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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.

Open to Public’

gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending , 20

C Name of organization D Employer identification number
B checkitapptcatie | 1 NPERACTIVE ADVERTISING BUREAU, INC. 13-3900517
: Q::,:;:‘ Doing business as
Name change | Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
_—__ initial retumn 116 EAST 27TH STREET, 7TH FLOOR (212) 380-4701
2:';""::::;"/ City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10016 G Gross receipts $ 23,211,430.
Application F Name and address of pnncipal officer RANDALIL ROTHENBERG H{a) is this a group retumn for Yes | X | No
L__| pending subordinates?
SAME AS C ABOVE , H(b) Are al subordinates hdjded?H Yes No
| Tax-exempt status I [501(c)(3) | X ] 501(c) ( 06) 4 (nsertno) | 14947(3)(1) or | F’:27 If "No,” attach a list (see instructions)
J Website: p WWW.IAB.NET H(c) Group exemption number P
K Form of organization I X | Corporat:on] | Trustl I Assoc:auonT Jgher » | L Year of formation 1996| M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant actvites THE ORGANIZATION IS ACTING AS A TRADE
8 ORGANIZATION FOR ITS MEMBERS TO PROMOTE ADVERTISING ON THE INTERNET _______________
S OR ON OTHER INTERACTIVE TECHNOLOGIES.
§ 2 Check this box > [___] If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, Ine 1a) _ . . . . . . o o o oo e e 3 43.
3 4 Number of independent voting members of the governing body (PartVI,lme1b) . , ., ., . . . . .. .. ... .. 4 42.
§ 5§ Total number of individuals employed in calendar year 2014 (PartV,Ilme 2a), . . . . . . . . . . . v v v v v u. S 74.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . o o v e, 6 43.
<| 7a Total unrelated business revenue from Part VI, column (C), e 12 . . _ . . . . . . . 0 7a 96, 586.
b Net unrelated business taxable income from FOrm 990-T, hnNe 34 . . . . . . v e e w e e o e m oo e o 7b 44,842,
Prior Year Current Year
o| 8 Contributions and grants (Part Vit ne th) L. 0 0
E 9 Program sericerevenue (Part VIILIN@ 2G) . . . . . . . . .t s e, 20,069,263. 23,036,219.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d), . . . _ . . . ... ... ... 15,718. 11,651.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€)_ _ . _ . . . .. . . . 111,882. 163, 560.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 20,196,863. 23,211,430.
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),line4) _ . . . ... ... ..... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX,W&‘.C‘ _____ 9,512,397. 10,763,275.
g 16a Professional fundraising fees (Part IX, column (A), line 11’5) y E,\/ED CLod. 0 0
2| b Total fundraising expenses (Part IX, column (D), ne25)peo| 0 1O R o DR P T
“147  Other expenses (Part IX, column (A), Imes11a-11d,11f—2"4§ . NQv 2.3 2015 - - VQ 10,427,958. 12,494, 902.
18 Total expenses Add lines 13-17 (must equal Part IX, column/(A), ne 25) _ . . . . . . 19,940,355, 23,258,177,
19 Revenue less expenses Subtract ine 18 from hne 12, 1. . ./ re—ng - mies « 256,508. -46,747.
% 5 § MY, U Beginning of Current Year End of Year
Z‘E,—E 20 Totalassets (PartX, N 16) | . . . . . . . . ... 18,801,066.| 23,088,186.
S5 2%(21  Total habilities (Part X, 0 26) . . . . . . . ... ... ... 17,461,276.) 21,795,143,
v i’é 22 Net assets or fund balances Subtracthine21fromine20. . . . . . . . . v o v v v v v o« 1,339,790. 1,293,043,
&/ part 1| Signature Block
o Under penalties of perjury, | declare | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
m true, correct, and complete DEfclaratioh of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- YAl Jedierr
eSign ’ Signefttire of officek/ -~ - _ Date
nHere H/Mk 620’(/\41@\ \G l)l'temlat/ L frwgoe
& flype or pnnt name and title \ 4 U
. Prnnt{Type preparer's name Prepargrsignature [Ij:)ate Check i PTIN
::::’arer ‘ John D. Daum M a V @ l§ 2315 self—emlmled PO OZ_C]Z"‘IL}O
Use Only | Firmpname »CONDON O'MEARA MCGINTY \& DONNELE¥-L, Frm's EIN B> 13-3628255
Fum's addréss P-ONE BATTERY PARK PLAZA NEW YORK, NY 10004-1405 \ Phone no 212-661-77177
May the IRS discuss this return with the preparer shown above? (see instructions) _ . _ . _ . . . . . . . . . . . . . . ...... [XTves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)(3
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylneinthisPart Il . . ., .. .. .. ............. [_]

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 Fom 990 0 990-EZ7 . .. . [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?. | . i [Ives [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 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 (Describe in Schedule O)

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
4E1oJ2%A1 000 Form 990 (2014)

K4HO033 M261
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . L e e e e e e e e e e e e e e e e 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contnbutors {see Instructions)? , . . . ... .. 2 X
3 D 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| . . _ . . . . . . @ i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C Partll, . . . . . . . . . . . v v uunwno. 4
5§ 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? I/f "Yes,” complete Schedule C,
Part lll 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part 1, . . . . . .. ... ... e e e 6 X
7 Dud the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"”
complete Schedule D, Part ll . _ . . . . . . . . e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV | | . . . . . . . . . . i i it et 9 X
10 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, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts M,
VII, VHI, IX, or X as applicable
a Did the orgamzation report an amount for land, builldings, and equipment in Part X, line 10? If "Yes"”
complete Schedule D, Part VI . . | . . . . . . .. e e e e e 11a| X
b Did the organization report an amount for investments-other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl , . . . . .. ... .. ..... 11b X
¢ 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 . . . . . . .. .. .. ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part X, . . . . . . . . @ . i i v v v i i et it e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ., ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts Xland XII. . . . . . . . . . . . . . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , . . . ., . ... .. ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? If "Yes," complete Schedule E, , . ., . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , ., ., . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV _ ., . . .. .. ... 14b X
15 Did the organization report on Part iX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV _ . . . .. . . . . .. . . c.u.ee.. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV ., . . . .. ... ....... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,”" complete Schedule G, Part | (see instructions), . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . @ v o v i e e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . . ... e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H , . , . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1 000

K4H033 M261
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’ ' INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2014) Page 4

Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll . . . .. .. ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll . . . . . . . . . .. i v e e 22 X

23 Did the organization answer “Yes" to Part VI, Section A, hne 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 . . . . . . . . . L e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . . @ i i v i i i i it ittt e i e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . © L . L L L L e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duning the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . .. ... .. 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-EZ7?

If "Yes,"complete Schedule L, Part] . . . . . . . @ i i i i i it it e e s e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "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, Partill. . . . . .. ... ... ..

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

a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV . . . . . . .

b A family member of a current or former officer, director, trustée, or key employee? If "Yes," complete

Schedule L Part IV . . . . o i i e e e e 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? If "Yes," complete Schedule L, PartIV. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . i @ i i i i et e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T G 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . @ @ i i i i i i i e i e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . .. ¢ i vt v v v v e . 33 X

‘ 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ll, lil,
OriV, and Part V, lINe 1 . . . v i i i i e i e it e e e e e e e e e e e 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 line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line2 , . . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,” complete Schedule R Part V,line 2 , . . . . . . . . @ .. i v ennnnnan. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

Part VI . . . . . o e e e e e e e e e e e e e e e -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . o 2 2w o v v o0 0o 2 38 X

Form 990 (2014)
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Form 990 (2044)
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toany lineinthisPartV . . . .. ... . ... ..

2a

Ja

4a

5a

6a

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

[1]

TQ ™o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 114
Enter the number of Forms W-2G included in ine 1a. Enter -0- 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 Lo e
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 , [ 2a 74

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duning the year? , , .. . ... ..
If "Yes," has 1t filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L i i e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _
See instructions for filing requirements for FiINnCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ . . . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . @ ¢ o i i e e e s e e i
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 contributions? , , . . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . L i e e e e e e e e e e e e e e e e e e
If “Yes," indicate the number of Forms 8282 filed during theyear ., . . .. ... ... .. ...

2b X

Tx.- |Rra '.'r- ’3—5
= R P, A

3a X

3b X

5b X
5¢c
6a X

)
S Tee o
i Sl

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . | | .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

. FIET
P I “j
] DR

= e
Fiis, | B
by

Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person?, ., . . ... ..
Section 501(c)(7) organizations. Enter

Initation fees and capital contributions included on Part Viil, ine 12 , . . . . . ... .. ... 10a

Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club facilites , , ., . [10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders | . . . . . . .. . . . e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orrecewved fromthem )., . . . . .. ... . . ... .. ... . ..., 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . , . . | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . , . . .. .. _ ... .....
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified healthplans | . . . .. .. ... ....... 13b
Enter the amountofreservesonhand. . . . . . ... ... ... .. ... ... . ....... 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ., ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .

14b

JSA
4E1040 1 000

K4H033 M261
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Form 990 (2014) INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517  poge 6

i1id']] - 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note toanylineinthisPartVl - - . . .. .. .. ... .. ... ..., m
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 i
If there are matenial differences in voting nghts among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain in Schedule O o -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 42 >
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. . L L e e e e e e e
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  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 sigruficant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i Lo 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 of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e 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 governingbody? . . . . .. .. . . . ... . i i i e e 7b X _
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during IR IS L o
the year by the following I
a Thegoverning body?. . . . & i i i i it e e e e e e 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 VII, Section A, who cannot be reached at
the organization's mailing 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 Dud the organization have local chapters, branches, oraffilates? . . . . .. .. .. .. ... o 0., 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters,

11a
b
12a
b

13
14
15

16a

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /If "No,"gotoline 13 . . . . . . . . . .. . . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto ConflictS? . . . . . L L e e e e e e e e e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswas done . . . . . .« .« o i i i it i it i e et e e e s e e e e e e
Did the organization have a written whistleblowerpolicy?. . . . . . . . . .t i i i v i ittt i e e
Did the organization have a written document retention and destruction policy?. . . . . . .. ... .. .. ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . .. .. .. .. ... ... ...
Other officers or key employees of theorganizaton . . . . . . . . . .. .. .. . . i i,
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentity during the year?. . . . . . . ¢ L i i i i i i it e e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be 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 I:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MARK GOLDMAN/THE BUREAU 116 EAST 27TH STREET, NY, NY 10016 212-380-4701
JSA Form 990 (2014)
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Form 990 (2014) " INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 page'7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . ... .. ... ......... []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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 orgamizations.

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

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

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

(<)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for os|slolxlex| the organizations compensation
related ;‘.‘ ez g ‘T: 25§ organization (W-2/1099-MISC) from the
organzatons | 88 | E| 2 3 (228 [ ® | (W-2/1099-MISC) organization
bolow dotted | 8 2 | S 2 3 8 and related
ne) g ;—. E 3 organizations
o & e
@ g é_
o
_(HRANDALL ROTHENBERG __ | 40.00]
PRESIDENT/CEO X X 754,147. 0 22,936.
_{2)RICH LEFORGY ______ | 3.00
FOUNDING CHAIRMAN X X 0 0 0
_(3)JOHN TOOREY __ _______________|__3-00]
TREASURER X X 0 0 0
4)JOSEPH ROSENBAUM 3.00
“TUSECRETARY T X X 0 0 0
_(5)RIK VAN DER KOOI _____________ [ _3-00]
EXECUTIVE COMMITTEE X X 0 0 0
_{6)JOE_APPRENDI __ | _3-00)
DIRECTOR X 0 0 0
_(pNED BRODY | __3-00]
DIRECTOR X 0 0 0
_(8)JORY DES JARDINS _____________ | 3.00]
DIRECTOR X 0 0 0
9)JOAN GILLMAN 3.00
“"TDIRECTOR T X 0 0 0
(1QMARK HOWARD | 3.00
DIRECTOR X 0 0 0
(19ERIC FRANCHT | _3-00)
DIRECTOR X 0 0 0
{12)DREW_SCRUTTE __ | __3.00]
DIRECTOR X 0 0 0
(13)VIVEK SBmad | _3.00]
CHAIRMAN X 0 0 0
14)MICHAEL FRIEDENBERG 3.00
DIRECTOR 7777717777777 X 0 0 0
JSA Form 990 (2014)
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2014) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
relaed (S 3| 312|1F|55 || organizaton | (W-2/1099-MISC) from the
organizations | & < £(8|e 23 3 (W-2/1099-MISC) organization
betowdated |82 [ 5| [2 |52 |5 and related
SZ |3 2({®8 organizations
e | = s 3
& | 2 ® b
& |8 2
e 2
2
15) NEIL JOHNSTON | 3 _._0_0_
DIRECTOR X 0 0 0
16) KEVIN CONROY | ¢ 3 _._0_0_
DIRECTOR X 0 0 0
17) DAVID MORRIS | 3 _._O_ 0_
DIRECTOR X 0 0 0
18) LAUREN WIENER | 3 _._0_0_
EXECUTIVE VICE PRESIDENT/GC X X 0 0 0
19) MIKE WELCH | 3 _._O_Q_
DIRECTOR X 0 0 0
20) PAUL CAINE | 3 _-_0_0_
DIRECTOR X 0 0 0
21) ERIC HARRIS | 3.00
DIRECTOR X X O 0 0
22) NEIL O. JOHNSTON __ | - 3.00]
DIRECTOR X 0 0 0
23) ERIC JONHSTON | 3 3. 00]
DIRECTOR X 0 0 0
24) DAVID LAWEI\lDA ___________________ 3 _.__0_0_
DIRECTOR X 0 0 0
25) SETH LADETSKY | 3 _._O_Q_
DIRECTOR X 0 0 0
1b Sub-total > 754,147. 0 22,936.
¢ Total from continuation sheets to Part VII, SectionA _ ., _ . . ... ... .. »| 4,540,412, 0 473, 883.
d Total(add lines1band1c) . . . . . . . . . . o i i it i o i v ias e » 5,294,559. 0 496,819.

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 »

30

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

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

4 For any individual listed on hne 1a, 1s 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 2 Lo L

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

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

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

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 » 4

(B8]

Ea

o

- RN T end

JSA
4E1055 1 000

K4H033 M261
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |2 F 1212|853 %‘ organization | (W-2/1099-MISC) or“':’:z‘:& ]
botowaones |S 5 | S| %[5 |28 | & | (W-2/1090-MSO) and roated
R g|®8 organizations
1HEHE
g% 2
o 2
g
26) NEIL MOHAN 3.00
TTDIRECTOR T T T 0 0 0
27) JOHN TRIMBLE 3.00
TTDIRECTOR T T X 0 0 0
28) PENRY PRICE 3.00
TTTDIRECTOR T T ITTTTTT X 0 0 0
29) MICHAEL BARRETT 3.00
TT7DIRECTOR T X 0 o 0
30) DAVID BRINKER 3.00
“T7DIRECTOR T T 1 x 0 0 0
31) JACOB WEISBERG 3.00
"7 DIRECTOR T X 0 0 0
32) TAD SMITH 3.00
TT7DIRECTOR T T X 0 0 0
33) CURT HECHT 3.00
“T7TpIRECTOR T X 0 0 0
34) MARK FORD 3.00
“TDIRECTOR I X 0 o 0
35) JEAN-PHILIPPE MAHEU 3.00
TTTDIRECTOR T T X 0 0 0
36) SUZANNE MCDONNELL 00
“T7DIRECTOR T T X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA _ _ . . .. ... .. .. >
d Total (add lines1band1c) . . . . . . . . . . . ¢ 0 i i i i it ii it e s u »
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 » 30

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

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

4 For any individual hsted 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

Individual . . . . . 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 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 such person

Yes

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

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

J5A
4E1055 1 000
K4H033 M261
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2014) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 31 Q|F|S&|S| organization | (W-2/1099-MISC) from the
organzatons 5 2 | 218 | o |53 g (W-2/1099-MISC) organization
belowdeatted [S 2 [ 5|~ [B |5 2|~ and related
line) Chll I g|°8 organizations
sl=] (3] 3
8|2 2
’ g
‘ 37) DAVID MOORE 3.00
TTTTDIRECTOR T T 0 0 0
38) JIM NORTON 3.00
“TTTDIRECTOR T X 0 0 0
39) SCOTT SCHILLER 3.00
“TTTDIRECTOR T T T X 0 0 0
40) DREW SCHUTTE 3.00
"7 7'DIRECTOR T X 0 0 0
‘ 41) PATRICK DOLAN 40.00
B X 493,489. o 41,855.
42) DAVID DOTY 3.00
TTTTgve/cMO T T T T T X 516, 736. 0 24,076.
43) MICHAEL ZANEIS 40.00
2 X 368, 523. 0 44,066.
44) SHERRILL MANE 40.00
S X 338, 593. 0 48, 635.
45) MICHAEL THEODORE 40.00
S X 265, 011. 0 32,912,
46) LISA MILGRAM 40.00
S X 259, 260. 0 22,936.
47) PETER MINNIUM 40.00
""" THEAD OF BRAND INITIATIVES | | X 361,359. o 42,995,
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA . ., . . ... .. .. .. >
d Total(addlinesdband1c) . . . . . . . . . . @ i it v i i it i e i v e, >

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 »

30

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

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

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

organization and

related organizations greater than $150,0007?

If “Yes,” complete Schedule J for such

Individual . . . 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
§ Diud 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

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 p»

JSA
4E1055 1 000

K4H033 M261




' INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Form 990 (2014)° 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 (ist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 [ 3121 F[SF|3| organization | (W-2/1099-MISC) from the
organzatons [£2 | 2|8 |2 |23 (3 (W-2/1099-MISC) organization
belowdetted [8E | 5|~ |2 |5 2 8 and related
hine) Sl - sg(®8 organizations
e | = ] 3
e | g °| 8
|2 2
3 B
4
48) ANNA BAGER ]| ‘ 4 _O_._O_ 0_
SVP X 279,390. 0 13,000.
49) JULIE VAN ULLEN | ¢ 4 _0_._0_ Q_
VP MEMBER SERVICES X 266,460. o 30,058.
50) CARL KALAPESI | “ 4 _0_._0_ 0_
VP INDUSTRY X 177,872. 0 18,442.
51) VIRGINIA ROLLET MOORE =~ | A 4 _0_._0_ 0_
VP EVENTS X 213, 644. 0 29,896.
52) JOSEPH LASzLO ______________ | “ 40.00]
SR DIRECTOR MOBILE CENTER X 194,462. 0 17,230.
53) MARK GOLDMAN ] * 4 _0_-_0_0_
SR DIRECTOR FINANCE & ADMIN X 193,194. 0 29,700.
54) DEIRDRE saLoMow ___ | “ 40.00]
SR DIRECTOR INTERNATIONAL X 193,323. 0 19,141.
55) PHIL ARDIZZONE | “ 4 _O_._O_ Q_
SR DIRECTOR SALES X 242,907. O 39, 686.
56) ALLISON PEPPER | 4 4 _0_-_0_0_
ASST GENERAL COUNSEL X 176,189. o 19,255.
ib Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . .. .. ... »
d Total (add lines1band1c) . . . . . . .. ... ... .. ... ... ..... »
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 » 30

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

4 For any individual listed on line 1a, 1s 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
o 1Y o |7 - T

5 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 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) ©)
Name and business address Description of services Compensation

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

15A e
4E1055 1 000 Form 990 (2014)
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F:)rm 990 (2:)14) INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 page9.
Statement of Revenue
. Check If Schedule O contains aresponseornotetoanylineinthus PartVIIl. . . . . . . .. .. .. .......... D
) : R : L (A) ®) (©) ()
. . - 5. - o - Total revenue Related or Unrelated Revenue
L - : . - L exempt business excluded from tax
. - ; : function revenue under sections
. - R . Lo o Tz revenue 512-514
gg 1a Federated campagns . - - - . .. .| 1a R
52 b Membershipdues. . . . . .. .. .| 1b -
#}-f ¢ Fundraisingevents . ... .. .. .|[1¢
©=| d Related orgamzations . . . . . .. .| 1d A
g,% e Government grants (contributions). . | 1e -
§§ f Al other contrbutions, gifts, grants, . . E,:
?,6 and similar amounts not included above . L1f : -2 3
S’g g Noncash contributions included in lines 1a-1f $ . ﬂ ’ - g
©%| h TotaLAddlinesia-1f. . . . . .. .. .. .......D ]
§ Business Code |7 L-ds. 5y " s PR
g 2a MEMBERSHIP DUES 900099 12,517,062. 12,517,062.
f b MEETINGS & EVENTS 900099 7,553,970. 7,553,970.
g ¢ INDUSTRY PRODUCTS REVENUE 900099 2,325,854. 2,325,854.
a d FUNDED RESEARCH PROGRAM 900099 639,333. 639,333.
g f All other program service revenue . . . . . .
o g Total Add Nes2a-2f . . . . o v o v v oo v v oeoc. b 23,036,219 |
3 Investment income  (including dividends, interest,
and other SIMIar amounts). « « « v v v o v o v v v v o P 11,651. 11, 651.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes - . ... ... . .+ oo vveuuoee...P 66,974
(i) Real (n) Personal ‘ﬂ
6a Grossrents . . . . . ... e 21‘
Less rental expenses . . . ?3'; :
¢ Rental income or (loss) e ]
d Netrentalincomeor(loss) . . .. ..........0»
7a  Gross amount from sales of | (1) Securities (11) Other i3
assets other than inventory }:‘
b Less cost or other basis Sg
and sales expenses . . . . 3
c Ganor(loss) . . . . . .. %
d Netganor(loss) . « « v v v v vt v v v v v v oW
g 8a Gross Income from fundraising ;
S events (not including $ -1
q>, of contributions reported on line 1c) ;3:
o SeePartIV,line18 . . . . . ...... a i e
2| b Less drectexpenses . . .. ...... b Bl 43
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activibies.
SeePartlV,line19 _ , ., ....... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, Iless
returnsand allowances |, ., . .. .... a
b Less costofgoodssold. . . . . .. ..
¢ Netincome or (loss) fromsalesofinventory, _ . . ... . p
Miscellaneous Revenue Business Code
11a ADVERTISING INCOME 541800 96, 586. 96,586.
b
c
d Aliotherrevenue . . . . . . ... .. .. .
e Tota,Addlnes11a-11d « = « « v s v v v v v o w .. P 96,586.[~ * .- .o Fr):t - e R
12 Totalrevenue.Seeinstructons . . . . . . ... ... .M 23,211,430. 23,036,219, 96,586. 78, 625.
JSA Form 990 (2014)
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Form 990 (2514) INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 Page 10
‘Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total é:;enses Brogr a(r1131)serw:e Managéﬂen { and Fum(,D)
raisin
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations N
and domestic govemments See Part iV, line21, , , . 0

2 Grants and other assistance to domestic
individuals SeePartIlV,lne22 . .. ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 _ , | | | 0
4 Benefits paddtoorformembers , ., . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . ... . 4,666,291.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . (o
7 Othersalaresandwages, _ . . . . .. .... 4,889,913.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 152,583.
9 Other employeebenefits . . . . ... .. ... 543,076.
10 Payrolltaxes . . - . . . . . . ¢« . o0 o 0., 511,412.
11 Fees for services (non-employees)
a Management | ... . ......... 0
blegal . . ... ... ...t 180,188.
CACCOUNtING . . . . .. ... 21,000.
dlobbying . . ... .............. 0
e Professional fundraising services See Part IV, line 17, 0 ”'n":fg:v"‘: NI S STEER S Aoy
0

f Investment management fees

g Other (If ne 11g amount exceeds 10% of lne 25, column
1,775,602.

(A) amount, list line 11g expenses on Schedule0). . . . . .
12 Advertising and promotion _ _ _ . . . ... . 0
13 Officeexpenses . . . . . v v v v v v v o v« 1,191,252.
14 |Information technology. . . .. ... . .. .. 497,056.
15 Royaltes. . . . . . .. ............ 0
16 OCCUPANGY . . o\ v v e ie e 566,889.
17 Travel . . ..ot e e 722,098.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 4,641,210.
20 Interest . . . . .. .. ... 0
21 Paymentstoaffiiates, . ... ... ... ... 0
22 Depreciation, depletion, and amortization | | . | 269,220.

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, hst ine 24e expenses on Scheduie O)

bIAB RESEARCH ____________ ____ 1,248,905.
cMARKETING & PUBLIC RELATIONS 952,117.
d¢MEMBER SERVICES _____________ 258,884.
e All otherexpenses _ _ _ _ __ __ ___ ______ 133,459.
25 Total functional expenses. Add lines 1 through 24e 23,258,1717.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if

following SOP 98-2 (ASC 958-720). . . . . .. 0

JSA
4E1052 1 000 Form 990 (2014)

K4HO033 M261




INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote toanylneinthisPart X . . . . ... .............. [ |
(A) (B)

Beginning of year End of year
1 Cash-non-interestbeanng . 618,452, 1 628, 385,
2 Savings and temporary cashinvestments_ ... .. ... ... 5,068,248 2 7,272,153.
3 Pledges and grantsrecewvable, net _ . . ... .. a3 0
4 Accounts recewable,net ... ..., 11,289,250 4 13,672,470.

Loans and other receivables from current and former officers, directors, ':" BT S _:’ )
trustees, key employees, and highest compensated employees S SR X
Complete Partllof ScheduleL . . .. . .............
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

and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part |l of Schedule L

1§ 7 Notes and loans recewvable,net . . .. ...
2| 8 |Inventories forsaleoruse . ... ... .................
9 Prepaid expenses and deferredcharges . .. .. .. .. ... ........ 344,813.
10a Land, buldings, and equipment: cost or 5 e Yy g
other basis Complete Part VI of Schedule D 10a 1,771,724.| e gkttt
b Less accumulated depreciaton, . . .. ... .. 10b 660, 657. 1,111,0867.
11 Investments - publicly traded securites | . _ . . . .. . ... ... ... .. 0
12 Investments - other securities. See Part IV, lne 11 _ . _ _ . . . . . ... .. 0
13 Investments - program-related See PartIV,lmne 11 _ _ . . . . ... ... .. 0
14 Intangble @SSetS . . . . . . ... i e 0
15 Otherassets See PartIV,line 11 _ . . . . . . . . o o v v i . 50,795, 15 59,298.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . .. .. .. 18,801,066 16 23,088,186.
17 Accounts payable and accrued expenses . . . . . . . . . . ..t 1,868,192, 17 2,295,197.
18 Grantspayable | . . . .. .. L e g 18 0
19 Deferredrevenue | _ . . . .. ... ... e 15,593,084 19 19,493,946.
20 Tax-exemptbondlabiles .. .. ... ... .. .. ... . ...
#(21 Escrowor custodial account iability Complete Part IV of Schedule D
E(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
-

disqualified persons Complete Partll of ScheduleL , , . . ... ......
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes, | . . . . ...
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
Of Schedule D . . . . ottt e e e g 25 0

26 Total liabilities. Add lines 17 through25. . . ... ... ........... 17,461,276 26 21,795,143.
Organizations that follow SFAS 117 (ASC 958), check here » | X|and [ i#*% O B ap R Tyt iy

3 complete lines 27 through 29, and lines 33 and 34. A, EEES-NUERI IO PSRN o o
§ 27 Unrestricted netassets 1,013,218 27 | 1,048,535.
|28 Temporarily restricted netassets | ... L. ... .. ... 326,572 28 244,508.
=29 Permanently restncted netassets., . . . . ... ... .. ... ... 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:] and e
S complete lines 30 through 34. -;‘:
.3 30 Capital stock or trust principal, or currentfunds . ... .. ... ‘
131 Paid-in or capital surplus, or land, bulding, or equpmentfund = |
<132 Retaned earnings, endowment, accumulated income, or other funds | | |
2[33 Totalnetassetsorfundbalances _ . . . . ... .. ... ... ... .. 1,339,790 33 1,293,043.
34 Total habilties and net assets/fund balances. . . . . .. . ... ... .. .. 18,801,066.] 34 23,088,186.

Form 990 (2014)
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Form 990 (2014)
Fla®{l Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart X! . ... .. ... ...

O WO ~NOULAEWN=

-

23,211,430.

23,258,177.

-46,747.

1,339,790.

olo|o|[olo

Total revenue (must equal Part VIll, column (A), line 12) _ . . . . . . . . . . @ . v v 1
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . o v v v i . 2
Revenue less expenses Subtractliine 2fromline 1, . . . . . . . . . . . . . . e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. . 4
Net unrealized gains (losses) oninvestments | _ . . . . . . . . . . .., 5
Donated services and use of faciliies |, . . . . . . .. . . . . o o 6
Investment eXpenses . . . . . . .. . ... e e e i e e e e e e e e 7
Priorperiod adjustments . . . . . . . ... e e e 8
Other changes n net assets or fund balances (explanin Schedule O) , . .. ... ......... 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, c0lUmn (B)) . L . L. e e e e e e e e e e e e e e e e e e e e e e 10

1,293,043.

m Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 I:l Cash Accrual [:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

,:] Separate basis I___l Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . . .. .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis I:I Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . o 0 0ttt e e e e e e e e et e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047
(Form 990 or 990-E2)

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.

Department of the Treasury s g . . :
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organmizations Complete Parts |-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A

If the organization answered “Yes," to Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), 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 527 organization.

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

2 Political expenditures, . . . . . .. . . i e e e e e e e e e e e >3

3 Volunteer RoUrS, | . . . . . . L i i e e e e e e e e e e e e e e e e e e e e

Open to Public
Inspection

Part I-B 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, , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . _ . . . .. ... ...... H Yes H No
4a Was acomection Mmade? . . . . . . . . . i ittt e e e e e e e et e e e e e Yes No
b If "Yes," describe in Part IV
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
ACHVIIES, . . . ... e e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filng organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... ... L L e e >3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
0T o >$
4 Dud the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . @ @ i i v e e e i . |_| Yes |i| 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 I1s needed, provide information in Part IV

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

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

)]

(2)

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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S::hedule c (.Form 990 or 990-EZ) 2014 INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A bheck »[_] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[_] if the filing organization checked box A and "limited control" provisions apply

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

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b})

d Other exempt purpose expenditures . . . . . .. .. ... . ... ...

e Total exempt purpose expenditures (addlines1cand1d). . ., ... ... .......

f 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
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

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

i Subtractline 1f from line 1c ifzeroorless, enter-O- _ . . . .. .. ... .. .. ....

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . L L L it e e i e e e e e e e

I_I Yes I_I 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a)2011 (b) 2012 (c) 2013 (d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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INTERACTIVE ADVERTISING BUREAU, INC.
Schedule C (Form 990 or 890-EZ) 2014

13-3900517
Page3

Part lI-B
(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes,” response to lInes 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

{a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIunteeTS? ----------------------------------------------
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?_
Media adveriSements? | | . . . . . . .. ... e
Mailings to members, legislators, or the public? . ... ...,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? _ _ . . . . .. ... ... ... ... ....
Direct contact with legislators, their staffs, government officials, or a legislative body? . = |
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, |
OtheractivIeS? | . i e
Total. Add limes 1c through i . . . . . . . e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . .
b If "Yes" enter the amount of any tax incurred under section4912 .. .. ... .....

¢ If "Yes" enter the amount of any tax incurred by organization managers under section 4912

........................

p-—gTaQ "o aQaouUve

N

d 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 section

501(c){6).

1  Were substantially all (80% or more) dues received nondeductible by members?

2  Did 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 prior year?

.......... 3

Yes

-k
| 5| ¢| 2

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 lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | _ . . . . L L ... e e 1 12,517,062.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of :
political expenses for which the section §27(f) tax was paid). RS
a Currentyear L e e e e e e 2a 324,800.
Carryover from lastyear L e e 2b 175,511.
c TOtaI -------------------------------------------------------- 2c 500,311.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . .| 3 224,295,
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the DL
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying S
and political expenditure next year? | L L e 4
5 Taxable amount of lobbying and political expenditures (see instructions) , . . .. ... .. ... ...... 5 276,016.

Supplemental information

Provide the descriptions required for Part I-A, ine 1; Part 1B, line 4; Part }-C, hne 5; Part IL-A (affiliated group list), Part 1I-A, lines 1 and

2 (see instructions), and Part iB, line 1 Also, complete this part for any additional information.

SEE PAGE 4
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

Schedule C (Form 990 or 990-EZ) 2014 page 4
Supplemental Information (continued)

LOBBYING ACTIVITY - PAC

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, TWO SENIOR
DIRECTORS 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) 2014
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

X  Oroanizations 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

Totalnumberatendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D 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 impermissible privatebenefit? . . . . . . . ... . ... .. .. . ... .. ... D Yes El 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).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A B W N =

easement on the last day of the tax year §55H| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ... ... . oo e 2a

b Total acreage restricted by conservationeasements . . .. .. ... ... ......... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe 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 conservationeasementsit holds? . . . . . .. .. .. .. .n.. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

g T
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M@IBYI? . . . . . . ot e e e e [Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 items

() Revenue included in Form 990, Part VIILlne 1. . . . . . . . . . 0 i i it i e e e e e et e >3
(i) Assets included in Form 990, Part X. . . . . . . . . . i i i i e e e e e e e e e e e e > _ o _____

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 Revenueincluded in Form 890, Part VI, Ine 1 . . . . . . . . . . . .. i i it i it et s e e >SS ____
b Assets included in Form 990, Part X. . . . . . 0t it i e e e e e e e e e e e e e e e s e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Schedule D (Form 990) 2014 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 exhibttion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T T
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI
§ 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? _ . . . . . ﬁ Yes nNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, | . . . L . . i e e e e e e e e e e |:] Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . .. .. ... .. ... . . e e e 1c
d Additionsduringtheyear . . . ... . . ... ... .. ... 1d
e Distributionsduringtheyear, . , . .. . ... ... ..., ... .. ... ... 1e
f Endingbalance . . . . . .. .. .. .. e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_l Yes No

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

(@) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance | _ | . 326,572. 72,851. 103, 351. 100,851. 217,601.
Contributtons | |, _ _ . .. ... 510, 000. 540,000. 16,000. 7,500.
¢ Net investment earnings, gains,
andlosses, . . ... .......
d Grants or scholarships . _ . . . .
e Other expenditures for facilities
and programs _ _ . . ... .... 592,064. 286,279. 46, 500. 5,000. 116,750.
Administrative expenses | | | . .
g Endofyearbalance . . _ . . .. 244 ,508. 326,572. 72,851. 103, 351. 100,851.
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as.
a Board designated or quasi-endowment p %
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 3a(i) X
(i) related OFQANIZAtIONS | | | | . . . . . . .\ it e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? _ . . . . . . .. .. ... .. .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
ta Land . ... L. S Rl

b Buldings ... .. ...........
¢ Leasehold improvements . = . ... .. 1,044,549. 317,159 727,390.
d Equpment _ _ . .. ... .. .... 727,176. 343,499 383,677.
e Other . ., . ... ... . . .. . . ....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . » 1,111,067.

Schedule D (Form 990) 2014
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INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517
Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securnty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » P SRR AN e, T : ST e
114"} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, ine 11c See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(g) EE— T = = R
Total. (Column (b) must equal Form 990, Part X, col (B} ne 13) P o J* L e T o “\<~r'~~‘x<;-’3*;‘ L E T Ll \.a;, 4 E ;1; B g e‘
m Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
4)
(9)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9 . ;
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » R BTN g .J»s;wﬁ:f‘%:,m i Aot

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamization's flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill | XI

Schedule D (Form 990) 2014
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INTERACTIVE ADVERTISING BUREAU, INC.

Schedule D (Form 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

13-3900517

Page 4

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

O a6 o w

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12.

1 23,211,430.

Net unrealized gains (losses) on investments 2a - ,',f'

Donated services and use of faciltes .~ . ... .. ... .. 2b EN

Recoveries of proryeargrants . .. .. ... ...... 2c 3

Other (Describe mPartXill) ... ... ... . ... . ..., .. 2d P

Add lines 2a through 2d e 2e

Subtract ine 2e from INe 1 . L L . L L L L e e e e e 3 23,211,430.
Amounts included on Form 990, Part VI, line 12, but not on line 1: A

Investment expenses not included on Form 990, Part VIl line7b = = | 4a . <

Other (DescribemPartXill) ... ... ... ... ... 4b L

Add lines 4a and 4b 4c

5 23,211,430.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

[+ T~ T 2 S -

o N

c
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25

1 23,258,177.

Donated services and use of facilities 2a
Prior year adjustments oo nnn 2b
Other lbsses Tt ~
Other (Descr.lb'e'in'P'ar't -X|i| 5 ........................... 2d

Subtractline 2e from Ine 1 . L . . . e e e e e e e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

3 23,258,177.

Other (Describe in Part Xil ) 4b

Add ines 4a anddb T Tt

5 23,258,177.

Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part I, Ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

o e = = = —— o — A ——— e —— e ——— e ——— e

JSA
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Schedule D (Form 990) 2014 INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517 Page 5
Supplemental Information (continued)

ENbOWMENT FUNDS

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
AS OF DECEMBER 31, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. IAB'S 2011 TAX RETURNS AND FORWARD ARE SUBJECT TO

THE USUAL REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information |_oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . » Attach to Form 990. . Open to Public
Intemal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

[El Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
3o - 71 o T 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all _ 1_ ATl
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line

= 1 2

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

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

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

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . .. .. ¢ it

Participate In, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . ... .. .. ..

c Participate Iin, or receive payment from, an equity-based compensation arrangement?. . . .. . ... .. .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

-3

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . .. L e et e e e e e e e e e e e e e e e e e e e

1f"Yes" to line 5a or 5b, descnbe in Part lll ey IS
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any j ’ )
compensation contingent on the net earnings of A
a The organization? . . . . . . . i i i it it e et e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . . . L Lt e e i e e e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il S I DS
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6?2 f"Yes,"descrbenPartll . . . . . ... .. ... ... .. .. 0. 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe

1 T8 2= T G 1 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in oo ?&vw
Regulations section 53 4958-6(C) 2 . . . . . . . v i v i it e e e e e e e e e e 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) 2014
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| omsNo 1545-0047

2014

Open to Public

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.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

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,

AND AGENCY TRADE GROUPS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

PART III- LINE 2

IAB LAUNCHED A TASK FORCE TO PROVIDE MEMBERS A FORUM TO WORK ON VARIOUS
COMPLEX ISSUES INVOLVED WITH PROGRAMMATIC BUYING AND SELLING INTERACTIVE
ADVERTISING. IAB ESTABLISHED A FOCUS ON THE GROWING VALUE OF DATA,
PROVIDING MEMBERS, MARKETERS AND OTHERS WITH A BASIC UNDERSTANDING OF
BEST PRACTICES FOR THE USE OF SOCIAL DATA. 1IAB ESTABISHED A TASK FORCE
TO IDENTIFY, UNDERSTAND AND RAISE AWARENESS OF THE PROBLEM OF FRAUDULENT

TRAFFIC AND TO OFFER INSIGHTS AND TO RECOMMEND STRATEGIC SOLUTIONS.

PART VI, SECTION A. — QUESTION 6

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

ORGANIZATION.

PART VI, SECTION A. - QUESTION 7A

THE MEMBERSHIP ELECTS THE BOARD OF DIRECTORS UPON EXPIRATION OF THE

DIRECTORS TERMS.

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.

PART VI, SECTION B. - QUESTION 11B

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

FILING.

JSA Schedule O (Form 990 or 990-£2Z) 2014
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P

Schedule O {(Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

INTERACTIVE ADVERTISING BUREAU, INC. 13-3900517

PART VI, SECTION B. - QUESTION 12C

DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO NOTIFY THE IAB OF
ANY ACTIVITES AND/OR ASSOCIATIONS THAT COULD BE REASONABLY CONSIDERED AS
VIOLATIONS OF THE IAB CONFLICT OF INTEREST POLICY. THE EXECUTIVE
COMMITTEE

OF THE IAB REVIEWS ANY/ALL POTENTIAL VIOLATIONS AND MAKES FINAL
DETERMINATION AS TO THE EXISTENCE OF A CONFLICT OF INTEREST AND

APPROPRIATE DISPOSITION/REMEDY.

PART VI, SECTION B. - QUESTION 15A

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

REVIEW BY THE EXECUTIVE COMMITTEE.

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.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

614 GROUP CONSULTING SERVICES 424,442,
34 WOODLAND ROAD
ROSELAND, NJ 07068

LBG PUBLIC RELATIONS LLC CONSULTING SERVICES 214,102.
60 PINEAPPLE STREET 3F
BROOKLYN, NY 11201

JULIE THOMPSON, INC. CONSULTANT/MARKETING ~ 239,508.
123 WAVERLY PLACE
NEW YORK, NY 10011

INCREMENTAL SUCCESS INC CONSULTING 117,618.
6065 SQUIRREL PLACE
NW SEABECK, WA 98380

JSA Schedule O (Form 990 or 990-EZ) 2014
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