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| Summary

Application pending

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No

It 'Ne,’ attach a list. (see instructions)

)= (insertno) | 4947y or | |527

H(c) Group exemption number ®
[ L Year of Formation: 1948 ! M State of legal domiciie: PA

1 Briefly describe the organization's mission or most significant activities: TABC gnables a_global network of ___
g communicators_working in diverse industries and disciplines to_identify, share and_
£ -Apply_the world's best copmunication Practices while belping members to succeed in -
5 Ihelr_jobs.and their careers _____________ " T TTT TR R EeER S8
8| 2 Checkthis box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line Ta).................. ... ... . 3 13
9 4 Number of independent voting members of the governing body (Part VI, line Th)......... ... .. .. 4 13
£ 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2 ) 5 31
% 6 Total number of volunteers (estimate if necessary). ................ 6 200
< | 7a Total unrelated business revenue from Part VIl column (©), line 12................ . ... 7a 0.
b Net unrelated business taxable income from Form990-T tine 34.. ... ................ ... 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIL ine Thy. oo
21 9 Program service revenue (Part VI, line 200 5,690,423, 5,762,300,
2110 Investment income. (Part VIIl, column (A), lines 3,4, and 7dy.......... ... . 103,730. 30,554,
2| n Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 1Me)....... ... .. .. 115,211, 162,275,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12y, ., .. 5,909, 364, 5,955,129,
13 Grants and similar amounts paid (Part IX, column (A), lines -3y oo
14 Benefits paid to or for members (Part IX, column (A), line &) ....... ... . ...
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) .. . 2,530,077, 2,789,521,
§ 16a Professional fundraising fees (Part IX, column (A), line 1%e)....... ... .. ..
g b Total fundraising expenses (Part IX, column D), line 25) » S 0 !
i 17 Other expenses (Part IX, column (A), lines Ma-10d, Mf-24ey. ... ... . ... .. 2,961,621, 2,991,671,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ..., . . 5,491,698, 5,781,192,
19 _Revenue less expenses, Subtract line 18 from line 12............ . ... 417,666, 173,937.
54 Beginning of Current Year End of Year
32120 Total assets Part X, fine V6. ... ... 3,166,740. 3,433,025.
fg 21 Total liabilities (Part X, line 26) ............... ... .. 2,165,697, 2,306,652,
27 22 Net assets or fund balances. Subtract line 21 from ine20. .. ............ ... .. ... . 1,001,043, 1,126,373,
{Partll_TSignature Block
SO B S A N8 B8 IR R SRS T S 20 o s o Kowene et 15 . core
Slgn Signature of officer ]Daie
Here P Christopher Sorek Executive Director
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid John M. Kikuchi self-employed P00009948
Preparer |rimsname » RK Taylor & Associatesg
Use Only |cvsagaess > 2890 North Main St ., Suite 305 Firm's EN_» 68-0422725
Walnut Creek, CA 94597 Phoneno.  (925) 944-7662

W Yes [_J No
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Form 990 (2011) International Association of Business 03-4080669

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response o any questioninthisPart Il ... ... ... bﬂ
1 Briefly describe the organization's mission:
JABC enables a_global network of communicators working in diverse industries and ___ _
disciplines to_identify, share and_apply the world's best communic ation practices __ _
Yhile helping membets to succeed in their jobs_and their careers. . . .. . -
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 890 or 990-EZ7. ... [ ] Yes No
If 'Yes,' describe these new services on Scheduie 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes 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 and section 4947(a)(1) trusts 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: . 1,832,563, including grants of $ ) (Revenue $ )
Lonferences, S eminars and Awards._ _IABC sponsors an an nual internatiomal =~
conference--an _annual business_and pro fessional develo pment meeting for worldw ide ___
hembershi S smaller conferences and seminars, such as _an_Employee
Communicatio _Research and Measur ement Conference and _Soc ial Media ____
Lonference. _ riety of opportun ities for profes sionals to be _
Anternationally recognized for their a chievements, honoring the individual and

) (Revenue $

4c¢ (Code:

4d Other program services. (Describe in Schedule 0) See Schedule 0
(Expenses  $ 2,843,936, inciuding grants of  $ 242,000.) (Revenue S )
4e¢ Total program service expenses » 5,832,424.

BAA TEEAOTO2L 07/08/11 Form 980 (2011)



Form 990 (2011) International Association of Business 03-4080669 Page 3
Part IV | Checklist of Required Scheduies

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Seedule A T T T T PR Tounaaton)E T es, complete 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ......... .. ... .. . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |.........0.. 0 T T T s 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election
in effect during the tax year? /f 'Yes, complete Schedule C, Part 1. " ... .. T 4
5 s the organization a section 501 (&)@, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Ili .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}c}) pr(/)vide advice on the distribution or investment of amounts in such funds or accounts? /¥ "Yes,' complete Schedule D, 6 5
B T T T Tes, compiete schedule |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic iand areas or historic structures? Jf Yes,' complete Schedule D, Part If.. ... .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf Yes,'
complete Schedule D, Part Il ... 000 T T T A assesa ves 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X:
or provide credit counseling, debt management, credit repair, or debt negotiation services? Jf Yes,' complete
Schedule D, Part V(.. .0 T T T TR O 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes, ' complete Schedule
DrPart VI T L T e TR T res, complete Schedule 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part Vi{..... ... . 07 T T 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f Yes," complete Schedule D, Part Viil........ .. 0 T T 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 Jf 'Yes,' complete Schedule D, Part IX ... ... T T T S ERonEa 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,' complete Schedule D, Part X.. .. .. 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes, ' complete Schedule D, Part X . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xiil.......... " 0070 LTS TSN T e fexyeart It res, “complete 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l is optional . ... .. .. .. 12h] X
13 Is the organization a school described in section 170(bY(1)AY(I)? 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 setrvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /¥ Yes,' complete Schedule F, Parts fand [v... ... . [ o o TS VAl 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f Yes,' complete Schedule F, Parts lland IV. ... ... ... o . 15 X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /# Yes,’ complete Schedule F, Parts lil and IV. ... .. . .. .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ... ... ...0 .. . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part If.........~ .0 T T TR e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes, '
complete Schedule G, Part il T TS T o ran VL ine sad i res 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H......... ... . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... . 20b

BAA TEEAQ103L  01/23/12 Form 990 (2011)



Form 990 (2011) International Association of Business 03-4080669 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column ), line 17 If 'Yes, complete Schedule I, Parts | and II.. ... . ... ... . =~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? /f 'Yes,"' complete Schedule I, Parts Jand Jif ... . . 0 0 TR 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Sehedule J....... T T T T T ovesst A Tes, compiete 231 X
24.a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25..... .. 00 LT T T T ST Aeugn 5dang 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ........ . . ... . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?............ T T T T T T TS e vear fo defease 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?......... . ... . .. 24d
25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [. ... ... [ TSR 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-E77 /¢ Yes,' compiete
Schedule L, Part ... L T T o TeRa s T ves, complete 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L Partl . . . .. 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 sefection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part IlL................ ... . . 0 T 7T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V ‘
instructions for applicable filing thresholds, conditions, and exceptions): : i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule LPartlv................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, T T T compete 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 Schedute LPartiv . ... ... .. . [ . . .. 28¢ 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 qualified conservation
contributions? /f Yes, complete Schedule ... T T TS ST O ARATIed conservation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' compiete
Schedule N, Part I T T T TR T Tes, complete 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 [........... ... 0 T TTEIEE 33 X
34 )Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, Ill, 1V, and V, - 5
I8 T T T e e A
35a Did the organization have a controlled entity within the meaning of section B120)(3y? o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ ... . 0 T TS 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV,line2 .. ... ... . ST 36
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. ... ... . ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to completeSchedule O ... ... ... . T 38 X

BAA

TEEAOIOAL 07/05/11

Form 990 (2011)



Form 990 (2011) International Association of Business 03-4080669 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ..... ... la 25
b Enter the number of Forms W-2G included in line Ta. Enter -O- if not applicable . .. ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) winnings to prize winners? =7 T T DTS 1O vendors and reportable gaming - ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- k
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 31
b tf at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. ... 2b; X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) : .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ... ... . ... . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule ... . . . ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ..., 4a; X
bif 'Yes,' enter the name of the foreign country: » Canada
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?... ... ... .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... 5b X
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.................. ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliit any contributions that were not tax deductible?. ..............._.. = ¢ dciheorganization 6a] X
blf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ... LT T T T T en contributions or gifts were 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and :
services provided to the payor?............. 0 DT ST T T ATOR And partyiorgoods and 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ...... ... ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, T T T PIOpSTy Tor which Tt was required to file 7¢
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.. ... ... .. U l 7dl "
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?. ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. . T T eeeaten e rorm 86959 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7....o o T T DT T T s, ddhe organization flea 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YeAT.. T T e 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 4966?........ ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI Dine 1200 10a
b Gross receipts, inciuded on Form 990, Part VIii, iine 12, for public use of ciub facilities . ... | 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ..o T 11b -
122 Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . .. [ 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state?............. .. ... . 13a
Note. See the instructions for additiona! information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ... .. . .. ... 13b
¢ Enter the amount of reserves onhand ... ... 13¢ ] )
14a Did the organization receive any payments for indoor tanning services during the tax year? ............ . . .. . 14a X
b if Yes,' has it filed a Form 720 to report these payments? I 'No,’ provide an explanation in Schedule O ... . .. .. . 14b

BAA TEEAQTO5L  07/05/11

Form 990 (2011)



J Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b belo

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 13
If there are material differences in voting rights 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.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1h 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? ... R 2 X
3 Did 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 significant diversion of the organization's assets? .. .. ... .. ... 5 X
6 Did the organization have members or stockholders? .. ... See..Schedule.O............... ... 6| X
7 a 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?..See .Schedule..O...................... .. ... . 0 rronEEermore 7aj X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,
stockholders, or other persons other than the governing body? ... T T 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: -
a The governing body? ... 8a|] X
b Each committee with authority to act on behalf of the governing body?. ... oo oo 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O......... ... . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............... ... 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... T 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... .. ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"go toline 13............. .. ... ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... LT T s e codldgve rise 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this is done . .. . .. See Schedule. O.................... 007 TR 12¢| X
13 Did the organization have a written whistleblower policy?. ... 131 X
14 Did the organization have a written document retention and destruction poliey?. ... ... ... ... . 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top management official . See. Schedule . O...... . ... . ... 15a] X
b Other officers of key employees of the organization. ... 15b X
If Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the year? ... 1 DT T T T e arangementwiia 16a X
b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such anangements? | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if 56, how) the organization makes its governing doctiments, conflict of interest policy, and financial statements avaitable to

the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

= IABC 601 Montgomery St, #1900 San Francisco CA 94111 415-544-4711

BAA TEEAO106L 01/23/12

Form 990 (2011)



Form 990 (2011) International Association of Business 03-4080669

Pa

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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

® List all of the organization's current officers directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0-"in columns (D), (E), and F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

related organizations.

¢ 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.

® 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 rélated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
GV (B) (do not checkpgfo“rsrt\han one box, D) E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe 1 o5 | 5l ofxlax| o (W-2/1099-MISC) (W-2/1039-MISC) from the
foursfor | o &1 2| 212 | 3& | 8 organization
related | =5 | E1 B o |28 2 and related
organiza- | g £ ¢ & a g A organizations
tions in =13 &1 ®8
Schedule Ty & = E]
() Shelley A. Bird ____ |
Chair 1 X 0 0
—2 Peter Penny |
Board Member 1 X 0 0
-@ Michelle Bernhart _ __ |
Board Member 1 X 0 0
_@_Barbara Fagan-Smith __ |
Board Member 1 X 0 0
_®_Rerby Meyers ___ ____ |
Board Member 1 X 0 0
_® Jeffrey Ory |
Board Member 1 X 0 0
- Adrian Cropley ~_____
Vice Chair 1 X 0. 0.
@ Kristen Sukalac _____ |
Board Member 1 X 0 0
_© Marilyn T. Keyes ___ _ |
Research Fdn Ch 1 X 0 0
{10) Erika Ruiz Ramos____ _ |
Board Member 1 X 0 0
) _Paulo Henrique Soares |
Board Member 1 X 0 0
02) Jeff Bishop _____ |
Board Member 1 X 0. 0.
13) Mark Schumann __ |
Past Chair 1 X 0. 0.
04) Julie Freeman __ |
President 40 X 186,452, 0. 22,513,
BAA TEEADTO7L.  07/06/11 Form 990 (2011)
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‘PartVil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A) (B) | (o not check more than one (D) €) )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1@ 51 5 | O g o (W-2/1093-MISC) (W-2/1099-MISC) from the
(describjo & = | 21 2 1261 8 organization
A =5 ElB % & g and related
h?grrs %§ é .% 4 g organizations
related | B = T 2
organi- a2 @ i}
zations|  §i 2 7
Sc’hnO) ® Q
19 Natasha Nicholson _____
VP 40 X 110,463. 0. 12,423.
16) Lee Anne Snedeker
SR VP 40 X 116,630. 0. 12,516.
A7) Maureen Lemnnon
VP Finance/HR 40 X 106,286, 0. 18,370.
09 Christopher B. Hall ____
Sr VP 40 X 135,642, 0. 15,230.
@
e
ev__
@___
L
e
@ __
TbSubstotal ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA. ... ... . . > 655,513, 0. 81,052,
dTotal (add lines Tbandtc)........................ ... ... > 655,513, 0. 81,052.

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

= 5

from the organization

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

For any individual listed on line la, is the sum of reportable compensation and other compensation from
the f?rgznizjtio/n and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
such individua

5 Did any person listed on fine 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 B .
Name and business address 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 » 0

BAA TEEAQ108L 07/06/11

Form 990 (2011)
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|Part Vil | Statement of Revenue

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns........ . 1a
b Membership dues. ... .. .. .. .. 1b
¢ Fundraising events. ... ... ... .. ic
d Related organizations. ... ... .. Td
e Government grants (contributions) . . . . . le

f Al other contributions, gifts, grants, and
similar amounts not included above. .. .| 1f

g Noncash contributions included in Ins Ta-1f:
h Total. Add lines Ta-1f. . ........... ... ... .. -

Business Code

2a Membership Dues & Assessments 3,104,271.1 3,104,271. ‘

b Conference/seminars 1,944,011.] 1,944,011.
¢ Award programs _ _ _ _ 431,655, 431, 655.
________ _ 254,746, 254,746,
e _Info Resources & Pubs__ 27,617. 27,617,
f All other program service revenue . . .
g Total. Add lines 2a-2f .. ........ . . .. . . > 5,762,300.1
3 Investment income (including dividends, interest and
other similar amounts)........... . . 30,554, 30,554,
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties................... ... ... >
(i) Real (iiy Personal

AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

A

6a Gross rents......... ..
b Less: rental expenses.
¢ Rental income or (loss) . . . .

d Net rental income or (loss)......... ... &
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory, .

b Less: cost or other basis
and sales expenses .. . .. ..

¢ Gain or (loss).........
dNetgainorfossy. ................. . .. ... . >

8a Gross income from fundraising events
(not including.

of contributions reported on line ic).
See Part IV, iine 18........ ... .. .. a

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 ... ... a

10a Gross sales of inventory, less retumns
and affowances. . ... 0 ... . ... . . a 228,275,

b Less: cost of goods sold .... . ....... b 66,000.| ;
¢ Net income or (loss) from sales of inventory. . ... .. - ; 162,275. 162,275. ;

Miscellaneous Revenue Business Code

12 Total revenue. See instructions. ... .. ....... > 5,955,129.| 5, 924’, 575 . 0. 30,554.
BAA TEEA0109L  07/06/11 Form 990 (2011)
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| Par

X | Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and D).

Check if Schedule O contains a response to any question in this Part (X

A ®) © o)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VIII, expenses general expenses expenses

1

Grants and other assistance to governments
and organizations in the United States. See
Part iV line21............ ... ... . .

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 . ... ..

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members. .. ...... .. ..
5 Compensation of current officers, directors,
trustees, and key employees. ... ... ... ... 186,492, 0. 0.
6 Compensation not included above, to
disgualified persons (as defined under
section 4358(f)(1)) and persons described
in section 4958(C)(3®) ... ... ... ... .. 0. 0. 0.
Other salaries and wages. . ............. ... . 2,123,800.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....... ... ... . ..

9 Other employee benefits. .. ......... ... 297,338.
10 Payrolttaxes.............. ... . . ... . . 181,891.
11 Fees for services (non-employees):

aManagement... ......... . ... . ... ... ..
blegal......... ... .. ... ... ... .. 12,439.
cAccounting............. 42,966.
diobbying....................... . ... . .. ...
e Professional fundraising services. See Part WV, line17. ...
f Investment management fees. ... ....... .. .
gOther. ... ... .. ... 195,771.
12 Advertising and promotion. . ..... ... ... .. 653.
13 Officeexpenses................ ... . .. .. . 50,719.
14 Information technology............. .. ... ...
15 Royalties................. ... ... ... ...
16 Occupancy.................... ... ... . . 424,785,
17 Travel...... ... .. ... .. .. . . ... 236,947,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... .. ... .. . .. .. .. ..
19 Conferences, conventions, and meetings. . .. ..
20 Interest............... .. ... . ... . ... .
21 Payments to affiliates . ............. ... . ...
22 Depreciation, depletion, and amortization. .. . 37,675.
23 Insurance..................... ... ... 47,263.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)......... .. ... . .. ]
a Conference programs __ _ __ _ 922,637.
bPrinting and Publications __ 507, 983.
cG&A _ 331, 740.
d Equipment purchase & Maint _ 73,531,
e All other expenses. ............. .. ... .. 106,562.
25 Total functional expenses. Add lines 1 through 24e. . . . 5,781,192, 0. 0.

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 » | | if following

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

BAA

TEEAQT10L  01/26/12

Form 990 (2011)



Form 990 (2011) International Association of Business 03-4080669 Page 11
[Part X [Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing....................... ... . .. ... 1
2 Savings and temporary cash investments ........ ... ... ... 1,919,539, 2 1,071,213.
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, net............ ... 27,614, 4 40,237.
5 Receivables from current and former officers, directors, trustees, key employees, 4
and highest compensated employees. Complete Part Il of Schedule L. ... ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)........ .. . ... 0 T T 6
g 7 Notes and loans receivable, net . ................ .. ... ... . 7
$ 8 Inventories for sale oruse......................... ... 92,882.| 8 78,194,
S| 9 Prepaid expenses and deferred charges............. ... .. 123,836. ¢ 180, 750,
10a Land, buildings, and equipment: cost or other basis. :
"~ Complete Part Vi of Scheduie D......... ... . 10a 618,378. . ; :
b Less: accumulated depreciation. ... ........... .. 10b 547,717. 75,241 .1 10¢ 70, 661.
11 Investments — publicly traded securities. ... .............. ... .. 927,628.| 11 1,981,970.
12 Investments — other securities, See Part Woline 1.0 12
18 Investments — program-related. See Part IV, fine 11. ... ... ... ...... . 13
14 ntangible assets .................. ... o 14
15 Other assets. See Part IV, line 11................... .. ... ... ... 15
16 _ Total assets. Add lines 1 through 15 (must equal line 3. 3,166,740.1 16 3,433,025,
17 Accounts payable and accrued expenses. ............. ... . ... .. . 470,751.117 493,284,
18 Grantspayable. ................... .. 18
19 Deferredrevenue................................... ... 1,665,259.119 1,714,987,
xl. 20 Tax-exempt bond liabilities........................ ... ... ... ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D.... ... ... 21
| | 22 Payabies to current and former officers, directors, trustees, key employees,
"- highest compensated employees, and disqualified persons. Complete Part (i
T of Schedule L............ ... .. T T 22
é 23 Secured mortgages and notes payable to unrefated third parties. . ...... . .. .. .. .. 23
S124 Unsecured notes and loans payable to unrelated third parties. ... ....... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 29,687.|25 98, 381.
26 Total fiabilities. Add lines 17 through 25 .......... .. ... ... ... . 2,165,697.] 2 2,306,652,
E Organizations that follow SFAS 117, check here » ]_)g and compiete lines : :
T 27 through 29 and lines 33 and 34. / Sk :
$127 Unrestricted netassets..................__ ... 1,001,043.] 27 1,126,373.
.% 28 Temporarily restricted netassets . .................._ ... ... ... 28
S|29 Permanently restricted netassets.................. .. ... ... ... 29
] Organizations that do not follow SFAS 117, check here » Dand complete '
b lines 30 through 34, ; ‘
B30 Capital stock or trust principal, or current funds. . ... ... .. ... ... 30
8 31 Paid-in or capital surpius, or land, building, or equipment fund. ......... .. ... .. 31
,'g 32 Retained earnings, endowment, accumulated income, or other funds. .. ... ... . 32
g 83 Total net assets or fund balances. .. ................ .. . .. ... 1,001,043, 33 1,126,373.
> |34 Total liabilities and net assets/fund balances ........ . ... ... ... 3,166,740.| 34 3,433,025,

w
>
I

TEEAOTTIL 07/06/11

Form 990 (2011)
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Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xi........................... . .. ... 5(—]
1 Total revenue (must equal Part VIH, column A dine 12y 1 5,955,129,
2 Total expenses (must equal Part IX, column A line 28). .o 2 5,781,192,
3 Revenue less expenses. Subtract line 2 fromline 1....................... " 3 173,937.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 1,001,043,
5 Other changes in net assets or fund balances (explain in Schedule 0). .See. Schedule. O.... ... 5 -48,607,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B .. T 6 1,126,373,
Yes ‘ No
T Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. : .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... . 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... . .. 2bf X
¢ 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? ... ... ... ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain d
in Schedule O.
dif Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Conso!idated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.... " 000 T T T T T S seriorn e single 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... ... 3b

BAA

TEEAO112L  07/06/11

Form 990 (2011)



SCHEDULE D ‘ . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury - Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - ‘Open to Public
Internal Revenue Service > Attach to Form 290. > See separate instructions. - Inspection
Name of the organization Employer identification number

International Association of Business
Communicators 03-4080669

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year...... .. . ... .

Aggregate contributions to (during year). ... ..

Aggregate value at end of year. .. ... .. ... ..

1
2
3 Aggregate grants from (during year). .. ... . .
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ........ ... ... ... DYes 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 private benefit? ... . 7 S T S AR DYes D No
'Yes' to Form 990, Part IV, line 7.

T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements......................... . ... 2a

b Total acreage restricted by conservation easements.............. ... ... ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (@)..... ... .. .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure fisted in the National Register ........... . . = 7S e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.... ... . ST DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section —_ —
170(h)(4)(B)(i) and section TOM@@ . T __|Yes L__i No

9 InPart XIV, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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:

() Revenues included in Form 990, Part VIl fine 1. ... -3

(i) Assets included in Form 990, Part X . ................ ... -3

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

a Revenues included in Form 990, Part VIll, line 1.......... ... ... S

bAssetsincluded inForm 990, Part X .. oo -3




Schedule D (Form 990) 2011 International Association of Business 03-4080669 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a | | Public exhibition d Loan or exchange programs
b | | Scholarly research e | | Cther
c Preservation for future generations

4 Ero%/i)cé?ava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than fo be maintained as part of the organization's collection?. ....... . . m Yes m No
t IV |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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢Beginning balance................ 1c
d Additions during the year..................... 1d
e Distributions during the year.................... ... 1e
fEnding balance.............. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ....................... .. . . ... . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
: Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance ... ..
b Contributions. . ....... . . ... ..

¢ Net investment earnings, gains,
andlosses..... ...... ... .

d Grants or scholarships.. ... . .

e Other expenditures for facilities
and programs........... ... ..

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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
(@ unrelated organizations ... 3a(i)
@. related organizations. ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. . . .. .. 3b 7

|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book valiue
(investment) basis (other) depreciation
Yaland ... ... . ... . ... i !

bBulldings..................... . .

¢ Leasehold improvements. . ..... ... 136,861, 120,889. 15,972,

dEquipment.. ... ... .. ... 327,730. 304,111, 23,619,

eOther. . ... 153,787. 122,717. 31,070.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ... ... ... .. > 70, 661 .
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 International Association of Business 03-4080669 Page 3
Part VIl | Investments — Other Securities. See Form 990, Part X, line 12, N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (@Q_@n (b) must equal Form 990 Part X, column (B) line 2).. » o
Part VIll | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of vaiuation:
Cost or end-of-year market vaiue

™

()
3
G
©)
®
7
&
&)
o
Total. (Column (b) must equal Form 990, Part X,_colurmn (B) ling 13.). . ®
| Other Assets. See Form 990, Part X, line 15, N/A )
(a) Description (b) Book value

a
@
(€)
@
&)
(©)
)
@&
©
(19
Total. (Column (b) must equal Form 990 Part X, column (B), line 15). ... ... -
[Part X [Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Deferred Rent 98,381.
) ‘
@
®)
®
@
®
®
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B)ling 25.). ... . - 98,381.}

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedyu!e D (Form 990) 2011 International Association of Business | 03-4080669 Page 4
| Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI column (A), line 12) .o 5,955,129,
2 Total expenses (Form 990, Part IX, column A, line25) 5,781,192,
3 Excess or (deficit) for the year. Subtract line 2 from fine 1. 173,937.
4 Netunrealized gains (losses) on investments. ... U -52,389.
5 Donated services and use of facilities. ...
8 Investment expenses ...
7 Prior period adjustments. ... 3,782.
8 Other (Describe in Part XV o
9 Total adjustments (net). Add lines 4 through 8 ..o -48,607.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9.......... ... ... ... 125, 330,
Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ............ . . 1 5,917,429,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains on investments..... ... .. . ... 2a ~-52,389,.

bDonated services and use of facilities. ... ......... .. . . 2b

¢ Recoveries of prior year grants..................... ... 2c

dOther (Describe in Part XIV.).. See . Part. XIV... . .. .. ... . 2d 14,689.|

eAddlines 2athrough2d. ... 2e -37,700.
8 Sublract fine 2e from line 1. ... 3 5,955,129,
4 Amounts included on Form 990, Part VINI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. .. ... ... ... 4a

b Other (Describe in Part XV 4b :

cAddlinesdaanddb. ... T 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2) 5 5,955,129,

| Part Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements................. 1 5,795, 881,

2e 14,689,
3 5,781,192,
4c
5 5,781,192,
Pa
Complete this part to provide the descriptions required for Part |, fines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4 Part X, line 2; Part X1, iine 8; Part X, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  05/25/11 Scheduie D (Form 990) 2011
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International Association of Business
Client 13941 Communicators 03-4080669

Schedule D, Part XlI, Line 2d
Other Revenue Included in F/S But Not Included On Form 990

Cost of goods s01d. ... $ 14,689,
Total § 14,689.

Schedule D, Part XIlI, Line 2d
Other Expenses And Losses Per Audited F/S

Cost of goods sold..... ... $ 14,689.
Total ¢ 14,689,




Schedule F
(Form 990)

> Complete if the organization answered

Department of the Treasury

Statement of Activities Outside the United States
'Yes' to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

> See separate instructions.

OMB No. 1545.-0047

2011

Open to Public

Internal Revenue Service lﬂsPECﬁDﬁf“
Name of the organization Employer identification number
International Association of Business 03-4080669

art | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, ,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . DYes DNO

2 Gor gragtmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
nited States,

8 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in () Total
offices in the | of employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)
Sub-Saharan Remit dues for
() Africa program support 14,918.
Remit dues for
(2) North America program support 272,904,
Remit dues for
(3) Europe program support 10,189.
East Remit dues for
@) Asia/Pacific program support 21,456,
)
)
@
®)
9
(10)
an
(2)
13)
(14)
(15)
(16)
)]
3aSub-otal ... ... .. 319,467,
b Total from continuation
sheets to Partf.... ... .
C Totals (add lines 3a and 3b). . . 0 0 319, 467.

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

TEEA3501L  01/17/12

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 International Association of Business 03-4080669 Page 4

Part IV |Foreign Forms

1

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, the ‘
organization may be required to file Form 5471 , Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Fortn 547 Do T

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)........... - 07 0 T T T See e e see

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

Did the organization have any operations in or related to any boycotting countries durin'g the tax year?
{Cf ’)//Ces, ! ffée7 o3rganizat/'0n may be required to file Form 5713 intérnational Boycott Report (see Instructions
OrFOMm S713). ool T T T e eeens

D Yes No
D Yes No

D Yes No

BAA

TEEAB505L  01/17/12

Schedule F (Form 9903 2011



Schedule F (Form 990) 2011 International Association of Business 03-4080669 Page 5
PartV. |Suppiemental Information , ' _ _ o .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method: amounts of investments vs expenditures er region); Part 1l, line 1
(accounting method); Part Il (accounting method); and Part I11, column () (estimated number of ,
recipients), as applicable. Also complete this part to provide any additional information (see Instructions),

BAA TEEA3504L  05/26/11 Schedule F (Form 990y 2011



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
5 . > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. ‘Open to Public
il Bovar e Treasury ™ Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
International Association of Business 03-4080669
Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part '
VII, 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 |_IPersonal 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
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |1l to explain..... ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?. . ... ... ... . oo 2
3 Indicate which, if any, of the foliowing 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. Explain in Part (11
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line Ta with respect to the filing organization
or a related organization: -
a Receive a severance payment or change-of-control payment? ............... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ..o 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? ... 5a
bAny related organization?. . ... 5b
If 'Yes' to line 5a or 5b, describe in Part |1},
6 For persons fisted in Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of: :
aThe organization? ... 6a
b Any refated organization?. ... 6b _
If 'Yes' to line 6a or 6b, describe in Part I]1.
7 For persons listed in Form 990, Part VI, Section A, line Ta, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Partll...oooo e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(2)(3)7 If 'Yes,' describe in Part .. ... ... 8
9 If 'Yes' to line 8, did the organization also follow the rebuttabie presumption procedure described in Regulations
Seclion 534908 6(C)7. oo InReguiations 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

TEEA4101L  01/24/12
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Schedule R (Form 990) 2011 Page 5
VIl | Supplemental Information

Complete this part to
(see instructions).

provide additional information for responses to questions on Schedule R

TEEAB005L  05/25/11 Schedule R (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on
Depariment of the Tr Form 990 or 990-EZ or to provide any additional information. ‘Open to Public
Internal Rovenun serasury > Attach to Form 990 or 990-EZ. Inspection

Employer identification number

Neme ofthe organization Tnternational Association of Business
Communicators 03-408066%

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization International As sociati on of Busine ss Employer identification number

Communicators 03-4080669

Regular members of IABC having voting rights.

BAA Schedule O (Form 990 or 990-E2) 2011

TEEA4902L 07/14/11



Schedute O (Form 990 or 990-E2) 2011 Page 2

Name of the organization International Association of Business Employer identification number
Communicators 03-4080669

—-.Use of Data in Determining Compensation. - Ihe compensation of the Key Employees will -

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



2011 Schedule O - Supplemental Information Page 3
International Association of Business

Client 13941 Communicators 03-4080669
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments.. .......... .. . ... 3 -52,389.
Prior Period Adjustment. . ... . 3,782.

Total $ -48,607.




2011 Federal Supplemental Information Page 1

) International Association of Business
Client 13941 Communicators 03-4080669

The 13 individuals who comprise the board of directors serve in a volunteer
capacity. The organization has other volunteers who serve on board committees, as
well as numerous volunteers who assist with conferences and events.

The organization issues a consolidated GAAP financial statement that includes
International Association of Business Communicators as well as The IABC Research
Foundation.




