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Form 9 9 0

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

Intemal Revenue Service

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

B Check if applicable

-

[

Address
change

Name change
tmibal renam

Termunated
Amended
return

Apphcation
pending

c

Name of organization

INTERACTIVE ADVERTISING BUREAU,

INC.

Doing Business As

D Employer identification number

13-3900517

Number and street (or P O box if mail 1s not delivered to street address)
116 EAST 27TH STREET,

Room/suite

7TH FLOOR

E Telephone number

(212) 380-4701

City, town or post office, state, and ZIP code

NEW YORK,

NY 10016

G Gross receipts $

17,819, 059.

F Name and address of pnncipal officer

RANDALL ROTHENBERG

SAME AS C ABOVE

| Tax-exempt status l

| s01()3)

| X [501(c) ( 06) @ (msetno) | [a9a7ayyor [ [s27

J  Website: p WWW.IAB.NET

H(a) Is this a group retum for

Yes
fihat
H(b) Are all affiliates included? Yes

affivates?

X | No
No

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

H{c) Group exempton number P

K Form of organization l X I Corporat:onJ I TrustT I Association I l Other b I L Year of formation 1 996' M State of legal domicile DE
WSummary ”

1 Briefly describe the organization’s mission or most significant actmtees _ _ ___ _ ________ _______________ .~~~
o| ~ IHE ORGANIZATION 15 ACTING AS A TRADE ORGANIZATION FOR ITS MEMBERS TO _____________
g|  PROMOTE ADVERTISING ON THE INTERNET OR ON OTHER INTERACTIVE
§| TECHNOLOGIES. e
é 2 Check this box P [:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the goverming body (PartVI,ne1a) , . . . . .. ... ... .......... 3 42.
§ 4 Number of independent voting members of the governing body (PartVi,ine1b) . _ . . . . . .. ... ... ... 4 41.
‘_';_ § Total number of individuals employed in calendar year 2012 (PartV,line2a)_, _ ., . ... ... .. .. . . ... 5 46.
&| 6 Total number of volunteers (estimate FNECESSANY) | . . . . . . v o v s e e e e 6 0

7a Total unrelated business revenue from Part VHIl, column (C), hne 12 | | | . . . . . . . .. . ... . . ..... 7a 106, 656.

b Net unrelated business taxable income from Form 990-T. iNe 34 . . . . . . . . . o v v i v unnen .. 7b 85,207.
Prior Year Current Year

o| 8 Contributions and grants (PartVIll,Line 1h) | . . . . . . . . o . o, 0 0
E 9 Program service revenue (Part VIIL IN€ 29) . . . . . . . . . o e 15,747,878. 17,701, 923.
é 10 Investment income (Part VI, column (A), ines 3,4,and7d)_ _ . . . . . . . . . ... ... 22,316. 10,480.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 11e)_ . . . . . . . . . .. 498,384. 106, 656.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lIne 12). . . . . . . 16,268,578, 17,819,059.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ . . . . . .. ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A}, ned) . . . . . ... ... ... .. 0 0
215 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . _ . . . 6,860,996. 8,842,072,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . . . . . . . .. .. ... 0 0
E' b Total fundraising expenses (Part IX, column (D), line 25) >______________9 _____ Lo T R
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ . . . . . . . . . ... ... 9,405,497. 9,006,173.
18 Total expenses Add hines 13-17 (must equal Part IX, columf (A), Imﬁﬁc EIVED: - - 16,266,493. 17,848,245.
19 Revenue less expenses Subtract ine 18 fromtne12. . . 1. . " N=v—='Y = 2,085, -29,186.

5 § o 6 Beginning of Current Year End of Year

’c )

8s 20 Total assets (PartX,ne 16) _ . . . . . . .. .. .. .. g’ CNOV. 12 2013 O 13,566,383. 15,503, 622.
23|21 Total habilities (Part X, ne26), . .. ... ...... L. w 12,453,915. 14,420, 340.
2322 Net assets or fund balances_Subtract line 21 from line 20. o 1,112,468. 1,083,282,

true, comrect, and complete D

Signature Block

e .~

Under penalties of pernury, | decaz‘ that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
eér

on of ppeparergother than officer) 1s based on all information of which preparer has any knowledge

I £

N IN///7a/N u/1/2¢ 13
Sign Sighature of oficer , 7 . Date
Here p Ladx @\{rf{md A\ /\uerﬁh tf fwng < Adet1d

Type or print name and title t V\ \ t

. Pnnt/Type preparer's name Preparer's sigrjatu \ Check I._I P
z;::;am JAMES J. RE".LY l \\\ \ )i wﬁv 0 l‘ 2013 self-employed P00183769
Use Only | Firms name B> CONDON O'MEARA MCGINTY &“DONNELIYNL/ Fems EIN B 13-3628255

Fim's address P> ONE BATTERY PARK PLAZA, NEW YORK,, NY 10008-1yds Phone no 212-661-7777

[X]ves |

|No

For Paperwork Reduction Act Notice, see the separate instructions.

SA

J
2E1010 1 000
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Form 990 (2012)25




INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . ... .. ............... IZ]

1 Briefly describe the organization's mission

SEE SCHEDULE O

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

prior FOrm 990 or 890-EZ2 | . . Yes [ |No
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make signfficant changes in how 1t conducts, any program

SEIVIGES? . . i [ves [X]No
If "Yes," describe these changes on Schedule O

Descrbe the organization's program service accomphshments for each of s 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 $ including grants of $ ) (Revenue $ )

TAX EXEMPT ASSOCIATION ACTIVITIES

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descrnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

2E10J2%A2 000 Form 990 (2012)

K4HO33 M261




INTERACTIVE ADVERTISING BUREAU, INC. 13-33500517

Form 990 (2012)

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3)} or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . v o« i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . o i it it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . .« . . . vt v, 4
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 98-19? If "Yes," complete Schedule C,
Y 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part] . . « « v o v i i e e e e e e e e e e e e e e e e e e 6 X
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, Partl. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il « . « v o« v v v e e e e e e e e e e e e e e e e e e e 8 X
Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .« . v i it i i i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
If the organization’'s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI

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, line 167 If "Yes,"” complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts Xl and XII . . . . . .« o 0 i i i i i s et e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and If

the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « « « « v v o v o .
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . ... ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...

15

16

17

18

19

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? /f "Yes," complete Schedule F, Partsland V. . . . . ... ...
Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsliland vV . . . . . ... ...
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) . . . . .. .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . . . i i i i i i it it e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . « . . @ @ i i i i e e e e e e et e

20 a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . . . . . ... .. ...

b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this retum?

11a X
11b X
11¢ X
11d X
11e X
11f] X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Partsland Ill . . .. .. .. .. .« . . .. uueu.. 22 X

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

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 toline 25, . . . . . . . . . . @ . . i i e e s i e e e i e i 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 during the year
to defease any tax-exempt bONAdS? . . . . . . . . L e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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| . . . . . . .. .. v e, .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . . . . . @ i i i i i i it e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ... ...... 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L Part IV . . . o v o e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part IV . . . . ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 31 X
32 Didd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . @ i i i it i i it it et e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part . . . . . . v « « v i e v v v v e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, /i,
oriViandPartV.line 1. . . . v v v v i i v e e e e e v e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? , . . . . .. .. .. ... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaming 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-chartable
related organization? If "Yes," complete Schedule R Part V, Iine 2. . . . . . . . . . v i i, 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal mcome tax purposes? If "Yes,” complete Schedule R,

Part V. . e e e e e e e e et e e e e e < 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . ¢ v v v it i v v i n v tae 38 X

Form 990 (2012)
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question'inthisPartV. . .. ... ................

1a Enter the number reported in Box 3 of Form 1096. Enter O-\f notapphcable. , . . . ... .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable, . . . ... .. 1b
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . . . L L L L . L e e e e e e

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 return | lia L ik
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . . .. ...
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , . . . . ... .. ...

4a At any time during the calendar year, did the organization have an interest 1, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? | L L L e i e e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _, ., . . ...

b Did any taxable party notify 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-T7? . . . . . . . . . . @ v v v e e e e e e 5¢c

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 charitable contrnibutions? | ., . . ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L e e e e e e e e e

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
and services provided to the payor? _ . . . . L L e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm B28272 . . . . . i i i i e e e e e e e e e e e e e e e e .

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... 7d l

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recerved a contribution of qualified inteliectual property, did the organization file Form 8899 as required? , , .,

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section4966? , , . . . . ... ... ........ ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . ., . . .. ... ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 , . . . . ... .... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciltes . . . . @
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. .. .. .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.) . . . . . . . . . . 0 e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 n hieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year , | _ _ | [1 2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , _ . . . . . ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . . ... ......... 13b
¢ Enterthe amountofreservesonhand . . . . . . ... ... .. ... ... .. ... ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... ... ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

JSA
2E1040 1 000

K4H033 M261

Form 990 (2012)




Form 990 (2012) INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 Page 6

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 to anyquestioninthisPartVI. . . . . . .. .o v c v o v oo oo oL, E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . - - - = . . . .. 1a 42 :
if there are matenal differences in voting rights among members of the governing body, or if the governing AR R :
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 41 S | oo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N S S
any other officer, director, trustee, orkey employee? . . . . . . . it i i e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . v i i i i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . . L . Lo e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o it it e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during =
the year by the following S DU B
a The governing body?. . . o v o v it i e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... ... ..... 8b | 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 maiing address? /f "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, oraffillates? . . . . . . . . . . . .. it i ... 10a X
b If "Yes," did the organmization have written policies and procedures governing the activittes of such chapters,
affillates, 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 fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o )
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . ... ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
g ToT= I8 (o oo 111 (= 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . o i i i i i i it e e e et i e it e e 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . i i i i i i e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ........ 14 | X
15 D the process for determining compensation of the following persons include a review and approval by " I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | [ - -~
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .t i i it it it it ettt e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) N .
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement | - {: - |
with ataxable entity during the year? . . . . . . . . . . i . i i e e e e e e e e e e e e e e, 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |- .. N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - | = |= -
organization's exempt status with respect to such arrangements? _ . . . . . . . .. .. .. ... .. .. ..... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe filed »__ _____ ____ __________________________
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
Own website Another's website Upon request l:l Other (expfain in Schedule Q)
19  Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-MARK GOLDMAN/THE BUREAU 116 EAST 27TH STREET, NY, NY 10016 212-380-4701
ISA Form 990 (2012)
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Form 990 (2012) INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response to any question inthisPart VIl . . ... ............... D

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n 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 definition of "key employee "

e 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

e 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

e 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 n the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours peryJ box, unless person Is both an compensation | compensation from amount of
week (ust anyl officer and a director/trustee) from related other
hours for _T = compensation
relazsea i 2la g é é % g orga:::atnon (Wo-rzg/:r(‘)lggfl:/lr:;C) frzm the
organzations §§. g g 2182 2| (wW-2/1099-MISC) organization
below dotted | & 2 S g— b a and related
line) s|e = 3 organizations
alg ® @
3
1) RANDALL ROTHENBERG ____________|_40.00]
PRESIDENT/CEOQ X X 932,438. 0 32,396.
2)RICH LEFURGY | _1.00
FOUNDING CHAIRMAN X X 0 0 0
{3)BRUCE GORDON___________________| _1.00]
TREASURER X X ' 0 0 0
(4) JOSEPH ROSENBAUM | _1.00]
SECRETARY X X 0 0 0
(s BILL TODD _____________________|__1-00]
EXECUTIVE COMMITTEE X X 0 0 0
(6) RIK VAN DER KOOI 1.00
" EXECUTIVE COMMITTEE | 1 x X 0 0 0
(7)JOE_APPRENDI | _1.00
DIRECTOR X 0 0 0
(8 TOM _ARRIX _  ___ ____________|__1.00]
DIRECTOR X 0 0 0
(9)JORY DES JARDINS ______________l__1-00]
DIRECTOR X 0 0 0
10)JOAN GILLMAN | _1.00]
DIRECTOR X 0 0 0
11)MARK HOWARD | _1-00]
DIRECTOR X 0 0 0
12)WALKER JACOBS _________________|_ _1.00]
DIRECTOR X 0 0 0
13)MIKE KERIAKOS | __1-00]
DIRECTOR X 0 0 0
14)DREW SCRUTTE | _1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (9] ' (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for oﬁlcer a_nd a director/trustee) the organizations compensation
relted |23 [ 31215 |35 || organization | (W-2/1099-miSC) from the
organzatons (= £ (218 (e (53 g (W-2/1099-MISC) organization
belowdattes |8 | 5|~ |2 [52 " and related
line) R I CH R organizatons
=3 s 3 3
214d °f{ B
8|2 2
3 o
2
15) VIVEK Ssypa | 1] 1.00]
DIRECTOR X 0, 0 0
16) EVAN STERNSCHEIN | 1] 1 _._0_0_
DIRECTOR X 0 0 0
17) JEAN PAUL COLACO _ | _° 1.00]
DIRECTOR X 0 0 0
18) KEVIN CONROY ________________ | 1.00
DIRECTOR X 0 0 0
19) HENRIQUE DE CASTRO _____ _____ |__1:00]
" DIRECTOR X 0 0 0
20) DAVE MADDEN | 1-00
DIRECTOR I X 0 0 0
21) DAVID MORRIS | 1.00]
DIRECTOR X 0 0 0
22) PAUL PALMIERI | 1] 1.00]
DIRECTOR X 0 0 0
23) DENISE WARREN ________________ L __1.00]
~ DIRECTOR X 0 0 0
24) GRANT WHITMORE | 1 1.00
DIRECTOR X 0 0 0
25) BOB CARRIGAN | 1.00]
EXECUTIVE X 0 0 0
1b Sub-total > 932,438. 0 32,396.
¢ Total from continuation sheets to Part VI, SectionA . _ . .. ........ »| 3,597,552. 0 371,066.
d Total (add lines 1h and 1) « « « - v v v o e v v v v i ta e et eee s »| :4,529,990. 0 403, 462.

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

19

5

Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1Y e [T T

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)

Name and business address

8

Description of services

©)
Compensation

ATTACHMENT 1

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

5

JSA
2E1055 3 000

K4HO033 M261
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2012) Page 8
i 14Q" [} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C} ' (D) (3] F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation (compensation from amount of
week (st any [ box, unless person is both an from related other
hours for oﬁ:l_cer zlnd a director/frustee) the organizations compensation
reted |23 312|F|55|S| organization | (W-2/1099-MISC) from the
organzations 3 E g— E 5 :8— § 2 (W-2/1099-MISC) organization
belowdotied |2 € | & 3|83 - and related
Iing) Ch-a ] ®8 organizations
e | = S 3
a3 °| 3
2|2 2
3 8
2
26) ERIC JOHNSON _ __  __________|__] 1.00
DIRECTOR X 0 0 0
22)_ CELLA IRVINE | 1 1 _-_0_0_
~  "DIRECTOR X 0 0 0
28) MIKE PERALTA | _] 1.00]
DIRECTOR I X 0 0 0
29) TAD SMITH ____________________|__ 1.00]
DIRECTOR X 0 0 0
30) CURT HECHT _ ___ __________|__] 1.00]
DIRECTOR X 0 0 0
31) NEAL MOHAN .. 1.00]
DIRECTOR X 0 0 0
32) JACOB WEISBERG _______________|__ 1-00] J
DIRECTOR X 0 0
33) MIKE WELCH ___________________|__ 1.00]
DIRECTOR X 0 0 0
3%) DAVID DOTY L o ___4_0_._0_0_
SENIOR VICE PRESIDENT/CMO X 458,435. 0 24,062.
35) PATRICK DOLAN ________________| 40.00|
EXECUTIVE VICE PRESIDENT/COO X 412,074. 0 39,507.
36) MICHAEL ZANEIS _______________| 40.00
SENIOR VICE PRESIDENT/GC X 306,862. 0 25,204.
1b Sub-total L e >
¢ Total from continuation sheets to Part ViI, SectionA , ., . .. ........ »
d Total(add lines1band1c) . . . . . . . . ¢ i it i it v v it e nenens »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . i i v vt v v vt e e

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 $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ........

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) (C)
Name and business address Description of services Compensation

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

JSA
2E1055 3 000
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INTERACTIVE ADVERTISING BUREAU, INC. 13-39800517
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Istany | bOX, unless person is both an from related other
hours for ofT:er a_nd a director/trustee) the organizations compensation
reled |23 | 2121832 (2| organization | (W-2/1099-MISC) from the
organzatons | = § Z|18|e{53 g (W-2/1099-MISC) organization
belowdotted |2 € | | © 313 f = and related
line) gzI18 g|®e organizations
e - ® 3
& (3 o B
3|¢g Z
3 2
2
37) SHERRILL MANE ___4_0_._0_0_
" "SENIOR VICE PRESIDENT X 313,497. 0 29,297.
38) MICHAEL THEODORE e __4_0_._0_0_
“TTViCE PRESIDENT - MEMBER SVCS. | X 251,077. 0 31,132.
39) LISA MILGRAM _ _ _____________| 40.00
VICE PRESIDENT - EVENTS ﬂ X 186,866. 0 18,245.
40) STEVE SULLIVAN _______________|_ 40.00
VP - DIGITAL SUPPLY CHAIN SOL. X 215,947, 0 34,055,
41) PETER MINNTUM ________________|_40.00
- HEAD OF BRAND INITIATIVES X 292,785, 0 38,472.
42) ANNA BAGER ___________________|_40.00
VP AND GM, MOBILE CENTER X 228,200. 0 7,667.
43) JULIE VAN ULLEN ______________| 40.00
VP MEMBER SERVICES X 183,672. 0 25,781.
44) PHILIP ARDIZZONE ____________|_ 40.00|
" DIRECTOR OF SALES X 239,407. 0 37,512.
45) VIRG_INIA P_\OLLET _D_dQQRE_________ ___4_0_._0_0
N SENIOR DIRECTQR - EVENTS X 167,430. 0 26,240.
46) JOSEPH LASZLO _____ _________| ‘ 40.00]
SR. DIRECTOR - MOBILE CENTER X 185,612. 0 17,719.
47) CHRISTOPHER MEJIA ____________|_ 40.00]
DIRECTOR, DIGITAL SUPPLY CHAIN X 155, 688. 0 16,173.
1b SUb-tOtal -------------------------------------- >
c Total from continuation sheets to Part Vii, SectionA | , . . .. ....... »
d Total(addlines1band1c) . . . . . . . . .« . i .ttt vt o inans >

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

19

§

Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such individual

For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIvIAUEL . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization® /f “Yes,” complete Schedule J for such person

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)

Name and business address

B)

Description of services

€

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received S
more than $100,000 in compensation from the organization » e £ RS g T
Fom 990 (2012)

JSA
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Form 990 (2012)

INTERACTIVE ADVERTISING BUREAU,

INC.

13-3900517

Page 9

Statement of Revenue

questton in this Part VIII |

BN

Check If Schedule O contains a response to any

5 Traic

(C)

P A e 8, T }%}“P‘,’A"l‘
%%ﬁ%ﬁyg%%éﬁ%%ﬁj ; Total (rAeflenue Rel;tBe)d or Unrelated Re\(lgr)iue
b i exempt business excluded from tax
,E%L. function revenue under sections
E:‘%é : revenue 512, 513, or 514
%% 1a Federated campagns . . - . . . . .| 12
gé b Membershipdues .........[1b
.,‘Q-f ¢ Fundraisingevents . . . ... ...t 1€
©Z2| d Relatedorganizatons . . . . ... .| 1d
g% e Government grants (contributions) . . | 1@
‘_gg f All other contnbutions, gifts, grants,
1) and similar amounts not included above . |1f
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addhnesfa-1f . . . .. . . ... .. .......0
§ Business Code SR e L S
2 2a MEMBERSHIP DUES 900099 9,789,893. 9,789,893.
'-: p MEETINGS & EVENTS 900099 6,518,165. 6,518,165
iz’ ¢ INDUSTRY PRODUCTS REVENUE 900099 736,564. 736,564 .
3 d FUNDED RESEARCH PROGRAM 900099 657,301. 657,301.
2 f All other program service revenue . . . . .
& | g TotalLAddhnes2a-2f . .. .. .....0........" 17,701, 923.
3 Investment income (including dividends, interest, and
other SImIar amounts). « « « « « v o v v v v e v nw .. 10,480. 10, 480.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles - - -+ - = - ¢+ i e s 0 ua o0 2 B
(i) Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincome or(IosS): « « + = v o o v o o v v o0 o P
(1) Secunties (h) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(loss) « - -+ + v v v v v v v u
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
"E SeePartlV,fine18 . . . . ... .... a
2 b Less directexpenses . . .. ...... b
‘O" ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
SeePartIV,line19 , . . .. ...... a
b Less directexpenses . . . . . . . ...
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
retums andallowances , , , .. .... a
b Less costofgoodssold. . ... .... b
¢ Netincome or (loss) from salesof inventory, , ., .. ... .p
Miscellaneous Revenue Business Code
11a ADVERTISING REVENUE 541800 106, 656. 106, 656.
c
d Allotherrevenue . . . . . . .« « . ... —
e Total Addlnmes11a-11d + - « « =+« e v e v v o v ... P 106,656.| "
12  Totalrevenue.Seeunstructions . . . . . ... .. ... .0 17,819, 059. 17,701, 923.
ISA Form 990 (2012)
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Form 990 (2012) INTERACTIVE ADVERTISING BUREAU, INC.

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 to any question in this Part IX

13-3900517 Page 10

Do not include amounts rep orted on lines 6b, 7b, Total t(egenses Prog ra(rg)serwce Managgr:n)ent and Funélr)a)lsm
8b, 9b, and 10b of Part Vill. expenses general expenses ecpensesg
1 Grants and other assistance to govemments and . T '
organizations in the United States See Part IV, line 21 . 0 T A
2 Grants and other assistance to individuals In - ¢ )
the United States See PartIV,line22. . . . . . 0 T ==
3 Grants and other assistance to governments, =
organizations, and iwndividuals outside the = _ L T
United States See PartiV, ines 15 and 16_ | _ | 0 y e % _
4 Benefits paid toor formembers , , , ., .. ... 0 B -
5§ Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 4,292,372.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) 0
7 Othersalaresandwages , , , . ... .. ... 3,422,300.
Pension plan accruals and contributions (indude section
401(k) and 403(b) employer contnbutions) . . . . . . 135 ! 272.
9 Other employeebenefits . . . . ... .. ... 591,234.
10 Payrolitaxes . - . . . . ... i oo 400,894.
11 Fees for services (non-employees)
a Management _ . _ _ .. .. ......... 0
blegal .........¢0.0iiuieiue... 126,514.
€ Accounting . ... ...... ... ... 20,400.
dlobbying ................... 187,682.
e Professional fundraising services See Part IV, line 17 Q- :
f Investment managementfees = ., . 0
g Other. (if tine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0), ., , . . . 1 4 4 97 L4 4 34 *

12 Advertising and promotion , , . . . . ... .. 0

13 Officeexpenses . . . .. .. ....c0u.o.. 635,268.

14  Informationtechnology. . . . . . ... .. .. 260, 146.

15 Royaltes. . ... ............... 0

16 Occupancy . ... .............. 458,199.

17 Travel ..o 641,923.

18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , , . . 3,140,615.

20 Interest . .. ... ... 0

21 Paymentstoaffihates. . ... ......... 0

22 Depreciation, depletion, and amortization | | _ . 145,437.

23 Insurance |, ., . ... ... e .

24 Other expenses Itemize expenses not covered 3 -
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) I

aUNRELATED BUS. INCOME TAX ___

bMARKETING & PUBLIC RELATIONS 775,515.
¢IAB RESEARCH __ 657, 581.
o INDUSTRY INITIATIVE _________ 226,447.
e Allotherexpenses _ _ ___ ____________ 179,857.

25 Total functional expenses. Add lines 1 through 24e 17,848, 245.

26 Joint costs. Complete this line only if the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), , . .. .. 0

JSA

2E1052 1 000

K4H033 M261

Form 990 (2012)




INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. ... .............. .. T 1
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . .. .. .. 993,835, 1 684, 668.
2 Savings and temporary cashinvestments. . . .. ... ... ... ... 3,792,764, 2 2,917, 966.
3 Pledges and grantsrecewvable, net _ . . . .. ... ... ... .. ... g3 0
4 Accountsrecevable,net 7,424,612, 4 9,928,725.
5 Loans and other receiwvables from current and former officers, directors, R i )
trustees, key employees, and highest compensated employees R T
Complete Partll of Schedule L ... .. ... .. . . ... . qs 0
6 Loans and other receivables from other disqualified persons (as defined under section - : -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers B
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - .
@ organizations (see instructions) Complete Part Il of ScheduleL = = = | qs 0
®| 7 Notesand loans recevable, net .. ... . .............. qz 0
8| 8 Inventoriesforsaleoruse ... ... .. ... .. ... ... qs 0
9 Prepad expenses anddeferredcharges ., . . ... ... ........... 294,862. 9 597, 925.
10a Land, buildings, and equipment cost or e C :
other basis Complete Part VI of Schedule D 10a 1,530,479 . TN
b Less accumulated depreciaton, . . . ... ... 10b 211,436. 1,009,360./10¢c 1,319,043.
11 Investments - publicly traded securtes  _ _ . . . . ... ... ........ d 11 0
12 Investments - other securities See PartIV,lme 11 _ ., . . . . ... ..... d12 0
13 Investments - program-related See PartV,Iine 11 . . . . ... ... .. g13 0
14 Intangibleassets ., . . ... ... ... ... ... ... g 14 0
15 Otherassets SeePart IV, e 11 . . . . . . . . . . . 50,950.} 15 55,295,
16 _ Total assets. Add lines 1 through 15 (must equal line34) . . . . .. .. .. 13,566,383. 16 15,503, 622.
17 Accounts payable and accrued expenses. . . . . . . . ... ... ... ... 1,419,197 17 1,387,233.
18 Grantspayable, ., .. .. ... . ... ... ..., g 18 0
19 Deferred revenue _ . . . . . . .. ... ... 11,034,718 19 13,033,107,
20 Tax-exemptbond hiabilles | ., . ... . .................. g 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D _ _ | g 21 0
(22 Loans and other payables to current and former officers, directors, af
:g trustees, key employees, highest compensated employees, and " - : B T
- disqualified persons Complete Part ll of Schedule L, | , ., . ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . Q23 0
24 Unsecured notes and loans payable to unrelated third partes, |, ., . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. .. ... .. e Q25 0
26 Total liabilities. Add hnes 17through25. . . . . . . . ..o v v v v u v o 12,453,915. 26 14,420, 340.
Organizations that follow SFAS 117 (ASC 958), check here » IL’ and Lt - e T
2 complete lines 27 through 29, and lines 33 and 34. I P AP s
£127 Unrestricted netassets L L 1,009,117, 27 1,010,431.
S|28 Temporarily restricted netassets ... ... ... 103,351 28 72,851.
T|29 Permanently restricted netassets. . . . ... ... ... ... ... .. d 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and - E I T =
5 complete lines 30 through 34. SoEhe s i . A -
g 30 Capral stock or trust principal, or currentfunds . ... .. ] 30 -
2(31 Paid-in or capital surplus, or land, bullding, or equipmentfund = = = 31
<|32 Retained earnings, endowment, accumulated income, or other funds | _ 32
2|33 Totalnetassets orfundbalances . . . . . . .. ... ... ... .... . 1,112,468, 33 1,083, 282.
34 Total habilities and net assets/fund balances. . . . . . . . . it ... 13,566,383, 34 15,503,622,
Form 990 (2012)
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INTERACTIVE ADVERTISING BUREAU, INC.

Form 990 (2012)

13-3900517

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . ... ... .....

17,819,059,

1 Total revenue (must equal Part VIIl, column (A),lIne 12) . . . . . . . . . . .o i v i it 1
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. .. .. i v i i i et o 2 17,848,245,
3 Revenue less expenses Subtractlne2fromlne1. .. .. ... ... .. ... .. L. 3 -29,186.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . . 4 1,112, 468.
5 Netunrealized gains (losses)onmvestments . . . . . . ... .. .. L o oo n e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . i L L e e e e e e e 6 0
7 INVeStMENE EXPENSES « « « v v v v v v b e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjUStMents - « .+ v v v sttt e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) « v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,083,282.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xt .. ... ............ r]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ; :
If the organization changed its method of accounting from a prior year or checked "Other," explain in ) )
Schedule O R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or X
reviewed on a separate basis, consolidated basis, or both B "
D Separate basis D Consolidated basis D Both consolidated and separate basis . )
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both :
Separate basis Consolidated basis D Both consolidated and separate basis B "l
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O O R I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB CIrcUIar A-133? « « « « v v v v v e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities [ omB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury b See separate instructions. Inspection

Intemal Revenue Service |
If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il|
Name of organization Employer identification number
INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
m Complete if the organization is exempt under section 501(c) or is a section §27 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . . . . ..\t e e > 3 356,972.

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , | . . . [
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yes H No
43 Was acomecton Made? | . . . . it it i s ittt e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
UWIEY Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVIIES | . . L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . | . . . .. ... .. ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
€ 17D ot it e e e e e e e e e e e e e > $
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . @ i v i i e e i . ‘:] Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recerved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

@w ]

o L ____]

3 e ]

T

s ]

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012  INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__|if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|__] if the filing organization checked box A and "iimited control" prowisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendrtures , . . ... ... ..................
Total exempt purpose expenditures (add lines 1cand1d), . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - ) B

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000 .- ) ) S

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 - i -

Over $17,000,000 $1,000,000 . T ™

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from hne 1a If zero or less, enter -0-

i

J

-0 a o oo

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . . . . i i i e e e e e e e e e D Yes ’_| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (2)2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount Tt b Ut AP R o
(150% of line 2a, column (e)) SLE T - T - - T

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount Te o DT s R 'ﬂ'.'—'_ i s - "“?‘{-_ A _
(150% of line 2d, column (e)) B Pl [l SR SR PP

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Schedule C (Form 990 or 990-EZ) 2012 Page 3

cLdI8-1 Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local L]
legislation, including any attempt to mfluence public opinion on a legisiative matter or | - .
referendum, through the use of 3 RO
Volunteers? e -

Paid staff or management (include compensation in expenses reported on lines 1c through 11)7.
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? = . T s

If "Yes,"” enter the amount of any tax incurred under secton4912 _ _ , . . .. . ... ..... ’

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | . f =°

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

N

Qao0op o™= X -0 Qo0 on
[w]
5
(1]
Q
2
[¢]
o
3
=
V]
(2]
-~
S
=
=3
@
Q
@
o]
=3
o
=
7]
—
=3 S

= o
=
(2]
L
#
[(e]
o
<
1]
=
3
3
[}
3
=~
o
=
o
o
(7]
(o]
=
jM]
[
«Q
@
3]
=
<
(1))
o
o
Q
<
~N

Yes

1  Were substantially all (30% or more) dues received nondeductible by members? 1

2  Dud the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . 7[5

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members |, . . . ... e 1 9,789,893.

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

x| x| x|F

A G Nt YA e e e e e e e 2a 187,682.
Carryover from lastyear . L e 2b

C TOtal e e e 2c 187,682.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3 195,7098.

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

Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . . . v o v u v i u ... 5 -8,116.
Part v Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2012
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 w

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Suppliemental Information (continued)

LOBBYING ACTIVITY - PAC

PART I- A

THE IAB'S PUBLIC POLICY OFFICE, LOCATED IN WASHINGTON, DC, ADVOCATES

IAB'S MEMBERS AND PROMOTES THE VALUE OF THE INTERACTIVE ADVERTISING

INDUSTRY TO LEGISLATORS AND POLICYMAKERS. TO DO THIS, IAB ADDRESS

LEGISLATIVE AND REGULATORY ISSUES THAT AFFECT ALL PLATFORMS AND PRACTICES
WITHIN THE INDUSTRY. THEY ALSO STRIVE TO KEEP THEIR MEMBERS INFORMED
ABOUT IMPORTANT POLICY-RELATED EVENTS THROUGH PARTICIPATION IN THE PUBLIC
POLICY COUNCIL AND BY DEVELOPING TIMELY ISSUE BRIEFS AND LEGAL ANALYSIS
OF KEY PROPOSALS. THE VICE PRESIDENT OF PUBLIC POLICY AND DIRECTOR OF
PUBLIC POLICY, ALONG WITH IAB'S OUTSIDE COUNCIL, VENABLE LLP, COMPRISE
THE PUBLIC POLICY OFFICE. THE OFFICE SPENDS A SIGNIFICANT PORTION OF ITS
TIME ON REGULATORY, EDUCATIONAL, AND INDUSTRY OPERATIONS EFFORTS, BUT
ALSO LOBBIES CONGRESS REGULARLY. SUCH LOBBYING ACTIVITIES INCLUDE:

1. PROACTIVELY ENGAGE WITH MEMBER OF CONGRESS AND THEIR STAFF ON ISSUES
AFFECTING THE INTERACTIVE ADVERTISING INDUSTRY, WITH A FOCUS ON
SUPPORTING PRO-INDUSTRY LEGISLATION WHILE RAISING CONCERNS REGARDING
OVERLY BURDENSOME LEGISLATIVE PROPOSALS

2. CRAFT MEANINGFUL LEGISLATION THAT PROTECTS CONSUMERS' PRIVACY INTEREST
WITHOUT UNDULY BURDENING LEGITIMATE INTERACTIVE ADVERTISING PRACTICES.
INCLUDING DRAFTING LEGISLATIVE LANGUAGE AND AMENDMENTS AS THEY PROGRESS
THROUGH THE LEGISLATIVE PROCESS.

3. LEAD THE ADVOCACY EFFORTS OF THE IAB'S MEMBER COMPANIES AND PARTNER
TRADE ASSOCIATIONS AS THEY ENGAGE CONGRESS AND STATE LEGISLATURES ON KEY

POLICY ISSUES IN ORDER TO ENSURE CONTINUED GROWTH OF THE INDUSTRY.

JSA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D | omB No 15450047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answéred "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,_1Za, or 12b. Open t°_ Public
Intemal Revenue Service P> Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

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) Donor advised funds {b) Funds and other accounts

Total number atendofyear .. .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duning year), . . ., ...
Aggregate value atendofyear. . .. ......
Dd the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . .. ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermussible private benefit? . . . . . L. L L L L e e e e e e e e e e . l:l Yes D No

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)

Nh & G N =

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

%= Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... . ... . ..., 2a
b Total acreage restricted by conservationeasements . . . .. ... .. .. it 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure histed in the NationalRegister. . . . . . .. ... . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ __ _ ________

4 Number of states where property subject to conservation easementis located » _ _ _ _ _ _____ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . ... .. e e l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MNANBNNT . . . . . . ..o\t e Cves [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 descrbes the
organization’s accounting for conservation easements

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

1a |If the or?amzatlon elected, as permitted under SFAS 116 &/\\SC 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 XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl IIne 1 . . . . . ¢ . . o i i i i it i s e e e e e e e e e et >3
(ii) Assets included inForm 990, Part X . . . . . . . . i i e e e e e e e e e - » S ______

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

a Revenues included in Form 890, Part VI, Ine 1 . . . . . . . . i i i i i i it it e e e e e e » S ____
b _Assets included in Form 990, Part X . . . . . . . . i i e e e e e e e e e a4 e e e e . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Schedule D (Form 990) 2012 Page 2
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 Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons o TTToommmmmmmmmmmOT
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—| Yes f—l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,
line 8, 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, PartX? . L. [Jves [Ino
b If"Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Begmningbalance . .. . . . . . i e e e e e 1c
d Additionsduringtheyear . .. . ...ttt ittt 1d
e Distrbutions duringtheyear. . . . . .. ... .. L il i e 1e
f Endingbalance . . . . . .. oL e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 980, Part X, lmne 212 . . . . . ... ... . .. .... |_| Yes No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided n Part Xilf, | . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Pnor year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 103,351. 100,851. 217,601.
b Contnbutions . ... ....... 16,000. 7,500. 417, 601.
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . .. ... . ... 46,500. 5,000. 116,750. 200,000.
f Administrative expenses . . . . .
g End of yearbalance. . . .. ... 72,851. 103, 351. 100,851. 217,601.
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 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizatioNs . . . . . v & ot i e e et e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . ... .......... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. 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. . . . - o h e e e e SRS
b Buldings - .................
¢ Leasehold mprovements. . . . . ... .. 1,151,465 98, 638 1,052,827.
d Equpment - ... ... ... .. ... 379,014 112,798, 266,216.
e Other . . .. .. .. v v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . > 1,319,043.
Schedule D (Form 990) 2012
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INTERACTIVE ADVERTISING BUREAU,

Schedule D (Form 990) 2012

INC.

13-3900517
Page3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) >

LAY} Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

()

(2)

(3)

4

C)]

(6)

(1)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(2)

(3

4)

)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.). . . . . . . . . . . . . . . . . uiuuio. >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

_(6)

D

(8)

)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, provnide the text of the footnote to the organization's ﬁnanqal 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 Xl

JSA
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~ ... 1 17,819,059.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 -
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facities | . ... ... ... ... 2b
¢ Recoveries of proryeargrants . . ... ..., .. ... ..., 2c
d Other (Describe mPartXill) | .. ... .. .. ... ... ..... 2d
e Add hines 2a through 2d 2e

3 Subtractlne2e fromline1 . . . . .. .. ... .. ... e e e e e 3 17,819,059.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 -

a Investment expenses not included on Form 980, Part Vill, line 7b = | 4a '

b Other (DescrbemPartXlll) . ... ... .. ... .. ... ... ... ab

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12) . . . . ... ... .. .. 5 17,819,059.
Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 17,848, 245.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 T

a Donated services and use of facilities o . 2a

b Prior year adjustments . . o . ) . ''''''''' 2b

e Otherlosses STt 2

d Other (Descﬁbé Bt Xlilj ........................... 2 .

e Addlnes 2a through2d Tt -
3 Subtractlne 2e fromlne . . ... ... ... ... .. ... ... .. ... .. ... ... ... 3] 17,848,245.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: -

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

b Other (DescrbemPartxm) o000 1 4b .

e Add lnes 4a anddb et a“

5 17,848, 245.

5
1P Mlll Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517  page 5

Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

THE BUREAU RECORDS CONTRIBUTIONS AS UNRESTRICTED REVENUE UNLESS THE DONOR

STIPULATES A TIME OR LIMITS THE USE OF THE DONATED ASSETS. THE BUREAU'S

POLICY IS TO RECORD CONTRIBUTIONS WITH DONOR IMPOSED RESTRICTIONS THAT

ARE MET IN THE SAME YEAR THE CONTRIBUTIONS ARE RECEIVED AS UNRESTRICTED

REVENUE. CONTRIBUTIONS WITH DONOR STIPULATIONS ARE REPORTED AS

TEMPORARILY RESTRICTED SUPPORT. WHEN A DESIGNATED RESTRICTION EXPIRES,

THAT IS, WHEN A STIPULATED TIME RESTRICTION ENDS OR PURPOSE RESTRICTION

IS ACCOMPLISHED, TEMPORARILY RESTRICTED NET ASSETS ARE RECLASSIFIED TO

UNRESTRICTED NET ASSETS AND REPORTED IN THE STATEMENT OF ACTIVITIES AS

NET ASSETS RELEASED FROM RESTRICTIONS.

OTHER LIABILITIES

PART X - LINE 2

AS OF DECEMBER 31, 2012, NO AMOUNTS HAVE BEEN RECOGNIZED FOR ANY
UNCERTAIN INCOME TAX POSITIONS. IAB'S 2009 TAX RETURNS AND FORWARD ARE

SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the Treasury N .
Intemal Revenue Servce > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
m 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 - T
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems )
First-class or charter travel Housing allowance or residence for personal use ‘ ] -
Travel for companions Payments for business use of personal residence A ez
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 organization follow a written policy regarding payment N R
g; Iraellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 ch‘!) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, ‘
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? , , _ . . .. . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the I
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a J i
related organization to establish compensation of the CEO/Executive Director, but explan in Part Il a - |
Compensation committee - Written employment contract - '_ T 1
Independent compensation consultant - Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee B N
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing . o
organization or a related organization R
a Recewve a severance payment or change-of-control payment? . . .. .. L 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... .. .. 4b X
Participate in, or receive payment from, an equrty-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 Vii, Section A, line 1a, did the organization pay or accrue any B B iy
compensation contingent on the revenues of : R e
a The organization? _ . . . ... 5a
b Anyrelated organzation? | L e e e e e e 5b
If "Yes" to hine 5a or 5b, descrbe in Part il I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any I B . S
compensation contingent on the net earnings of I D
a Theorganization? | L e e e e e e 6a
b Anyrelated organization? L e e e 6b
If "Yes" to ine 6a or 6b, describe in Part |l
7 For persons lsted in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart Wl , | . . . . ... ... ... ... ... . 7
8 Were any amounts reported in Form 980, 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," describe
LT o U 8
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . .. e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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| oms No 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to 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. Open to Public
Department of the Treasury
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

THE INTERACTIVE ADVERTISING BUREAU (IAB) IS COMPRISED OF MORE THAN 500
LEADING MEDIA AND TECHNOLOGY COMPANIES WHO ARE RESPONSIBLE FOR SELLING
86% OF ONLINE ADVERTISING IN THE UNITED STATES. ON BEHALF OF ITS MEMBERS,
THE IAB IS DEDICATED TO THE GROWTH OF THE INTERACTIVE ADVERTISING
MARKETPLACE, OF IAB'S SHARE OF TOTAL MARKETING SPEND, AND OF ITS MEMBERS'
SHARE OF TOTAL MARKETING SPEND. THE IAB EDUCATES MARKETERS, AGENCIES,
MEDIA COMPANIES AND THE WIDER BUSINESS COMMUNITY ABOUT THE VALUE OF
INTERACTIVE ADVERTISING. WORKING WITH ITS MEMBER COMPANIES, THE IAB
EVALUATES AND RECOMMENDS STANDARDS AND PRACTICES AND FIELDS CRITICAL
RESEARCH ON INTERACTIVE ADVERTISING. FOUNDED IN 1996, THE IAB IS
HEADQUARTERED IN NEW YORK CITY WITH A PUBLIC POLICY OFFICE IN WASHINGTON,
D.C. FOR MORE INFORMATION, PLEASE VISIT WWW.IAB.NET.

THE IAB HAS SIX CORE OBJECTIVES:

~FEND OFF ADVERSE LEGISLATION AND REGULATION

—-COALESCE AROUND MARKET-MAKING MEASUREMENT GUIDELINES AND CREATIVE
STANDARDS

~CREATE COMMON GROUND WITH CUSTOMERS TO REDUCE COSTLY FRICTION IN THE
SUPPLY CHAIN

~SHARE BEST PRACTICES THAT FOSTER INDUSTRY-WIDE GROWTH

—-GENERAL INDUSTRY-WIDE RESEARCH AND THOUGHT LEADERSHIP THAT SOLIDIFIES
INTERACTIVE AS A MAINSTREAM MEDIUM

—-CREATE COUNTERVAILING FORCE TO BALANCE POWER OF OTHER MEDIA, MARKETING,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

INTERACTIVE ADVERTISING BUREAU, INC. ‘ 13-3900517

AND AGENCY TRADE GROUPS.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 2

ESTABLISHED THE IAB AD TECHNOLOGY LEADERSHIP BOARD TO FOCUS ON ISSUES
RELATED TO COMPLEXITIES IN THE SUPPLY CHAIN FOR PLACING AND MEASURING
INTERACTIVE ADS. IAB BECAME THE ADMINISTRATOR FOR THE INDUSTRY'S |
NEWFRONTS PROGRAM WHICH ESTABLISHES ANNUAL COMMITMENTS BY MARKETERS TO
PURCHASE INTERACTIVE ADVERTISING FROM SPECIFIC PUBLISHERS. IAB LAUNCHED
ITS AD SALES CERTIFICATION PROGRAM WHICH OFFERS INDIVIDUALS TO SIT FOR AN
EXAM AND, WITH PASSAGE, RECEIVE A CERTIFICATE EXPRESSING COMPREHENSIVE
EXPERTISE IN THE SALE OF INTERACTIVE ADVERTISING. CORRESPONDING, IAB
ENHANCED ITS PROFESSIONAL DEVELOPMENT CURRICULUM WITH COURSES FOR
PREPARATION FOR THE EXAM. IAB PARTICIPATED IN A MAJOR PROJECT IN
PARTNERSHIP WITH OTHER ORGANIZATIONS TO PROMOTE AND ENHANCE THE USE OF
MEASUREMENT IN EVALUATION THE PERFORMANCE OF INTERACTIVE ADS, KNOWN AS

3MS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 6

THE INTERACTIVE ADVERTISING BUREAU, INC. WAS INCORPORATED AS A MEMBERSHIP

ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7A

THE MEMBERSHIP ELECTS THE BOARD OF DIRECTORS UPON EXPIRATION OF THE

1sA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

INTERACTIVE ADVERTISING BUREAU, INC. ’ 13-3900517

DIRECTORS TERMS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7B

THE BOARD OF DIRECTORS MAY, IN ITS DISCRETION, CREATE A MEMBERSHIP
COMMITTEE AND DELEGATE TO SUCH COMMITTEE THE POWER TO MAKE RULES
GOVERNING APPLICATIONS AND REQUIREMENTS FOR MEMBERSHIP AND TO DETERMINE
WHETHER MEMBERS MEET THE MEMBERSHIP QUALIFICATIONS ESTABLISHED IN THESE

BY-LAWS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 IS REVIEWED BY THE SENIOR DIRECTOR OF FINANCE PRIOR TO

FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 15A

THE PROCESS OF DETERMINING COMPENSATION BY THE ORGANIZATION IS DONE BY A

REVIEW BY THE EXECUTIVE COMMITTEE.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE IAB DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

™ Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

INTERACTIVE ADVERTISING BUREAU,

INC.

Employer identificatton number
13-3900517

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

ATTACHMENT 1

NAME AND ADDRESS

614 GROUP
239 NEW ROAD STE C104
PARSIPANNY, NJ 07054

BAIN & COMPANY
3 TIMES SQUARE #25
NEW YORK, NY 10036

LBG PUBLIC RELATIONS LLC
60 PINEAPPLE STREET 3F
BROOKLYN, NY 11201

JULIE THOMPSON, INC.
123 WAVERLY PLACE
NEW YORK, NY 10011

VENABLE LLP
P.O. BOX 62727
BALTIMORE, MD 21264

DESCRIPTION OF SERVICES COMPENSATION

CONSULTING SERVICES 382,986.
COMSULTING SERVICES 595,000.
PUBLIC RELATIONS 173,400.
CONSULTANT/MARKETING 1%2,088.
LEGAL 150,729.

JSA

2E1228 1000
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Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ . . . _ . . > x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
532322% 116 EAST 27TH STREET, 7TH FLOOR
f;':‘?ny‘;ge City, town or post office, state, and ZIP code For a foreign address, see instruchons
Instructions NEW YORK, NY 10016
Enter the Return code for the return that this application is for (file a separate applicatonforeachreturn) . . ... ... .. .. l OI 1 |
Application Return [ Application
Is For Code |Iis For
Form 990 or Form 990-EZ 01 I=¥isEs ]
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MARK GOLDMAN/THE BUREAU

TelephoneNo » 212 380-4701 FAXNo » 212 820-9757
¢ |f the orgamzation does not have an office or place of business in the United States, check thisbox |, . . . .. .. ... ... > D
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . . . | D If it 1s for part of the group, check thisbox _ _ _ |, . . > I_, and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,2013
5 For calendaryear 2012 | or other tax year beginning , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason I_l Inmal return |_l Final return
Change in accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prnior year overpayment allowed as a credit and any|
amount paid previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$
Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Accountants Authorized AUG 12,2013
Signature P Title » + o, p Date B>

urne

Form 8868 (Rev 1-2013)

Condon O’Meara McGinty & Donnelly LLP
One Battery Park Plaza, 7" Floor
New York, NY 10004

Jsa
2F8055 2 000




rm 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service D> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox , . . . . .. ... ... .... » [LI

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

mutomatic 3-Month Extension of Time. Only submtt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PA LONlY | . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file iIncome tax returns Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
Type or
print INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
g:': l;Yattz':or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 116 EAST 27TH STREET, 7TH FLOOR
I'i‘:mq?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10016
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... Lol 1]
Application Return § Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MARK GOLDMAN/THE BUREAU

Telephone No » 212 380-4701 FAXNo » 212 820-9757
o [f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . .. ... ... | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , . ., . | D If it 1s for part of the group, check thisbox _ | | . . . bu and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012 _ or
» [ |tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return |:| Final return
Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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