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SCAN;

99 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform990. Inspection
A __For the 2013 calendar year, or tax year beginning ,and ending
B Check ff appicable C Name of organization D Employer Identification number
[ ] Address change Institute for Public Relations
D Name change Doing Business As 13-6161619
Number and street (or P O box if mail is not delivered to street address) Room/suite E  Telephone number
(] ittt PO Box 118400 352-392-0280
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum Gainesville FL 32611-8400 G Gross receipts$ 725,474

F Name and address of pnncipal officer

Frank Ovaitt
PO Box 118400
Gainesgville FL 32611

D Applicabon pending

I Ta pt status m 501(c)(3) |—| 5014(c) ( ) (nsertno) [_| 4947(a)(1) or l—l 527

J_wesite »  wWww.instituteforpr.org

H(b) Are all subordinates included?

H(a) Is this a group retum for subordmates‘D Yes !z_] No

D Yes D No

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

H(c) Group exemption number »

K Form of organization m Corporation |——| Trust [_] Association ] Other P>

IL Year of formaton 1956

]M State of tegal domicie 'Ly

| Partl Summary

1 Briefly describe the organization's mission or most significant activities:
§ Dedicated to "the science beneath the art of public relations"™ IPR focuses
] on research that matters to the practice, providing timely insights and
§ applied intelligence that professionals can put to immediate use.
3 2 Check this box P[:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 43
8| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4| 40
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
;5 6 Total number of volunteers (estimate if necessary) 6 | 75
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
e 8 Contnbutions and grants (Part VIII, line 1h) 368,752 415,595
€| 9 Program service revenue (Part VI, line 2g) 243,200 309,855
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 42 24
® | 11 Other revenue (Part Vill, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 611,994 725,474
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,566 28,784
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 234,986 245,865
€ | 16aProfessional fundraising fees (Part I1X, column (A), ine 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) P 24,071 !
W | 97 Other expenses (Part IX, column (A), lines 11a— ild rL) 209,074 266,026
18 Total expenses Add lines 13—17 (must equal Palit X, colima {\Hme’z.‘))u 456,626 540,675
19 Revenue less expenses. Subtract line 18 from line 1 A ]}?5 'nt3Y6 8 - d1f8Y4 , 799
°c D R O Beginning of Current Year nd of Year
25l 20 Total assets (Part X, line 16) 2| APR 1§ 20W |3 394,948 571,532
@ (@] . i oC
<3| 21 Total habilities (Part X, line 26) l = 20,389 12,174
Z3 22 Netassets or fund balances. Subtract line 21 from|lme 20ng DEM, Uy 374,559 559,358

__Partll __ Signature Block .

Sign } : ,
Frank Ovaltt

Here
Type or pnnt name and title

tum mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
g-based on all Information of which preparer has any knowledge

PanUType preparer's name LPTEpargr's 9 Date Check I:] f} PTIN
Paid Stephen H. Kattell, CPA 77 04/04/1o] seif-employed | P01278226
Preparer Fum's name ) Kattell & Company /1 Fum's EIN b 01-0822046
Use Only 808B NW 1l6th Ave

Firm's address P Gainesville, PFL 32601 Phone no 352-395-6565

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

[X] Yes | [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013) Institute for Public Relations 13-6161619 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| 0

1 Briefly descnbe the organization’s mission:

Dedicated to "the science beneath the art of public relations"™ IPR focuses
on research that matters to the practice, providing timely insights and
applied intelligence that professionals can put to immediate use.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conductng, or make significant changes in how it conducts, any program
services? D Yes [_f_] No
If "Yes," descnibe these changes on Schedule O.

4 Descnbe 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 $ 243, 923 including grants of$ 10,000 ) (Revenue $ )
Social Science Research Institutes, Services: Research - The Institute
seeks to expand the frontiers of the professional body of knowledge in
public relations. This is accompanied in part by sponsorships of research
projects and competitions to encourage academic research. The Institute
also supports professional development activities such as lectures,
seminars and professional meetings.

4b (Code: ) (Expenses $ 225,795 including grants of$ 18,784 ) (Revenue $ 309,855)
Social Science Research Institutes, Services: Education - The Institute
suppports the PR Leadership Forum, the Annual Distinguished Lecture and
Dinner, the Summit on Measurement, the International Colloquium, and the
Grunig Lecture. Forums, lectures and summits are conducted to help current
professionals get better grounded in the science beneath the art of public
relations.

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 469,718
DAA Form 990 (2013)
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Form 990 (2013) Institute for Public Relations 13-6161619 Page 3
Part IV__ Checklist of Required Schedules
Yes | No

1 Isthe orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 21 X
3 Did the organization engage in direct or indirect polihical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part il 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1l 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable. . i |
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,”

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part VII 11b 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, ine 167 If "Yes,"” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes,” complete Schedule D, Part X 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and I
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Dd the orgamzation 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,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ) 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
b _If“Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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Form 990 (2013) Institute for Public Relations 13-6161619 Page 4
Part IlV___ Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and |l 21| X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il 21X

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

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

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11I 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part |V 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38| X
Form 990 (2013)

DAA
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Form 990 (2013) Ingstitute for Public Relations _13-6161619 Page 5
- PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 covered by this retum 22| 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany 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, secunties account, or other financial
account)? 4a X
b if“Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts B
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). \’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o 1 i
and services provided to the payor? Ta X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I i __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng B j
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B B J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a [Initation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilibes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
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 L 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) Ingtitute for Public Relations 13-6161619 Page 6
' Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 12 | 43
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 40
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 employee? 2 X
3 D the organization delegate control over management duttes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 980 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 Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following '
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If *Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 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. I _J
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢] X
13 Dud the organization have a wntten whistieblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i N
a The organization’'s CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b X
If “Yes® to hine 15a or 15b, describe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement o o
with a taxable entity during the year? 16a X
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 . B
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website I:l Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  Frank Ovaitt 2091 Weimer Hall

Gainesville - FL 32611
DAA Form 990 (2013
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Form 990 (2013) Ingstitute for Public Relations 13-6161619 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any. See instructions for definiton of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensatton compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for sS[SToT=xIEal T organization (W-2/1099-MISC) from the
related a2l R |2 gg e (W-2/1099-MISC) organization
organzatons |ga| E| & | 2 |28 3 and related
below dotted gi g 13_ Y organizations
line) g = ~< 3
al & 3|2
3 § %
(WFrank Ovaitt
40.00
President & CEO 0.00 | X X 150,000 0 4,500
(2Michael A. Fernande:z
1.00
Co-Chair 0.00 [X X 0 0 0
(3Matthew Gonring
1.00
Board Member 0.00 |X 0 0 0
4Kenneth D. Makgvsky
1.00
Co-Chair 0.00 |X X 0 0 0
(5)David Albritton
1.00
Board Member 0.00 IX 0 0 0
(6)Adele Ambrose
1.00
Board Member 0.00 IX 0 0 0
(nDr. Terrence Flynn
1.00
Board Member 0.00 |X 0 0 0
(8)Christopher Graves
1.00
Board Member 0.00 (X 0 0 0
(9)Dr. Bruce Berger
L 1.00
Board Member 0.00 [X 0 0 0
(10)Amy Binder
..1.00
Board Member 0.00 |X 0 0 0
(1)Lynn C. Brown
. 1.00
Board Member 0.00 |X 0 0 0

DAA Fom 990 (2013)
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Form 990 (2013) Institute for Public Relations 13-6161619 Page 8
 Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for -1 = orgamzation (W-2/1099-MISC) from the
retated 22| 2[181|2|338] ¢ (W-2/1099-MISC) organization
orgarizations |Z=| E| 8 | 2 %gf ﬂg, and related
belowdotted |SE| S| | 2 §§ = organizations
Iine) "5l e g\l 3
HHEBME
: :
(12Richard Jones
1.00
Board Member 0.00 |X 0 0 0
(13)S. Keith Burton
1.00
Board Member 0.00 |X 0 0 0
(14Brian Lott
1.00
Board Member 0.00 [X 0 0 0
(15)5Julie Craven
1.00
Board Member 0.00 |X 0 0 0
(16)Peter Debreceny
1.00
Board Member 0.00 |X 0 0 0
(17)Dr. Rainer Mathes
1.00
Board Member 0.00 |X 0 0 0
(18)Tracy S. Faulkner
1.00
Board Member 0.00 |X 0 0 0
(199Rob C. Flaherty
1.00
Board Member 0.00 |X 0 0 0
1b Sub-total > 150,000 4,500
¢ Total from continuation sheets to Part VIl, Section A >
d_Total {add lines 1b and 1c) > 150,000 4,500

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »l

Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated B _
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - — .y
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o f
for services rendered to the organization? If “Yes,” complete Schedule J for such person S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(uslmess address Dw;nph&n)of SEIVIces Comgr)\sahon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
OAA Form 990 (2013)
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Form 990 (2013) Institute for Public Relations 13-6161619 Page 8
| Part VlI Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) ©) ) (E) (F)
Name and utle Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(ust any officer and a director/trustee) the organizations compensation
hours for ol sTol =1zo = org 1 (W-2/1099-MISC) from the
related 2lal=x|2 35| ¢ (W-2/1099-MISC) orgamization
organzatons |g5| £ 8 | = |88 3 and related
below dotted |3E| S 3|33 © organizations
Iine) 5|2 2 |
&l § 3| B
HE
° g
(12)Patrick Ford
1.00
Board Member 0.00 |X 0 0
(13)Gary Grates
1.00
Board Member 0.00 |X 0 0
(19Mark Hass
1.00
Board Member 0.00 |X 0 0
(155William C. Heyman
1.00
Board Member 0.00 |X 0 0
(16)Raymond C. Jordan
1.00
Board Member 0.00 |X 0 0
(17)/Jack Modzelewski
1.00
Board Member 0.00 |X 0 0
(1s)Margery Kraus
1.00
Board Member 0.00 |X 0 0
(19)Torod Neptune
1.00
Board Member 0.00 |X 0 0
1ib Sub-total | 4
¢ Total from continuation sheets to Part VlI, Section A | g
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Dd 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 individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . __J
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us)mess address Descnphs)n)of SEIVICes Comge:r)\satnn

2 Total number of independent contractors (incduding but not limited to those listed above) who

received more than $100,000 of compensation from the organization &

DAA

Form 990 (2013
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Form 990 (2013) Institute for Public Relations 13-6161619 Page 8
" Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%} 0) (E) (F)
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for es[sTol =Tz = organization (W-2/1099-MISC) from the
related ;_;% 2 § 2 __g_g § {W-2/1099-MISC) orgaruzation
organizations gal El=2] 2 |22 & and related
belowdotted |25] S| " | 2 §§ D organizations
line) 5| & 2| 2
8 g
(12Thomas G. Mattila
1.00
Board Member 0.00 |X 0 0 0
(13Douglas G. Pinkham
1.00
Board Member 0.00 |X 0 0 0
(149Andrew S. Polansky
1.00
Board Member 0.00 |X 0 0 0
(155Gary Sheffer
1.00
Treasurer 0.00 |X X 0 0 0
(16)James M. Simon
1.00
Board Member 0.00 |X 0 0 0
(17)Leslie Gaines-Ross
0.00
Board Member 0.00 |X 0 0 0
(18)Dr. Don W. Stacks
1.00
Board Member 0.00 |X 0 0 0
(199Kirk T. Stewart]
1.00
Board Member 0.00 |X 0 0 0
1b Sub-total | g
¢ Total from continuation sheets to Part VI, Section A [ g
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated _
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 ‘
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ; ——
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes " complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(lﬁ)mess address Descnphsg)of services Comxsgzsamn

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

DAA

Form 990 (2013)
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Form 990 (2013) Institute for Public Relations 13-6161619 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorftrustee} the organizations compensation
hours for o] = *~Tezl = organization (W-2/1099-MISC) from the
refated 22| 2 g 2 |3=] ¢ (W-2/1099-MISC) organization
organzatons |35 E| & | e ;o‘g 2 and related
belowdotted |3E| S 3 182] ° organizations
line) 5| & g E
al| F 3| 8
° g
(12Wendi E. Strong
1.00
Board Member 0.00 X 0 0
(13)Jennifer Prosek
1.00
Board Member 0.00 |X 0 0
(14Dr. Donald K. Wright
1.00
Board Member 0.00 |X 0 0
(15)Adrian Rodrguez
1.00
Board Member 0.00 |X 0 0
(16)James Spangler
1.00
Board Member 0.00 |X 0 0
(17Michael Stewart
1.00
Board Member 0.00 |X 0 0
(18)0scar Suris
1.00
Board Member 0.00 |X 0 0
(19)Rick White
1.00
Board Member 0.00 |X 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes| No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated - - N
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indivtdual listed on line 1a, Is the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .- -
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

&
usiness address

2
Descriptidn of services

(bmsgr)\sainn

2 Total number of independent contractors (iIncluding but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013)
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Form 990 (2013) Institute for Public Relations

13-6161619

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

Page 9
(D)

[
Revenue

excluded from tax
under sections
512-514

1a

and Other Similar Amount$
-0 000

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4

415,595

Noncash contributions included in Iines 1a-1f
Total. Add lines 1a-1f

$

4,000
>

415,595

Program Service Revenu¢Contributions, Gifts, Grants

Registration Fees

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

309,855

309,855

>

309,855

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceed®

Royalties

>

24

24

(1) Real

{u) Personal

Gross rents

Less rental exps

Rentat inc or (loss]

Net rental income or (loss)

Gross amount fron{ () Secuntes

(n) Other

sales of assets
other than inventor]

Less cost or other
basis & sales exps

Gain or (loss

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)
See Part |V, line 18 a
Less: direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming actiities
See Part IV, line 19 a
Less: direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions. .

725,474

309,855

24

DAA

Form 990 (2013)
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13-616161

9

Page 10

Part IX

Statement of Functional Expenses

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

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

[ L

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

@ 0o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21

18,784

18,784

Grants and other assistance to individuals in
the U S See Part 1V, line 22

10,000

10,000

organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Grants and other assistance to govemmenj

Benefits paid to or for members

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

154,500

123,600

18,540

12,360

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

Other salaries and wages

72,331

57,866

8,679

5,786

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

2,121

1,696

255

170

Other employee benefits

Payroll taxes

16,913

13,530

2,030

1,353

Fees for services (non-employees):
Management

Legal

Accounting

10,780

10,780

Lobbying

~

Professtonal fundraising services. See Part IV, line

Investment management fees

Other (If line 11g amount exceeds 10% of iine 25, column
(A) amount, hst line 11g expenses on Schedule O)

39,168

38,259

545

364

Advertising and promotion

Office expenses

12,217

10,171

1,227

819

Information technology

3,938

3,150

473

315

Royalties

Occupancy

Travel

26,746

21,673

3,044

2,029

Payments of travel or entertainment expensgs

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

540

432

65

43

Insurance

3,689

2,951

443

295

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

Meeting/Bvent Costs

124,642

124,642

Research Projects

37,600

37,600

Conference Fees

3,740

2,992

449

299

Dues .and. Sul?scriptioné ’

2,966

2,372

356

238

All other expenses

Total functional expenses. Add lines 1 through 24e

540,675

469,718

46,886

24,071

Lol S - T I - Y

NN

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

DAA

Form 990 (2013)
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Form 990 (2013) Institute for Public Relations 13-6161619 Page 11
| Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 227 ,444| 1 442,646
2 Savings and temporary cash investments 15,597] 2 15,604
3 Pledges and grants receivable, net 67,500] 3 25,400
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees _ .
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiog
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers apd
sponsoring organizations of secton 501(c)(9) voluntary employees’ beneficiary o o
g organizations (see instructions). Complete Part || of Schedule L 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 4,000
10a Land, buildings, and equipment cost or !
other basis. Complete Part VI of Schedule D 10a o Y T D J
b Less: accumulated depreciation 10b 541 10c
11  Investments—pubiicly traded securtties 83,866] 11 83,882
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 394,948 16 571,532
17 Accounts payable and accrued expenses 15,389] 17 12,174
18 Grants payable 18
19 Deferred revenue 5,000] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
:.‘__3 trustees, key employees, highest compensated employees, and o I I D
33 disqualified persons. Complete Part Il of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 20,389 26 12,174
» Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34. T R
3127 Unrestncted net assets 360,559| 27 559,358
g 28 Temporarily restricted net assets 14,000] 28
5|29 Permanently restncted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here DD and !
: complete lines 30 through 34. B - ) . . |
§ 30 Capstal stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 374,559] 33 559,358
34 Totat hiabilities and net assets/fund balances 394,948| 34 571,532

DAA

Form 990 (2013)
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Form 990 (2013) Institute for Public Relations 13-6161619

Page 12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1

Total revenue (must equal Part Vill, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}))
Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Pnor perod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

O ONOWL A WON -

-
o

725,474

540,675

184,799

374,559

Wl |N|o | & jw N |-

-
o

559,358

 Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

X

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes| No

If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[E Separate basis |:] Consolidated basis D Both consolidated and separate basis
c 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 dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2| X

|
| S,

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ffublic
Intemal Revenue Sennce » Information about Schedule A (Form 930 or 990-E2) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
Ingtitute for Public Relations 13-6161619
! Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).
7

1] (I D 1 B

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part (l.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type i c D Type lil-Functionally integrated d D Type lli-Non-functionally integrated
e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publidy supported organizatons described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? 11g(1)
(if) A family member of a person descnbed in (1) above? 11g(li)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii
h Provide the following information about the supported organization(s)
(i) Name of supported (H)EIN (lii) Type of organization (iv) Is the organization | (v) Dd you notrfy (vi)Is the (vli) Amount of monetary
organization (descnbed on lines 1-9 in co! (i) sted in your | the organization in prganzaton in col support
above or IRC section govemmg document? |  ©0! (of your ki) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Page 2

Part il

Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

_Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 409,959 476,193 259,462 368,752 415,595 1,929,961
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 409,959 476,193 259,462 368,752 415,595 1,929,961
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 164,214
6 Public support. Subtract line 5 from line 4. 1,765,747
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 409,959 476,193 259,462 368,752 415,595 1,929,961
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 5,942 345 76 42 24 6,429
9 Netincome 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
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 1,936,390
12  Gross receipts from related activities, etc. (see instructions) I 12 1,392,134
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 91.19%
15  Public support percentage from 2012 Schedule A, Part Ii, line 14 15 91.80%

16a

b

17a

18

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualffies as a publicly supported

organzation

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If thé organlzatlon did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see

instructions

> X
> []

> []

>0
> 0

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Institute for Public Relations

13-6161619 Page 3

+ Part il

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013 () Total

1 Gifts, grants, contnbutions, and membersh
fees recerved (Do not include any “unusua
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in ané;chvnty that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through §

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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investmentincome percentage from 2012 Schedule A, Part I, line 17 . . .
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

15 %
16 %
17 %
18 %

> [

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€2) 2013 Institute for Public Relations 13-6161619 Page 4
KPartilV:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer Identification number
Institute for Public Relations 13-6161619
i Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

A HWN -

(a) Donor adwised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit?

D Yes D No
D Yes D No

, Partll Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year “Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization dunng the
tax year P>
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
(i) and section 170(h)(4)(BXii)? . [:] Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
. Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> s
> S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets induded in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 _Institute for Public Relations 13-6161619 Page 2
' Partlll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a H Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
. PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 on Form 990, Part X? []Yes [ ] No
b If“Yes,” explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distnbutions dunng the year 1e
Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl
i PartV._ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by" Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organtzation’s endowment funds
. PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . L. >
Schedute D (Form 890) 2013

DAA
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Schedule D (Form 990)2013 Institute for Public Relations 13-6161619 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
)
(8
©
(2
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) p
Part Vlll Investments—Program Related.
Complete if the organization answered “Yes" to 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

(1)
(2)
)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 )
+ PartIX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(U]
(2)
(3)
4)
(5
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

{(a) Descnption of hability {b) Book value

(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . [fl_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990)2013_Institute for Public Relations 13-6161619 Page 4
' PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 894,114
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilibes 2b 168,640

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIII.) 2d

e Add lines 2a through 2d 2e 168,640
3 Subtract line 2e from line 1 3 725,474
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe in Part XII1.) 4b .

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 725,474
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Tota! expenses and losses per audited financial statements 1 709,315
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 168,640

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl.}) 2d B

e Add lines 2a through 2d 2 168,640
3 Subtract ine 2e from line 1 3 540,675
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XI1.) 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 540,675

. Part Xlll Supplemental Information

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2; Part XI, lines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Corporation holds no uncertain tax positions and, therefore has no

policy for evaluating them.

DAA

Schedule D (Form 980) 2013
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BeRardxillf Supplemental Information (continued)

Schedule D (Form 890) 2013
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OMB No 15450047

2013

Open to Public
Inspection

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.goviform990.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

h

Name of the organization

Institute for Public Relations 15-'6161619

! Partl General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criternia used to award the

grants or assistance?

For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other
assistance outside the United States.

Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space 1s needed )

|:| Yes D No

{a) Region

{b) Number of
offices in the

{c) Number of
employees, agents,
region and independent
contractors

{d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,

(e) if activity isted in (d) 1s
a program service,
descnbe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In regron

in region grants to rectpients

located in the region)

Europe
(1) 0
Australia
(2) 0

(=]

Program Services European Collogquium 34,845

(=4

Program Services AustralianColloquiumn 23,204

(3)

4)

(0]

(8)

9)

{10)

(11)

{12)

{13)

(14)

(15)

(16)

(17)

3a Sub-total

b Total from continuatiod
sheets to Part |

¢ Totals (add
lines 3a and 3b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

58,049

58,049
Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Institute for Public Relations 13-6161619
| e VA Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,"” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation durnng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? if
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

|:| Yes

D Yes

D Yes

D Yes

D Yes

[g]No

@No

[X]No

IZ]NO

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Institute for Public Relations 13-6161619 Page
PESRE Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part I, Line 3 - Activities per Region

Region Expenditures Investments
Europe $ 34,845 $ 0
Australia $ 23,204 S 0

Part V - Additional Information
The European Professional Colloquium is a research-based high level

conference for heads of communication departments.

The Australian Professional Colloquium is a research-based high level

conference for heads of communication departments.

Schedule F (Form 990) 2013
DAA
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 3
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. o to Publi
Department of the Treasury P Attach to Form 990. P> See separate instructions. p|°" o t'u i
interal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. nspection
Name of the organtzation Employer identification number

Institute for Public Relations 13-6161619
__Partl = Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part IIl to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the :
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a )
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee Written employment contract |
|

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of: e J
a The organization? . 5a X
b Any related organization? 5b X

If “Yes” to line 5a or 5b, descnbe in Part llI

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any

[N RS i

compensation contingent on the net eamings of: 6a X

a The organization? 6b X

b Any related organization? . . ’
If “Yes” to ine 6a or 6b, descnbe in Part Il | N

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part lll . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Ili 8 X

9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . R . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2013
DAA




€102 (066 Wiod) f sjnpeysg

n 9
o
] S
[
)} [}
|0
] St
T
()] 7l
T
n) L2
.ﬁs
) o
w
1) 6
.—E
()] 8
.—s
") 3
.—E
Im 9
T
I s
o
) v
.—s
(] <
.—s
7

0 0 0 0 0 0 ﬁ__. 0dd> § IuSpTSVIg ¢
00S'PST 00S‘PST 00S 'V P 0 000‘0ST 33ITRAQ YURIT
066 uuo4 Joud uonesuedwoo cokmmﬂﬂﬂﬁﬁo uonesuedwoo uonesuedwod
Ul peuBep sB peyodal (ar(a) speueq pewusjap eujo Qo (1) sAnuesul g snuog (1)) eseg (1) ajL pue aweN (vy)

uonesuedwo) (4)

suwnjo3 jo jsio) (3)

ejqexeluoN {Q)

pue jueweney {J)

uonesusdwiod DSIN-6601 JO/PUE Z-M JO umopyealg ()

{enpiaipul jey) 104 sjunowe (3) pue (@) uwnjod sjqeaidde ‘el aulj 'y U0DAS ‘|IA HBd ‘066 WO JO JUnowWe (ejo} ay) |enba jsnw [enpiaipul palsi| yoes 1oy (1)—(1)(g) suwn|od jJo wns 8y} ‘8}oN
A Ved ‘066 W04 uo pajsi] Jou ase jey) sjenpiaipul AUE isij Jou 0g (I1) MOJ UO ‘SuUOINIISUI
8y} ul paquosap 'suocijeziuebio paje|al woyy pue (1) mol uo uoneziuebio ayj woly uonesuadwod podas ‘r 3NPaYSS ul papodal aq jsnw uonesuadWod BSOYM |ENPIAIPU} UOEd Jo4

"Papaau s| aoeds [euonippe i sa1doo ajedidnp osn ‘seakojdw3 pajesuadwo?) y3saybiy pue ‘saakojdw3 Aay ‘saajsni] ‘s10j0a41q ‘'s422130  BIIDIEER

Z ebed

6TI91919-¢T

suoT3e[ey OT[qnd I03F ©3N3T38UI

€10Z (066 WI0H) [ 6|NPaLPS

WY LE 8 P10TPO/V0 ¥dl




€10Z (066 Wuod) r 9npeyag

“UoleluIojul [EUOHIPPE AUB 10§

ped siy) 9j91dwod os|y ‘|| Wed JO} puUe ‘g pue ‘/ ‘qg 'eg ‘4 ‘BS ‘op ‘qpy ‘ep ' ‘ql ‘Bl Sau|| ‘| Hed Joj palinbai suondussap 1o ‘uoneue|dxa ‘uolewIojul SY) BPIACId

uonjewoju) [ejuswajddng  RiBUEH

A gebeq

6191919-€1

SuoOTI3lEeTOYd otIqnd A0F ©3NJITJISUI €102 (066 Wiod)  2npayds

WY LE 8 ¥I0Z/YO/V0 Hd!



-

IPR 04/04/2014 8 31 AM |

. te» »~

SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
Compl ot od “Yes”
(Form 990 or 890-E2) B e o o soocs. Paev. e s o 25020 7,280 2013
Department of the Treasury P Attach to Form 990 or Form 990-E2. P> See separate instructions. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its Instructions is at www.irs.goviform830. Inspection
Name of the orgamization Employer Identification number
Institute for Public Relations 13-6161619
I Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disquatified person and {d) Corrected?
1 (a) Name of disqualified person (c) Descniption of transaction
organization Yes No
(1)
(2)
(3)
[C)]
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

© Partli Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of  |d) Loan & (e) Onginal (f) Balance due  Kg) [n default?](h) Approved| (i) Wniten

with organization loan pr from thg  pnincipal amount by board or | agreement?
org ? commitige?

To Fro Yes | No | Yes | No | Yes | No

o

(1)

(2)

3)

{4

(5)

(6)

(7

(8)

9)

(10)
Total | ) X
"Partlll  Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Retationship between tnterested [€) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance
person and the orgamzation

1)
2)
(3}
{4)
{5)
(6)
(7)
(8)
9
(10)
sg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 980-EZ) 2013 Page 2
| PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction (e)ofsgla; g
interested person and the transaction revenues?
organization Yes No
(1)Dr. Donald Wright Board Member 27,500| DirectorFee/Researdh | X
{)Dr. Bruce Berger Board Member 6,000]| Research X
(3)
{4)
{5)
(6)
7)
(8)
9)
{19)

- PartV Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the orgamization Employer identification number
Institute for Public Relations 13-6161619

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
The Organization amended its bylaws to establish an Audit and Governance

Committee of five members.

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990
The Form 990 is prepared with the assistance of an independent auditor and

reviewed and signed by the Executive Director.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy
The IPR Board of Trustees has adopted a conflict of interest policy that
requires Trustees to identify potential conflicts. The Audit & Governance

Committee has responsibility for reviewing any such potential conflicts.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The compensation of the CEO was set by the Board of Trustees. The
guidelines used to create the compensation parameteres are based on other
CEOs of similar trade associations serving the corporate communications and
public relations industries. This compensation was set, approved by the
Finance and Audit Committe and then brought to the full Board of Trustess,

where it was also approved.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public upon request.

Form 990, Part XII, Line 2c - Change in Financial Review Process

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Institute for Public Relations

Emnl T2 P Y

13-6161619

The Organization amended its bylaws to establish an Audit and Governance

Committee of five members.

DAA

Schedule O (Form 890 or 890-E2Z) (2013)



