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rom 990
\J

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section-501(c), 527, or-4947(a)(1) of-the Internai-Revenue Code (except black lung
benefit trust or private foundation)

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

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check fappicabe | Please |C Name of organizaton INT 'L, COMM. INDUSTRIES ASSOC. D Employer identification number
| |fpaess il DongBusmessas  INFOCOMM INTERNATIONAL 54-0621493
Name change | PAntor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| imtatroum | %o | 11242 WAPLES MILL ROAD boo (703) 273-7200
_ :,re,m,,md_ mﬁf Ciy.or town, state orcountry, and ZP +4 _ _ _ . _— _ _ _ _— _ | - — — - — - — — — — — —
[ | Amerded tons. | FATRFAX, VA 22030 G Gross recempts $ 22,253,024.
|| :gvm['fj:“’" F Name and address of principal officer RANDAL LEMKE H(a) I:ff:lr;‘se:?group return for ‘:l Yes EI No
11242 WAPLES MILL RD, STE 200 FAIRFAX, VA 22030 H{b) Are all affilates ncluded? Yes No

| Tax-exempt status [ X I 501(c) ( 6 )« (insertno) I I 4947(a)(1) or I | 527 If "No,” attach a list (see nstructions)
J  Website: pp WWW. INFOCOMM. ORG H(c) Group exemption number P
K Form of organization l X l Corporation | | Trustl I Association I I Other P> l L Year of formation 193 9| M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ o _ o
| IO PROVIDE EDUCATION/TRAINING, INDUSTRY TECHNOLOGY UPDATES,
g|  PUBLICATIONS, MARKET RESEARCH, NETWORKING OPPORTUNITIES, AND
§| EXPOSITIONS TO PROFESSIONALS IN THE AUDIO VISUAL INDUSTRY.
é 2 Check this box P I:I if the organization discontinued Its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vi, ne ta) _ . . . . ... ..... ... ...... 3 11
§ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 11
3| 5 Total number of employees (PartV,Ine2a), | . 5 92
4| 6 Total number of volunteers (estimate IFNECESSANY) . . . . . . . . . . e, 6 0
Ta Total gross unrelated business revenue from Part Vili, column (C), bpet2. =~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,Iine34 . . . . v v v v v v e v v e v v v e e v n e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ineth) 0. 0.
E 9 Program sevice revenue (Part Vill, line2g) . 19,508,529. 20,965,652,
é 10 Investment income (Part VIll, column (A), tines 3, 4,and 7d) . . ... 392,653. -69,702.
11 Other revenue (Part VIIl, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . .. .. 19,901,182. 20,895,950.
13 Grants and similar amounts paid (Part IX, column (A), nes 4-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), bne 4y 0. 0.
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 7,364,811. 9,105,259.
16 a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.

8 Total expenses Add [[n&s113-17 (must equal Part IX, column (A), ine25)

12,735,657.

14,605,148.

20,100, 468.

23,710,407.

-199,286.

-2,814,457.

AL REWnE 185 2R4hs %,l\ubtract ine18fromine 12 . . . . o o v o s et e

FNuet Asasetsc%g; @penses

Beginning of Year

End of Year

23,143,090.

19,394, 560.

15,943,670.

12,959,377.

7,199,420.

6,435,183.

H

) | Under pe of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf 1t 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
s M | s hof
ign [{ Jro] (D
Hérfe Signature of officer Date 7
Z |\ L
< | p LEan M. d0SA Cfo
(&) Type or print name and title
Js Date Check If Preparer's identifying number
Paid Preparer's } %\ self- (see instructions)
o . signature 1 /l/ l? /d employed P | l
roparers | Fim's name (or yours R WATKINS MEEGAN LLC ! BN > 52-1297695
Use Onty | if self-employed), }
address, and ZIP +4 ¥ 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno P 301-654-17555
May the IRS discuss this return with the preparer shown above? (see nstructions) . _ . . . . . . . .+ .+ o o o v oo e . [X Tyes T [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
SE1010 3 000
SB6812 M151 10/27/2010 6:38:19 AM V 09-8.3 DO-08267 PAGE 1




’ 3

Form 990 (2009) 54-0621493 } Page 2
Statement of Program Service Accomplishments _ )

ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 090-EZ2 _ e . [XYes [ Ne — — —
If "Yes,” describe these new services on SchedueQ . _ - - — — — — — — 7 7 -
_3 Did the-organization oéése—con_duc‘tlné, or make significant changes in how it conducts, any program
SBIVICES ? e e e e [ves No
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 ) (Expenses $ including grants of $ ) (Revenue $ )
SERVE AS CLEARINGHOUSE FOR INFORMATION ABOUT THE AUDIOVISUAL
INDUSTRY AND PROVIDE NETWORKING OPPORTUNITIES, INDUSTRY RESEARCH,
AND OUTREACH ACTIVITIES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE TRADE SHOWS IN MULTIPLE COUNTRIES, OFFERING AUDIOVISUAL
INDUSTRY PROFESSIONALS THE OPPORTUNITY TO NETWORK, SEE THE LATEST
TECHNOLOGIES, AND OBTAIN EDUCATION AND TRAINING ON INDUSTRY
SPECIFIC ISSUES

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE EDUCATION AND TRAINING ON INDUSTRY SPECIFIC TOPICS

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2009)
JSA

9E1020 2 000
SB6812 M151 10/27/2010 6:38:19 AM V 09-8.3 DO-08267 PAGE 2



Form 990 (2009) 54-0621493 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
3 Dud 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 i ittt neenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . v v i i it e s e e e R SO P = R e rutrdl B U I
__ _5 _Sections 501(c)(4); 501(c)(5); and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C,Partll . . . . . ... ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . . . o o i it i i i i e e e e e et e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . v« v v v i e e e e e e e e et e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,”" complete Schedule D, Part V. . . . . . . . . . @ . i i v i et i e 10 X
11 Is the organization’s answer to any of the following questions "Yes™ If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
® [id 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 482 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIl1.. . . .« v« i i v i i i e e s i e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts XI, Xll, and Xillisoptional. . . . . « « v v v v v s v v e v v e e v a . |1 2A| X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,” complete Schedule E. . . . . ... ...
14a Dud the organizatton 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll. . . . . .. ... .. 15 X
[ 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
i to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . .. ... ........ 16 X
1 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! . . . . ... ... ... ...... 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, Partll . . . . . . . . . . i i i i i it it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ...... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) B 54-0621493 Page 4
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 IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll . . . . .. ... ... 21 X
22 Dd 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? If "Yes,” complete Schedule I, Partsland lll. . . . ... ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the | — - - — 7
organization's current and former officers, directors, trustees, key employees, -and—highést _co.mpensated
employees? If "Yes," complete Schedule J—. =, =7 7 . . 23| X

24 a— Did- the “organization ‘have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . . . .. v i unenn. 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? . . . . . . . . L L L e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . ... ... ... ....... 25a
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
I 990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . . @ i i i it it e e e e e e e e e e 25b
‘ 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,

‘ substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i i i it i et e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . .. . .. 283— | x
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart IV . . . . o v o it 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 of the organization (or a
| family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV o . e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . . .. ... e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

| T 31 X
! 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . . . . i e e e e e e e e e e et 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 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . ... .. ' ee..u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

LIV, and V, line 1 . . o 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 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V, line 2 . . . . . . i i it i i i e e it e e e e e e e e e e e e e e e e e e 35 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, Part V, line 2 . . . . . . . . . . . . . i ittt 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

T2 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . . . . .. ... . ... ... 0vuueueoene.. 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 54-0621493 Page 5
Statements-Regarding Other IRS Filings and Tax Compliance }

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US. Information Returns. Enter O-if notapplicable, . . . ... . ... ... .. ... ..... 1a 50
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . ... ... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? | | | . L . . . . . . . ... it ittt et e et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | _ _
Statemients, filed for the calendar year ending with or within the year covered by this return _ | 2a 92
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L8 = 1o
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . .. ... .. ..
4a At any time during the calendar year, did the organization have an interest n, 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 e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: p» AUSTRALIA
See the instructions for exceptions and 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 sheiter transaction at any time during the taxyear? ., ., .. ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . . . . . . . . . ... ... e e 5¢c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ | . . . . . ... ... ... ... ....... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L L L L L e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . L L L L L L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., . . .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM B2827 . & . . . L i i i it e i et et e e e et e e e e e e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . ... ........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . L L e e e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . .
h For contributions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUITEA? | L L Lt 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
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 year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , _ . . . . ... ... ... ........
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter.

a Intiation fees and capital contributions included on Part VIil, ine 12 , ., . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . .. ... .. ... ... e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |

Form 990 (2009)

JSA
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Form 990 (2009) 54-0621493

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
-fora"No"response-to line-8a; 8b; or-10b-below; describe-the circumstances; processes; or changes-in-

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . . . . . v o ool 1a 11 1
b Enter the number of voting members thatare independent . . . . . . ... ... ........ 1b 11 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - 4o
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i it e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct T
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . o i o L e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernING DOy ? - .« . o i i o e it i e e it e e e e e e e e e e e e e e e et e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following SN B ,___,!
a Thegoverning body?. . o . v v v i i i et 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 mating address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . .. . .. oo o oo 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1703 1.0 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . .. . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TR (o T oo 111 o Pt 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSiSdONE . . . . . . v v i i it it e e e e st s et s e sttt 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . i i i i i it i e e e e e e . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | __ .-
a The organization's CEQ, Executive Director, or top managementofficial . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . .t i i i i i it i it ettt et e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the Year? . . . . . . . . . ... ittt e e 16a| X
b If "Yes,"” has the organization adopted 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 arrangements? . . . . . . ... .. ... ... ... ... 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fled »_____ _ ___________ _ ___ _ _ __ _ ___________
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 so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization > KEVIN MADDEN 11242 WAPLES MILL ROAD, STE 200 FAIRFAX, VA 22030 ____ ______

703-273-7200

JSA
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Form 990 (2009)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

54-0621493

Page 7

- Employees, and Independent Contractors_
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. Use Schedule J-2 if additional space I1s needed

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

® List all of the organization's current key employees. See nstructions 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 -7

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

® List all of the organization's former directors or trustees that received, Iin the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
[___I Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) (€) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg 5 g FS Sg @ compensation compensation amount of
week %g |3 g 23 ‘gn from from .related other
sc|gl 2|58 |" the organizations compensation
5212 g2|®8 organization {W-2/1099-MISC) from the
5 g 3 ?D (W-2/1098-MISC) organization
2 2 § and related
o § organizations
BARRY GOLDIN
"DIRECTOR T 1.00| X 0 0 0.
MARK VALENTI
"CHAIR OF LEADERSHIP DVLPMNT | 3.00| X X 0 0 0
TOM STIMSON
"PRESIDENT-ELECT | 3.00| X X 0 0 0.
JAY ROGINA
"PRESIDENT T 3.00| X X 0. 0 0.
JIM FORD
"SECRETARY/TREASURER | 3.00| X X 0 0 0.
MIKE WHITE
"DIRECTOR T 1.00| x 0. 0 0.
GREG JEFFREYS
"DIRECTOR T 1.00| X 0 0 0.
CORY SCHAEFFER
"DIRECTOR T 1.00] X 0. 0 0.
TONY WARNER
"DIRECTOR T 1.00f X 04 0 0.
JOHANNE BELANGER
"DIRECTOR T 1.00| x 0 0 0.
PAUL PECK
"DIRECTOR T 1.00| X
RANDAL LEMKE
"EXECUTIVE DIRECTOR | 38.00 X 350,086 0 33,487.
KEVIN MADDEN
"SR OPERATING OFFICER | 38.00 X 177,600 0 27,033.
TERRY FRIESENBORG
"SENIOR VP INTL DEVELOPMENT | 38.00 X 220,500 0 29,801.
JASON MCGRAW
"SENIOR VP OF EXPOSITIONS | 38.00 X 271,614 0 33,673.
JOHN FUCHS
"SR. VP INFOCOMM INFO RESOURCES | 38.00 X 142,600 0 15,204.

JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 54-0621493 Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (B) © ) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |S535 Q ?§ g I g" compensatlon compensation amount of
week (222|155 [8% (3 from from related other
g a % 12 % |9 the organizations compensation
g2 2 g|® 8 organization (W-2/1099-MISC) from the
g3 8! 3 (W-2/1099-MISC) organization
® 1 2 and related
o % organizations
a
ROBERT A. WILLIAMS ~ I - r+r+----"r- - - =
DIRECTOR OF WEB DEVELOPMENT 38.00 X 123,000. 0 22,986.
MELISSA A. TAGGART
SR. VP OF EDU CERT & STANDARDS 38.00 X 122,100. 0. 9,231.
MICHAEL L. DOOLITTLE
DIRECTOR OF EXPOSITION SALES 38.00 X 140,250. 0 23,944.
ROBERT C. WILSON
DIRECTOR OF IT 38.00 X 118, 900. 0. 19,141.
b Total , . ... ... e e e e e e e e e e e > 1,666,650, 04 214,500.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 17

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 listed on hne 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 . . . . . . . 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

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

(A)

Name and business address

(B)

Description of services

()
Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization p» 2

JSA
9E 1050 2 000
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Form 990 (2008) Page 9
Statement of Revenue 54-0621493 _
. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
f exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
.3 ,3 1a Federated campagns . . . . . . . . 1a
£3| b Membershpdues . ........ ib
g E| ¢ Fundrasingevents . . . ...... ic
8| d Related organizations . . . . . . . . 1d
‘g% e Government grants (contributions) . . 19 I
g»;» ~ § _Allother.contnbutions; gifts; grants,
i § % and similar amounts not included above . [ 1f
§E g Noncash contnibutions included in lines 1a-1f $
h Total. Addlines1a-if . . . . . . . . . .. . ' ' .. ... > 0.
§ Business Code
% 2a MEMBERSHIP DUES 900099 2,389,552 2,389,552.
': b EDUCATION & TRAINING 900099 1,614,988. 1,614,988
-‘-Z’ ¢ TRADE SHOW 14,841,964. 14,841,964,
3 d CERTIFICATION 900099 531,237. 531,237.
E e DATABASE SUBSCRIPTIONS 900099 1,587,911. 1,587,911.
E’ f Al other program service revenue . . . . .
@ | 0 TotalAddInes2a2f . . ... ..........0.... > 20, 965, 652.
3 Investment income (including dividends, interest, and
other sSimilaramounts). . + « « v v v o v 0 e v v e ww . > 300, 848. 300,848
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYAlES « + « » » v o v e st 4 4o s e a e o . » 0.
() Real (1) Personal
6a GrossRents. . ... ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (10S8) . « - « < < v v o v u o v v a o > 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 986,524.
b Less cost or other basis
and sales expenses . . . . 1,357,074.
¢ Ganor(loss) . . . . ... -370,550.
d Netganor(loss) « « v « v o ¢ v o o o v o s s o s o 0 s s > -370,550. -370,550.
@ | 8a Gross ncome from fundrasing
s events (not including $
q>, of contributions reported on line 1c)
f See PartiV,lne18 . . . ... ... .. a
_q,:’ b Less directexpenses . . . . .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0.
9a Gross income from gaming activities
See PartiV,lne19 , , . . . . ... .. a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgamingactvibtes . . . . . . . .. > Q.
10a Gross sales of inventory, less
returns and allowances , ., . . .. ... a
b Less costofgoodssold. .. ... ... b
¢ Net income or (loss) from sales of inventory. . . . . .. .. > 0.
Miscellaneous Revenue Business Code
1Ma __
c
d Allotherrevenue . . . . ... ... ...
o Total. Addlnes 11a-11d « « v+ v v v v v v e v v n e > 0. ]
12  Total Revenue. Seenstructions - . . . . . . . . o o . . . » 20,895, 950. 6,123,688. 14,772,262.
Form 990 (2009)
JsA
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Form 990 (2009) 54-0621493 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ggenses Progra(:)semce Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n i
theUS SeePartlV,ne22 ... ... - — — 0. - - - = - ,
3 Grants and other assistance to governments, !
organizations, and ndividuals outside the
US SeePartlV,lines15and16 _ _ . . . . . . 0. |
4 Benefits paidtoorformembers . . . . . . ... 0. *
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 1,143,793.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . 0.
Other salariesandwages ., . . . . . .. .. .. 6,528,408.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 395,168.
9 Otheremployeebenefits . . . . ... ... .. 569,509.
10 Payrolltaxes . « v v v v v v v e e e, 468,381.
11 Fees for services (non-employees)
a Management . . . .. ............ 0.
blegal ..................... 119,299.
c Accounting . . . v v v v h h e h e e e e 61,292.
diobbyng - -« v . v vt i i i h e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees .. ... .. .. 0.
gOther . . ... ... .. 1,780,968.
12 Advertising and promotion . . . . . . ... .. 428,493.
13 Officeexpenses . . . . ... ... ...... 1,230,387.
14 Informationtechnology. . . . . .. ... ... 102,050.
15 Royaltes, ., . ... . ............. 0.
16 Occupanty . . . . o v o v v v v v v v m o n 713,661.
17 Travel . . . . o s s e s e e e e e e e e 1,189,886.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,514,462.
20 Interest . . . . . ... ... ... 119,962.
21 Paymentstoaffiiates . ., ........... 0.
22 Depreciation, depletion, and amortization . . . . 1,899,096.
23 INSUMANCE . . . . ... 151,365.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TRAINING AND DEVELOPMENT 115,800.
p FOOD AND BEVERAGE 294,903.
¢ FORGIVENESS OF INTERCO. LOAN 1,223,282.
¢ BANKING AND FINANCE CHARGES _ 250,275.
e WRITE-DOWN OF INVSTMNT IN SU 2,208,582.
f All other expenses 201,385.

25

Total functional expenses. Add lines 1 through 24f

23,710,407.

26

Joint Costs. Check here p l_l If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052

1000
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Form 990 (2009) 54-0621493 Page 11
Balance Sheet )
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , . . . .. ... .................. 953,675 1 -35,185.
2 Sawings and temporary cashinvestments _ _ . . . ... .. ... ...... 1,100,348, 2 730,941.
3 Pledges and grantsrecevable,net . = ... ... ... ... ... .. 3
4 Accountsrecewvable, net | L 84,131. 4 367,894.
5 Recewables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Wl of | o I
ScheduleL . . .. ... ... T T 853. 5 46.
- | & Recevables from other dlsquahfled persons (as defined under section |
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete | o i o ,,l
o Partllof Schedule L . . . . .. .. ... 6
‘3‘ 7 Notes and loans recewvable,net | . . . . . . ... .. ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ................ 8
9 Prepaid expenses and deferredcharges _ . . . . . .. ... .. ... .... 1,191,905, 9 1,480,375.
10a Land, buildings, and equipment cost or [10a 7,191,138.
other basis Complete Part VI of Schedule D A I N
Less accumulated depreciation, . . . . .. ... 10b 6,581,165, 620,483 .|10¢ 609,973.
11 Investments - publicly traded securties. . . . . . . . . . . .o e e u o 8,346,227 11 10,249,132.
12  Investments - other securities See Part IV, lne11. . . . . . ... ... ... 2,416,746.[12 652,115.
13 Investments - program-related See PartiV,lne11 . ... .......... 13
14 INangible @ssetS. . . . . v v v vt e e e e e 6,500,000.{ 14 5,000,000.
15 Otherassets SeePartIV,line 11 . . . . . .. oo v vt m e oo e 1,928,722, 15 339,269.
16 Total assets. Add Iines 1 through 15 (must equal ine 34) . . .. ... ... 23,143,090.[16 19,394,560.
17 Accounts payable and accrued expenses., . . . . . . . .. s o u e u .. 1,888,496, 17 1,475,949.
18 Grantspayable, . . . .. . ... ... ... ... ... 18
19 Deferredrevenue . . .. . ... ... .. ...ttt 8,574,562, 19 7,723,261.
20 Tax-exemptbond habilities | ., . . .. .. ... ... . .. ... 20
@121 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key ’
E employees, highest compensated employees, and disqualfied | . ) o,
- persons. Complete Part llof ScheduleL , . . .. ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third paries ATCH 4 2,350,000, 23 1,750,000.
24 Unsecured notes and loans payable to unrelated third parties, ., , . ... .. 24
25 Other habilities Complete Part X of ScheduleD , . . . ... ......... 3,130,612.1 25 2,010,167.
26__ Total liabilities. Add Iines 17 through25,_ 15,943,670, 26 12,959,377.
Organizations that follow SFAS 117, check here » m and '
2 complete lines 27 through 29, and lines 33 and 34. ) S .
% 27 Unrestricted netassets | | . .. ... . ........ .. ...... 7,199,420 27 6,435,183.
g 28 Temporarily restrictednetassets | . . . . . ... .. ... ... 28
T|29 Permanently restrictednetassets, | . . .. ... ... ... .. ....... 29
T Organizations that do not follow SFAS 117, check here » l:l
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds |, . . . . ... ....... 30
©131 Pawd-in or capital surplus, or land, building, or equpment fund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | | 32
2(33 Totalnetassetsorfundbalances . . . . . . . . ..o, 7,199,420, 33 6,435,183,
34 Total liabilities and net assets/fund balances . . ., . . ... . .. ... . ... 23,143,090.| 34 19,394,560.
Form 990 (2009)
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Form 990 (2009)

-~-ananciaI-Statements-and-Reporting’— - - - = -

1 Accounting method used to prepare the Form 990. D Cash Accrual [:I Other
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?
b Were the organization’s financial statements audited by an independent accountant?

- -the audt, review, or compilation of-its-financial statements and sélection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
[:] Separate basis Consolidated basis |___| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght_gf _

2a X
2b | X

the Single Audit Act and OMB Circular A-1337 . . . . . . L . ... . it ittt e e 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

JsAa

9E 1054 2 000
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SCHEDULE D I OMB No 1545-0047_ .

Supplemental Financial Statements .-

(Form 990) . i - - 2@09
. T B » Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. .
Department of the Treasury . . Open to P_ubllc
Internal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
INT'L COMM. INDUSTRIES ASSOC. 54-0621493

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6. o

— — -(a)-Donoradwisedfunds ~—~ ~~ |~ = (b)Funds and othéraccounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... ... ..
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? . . . ... ... .. I:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? _ . . . . . . ... ... ... .., l:l Yes |:| 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 pleasure) Preservation of an historically important land area
Protection of natural habitat 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
easement on the last day of the tax year

t.l’!-h(a-’l\'i—‘|

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . ... i 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 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 conservationeasementsitholds? . . ... ... ... ... ......... D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(4)(B)() and 170(h)(4)BXI)? . . . . . 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 |:| Yes D No

9 In Part 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, Iine 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . .. o o i o e e >3
(ii) Assets included In Form 990, Part X . . . . . L . . . . . L e e e e e e e e e e >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 relating to these items:

a Revenues included in Form 990, Part VIll,IIne 1 . . . . . . . & o o i i i i i e e i e e e e e >3
b Assetsincluded n Form 990, Part X . . . . . . . o . L L. L e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
9E 1268 2 000
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Schedule D (Form 990) 2009 54-0621493 Page 2

g -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e E Other

Preservation for future generations -
Provide a description of the organization's collections and explain how they further the organization's e}em—pt purpose In
Part XIV. ) -
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 collecton? . . . . . . ] [Yes |__| No

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

o

- 2 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, P X? .+ . .« v o v vt et e e e e e [ Jves [ ]No
If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . .« v v v v i it e e e e e e e e e e, 1c
Additions duringtheyear . . . ... ... .. ittt 1d
Distributions duringtheyear. . . . . . . . . o i i i e e 1e
Endingbalance . . . . . . .« . L e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

...................... LlYes |_| No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contnbutions . . . .. ......
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . .. ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZations . . . . v v o o o i i e e e e e e e e e e e e s s e e e e e 3a(i)
(i) related OrgamiZations . . . . v v v v vt e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ..... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. - - . . .t o s e e e e e e
b Buldings . .............c....
¢ Leasehold improvements. . . . . . . . .. 803,412 691,878¢L 111,534.
d Equpment .. ... ............ 3,903,426 3,498,552} 404,874.
e Other . .. ... it 2,484,300 2,390,735} 93,565.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 609,973.
Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2009 54-0621493 Page 3
_ Investments - Other Securities. See-Form-990: Part X, ine 12. )

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

|

! Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

[P AULl Investments - Program Related. See Form 990, Part X, line 13
|

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
FE1s4) @ Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

i

Total. (Column (b) must equal Form 990, Part X, col (B)Iin@ 15) . . . . . . v v v v v v v @ v v o o n n e e o s s o o o s o v s s »

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

1. (a) Description of hability (b) Amount

Federal income taxes 0.

DUE TO SUBSIDIARY 10,167

ACQUISITION NOTE PAYABLE 2,000,000,

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) P> 2,010,167,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

9512';31\1 000 Schedule D (Form 990) 2009
SB6812 M151 10/27/2010 6:38:19 AM V 09-8.3 D0O-08267 PAGE 15




Schedule D (Form 990) 2009 54-0621493

1

QO NN A WN

9
10

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A),-ne 12 ... 1 20,895,950.
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . . . 2 23,710,407.
Excess or (deficit) for the year. Subtract line 2frombne 1 | _ . . . . . . .. .. . . ... .. .... 3 -2,814,457.
Net unrealized gains (losses)oninvestments _ . . . . . ... ... ... e 4 2,050,220.
Donated services and use offacitties . . .. ... ... L Lo L L 5

Investment eXpenses , | . . . .. L. e e e e e 6

Prior period adjustments _ . . L e 7

Other (Deserbe in PartXIV) . . . .. .. ... 8| - - 3,707,611.
Total adjustments (net) Add ines 4 through8 _ . . . . . . . ... . ... ... ... 9 5,757,831.
Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10 2,943,374.

IR U] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(- - U I -

T o

o Q0 T

w

a
b
c

Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... 1 31,479,888.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains oninvestments . . . . . ... ... ... .. ..... 2a

Donated services and use offacities . . . _ . . . . ... ... ... .... 2b

Recoveries of prioryeargrants, . .. ... ................. 2c

Other (DescribemPart XIV.) | |, . . ... . ... ... ..., 2d | 10,583,938,

Addlines 2athrough2d | . . . . . . . .. 2e 10,583, 938.
Subtract line 2e froM N 1 . L . o v vt it i et e e e e e e e e e 3 20,895,950.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1*

Investment expenses not included on Form 990, Part VIll, ine7b , , . . . . . 4a

Other (Describe in PartXIV) | | . .. ... ... ..., 4b .

Addlinesdaanddb L e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12) . . . . . .. .. .. ... 5 20,895,950.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 28,163,121.
Amounts included on line 1 but not on Form 990, Part I1X, ine 25

Donated services and use of facltess 2a

Prior yearadjustments L L ... 2b

Other Iosses ------------------------------------ zc

Other (DescrbeinPart XIV.) . . . ... .. ... 2d 4,452,714.

Add lines 2athrough2d = .. 2e 4,452,714.
Subtractline 2e froM INE 1 . . . . . o i it e e e it e e e e e e e 3 23,710,407.
Amounts included on Form 990, Part iX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine 70~ 4a

Other (Describe nPartXIV.) ...l ab :

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, line 18). . . . . . . . ... ... 5 23,710,407.

Part V(" Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete
this part to provide any additional information.

JSA
9E1271 1 000
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Schedule D {Form 990) 2009 54-0621493 ' Page 5
CEYV DA Supplemental Information (continued)

.

RECONCILIATION OF THE CHANGE IN NET ASSETS, REVENUE, AND EXPENSES
PART XI, LINE 8
SUBSIDIARIES' CHANGE IN NET ASSETS, NET OF INTERCOMPANY TRANSACTIONS

ELIMINATED FOR CONSOLIDATION PURPOSES - - - - -

RECONCILIATION OF REVENUE

PART XII, LINE 2D

SUBSIDIARIES' REVENUE, NET OF INTERCOMPANY TRANSACTIONS, ELIMINATED FOR
CONSOLIDATION PURPOSES $10,213,388

REALIZED LOSS SHOWN BELOW THE LINE FOR FINANCIAL STATEMENT REPORTING

PURPOSES $370,550

RECONCILIATION OF EXPENSES

PART XIII, LINE 2D

SUBSIDIARIES' EXPENSES, NET OF INTERCOMPANY TRANSACTIONS ELIMINATED FOR
CONSOLIDATION PURPOSES $7,884,578

FORGIVENESS OF INTERCOMPANY LOAN SHOWN BELOW THE LINE FOR FINANCIAL
STATEMENT REPORTING PURPOSES ($1,223,282)

WRITEDOWN OF INVESTMENT IN SUBSIDIARY SHOWN BELOW THE LINE FOR FINANCIAL

STATEMENT REPORTING PURPOSES ($2,208,582)

Schedule D (Form 990) 2009

JSA

9E1226 2 000
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Schedufe D (Form 990} 2009 54-0621493

Pag'e 5
Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X

TAX YEARS PRIOR TO 2006 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS

AND THE TAX JURISDICTION OF THE COMMONWEALTH OF_VIRGINIA.- - - - - - - = -

Schedule D (Form 990) 2009

Jsa

9E 1226 2 000
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Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV,-line 14b-line 15: or line 16,

p Attach to Form 990. p See separate instructions.

| omeNo 1545.0047

Schedule F
(Form 990) .

Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization

Inspection
Employer identification number

INT'L COMM. INDUSTRIES ASSOC. 54-0621493
W 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 the grants or
assistance, the grantees' eligibility for the grants or assistance, and the_selection critenia used to award
" the grants or assistance? )

Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed In (d)1s (f) Total
offices in the | employees or region (by type) (1e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

EUROPE 1 2 | PROGRAM SERVICES EDUCATION & TRAINING 437,061.
SOUTH AMERICA 0 0 | PROGRAM SERVICES EDUCATION & TRAINING 193,817
MIDDLE EAST AND NORTH AFRICA 0 0 | PROGRAM SERVICES EDUCATION & TRAINING 10,436.
EAST ASIA AND THE PACIFIC 0 1 | PROGRAM SERVICES EDUCATION & TRAINING 290,462.
SUB-SAHARAN AFRICA 0 0 | PROGRAM SERVICES EDUCATION & TRAINING 7,096.
Jotals . . . . ........ > 1 3 938,872.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

JSA
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Schedule F (Form 990) 2009 54-0621493 Page 4

EWINA  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and_any additional.information.

JSA Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information | oMB No 15450047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest I 2@9 9

Compensated Employees

. » Complete-if the organization answerad "Yes"” tc Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

1a

o W

Employer identification number

INT'L COMM. INDUSTRIES ASSOC. 54-0621493
m Questions Regarding Compensation
Yes { No
Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 inttiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on ine 1a 1s 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 lil to -5 -
XDl L L L L L e e e e e e e 1b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 127 _ _ _ | 2 X
t
Indicate which, if any, of the following the organization uses to establish the compensation of the :
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee [
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
Receive a severance payment or change-of-control payment? . . . . . . .. ... ., 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . ... ... .. 4b X
Participate In, or receive payment from, an equity-based compensation arrangement?_ . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item n Part {l|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 j
The organization?, | | |, . . . . e e e e e e e e e e Sa
Any related organization? L e e e e 5b
If "Yes" to line 5a or 5b, describe in Part lll '
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net earnings of. 4;
The organization? e e e e e e e e e e 6a
Any related organization? L L e e e e 6b
If "Yes" to ne 6a or 6b, describe in Part lil.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbemmPart Wl . . . . . ... ... 7
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
NPartlll . L e e e e e e e e e e e e e e e e e e e e e e e 8
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i i i it et e e e e e e e e e e e e e e e e 9

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

JSA
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SCHEDULE O

(Form 990) - Supplemental Information to Form 990

Department of the Treasury
Intemal Revenue Service p Attach to Form 990.

Complete to provide information for responses to specific questions on

| owmBNo 1545-0047

2009

Open to Public

Inspection

Name of the organization Employer identification number

INT'L COMM. INDUSTRIES ASSOC.

54-0621493

ATTACHMENT 1

BOARD REVIEW OF 990 -

PART VI, SECTION A, QUESTION 10

A DETAILED REVIEW WILL BE CONDUCTED WITH THE SENIOR OPERATING OFFICER

DURING THE BOARD MEETING TO BE HELD 10/18/10 PRIOR TO FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION A, QUESTION 12C

EACH IS ANNUALLY REQUIRED TO COMPLETE THE FORM.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, QUESTION 15A AND 15B

THE EXECUTIVE COMMITTEE MET FOR AN ANNUAL EVALUATION TO REVIEW

COMPENSATION OF THE EXECUTIVE DIRECTOR. A DETAILED JOB ANALYSIS AND

COMPENSATION STUDY WERE COMPLETED. OTHER SALARY SURVEYS WERE REVIEWED AND

USED AS BENCHMARKING TOOLS. A DETERMINATION WAS MADE ON THE COMPENSATION

OF THE EXECUTIVE DIRECTOR.

HOW ORGANZING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC
PART VI, SECTION C, LINE 19
UPON REQUEST (ELECTRONICALLY OR HARD COPY) AND ON THE INTERNET VIA

GUIDESTAR.

NEW, SIGNIFICANT PROGRAM SERVICES
PART III, LINE 2

FROM JUNE 5, 2001, THROUGH DECEMBER 31, 2008, INFOCOMM INFORMATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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. N ¥

Schedule O (Form 990) 2009 Page 2
Name of the organization o B . . - - - -|-Employer idertification number
INT'L COMM. INDUSTRIES--ASSOC-- -~ = ™~ ’ ) 54-0621493
- ATTACHMENT 1 (CONT'D)
RESOURCES, INC. (IIR), OPERATED AS A WHOLLY-OWNED SUBSIDIARY OF INFOCOMM.

EFFECTIVE JANUARY 1, 2009, THE OPERATIONS OF IIR WERE TRANSFERRED TO

INFOCOMM TO BE OPERATED AS A PROGRAM. SEE PROGRAM SERVICE DESCRIPTION

#3. . - -

MEMBER CLASSES AND RIGHTS
PART VI, LINES 7A & B
MEMBERS ARE THE DESIGNATED CONTACTS OF MEMBER COMPANIES AND

ORGANIZATIONS. THEY ARE EACH ENTITLED TO 1 VOTE.

MEMBERS MAY ELECT THE SECRETARY-TREASURER (WHO TRANSITIONS INTO THE OTHER
OFFICER ROLES, YEAR BY YEAR) AND 4 DIRECTORS AT-LARGE AND FILL OFFICER
VACANCIES. IF THE BOARD PROPOSES A CHANGE TO THE BYLAWS, THE MEMBERS

MUST APPROVE BY A TWO-THIRDS VOTE.

JOINT VENTURE ARRANGEMENTS

PART VI, LINE 16B

ALL CONTRACTS, INCLUDING JOINT VENTURE AGREEMENTS, BETWEEN INFOCOMM AND
QUTSIDE PARTIES MUST BE REVIEWED AND APPROVED BY LEGAL COUNSEL AND THE
CHIEF FINANCIAL OFFICER PRIOR TO EXECUTION. LEGAL COUNSEL AND THE CHIEF
FINANCIAL OFFICER CAREFULLY REVIEW AND CONSIDER ANY TAX IMPLICATIONS
AND/OR IMPACT ON INFOCOMM'S EXEMPT STATUS PRIOR TO APPROVING. APPROVED
CONTRACTS ARE SUBMITTED TO THE EXECUTIVE DIRECTOR AND/OR CHIEF OPERATING

OFFICER FOR SIGNATURE.

ATTACHMENT 2

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

INT'L COMM. INDUSTRIES ASSOC. 54-0621493
ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE EDUCATION/TRAINING, INDUSTRY TECHNOLOGY UPDATES,
PUBLICATIONS, MARKET RESEARCH, NETWORKING OPPORTUNITIES, AND
EXPOSITIONS TO PROFESSIONALS IN THE AUDIO VISUAL INDUSTRY. ALSO
PROVIDED TRADE SHOW OFFERING MORE THAN 25,000 COMMUNICATIONS INDUSTRY
BUSINESS PEOPLE INFORMATION ABOUT THE INDUSTRY, INCLUDING THE MOST
RECENT DEVELOPMENTS IN AUDIO, VIDEO, COMPUTER TECHNOLOGY, REMOTE

CONFERENCING, AND SALES DESIGN AND INSTALLATION TECHNIQUES.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

IMRE COMMUNICATIONS ADVERTISING 356,439.
909 RIDGEBROOK ROAD, SUITE 300
BALTIMORE, MD 21152

STEVE STRAUSS LEGAL 102, 000.
414 WALNUT ST, 508 MERCH LIB BLDG
CINCINNATI, OH 45202-3938

TOTAL COMPENSATION 458,439.

ATTACHMENT 4

FORM 990, PART X -~ SECURED MORTGAGES AND NOTES PAYABLE
LENDER: SUNTRUST

ORIGINAL AMOUNT: 3,000,000.

DATE OF NOTE: 10/18/2007

MATURITY DATE: 11/18/2012

SECURITY PROVIDED: SECURITY INTEREST IN MARKETABLE SECURITIES

PURPOSE OF LOAN: TO EXPAND BUSINESS OPERATIONS

BEGINNING BALANCE DUE ... ...ttt ittt ittt ieaaaeenns 2,350,000.
ENDING BALANCE DUE .. ...ttt ittt tteineeeeeteeonoancaennonnan 1,750,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,350,000.
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization ) . _E_mpl_oyﬂlgentiﬁcation pumber - - - - -
INT'L COMM. INDUSTRIES ASSOC.. . -. - ST - T 54-0621493

T ATTACHMENT 4 (CONT'D)
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,750,000.
JSA Schedule O (Form 990) 2009

9E 1228 2 000
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OMB-No 1545:1709

rom 8868 Application for Extension of Time To File an
(Rev. Apri 2009)" Exempt Organization Return

Department of the Treasury
internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Pt LN -« c v i vt e e e e e e e e e e e e e e e .. .r D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P> File a separate application for each retumn.

Type or Name of Exempt Organizaton INTERNATIONAL COMMUNICATIONS Employer identification number
print INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493
File by the Number, street, and room or suite no. if a P.O. box, see mstructions.
gll::gd;;zrfor 11242 WAPLES MILL ROAD, SUITE 200
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions FAIRFAX, VA 22030
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » KEVIN MADDEN

* [f the organization does not have an office or place of business in the United States, checkthisbox _ ., . ... ... . ... | 2 l__—]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . W thisis

for the whole group, check this box - > I:I . It it is for part of the group, check this box . . >|__| and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/ 16, 201 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2009 or
» | | taxyear beginning , , and ending ,

2 It this tax year is for less than 12 months, check reason: I:' Initial return D Final return D Change in accounting period

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

nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit P

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See “,f—
instructions. 3¢ ]| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 2 000

SB6812 M151 5/10/2010 2:37:47 PM V 09-6.1 PAGE 1




U A

Form 8868 (Rev 4-2009) Page 2

- -Note. Only'complsts Paft | "meauy been granted an { an automatic 3-month extens:on ona prevvously filed Form 8868.
o If iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Name of Exempt Organization INTERNATIONAL COMMUNICATIONS

ypee" | INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended 11242 WAPLES MILL ROAD, SUITE 200

due date for
:’gr:lg the Cfity, town or post office, state, and ZIP code. For a fore!gn address, see Instrucﬂons
m.

_peum See | FAIRFAX, VA 22030 .-
Check type of return to be filed (File a separate application for each retumn):

Form 990 Form 890-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KEVIN MADDEN

Telephone No. » 703 273-7200 FAXNo. p 103 278-8082
o |f the organization does not have an office or place of business in the United States, check thisbox , . ., ........... » D
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbax , , . » D If it is for part of the group, check thisbox , , . P [ land attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tme untl __ 11/15/2010

5 For calendaryear 2009 | or other tax year beginning and ending

6 If this tax year is for less than 12 months, check reason: | | Initial return I__I Final return I_] Change in accounting perio&
7 State in detail why you need the extension _ TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application is for Fonn 890-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bl$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

&mature)ﬂ(/ﬂ% Title B> C//{)’ Date p> S«/é//l)

WATKINS MEEGAN LLC Form 8868 (Rev. 4-2009)
7700 WISCONSIN AVENUE, SUITE 500
BETHESDA, MD 20814

JSA

9FBO5S 3.000
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