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o Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 201 5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Open to Public
[a] t of the Ti
,"f;a:r;'v;uem:w P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A Forthe 2015 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
[ Jadaess change] MINNESOTA CHAPTER OF THE PUBLIC
(X name cange | RELATIONS SOCIETY OF AMERICA 41-1414223
:],nma, retum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite [ E Telephone number
femmates. | 5353 WAYZATA BOULEVARD 350 (952)564-3046
[ Jamended returm | Cily OF fown, state or pravince, country, and ZIP or foreign postal code F Group Exemption
[ Jugscatongencng] MINNEAPOLIS, MN 55416 Number B 1255
G AccountingMethod: || Cash [ X [ Accrual  Other (specity) D HCheck X ] if the organization 1s
| Website;: p» WWW.MINNESOTAPRSA . ORG notrequired to attach Schedule B
J_Tax-exempt status (check only one) — L1 501(c)(3)[XJ 501(c) ( 6 ) (nsertno.) LT 4047(a)(1) or LT 527] (Form 990, 990-E7, or 980-PF).
K Form of organization: (X] Corporation [L_JTrust [__T Association [T other
L Add ines 5b, 6¢, and 7b to ine 3 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-FZ > § 65,747.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
Contributions, gifts, grants, and simiar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income SEE SCHEDULE O
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,000) [ 6a |
b Gross income from fundraising events (not including $ of contributions
from fundrarsing events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) SEE EO 8 180.
9 Total revenue. Add tines 1,2, 3, 4, 5¢, 64, 7c, and 8 ——=CEWNEY_ 0\ » [ 65, 747.

48,168.
17,383.
16.

W N -
AW N |-

SCANNEBewht= 0 6 2016

10 Grants and simular amounts paid (st in Schedule 0) 10 2,461.

11 Benefits paid to or for members 11
4 12  Salanes, other compensation, and employee benefits ‘}‘ 12
g 13 Professional fees and other payments to mndependent contractors 2 13 63,004.
2 |14 Occupancy, rent, utiibes, and mantenance 14 1,228.
w45 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule ) SEE SCHEDULE O 16 47,260.
17 Total expenses. Add lines 10 through 16 > | 17 113,953.
w 118 Excess or (defict) for the year (Subtract line 17 from line 9) 18 -48,206.
E 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 97,816.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -253.
21 Netassets or fund balances at end of year. Combine Iines 18 through 20 » { 21 49,357,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2015)
2021
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MINNESOTA CHAPTER OF THE PUBLIC

fForm 990-EZ (2015) RELATIONS SOCIETY OF AMERICA 41-1414223 Page 2
| Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 93,804.[22 71,860.
23 Land and burdings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 10,254 .[24 10,688.
25  Total assets 104,058.]25 82,548.
26  Total liabilities (describe n Schedute 0) SEE SCHEDULE O 6,242 .|26 33,191.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 97,816.|27 49,357.
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part il g%ﬁq”" ed for section
- (c)(3) and 501(c)(4)
What is the organization's pnmary exempt purpose?SEE. SCHEDULE O organizations; optional for
Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by expenses In a clear and concise others.)
manner, descnbe the servicas provided, the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O
(Grants § ) If this amount includes foreign grants, check here | - [ 1]28al
29
(Grants $ ) If this amount includes foreign grants, check here » [ 1]294
30
(Grants $ ) If this amount includes foreign grants, check here » [__1]304
31 Other program services (descnbe in Schedule O) . i i
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) > 321

| Part IV | List of Officers, Directors, 1rustees, and Key Employees st each ane even if not compensated - sae the mstructions for Part Iv)

Check if the organization used Schedule O to respond to any question in this Part |V
(b) Average hours {c)Reportable | (d) Heatth benefits, | (e} Estimated
(2)Name and title per week devotedto | eompensation Coms o oveatas s | amount of other
position (f not paid, enter -0-) ph::&‘;r:;?:nred compensation

JASON SPRENGER, APR
PRESIDENT 2.00 0. 0. 0.
HEATHER CMIEL, APR
PRESIDENT-ELECT 2.00 0. 0. 0.
EVA KEISER, APR
TREASURER 2.00 0. 0. 0.
GREG ZIMPRICH, APR, FELLOW PRSA
SECRETARY 2.00 0. 0. 0.
MARGARET ANN HENNEN, APR, MACT
ETHICS OFFICER 2.00 0. 0. 0.
JOEL SWANSON, APR, MACT
IMMEDIATE PAST PRESIDENT 2.00 0. 0. 0.
BETSY ANDERSON, PHD, APR
DIRECTOR 2.00 0. 0. 0.
ANGELA BABB, APR
DIRECTOR 2.00 0. 0. 0.
JILL LEWIS, APR
DIRECTOR 2.00 0. 0. 0.
KAREN LYONS, APR
DIRECTOR 2.00 0. 0. 0.
KENT KAISER, PHD, APR
DIRECTOR 2.00 0. 0. 0.
JILL SPIEKERMAN BONHAM, APR
DIRECTOR 2.00 0. 0. 0.
532172 12-02-15 ) Form 990-EZ (2015)
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. MINNESOTA CHAPTER OF THE PUBLIC
Form 980-EZ (2015) RELATIONS SOCIETY OF AMERICA 41-1414223 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
actvity in Schedule O . 33 X
34 Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? ) o . . 3sa| X
b If“Yes" to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35 | X
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢ X
36 Did the orgamizatton undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | I 37a4L 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstandng at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross recepts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ;section 4912 p> N/A - section 4955 - N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage m an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-£Z? If "Yes,” complete Schedule L, Part | 400 | N/RA
¢ Sechion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4855, and 4958 | = N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations. Enter amount of tax on line 40¢ reimbursed
by the organization . ) > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p» NONE
42a The organtzation’s books are n care of p» INTRINXEC MANAGEMENT, INC. Telephoneno.p> (952)564-3046
Locatedat p 5353 WAYZATA BLVD SUITE 350, MINNEAPOLIS, MN Z7P+4 p 55416
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securihes account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P
See the instructians for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charrtable trusts filng Form 990-EZ in fieu of Form 1041 - Check here > [
and enter the amount of tax-exempt interest received or accrued during the tax year | I 4ﬂ N/A
Yes| No
44a Did the organization mantain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-€2 442 X
b Dud the organization operate one or more hospital facilibes during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanmng services during the year? 44c X
d f“Yes" to line 44c, has the organization filed a Ferm 720 to report these payments? If “No, * provide an explanation
in Schedule O i . 44d
45a Did the orgamization have a controlled entrty within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage In any transacton with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 890 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 980-EZ (2015)
e
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MINNESOTA CHAPTER OF THE PUBLIC

Form 390-£7 (2015) RELATIONS SOCIETY OF AMERICA

41-1414223 Page 4

No

Yes

46 Dud the organization engage, directly or indirectly, in political campaign actrvities on behalf of or in oppostion to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X
| Part V1 | Section 501(c)(3) organizations only
Al section 501(c)(3) organzations must answer questions 47-49b and 52, and complete the tables for Iines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

]
No

Yes

47 D the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48

49a Did the organtzation make any transfers to an exempt non-charitable related arganization? 49a

b 1f "Yes," was the related organization a section 527 organszation? . 439h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{a)Name and tile of each employee {b) Average hours {¢)Reportable | (d) Heattn benefts, |~ (e) Estimated
per week devotedto | compansation (Foms o oves bty | amount of other
N/A position D'ac":&':f: :ae‘{:ed compensation
f Total number of other employees paid over $100,000 »

§1  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None.* N/A
(a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » [ Jves [ o

Under penatties of perjury, | declare that { have examned this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and cgapleteDeslaration of preparer (ather than officer) 1s based on all information of which preparer has any knowledge.

| $-5S-1b

Sign } S‘WV -

Here JASON SPRENGER, PRESIDENT
Type or prf nama and Tils
Print/Type preparer's name Prepgrer's signature Date Check [T if TPTIN

. seli- employed

Paid _f-

P?:Eparer JOHN TAUER /]/‘L 8-( "o P00294068

Use Only |msname p CLIFTONLARSONAELEN LLP Frm'sEIN > 41-0746749
Firm's address p 220 SOUTH SIXTH STREET, SUITE 300 Phoneno. 612-376-4500

MINNEAPOLIS, MN 55402

p [ X]ves [ _TNo

Form 990-EZ (2015)

May the IRS discuss this return with the preparer shown above? See instructions

532174
12-02-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 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 P> information about Schedute O {Form 990 or 990-EZ) and its instructions 1s at WwWw.irs.gov/form990. Inspection
Name of the organization MINNESOTA CHAPTER OF THE PUBLIC Employer identification number
RELATIONS SOCIETY OF AMERICA 41-1414223

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 16.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

SUNSHINE FUND 180.

FORM S990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MIDWEST DISTRICT DUES 300.
DECS & AWARDS 5,123.
MISCELLANEOUS EXPENSE 3,173.
OFFICE SUPPLIES 4,762.
TRAVEL & LODGING 3,302.
WEB FORM CREATION 833.
EVENT EXPENSES 29,767.
TOTAL TO FORM 980-EZ, LINE 16 47,260.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD ADJUSTMENT -253.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 9,154. 4,371.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
3521
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Senvice P> Information about Schedule O {Form 990 or 990-EZ) and its ingtructions is at WWwW.1rs.gov/form990. Inspection
Name of the organization MINNESOTA CHAPTER OF THE PUBLIC Employer identification number

RELATIONS SOCIETY OF AMERICA 41-1414223
PREPAID EXPENSES 1,100. 6,317.
TOTAL TO FORM 990-EZ, LINE 24 10, 254. 10,688.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 4,474. 5,303.
RESTRICTED FUNDS - FELLOWS FUND 1,768. 1,768.
DEFERRED REVENUE 0. 26,120.
TOTAL TO FORM 990-EZ, LINE 26 6,242, 33,191.

FORM 950-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ADVANCE THE ART AND

SCIENCE OF PUBLIC RELATIONS IN THE PUBLIC INTEREST

FORM 990-EZ, PART IIXI, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

TO ENCOURAGE RESEARCH, DISCUSSION AND STUDY OF THE

PROBLEMS AND TECHNIQUES OF THE PUBLIC RELATIONS

PROFESSION. TO STRENGTHEN AND MAINTAIN THE HIGHEST

STANDARDS OF SERVICE AND ETHICAL CONDUCT BY ALL MEMBERS OF THE

PROFESSION. EXCHANGE OF IDEAS AND EXPERIENCES AND COLLECT AND

DISSEMINATE INFORMATION THAT MAY ENHANCE OR IMPROVE THE PROFESSIONAL

KNOWLEDGE, STANDARDS, ETHICS AND STANDING OF THE MEMBERSHIP. PROMOTE

THE PROFESSION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedute O {Form 990 or 990-EZ] and its instructions s at WWW.Irs.gov/form890. Inspection
Name of the organization MINNESOTA CHAPTER OF THE PUBLIC Employer identification number
RELATIONS SOCIETY OF AMERICA 41-1414223

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2015)
1

08210722 131839 053-12237100

7
2015.04000 MINNESOTA CHAPTER OF THE PU 053-79R1




Schedule O (Form 990 or 980-EZ)

Page 2

Name of the organization

MINNESOTA CHAPTER OF THE PUBLIC

RELATIONS SOCIETY OF AMERICA

Employer identification number

41-1414223

IFart |V] List of Officers, Directors, Trustees, and Key Employees. List each one even ff not compensated (see the instructions for Part [V}

{b) Average hours {c}Reportavle | {d) Health benafis, | - (¢) Estimated
(a) Name and title per week devoted to | compensation Forms | SoRmBUOne 0 | amaunt of other

osition W-2/1095-MISC} | plans, and defered | compensation

p {tf not paid, enter -0-) oor'npensatlon p
SUSAN WALTON, APR, FELLOW PRSA
DIRECTOR 2.00 0. 0. 0.
532471 04-01-15 Schedule O (Form 990 or 990-EZ)
8
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