -21,853. 35,632, 18,490, 588, 18,298,
d Grants or scholarships ... 15,174, 12,500, 12,500, 11,463, 12,127,
e Other expenditures for facilities
and programs ...,
f Administrative expenses ...
g Endofyearbalance . . 268,039, 305 065, 280,556, 250,911, 261,536,
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment p» _100.00 %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
3afi} X
3alii} X
3b

4 Descr be in Part Xlil the intended uses of the organization’s endowment funds.
‘Part Vil .| Land, Buildings, and Equipment.

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

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

ta Land e
b BUBdINGS ...
¢ Leasehold improvements ...

d Equipment ... 4,652. 3,718. 934,
e Other oo

Total. Add lines 1a through Te. (Colump /) must equal Farm 990, Part X column (B) line 10¢) » 934.

Schedule D {Form 990) 2018
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PUBLIC RELATIONS SOCIETY OF

Schedule D (Form 990y 2018 AMERTICA FOUNDATION, INC. 13-3556137 paged
_ Investments - Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . ...

(2} Closely-held equity interests

{8} Cther
A)
B
19

{D)
{E)

. {b) must equal Form 390, Part X, col. {B) line 12.) >
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(8]
2)
(8
{4)
(5)
(€)
(7)
(8)
{9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 13.) S : e ]
|PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
2)
(3}
4
(8)
{6)

7)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

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

{1} Federat income taxes

2y DUE TO PRSA, INC. 333,473,

(3)

@)

{5)

(6)

{7)

(8)

t)]
Total. (Column (b} must equal Form 990, Part X, col. (B)1ine 25) weeee.... B 333,473.]

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncerfain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi
Schedule D (Form 990) 2018
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10371028 756359 1710190.002

PUBLIC RELATIONS SOCIETY OF
Schedule D (Form 990) 2018 AMERICA FOUNDATION, INC. __13-3556137 Page4
2art XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VI, line 12;

1 | 349,466.

a Net unrealized gains (losses}oninvestments . ... ..., 2a
b Donated services and use of facilities ... ..., 2b
¢ Recoveries of prior year Qrants .. 2¢
d Other{Describe in Part XHL) e e |_2d
@ A IINGS ZRITOUGN 20 .. .....ooooo oo seeeseeoeereee e s e -57,036.
3 Subtractline 28 froM I 1 ..ot eere e eeene 406,502,
4  Amounts included on Form 990, Part Vil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b .. . l 4a
b Other Describe inPart XIL) e L4s
€ AGGIINGS 4B NG AD e s 7,202,
A 800 Part fine 12 s 5 413,704.

' (1l
1 TReconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
BDonated services and use of facilities

Prior year adjustments
Other losses

[ 413,539,

O 00T o

0.
413,5389.

4  Amounts included on Form S90, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
Other {Describe in Part XIIL)

C AAANINES A3 ANG D | oo s ee e s et s et 7,202.
5 __Total expenses. Add lines 3 and 4. Part | line 18 420,741,
Part: X} Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part I1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

=

PART IV, LINE 2B:

THE FQUNDATION, AS SUBLESSOR, ENTERED INTO A SUBLEASE AGREEMENT WITH A

THIRD PARTY TO LEASE A PORTION OF ITS OFFICE SPACE. UNDER THE TERMS OF THE

AGREEMENT, THE SUBLESSEE WAS REQUIRED TO PROVIDE THE FQUNDATION A SECURITY

DEPOSIT, WHICH IS HELD IN A SEPARATE BANK ACCOUNT MAINTAINED BY THE

FOUNDATION.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF VARIQUS INDIVIDUAL FUNDS

ESTABLISHED BY DONORS AS GIFTS TO BE HELD IN PERPETUITY, THE INCOME ON

WHICH IS TQO BE USED TO FUND SCHOLARSHIPS.

832054 10-20-18 Schedule D (Form 990} 2018
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PUBLIC RELATIONS SOCIETY OF
dule D (Form 990} 2018 AMERICA FOUNDATION, INC. 13-3556137 Pages
Al Supplemental Information gontinued)

Sche

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

THE FOUNDATION FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME

TAXES WHICH PROVIDES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR

THE FINANCIAL STATEMENT RECOGNITION OF A TAX POSITION TAKEN OR EXPECTED TO

BE TAKEN IN A TAX RETURN. USING THIS GUIDANCE, AN ENTITY MAY RECOGNIZE A

TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IN ITS FINANCIAL STATEMENTS

ONLY IF IT IS MORE LIKELY-THAN-NOT (I.E. A LIKELIHQOOD OF MORE THAN 50%)

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. MANAGEMENT

HAS DETERMINED THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS AT DECEMBER

31, 2018.

TAX YEARS SINCE 2015 REMAIN OPEN TO EXAMINATION. THERE ARE CURRENTLY NO

EXAMINATIONS IN PROGRESS.

Schedule D (Form 980) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 890 or 980-EZ}| Complete if the organization answered "Yes" on Form 880, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P Attach to Form 880 or Form 990-EZ.

Departmant of the Treasury

Internal Revenue Servioe B> Go to www.irs.gov/Farm920 for instructions and the iatest information. epE il
Name of the organization PURBLIC RELATICONS SOCIETY OF Employer identification number
AMERICA FOUNDATION, INC. 13-3556137

Fundraising Activities. Complete if tha organization answered "Yes® on Form 990, Part IV, line 17, Form $90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [_] solicitation of non-governmeni grants
b l::] Internet and email solicitations f [::] Solicitation of government grants

¢ [__] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [_1vYes l::] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Did v) Amount paid - .
(i} Name and address of individual . . n(m Falser (iv) Gross receipts tg %or retainerc)f by) {vi) Amount paid
or entity {fundraiser) (it} Activity ool | from activity fundraiser to (or retained by)
Y L L Isted in col. () | O'9anization
Yes | No
TOWAl i it |
8 List all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018

832081 10-03-18

33
10371028 756355 1710190.002 2018.04030 PUBLIC RELATIONS SOCIETY 17101901



PUBLIC RELATIONS SOCIETY OF
Schedule @ (Form 990 or 890-E7) 2018 AMERICA FOUNDATION, INC. 13-3556137 Ppage2
- Fundraising Events. Complete if the organization answered "Yes" on 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.

PALS:;)E;;wt #1 {b) Event #2 (c} O;Trg‘:ye;ents (d) Total events
add c¢ol. (a} through
DINNER ( colf (L» 9
o (event type) {event type) {total number)
3
o
5| 1 Grossrecelpts .. 152,300, 152,300.
T
2 Less: Contributions ... 131,750, 131,750,
38 Gross income {line 1 minusline2) 20,550. 20,550.
4 Cashprizes || ...,
5 Noncashprizes ...
4]
[M]
£l 6 Rentfaciitycosts 25,883. 25,883.
&
Bl 7 Foodandbeverages ... ...
5
8 Entertainment ...
9 Otherdirectexpenses . . ...
10 Direct expense summary. Add lines 4 through 9 in column {d} > 25,883,
11_Net income summary, Subtract line 10 from line 3, eolumn (d) | - -5,333,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ime 18, or reported more than
$15,000 on Form 950-EZ, line Ba.

. {b) Pull tabs/instant . {d) Total gaming {add
g (a) Bingo bingo/progressive bingo {e) Gther gaming col. {&) through col. {¢)}
4]
8
1_Gross revenue ...
wi 2 Cashprizes ...
a
C
8 8 Noncashprizes ... ...
i}
8| 4 Rentfacitycosts ..
5
5 Otnerdirectexpenses ........................
[ Yes % |[_] Yes % |L_] Yes
6 Volunteerlabor ... [_INo [1No [_INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., p-
—1 8 Netgaming income summary. Subtractline 7 fromline Lcolumn{d) o P
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed o conduct gaming activities in each of these states? . D Yes D No
b [f "No," explain:
10a Were any of the organization's gaming lcenses revoked, suspended, or terminated during the tax year? . . ... . D Yes ::] Ne
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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PUBLIC RELATIONS SOCIETY OF

Schedule G (Form 990 or 990-E7) 2018 AMERICA FOUNDATION, INC. 13-3556137 Pages
11 Does the organization conduct gaming activities with nonmembers? ... L Jves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? | ... bbb b e s [ Ives [JNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHILY ||| .. it sttt esem et seets e e s e m et ss et an e 13a %
b ANQUESIIE TaCItY | e bbbt sttt ab s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

E] Yes |:| No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

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

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation b $

Description of services provided P

E Director/officer [:] 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 ICBNSE? ... . . . e ee e ee st e s eeeae s ees st saes e s ent s eem oo [Jves [INo
b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the
___organization’s own exempt activities during the tax year P §
Part Vi Supplemental Information. provide the explanations required by Part I, fine 2b, columns (i) and (v}; and Part IIl, lines 9, 9b, 10b,
15hb, 15¢, 186, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR Lo TSRO0
(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. e -
Department of the Treasury P Attach to Form 930 or 990-EZ. i pen‘toPublic’ =
Jnternal Revenue Sorvice P Go to www.irs.qov/Form990 for the latest information, ¢ Inspection: --.
Name of the organization PUBLIC RELATIONS SOCIETY OF Employer identification number
AMERICA FOUNDATION, INC. 13-3556137

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TC FOSTER, SPONSOR AND CONDUCT RESEARCH, EDUCATION AND CONTINUING

EDUCATION IN THE PUBLIC RELATIONS INDUSTRY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PRSA FOUNDATION, AN INDEPENDENT 501(C)(3) CHARITABLE ORGANIZATION,

RATISES FUNDS TO FUEL THE PASSION, DREAMS AND FUTURES OF A DIVERSE RANGE

OF AMBITIOUS AND PROMISING STUDENTS BY SUPPORTING PROGRAMS THAT ATTRACT

ETHNIC AND RACIAL MINORITIES TO CAREERS IN PR, AND BY DEVELOPING THEIR

CAPACITY TO BRING THE PR PERSPECTIVE TO THE ORGANIZATIONS THEY SERVE

AND TO SOCIETY.

FORM 3990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING 2018, THE PRSA FOUNDATION LAUNCHED A BOOK TITLED "DIVERSE

VOICES: PROFILES IN LEADERSHIP", A FIRST-QF-ITS-KIND DIVERSITY

INITIATIVE DESIGNED TO EMPOWER MINORITIES IN ALL STAGES OF THEIR

CAREERS, WHILE ALSO EDUCATING EMPLOYERS ON WAYS TO SUPPORT THEIR

GROWTH.

FORM 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE PRSA FOUNDATION SUPPORTS DIVERSE STUDENTS AND SCHOLARS IN THEIR

DESIRE TC ENTER THE PROFESSION OF PUBLIC RELATIONS. QUR FOCUS IS ON THE

IMPROVEMENT AND DIVERSIFICATION OF THE FIELD THROUGH THE GRANTING OF

SCHOLARSHIPS AND AWARDS AND THE CREATION AND SUPPORT OF RESEARCH. WE

AWARD GRANTS AND SCHOLARSHIPS TO DESERVING SCHOLARS, AND PUBLISH

RESEARCH FOCUSED ON BEST-IN-CLASS DIVERSITY RETENTION, RECRUITMENT, AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Forr 990 or 990-EZ) {2018) Page 2
Name of the organization FPUBLIC RELATIONS SOCIETY OF Employer identification number

AMERICA FOUNDATION, INC. 13-3556137

MENTORSHIP. WE ALSQC SEEK AND ACCEPT NEW FUNDS FROM DONORS (INDIVIDUAL

OR_CORPORATE/AGENCY) THAT FOLLOW CURRENT GUIDELINES FOR ESTABLISHING

SCHOLARSHIPS AND RESEARCH GRANTS AND PURSUE PARTNERSHIPS WITH

ORGANTIZATIONS AND INDIVIDUALS TO DEVELCP PROGRAMS ADVANCING THE CAREER

SUCCESS OF DIVERSE GRADUATES. IN 2018, THE FOUNDATION HAS GIVEN 43

INDIVIDUAL SCHOLARSHIPS AND AWARDS TOTALING $59,140. FOUR ADDITIONAL

GRANTS IMPACTING OVER 100 STUDENTS, TOTALING $26,615 WERE ALSO

AWARDED. "

FORM 990, PART TIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DIVERSE VOICES: PROFILES IN LEADERSHIP IS DESIGNED TQ HELP

COMMUNICATIONS LEADERS AND PROFESSIONALS BETTER UNDERSTAND THE

CHALLENGES FACED BY MINORITIES IN THE FIELD. PUBLISHED IN PARTNERSHIP

WITH THE MUSEUM OF PUBLIC RELATIONS, DIVERSE VOICES FEATURES INTERVIEWS

WITH MORE THAN 40 MULTICULTURAL CORPORATE AND PR AGENCY LEADERS. THESE

EXECUTIVES, WHO HAVE RISEN TO THE VERY TQOP OF THIS DYNAMIC AND VITAL

FIELD, SHARE CANDID ANECDOTES DETAILING THE SUCCESSES THEY HAVE HAD,

THE OBSTACLES THEY HAVE HAD TQO OVERCOME AND THE LESSONS THEY HAVE

LEARNED ALONG THE WAY. THE BOOK ALSO HAS TIPS AND LESSONS FOR THOSE

ENTERING THE FIELD.

FORM 980, PART VI, SECTION A, LINE 3:

ON BEHALF QOF THE FOUNDATION, PUBLIC RELATIONS SOCIETY OF AMERICA, INC., A

TAX-EXEMPT ORGANIZATION, COLLECTS REVENUES FROM ITS MEMBERS THAT HAVE BEEN

DESIGNATED FOR THE FOUNDATION AND PERFORMS OTHER DUTIES AND FUNCTIONS FOR

THE FOUNDATION. IN 2018, THE FOUNDATION WAS CHARGED MANAGEMENT FEES BY THE

SOCIETY TOTALING $25,000 FOR SUCH SERVICES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton PUBLIC RELATIONS SOCIETY OF Employer identification number

AMERICA FQUNDATION, INC. 13-3556137

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE WITH A

RECOMMENDATICN TO THE BOARD TQ APPROVE FILING THE FORM 990. A COPY OF THE

FORM 990 IS ALSO PROVIDED TO EACH MEMBER OF THE BOARD ELECTRONICALLY, AND A

FULL DISCUSSION IS CONDUCTED AS APPROPRIATE.

FORM 390, PART VI, SECTION B, LINE 12C:

PRSA FOUNDATION BOARD MEMBERS, AND OFFICERS AND KEY EMPLOYEES ARE REQUIRED

TO DISCLOSE ACTUAL AND POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

THE BOARD OF DIRECTORS WILL DETERMINE WHETHER OR NOT A CONFLICT OF INTEREST

EXISTS, AND WHETHER OR NOT SUCH CONFLICT MATERIALLY AND ADVERSELY AFFECTS

THE INTERESTS OF THE PRSA FOUNDATION. A COVERED OFFICTAL WHOSE POTENTIAL

CONFLICT IS UNDER REVIEW MAY NOT DEBATE, VOTE OR QOTHERWISE PARTICIPATE IN

SUCH DETERMINATION ONCE THE POTENTIAL CONFLICT IS DISCLOSED. IF THE BOARD

OF DIRECTORS DETERMINE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST DOES

EXTGT, THE BOARD WILL DETERMINE AN APPROPRIATE REMEDY. DISCUSSIONS

CONCERNING CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MINUTES OF THE BOARD

OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CO,DC,FL,GA,IL KXY MD,MI MO ,NC,NJ,NY,OH,PA, TN, VA

FORM 330, PART VI, SECTION C, LINE 19:

IN RESPONSE TO A WRITTEN OR IN-PERSON REQUEST, A COPY OF THE REQUESTED TAX

FORM(S), GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQOLICY AND FINANCIAL

STATEMENTS IS PROVIDED TO THE REQUESTER. IF THE REQUEST FOR COPIES IS MADE

IN PERSON, A COPY OF THE REQUESTED DOCUMENT(S) WILL GENERALLY BE PROVIDED

ON THE DAY OF THE REQUEST; TF THE REQUEST IS WRITTEN, THEN THE PRSA

832212 10-10-18 Schedule O (Form 990 or 990-E2Z) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton PUBLIC RELATIONS SOCIETY OF Employer identification number

AMERICA FOUNDATION, INC. 13-3556137

FOUNDATION FORWARDS A COPY OF THE REQUESTED TAX FORM(S) OR GOVERNING

DOCUMENT(S) WITHIN THIRTY DAYS. A COPY OF FORM 990 AND AUDITED FINANCIAL

STATEMENTS IS POSTED ON THE PRSA FOUNDATION'S WEBSITE AFTER IT IS REVIEWED

AND APPROVED BY THE BOARD QOF DIRECTORS. THE FORM 990 IS ALSQO AVAILABLE ON

GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PUBLISHING FEES:

PROGRAM SERVICE EXPENSES 110,115,
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 110,115,

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 16,412,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,412,
PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 701,
TOTAL EXPENSES 701.
TOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, COL A 127,228,

FORM 590, PART XTI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
832212 10.10-18 Schedule O {Form 980 or 990-EZ) (2018)
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Name of the organization PUBLIC RELATIONS SOCIETY OF Employer identification number
AMERTCA FOQUNDATION, INC. 13-3556137

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

832212 16-10-18 Schedule O (Form 990 or 330-EZ) (2018)
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