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m 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal 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.
and ending

A For the 2009 calendar year, or tax year beginning

B gggﬁk cagle piease |C Name of organization D Employer identification number
use RS
lab
osanes” |t SIGNAGE FOUNDATION, INC.
change | %*° | Doing Business As 54-2091972
'r'é':'ﬂ?:. See Number and street (or P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number

703-836-4012

Termn- [SPectelnn BOX 14392

renended| tlens [ 4 or town, state or country, and ZIP + 4 G Gross receipts § 217,610.
Dggﬁ::g WASHINGTON, DC 20044 H(a) Is this a group retum

for affiliates? [:]Yes Eﬂ No
H(b) Are all affiliates included? CJves [L_INo
If "No,” attach a list. (see instructions)
H(c) Group exemption number P>
[ L Year of formation: 2 0 0 2] m State of legal domicile: DC

F Name and address of principal oticerJOSEPH B. RICKMAN, II
SAME AS C ABOVE

I Tax-exempt status: (X 501(c) ( 3 ) (nsertno) L 4947(a)(1) or Y

J Website: p WWW . THESIGNAGEFOUNDATION.ORG

K Form of organization; | X | Corporation |__J Trust [ | Association | | Other p»
[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE RESEARCH AND
§ EDUCATION ABOUT THE VALUE OF SIGNS TO THE PUBLIC.
g 2 Check this box P> [_T if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
81 5 Total number of employees (Part V, line 2a) 5 0
‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1h) RECE!VED 131,482. 209,282.
g 9  Program service revenue (Part Viil, line 2g) 8 8,328.
E 10 Investment income (Part VIII, column (A), lines 3, d7 G 2 3 2010 o}
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8’ c, 10c, and 11¢) 95
12 Total revenue - add iines 8 through 11 (must equal Part V]Ii=column.(A)zline_12)o7 131 ) 482. 217 s 610.
13 Grants and simiar amounts paid (Part IX, columla;,(éltllr%_e&&ffé)) =N CUT -
14 Benefits paid to or for members (Part {X, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), lne 25) P
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-241) 154,179. 205,474.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 154,179. 205,474.
19 Revenue less expenses Subtract line 18 from line 12 <22,697. 12,136.
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 142,500. 159,673.
<3| 21 Total liabilities (Part X, line 26) 100. 6,000.
gu::_ [ 22 Net assets or fund balances. Subtract line 21 from line 20 142,400. 153,673.

i

Signature Block

P Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it iIs true, correct,
and complete Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge
(A0 -
C8ign } M?‘ I A, 1 29
Ld‘-'t’ere fgndlure & officer Date 7
) JOSEPH B. RICKMAN, II, CHAIRMAN
w Type or print name and title
%‘-?aid Preparer's } Date ggl?-(:k [i] (F“sg!glar:seftr"s;égg:g;ymg number
greparer's signature %’QM e 2/ 2010 | employed » [] P01059941
Firm’ -
mjse Only ygz::l?ame (V JOHNSON LAMBERT & CO. LLP EIN D SA /LA T 2
seil-employed), 700 SPRING FOREST ROAD, STE 115
ZP+ 4 RALEIGH, NC 27609 Phoneno. » 919-719-6400
May the IRS discuss this retum with the preparer shown above? {(see instructions) LK_I Yes L_l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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«¢ Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2081972 Page2 |

[ Part 1l} | Statement of Program Service Accomplishments ‘

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

TO PROMOTE SIGNAGE IN THE SOCIETAL SENSE, EDUCATING THE PUBLIC ABOUT
ITS SOCIAL, ECONOMIC AND AESTHETIC VALUE TO THE AT-LARGE SOCIETY,
EMPHASIZING TO USERS HOW TO MAXIMIZE THEIR COMMUNICATION
EFFECTIVENESS. THE FOUNDATION FOCUSES ON BRINGING EDUCATION TO SIGN

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

the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how rt conducts, any program services? @Yes D No

If "Yes," describe these changes on Schedule O.

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.

(Code: ) (Expenses $ 37,092. including grants of $ }(Revenue $ 8,328. )
NATIONAL SIGNAGE RESEARCH CONFERENCE - THE NATIONAL SIGNAGE RESEARCH
CONFERENCE WAS DESIGNED TO ESTABLISH BEST PRACTICES ON THE USE,
REGULATION AND LEGAL RIGHTS OF ON-PREMISE AND STORE FRONT SIGN USERS.

(Code* ) (Expenses $ 33,296. including grants of $ ) (Revenue $ )
MODEL SIGN CODE - THE DEVELOPMENT AND COMMUNICATION OF A
CONTENT-NEUTRAL MODEL SIGN CODE THAT ESTABLISHES THE CLEAR STANDARDS
FOR THE SIGN PERMIT PROCESS, USES SCIENTIFICALLY-BASED RESEARCH AND
COMMON SENSE OBSERVATION TO CALCULATE OPTIMUM SIGN SIZE AND HEIGHT, AND
PROVIDE A REASONABLE SOLUTION FOR NON-CONFORMING SIGNS TO REMAIN BEFORE
THEY MUST BE BROUGHT INTO COMPLIANCE.

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

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

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

4e__TYotal program service expenses P> $ 70,388.

932002

Form 990 (2009)

02-04-10




**  Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972 Page3
| ?art v | Checklist of Required Schedules
Yes | No
i Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 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? If “Yes," complete Schedule C, Part Ill . 5
6 Did the organization maintan any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 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? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes," complete
Schedule D, Part Il 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V ) 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as apphcable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "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, ine 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported n Part X, line 16? /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete - N
Schedule D, Parts Xi, Xil, and X/il. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, XiI, and Xill 1s optional I 12a]| X
13 Is the orgamization a school described in section 170(b)(1){A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization mamtain 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? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Itne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 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), ines 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 VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




** Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972 paged
[Part I¥ [ 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), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Ilf 22 X

23 Dd 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? /f “Yes," complete
Schedule J ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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 | 25a X

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

Schedule L, Part | 25b X
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 tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete

Schedule L, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? /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? If "Yes, " complete Schedule M 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," complete
Schedule N, Part II 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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34| X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part 'V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 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? /f "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 complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance T
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c X|
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions) 1 .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a Atany 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
b If "Yes," enter the name of the foreign country. >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R ~
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? . 7a X
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 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year Ili L
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal ) R
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 1. L
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o _
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnibutions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10




** Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972 page6
art VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 7
b Enter the number of voting members that are independent R 1b 7
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? 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizational documents since the prior 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 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 the year
by the following: )
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing 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 Does the organization have local chapters, branches, or affiliates? 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 organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 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? /f “No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done 12| X
| 13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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
| Section C. Disclosure
‘ 17  List the states with which a copy of this Form 890 is required to be filed P NONE

i 18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and $50-T (501(c)(3)s only) available for

‘ public nspection. Indicate how you make these available. Check all that apply.

1 D Own website D Another's website |X| Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its goveming 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: p
WILLIAM WINSLOW - 703-836-4012
1001 NORTH FAIRFAX, SUITE 301, ALEXANDRIA, VA 22314

Form 990 (2009)

932006
02-04-10




Form 990 (2009)

SIGNAGE FOUNDATION,

INC.

54-2091972

Page 7

[Part V]

Employees, and Independent Contractors

[T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 Is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the organization's current key employees. See instructions for definition of "key employee."
o 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
® | ;st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[X] Check this box If the organization did not compensate any current officer, director, or trustee,

(A) (B) (©€) (D) (E) {F)
Name and Title Average Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
g2 2 g.* (W-2/1099-MISC) organization
R g Sg and related
HEIHEH K organizations
E|2(8|& 85|
JOSEPH B. RICKMAN IT
CHATIRMAN 1.00|X 0. 0. 0.
ROY COX
PRESIDENT 1.00|X X 0. 0. 0.
KEN VON WALD
SECRETARY/TREASURER 1.00|X X 0. 0. 0.
GREG MCCARTER
DIRECTOR 1.00]X 0. 0. 0.
TOM BLACK
DIRECTOR 1.00|X 0. 0. 0.
STEVE KIEFFER
DIRECTOR 1.00|X 0. 0. 0.
DUANE LASKA
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM WINSLOW
ISA VP FINANCE 5.00 X 0. 126,060. 4,711.
Form 990 (2009)

932007 02-04-10




¢ Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972 page8
Iﬁart W‘! | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensatton
sls 2 organization (W-2/1099-MISC) from the
218 2 |2 {(W-2/1098-MISC) organization
Els 2 IE
5| g S |82 and related
HEHEHEBEEEEH organizations
Ele|8|Z|88|&
)
|
|
1b_Total > 0. 126,060. 4,711.

Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable

! compensation from the organization > 0
Yes | No
‘ 3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i ;
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N s
the organization? /f "Yes," complete Schedule J for such person 5 X

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. NONE

(A) (B) €
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10




Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972  page9
] Part VIl | Statement of Revenue
. 7y (B) (©) aD)
Total revenue Related or Unrelated ex cﬁé'gc'}‘#?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
g%’ 1 a Federated campaigns 1a
gg b Membership dues 1b
(ﬁg ¢ Fundraising events 1c
%E d Related organizations 1d
g' E e Government grants (contributions) 1e
.g g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f 209,282.
g'g g Noncash contributions included in lines 1a-1t $
OS|  h_Total. Add lines 1a-1f > 209,282.
Busmess Code )
g | 2a REGISTRATION INCOME 900099 8,328. 8,328.]
.g : b
Nec c
ES
] d
a f All other program service revenue
g _Total. Add lines 2a-2f » 8,328.
3  Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) | 2
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses b )
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part iV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ Net Income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See mstructions. S 217,610. 8,328. 0. 0.
02-04-10 Form 990 (2009)




** Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972 Page10
[ Part IX | 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, (A) (B (C) D)
75, 85, b, and 10h of Part Vil T e | g e | e eay | omorand
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in sectron 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 469. 469.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 153,444. 32,912. 120,532.
12 Advertising and promotion
13 Office expenses 6,134. 2,990. 3,144,
14  Information technology 6,269. 6,169. 100.
15 Royalties
16 Occupancy
17  Travel 13,223- 7,527- 5,696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,935. 20,7890. 5,145.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
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
b
c
d
e
f All other expenses
25 Total functional expenses Add lines 1through 24f 205,4714. 70,388, 135,086. 0.
26 Joint costs. Check here P L following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)




932011 02-04-10

Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972 page 11
[Part X-[Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1.] 1
2  Savings and temporary cash investments 49,890.] 2 36,057.
3 Pledges and grants recewvable, net 80,684.] 3 102,466.
4  Accounts receivable, net i 4 150,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L 6
1] 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 11,925.] o 21,000.
10a Land, builldings, and equipment- cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 142,500.| 16 159,673.
17 Accounts payable and accrued expenses 100.| 17 6,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account lability. Complete Part V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 100.] 26 6,000.
Organizations that follow SFAS 117, check here P> (X] and complete
2 lines 27 through 29, and lines 33 and 34. ] ]
§ 27 Unrestricted net assets 142,400.| 27 153,673.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 142,400.) 33 153,673.
34 Total liabilities and net assets/fund balances 142,500.] 34 159,673.
Form 990 (2009)




Form 990 (2009) SIGNAGE FOUNDATION, INC. 54-2091972 page12
[Part Xi] Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O i i -
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? 2v]| X
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ne 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 Consohdated basis [ X) Both consohdated and separate basis N
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 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descrnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
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SCHEDULE A OMB No 15450047

(Form 990 or 990-E2)

Public Charity Status and Public Support - 2009

Complete if the organization is a section 501(c)(3) organization or a section

Dep;nmem of the Treasury 4947(a)(1) nonexempt charitable trust. Opén to i?ublié

Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SIGNAGE FOUNDATION, INC. 54-2091972

{Partl | Reason for Public Charity Status (all organizations must complete this part) See nstructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [
2 [
3
4

5

00 00 O

10
11

be(]

e[X]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b ,X] Type Il c D Type Il - Functionally integrated d D Type iil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported orgamizations described i section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'rgmz‘;g o l(l:vc)gls t(f:;lgrtggr::mv: (z)rg;gé:tt:or:‘olt:‘fi the orgatahistne | i Amount of
organization (described on lnes 1-9 o5 erning document?| (i) of your support? ® °'gad'§eo" inthe suport
above or IRC section -
(see instructions)) Yes No Yes No Yes No
INTERNATIONA|
L SIGN ASS0OC)54-18886325501(C)(6) X X X 0.
Total 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 2
upport Schedule for Organizations Described in Sections 170(5mmW

(Complete only if you checked the box on line 5, 7, or B of Part I )
Section A. Public Support
Calendar year (or fiscal year begmning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf )

3 The value of services or faciliies

furmished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

H

_6 Public support. subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from simitar sources
9 Net income from unrelated business
| activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check thug box and stop here » D
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
| b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
| more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
‘ organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization » [:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
‘ Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10




Page 3

Schedule A (Form 990 or 990-E7) 2009
~art lik| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (¢) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (sutiactine 7 from ine 6 }

Section B. Total Support

Calendar year (or fiscal year beginning n)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

~(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 [nvestment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%;, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

|
»[ |

932023 02-08-10
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Schedule D Supplemental Financial Statements L—_"Eh‘so“s&”

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ~ Open to Public
Department of the Treasury P> Attach to Form 990. > See separate instructions. InSpectioni |
Name of the organization Employer identification number
SIGNAGE FOUNDATION, INC. 54-2091972

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part iV, line 6.

A dON

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year i
Did the orgamization 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? l:l Yes D No
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? } D Yes l:l No

Pait'll<; | Conservation Easements. Complete if the organtzation 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.
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 (a) 2¢
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 p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? f:’ Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? L Jves [ _INo
9 In Part XIV, describe how the organization reports conservation easements i 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.

[Part il | 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, 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 980, Part VIiI, line 1 » 3
(ii) 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 relating to these items:
a Revenues included in Form 890, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 SIGNAGE FOUNDATION, INC. 54-2091972 Ppage2
I Part IIF | 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 D Loan or exchange programs
b I:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solictt or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes L__—_l No
| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [Ino
If “Yes," explain the arrangement in Part XIV and complete the following table:

o

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217? L] ves L_INo

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

- 0o a o

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

®o ao o

--

(i) unrelated organizations 3al(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
]Part Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SIGNAGE FOUNDATION, INC.

54-2091972 page3

[Part VH Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of securty or category

{including name of securtty) (b) Book value

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

Financial dernivatives

Closely-held equity interests

Other

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book vaiue

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

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) P>
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

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

1. (a) Description of liability

(b) Amount

Federal Income taxes

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

2. FIN 48 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.

02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SIGNAGE FOUNDATION, INC.

54-2091972 page4

[Part-XF, T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOG Db WN

10

Total revenue (Form 990, Part VIil, column (A), Iine 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

[Part:XI.] Reconciliatio

1

217,610.

205,474,

12,136.

<863.>

OR[N | [W N

<863.>

10

11,273,

n of Revenue per Audited Financial Statements With Revenue per Return

1
2

©o o o6 T o

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

Net unrealized gains on investments

Donated services and use of facilities

Recovernes of prior year grants

Other (Describe in Part XIV)

Add Ines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIl line 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Describe in Part XiV.)

c
5

] Part XIJII Reconciliation of Expenses per Audited Financial Statements With Expenses per

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2a

1

217,610.

2b

2c

2d

2e

0.

217,610.

4a
4b

0.

217,610.

Return

1
2

o a 0o T o

Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add Imnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 890, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

2a

205,474.

2b

2c

2d

4a

2e

0.

205,474.

4c

0.

5

205,474,

s

rt X1V

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4: Part
X, line 2; Part XI, ine 8; Part XiI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

MANAGEMENT HAS CONCLUDED THAT THE FOUNDATION HAS PROPERLY MAINTAINED ITS

EXEMPT STATUS AND THAT THERE ARE NO UNCERTAIN TAX POSITIONS AS OF DECEMBER

31,

2009.

932054

‘ 02-01-10
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. OMB No 1545-
SCHEDULE O Supplemental Information to Form 990 e |
(Form 990) Complete to provide information for responses to specific guestions on 2009 |
Form 980 or to provide any additional information. Open to Public
D o Y P Attach to Form 990. Inspection '
Name of the organization Employer identification number
SIGNAGE FOUNDATION, INC. 54-2091972

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

USERS AND TO THOSE WHO INTERACT WITH SIGN USERS, INCLUDING ADVERTISING

AGENCIES, LENDERS, APPRAISERS, ATTORNEYS, REGULATORS, BUSINESS FORM

FRANCHISERS, AND SMALL BUSINESSES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE SBA WEBSITE PROGRAM WAS SHUT DOWN DURING 2009.

FORM 990, PART VI, SECTION A, LINE 7A: THE FOUNDATION'S BYLAWS REQUIRE

THAT A MAJORITY OF THE MEMBERS OF THE BOARD OF DIRECTORS OF THE FOUNDATION

BE APPOINTED BY THE INTERNATIONAL SIGN ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AND APPROVED

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

MONITORED VERBALLY BY THE SFI BOARD THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION C, LINE 139: THE FOUNDATION'S GOVERNING

DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

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

932211
02-03-10




0L-v0-20
[§:1%4:3

6002 (066 W.o4) Y 8|npoyss "066 w.io4 Jo} suollonysu| 8y} 89S ‘930N 19V UORONPBY Niomiaded pue Joy AdeAlld 104 wH
(9)(d)T04 VINIDYIN NOILVIDOSSY IAVHJ YT€Z2 VYA 'VYINANVXATY

T0¢ ILINS 'XVYANIVA HIMON T0O0T

¢E£9888T-VS - NO1LYIDOSSY NOIS TUYNOILVNNIINI |
((e)o)10g
Anua uonoas JI) snyels uoi}08s (Aunos ubiaioy uoneziuebio pajejal jo
Busjjonuoo yoaug Aeyo oigng 8po9 ydwax3 410 aye1s) aj1o1wop jeba Auanoe Aewnd NI3 pue ‘ssaippe ‘awepN
) (o) p) (0)

(a)

(e)

1dwiaxa-xe) pajejal

(.1eak xey ayy Buunp suoneziuebio

8I0LU I 8UO peY ) 8SNBIBQ pE BUl| ‘Al Hed ‘066 ULIOS 0} ,SOA, Pasamsue uoieziuebio ayy Ji 939/dwo)) suoneziuebip ydwax3-xe| pajejay J0 uoResyRUIP| H Hed
Aujue (Aunoo ubiaioy Amua papiebaisip j0
Buifjoyues yoaug S}asse Jeak-jo-pul 3aWodu [B10] 1o ayeys) ajoiwop (eba Aunioe Arewiig NI3 pue ‘ssaippe ‘aueN
) (o) p) {2) (q) (e)
(‘€€ 8l ‘Al Yed ‘066 Wic] 01 ,Se A, Palomsue uoneziuebio ayy i ala|dwo)) sennug pep.iebeisiq Jo uonesyuep) jHed "
CL6T60C-7S *ONI ’‘NOILYANNOd HOHVYNDIS
Jaquinu uoneasynuapl Jekojduz uoneziuebio ayj Jo aweN
uogjoadsu| ‘suopongsu) ajeledss aog « ‘066 w04 03 yoeny azm”vm_nww“ﬁ.%wnwzﬁuwwu
_ dlignd 03 uedo "LE 10 ‘9E 'SE 'PE ‘SE oUl| ‘Al Vied ‘066 W04 0} ,SeA, PaJamsue uoneziuebio ay) j1 eye|dwon < (066 wio4)
600¢ sdiystauried paie|asun pue suoneziuebiQ pojejay H 3TNA3IHOS
Lp00-SPSI ON SN0




v

6002 (066 Wi04) Y s|npayss

OL-v0-20 2912€6

S]9SSE

diysiaumo teak-jo-pua

abejuadiay jo areys
) (6)

(3sniy uo

{Anunoa
ubiaioy

awosu

Ayua

‘di0o g ‘dioo 9)

[B30} jO aIeys

®

Aua jo adA)

P

Bunonuos yoaug

P (0)

1o d.s)

ajonuop [eba

Alanoe Aewiud

(q)

uoneziuebio paje|ai Jo
NI pue ‘ssaippe ‘aweN

(e)

P3JE(3] 8J0W JO 3UO PRY ) asNEoaq HE BUI| ‘Al Hed ‘066 Wiod 0} S8, palamsue uoneziuebio sy ji ajedwion)

(1ead xey ayy Buunp 1snu} Jo uoijesodios B se pajeal) suoneziuebio
Isnuy Jo uonesodio) e se a|qexe] suoneziuebiQ pojejoy 40 uoReIIIUSpP|

Al ued;

ON[SOA Ammwor _(ua“_w ww ON [ S®A siosse (§16-Z1G suonoas . {Anunoo
£l J1apun xe} WoJy papn|oxi 6

Eonpouew x_om ul umm_oEm CSUCHECOIE S Jeaf-jo-pud awooul u_uﬁm_w._:: .wwﬁ“_ue_v Aua Pryiei uoiyeziueBIO Paje(al JO
oensuen|  1GMNABPOYD  |-uowedoidsig Jo areys |B10} JO BieYS 8LLOJUI JUBYILIOPAI Bunjonuoo 308u1q | eriop ebey Ayanoe Aewing NI3 pue ‘ssaippe ‘sweN

()] )] {u) (6) ) () {p) (2) (q) (e)

’ (-1eak xey ayy Suunp diysisuped e se pajess) suoneziuebio . i b

Pajejel 810w 1o BUO peY ) 3sNBdSq Y dUl| ‘Al Hed ‘066 LU0 03} ,SIA, palamsue uoneziuebio auy ji 833dwo)) diysiaulied e se ajqexe) suoneziuebiQ pejejay 4o uoneoyquep; -I+HEd

geed ~ 7/61602-¥6 *ONI ‘NOILVANNOJ FDYNDIS 6002 (066 LWiod) H oInpayos




6002 (066 w404) H 8inpayog 01-v0-20 E912E6

(9)

(s)

{v)

(€}

@

° ]
Z8Z°'%0C ) NOILVIDOSSY NOIS TYNOILYNNIINT ()
(+-e) adfy
PBAIOAUL JUNOWY uonoesuel | (s)uoneziuebio 1ay10 Jo aweN
) {qQ) (e)
spjoysaiy) uoioesuel) pue sdiysuolle|as paianod Buipnjour ‘aul] siyy 838)dwWoo 3snw oym Uo UCIIEWIO)UI 10} SUOIIDNISUI 8Y) 83S , 'SBA, S| BAOQE 8U) JO AU O} JOMSUE 943 }| g
X L {s)uoneziveb.io so43o wol) Apadoid 10 YsSeD Jo sajsuel} B0 4
X bi (s)uoireziuebio sayyo 0} Auadoud Jo yseo 4o Jajsuesy 8yi0 b
X 3 sasuadxa Joj uoneziuebio 1ayjo Aq pied uswsasinquiay d
X oL sasuadxa 10} uoneziuebio 1aylo o3 pred Jusweasinquiiay o
1
X | W saaAo|dwsa pied jo buueys u
X | S}OSSE 4410 10 ‘sysi Buljrew “uawdinbs ‘sanpoe} jo Buueys w
X mn (s)uoneziuebio 1ayjo Aq suoneydos Buisiespuny 1o diysiaquuaws 10 S3DIAISS JO 9oUBWIONSd |
X TN (s)uoneziueb10 JaY10 10} SUOIENDNOS Buisieipuny 10 dIYSISQUIBLY IO SBDIAIBS JO 9OUBLLIOLS] N
X i {s)uoneziuebio sayio woyy syasse Jay)o Jo ‘yJuawdinba ‘sanyoey jo asea |
X 1 (s)uoneziuebio 1830 0} syesse 1330 40 ‘uawdinba 'saiyjioe) Jo asea] |
X ']8 syasse Jo abueyaxy y
X B (s)uoneziuebio 18Y)o Wl S19SSE o aseyoing 6
X m (s)uoneziuebio jayjo o0} sjosse Jo geg §
X ETY (s)uonyeziueBio 1ayjo Aq saaiuesend ueo| Jo sueo| @
X pPL (s)uoiyeziueb.o JaYy)o 10} 10 0} S33ueienb UBO| 1O SUBOT P
X |2 (s)uoneziuebio sayyo woy uonnguuod [eydes Jo ‘Jueib ‘Yo o
X qL {s)uoneziuebio 1ayj0 0y uoiNqUIUo2 [eyded 4o ‘Juelb ‘Y q
X ep Ayjua pa|jonuod e woly ail (A1) Jo saieios (1) saninuue (1) ysasouw (1) jo ydieoay e
LAl SHBd Ul pals) suoneziuebio pajejal 210W Jo U0 Yum suonoesuel) 6uimo)jo) ay) jo Aue u abebus uoneziuebio ayy pip ‘Jeak xe) ayy Buung |
oN | seA *3INPaYIS SIYl JO Aj 40 ‘||| ‘|| SUed ut palsi| st Aypua Aue i | aull 339|dwo) "9}0N

.

(9€ 10 ‘SE ‘PS Ul ‘Al Ued ‘066 W04 0} ,SBA, Palemsue Loneziueblo ay) ji 919|dWon) suoneziueb . Paje|oy WIM suopoesuel) A Med -

edbed  7[,6160C-¥G *DNI 'NOILVANNOd HDVUNDIS 6002 (066 Wio) H onpawds




0L-+0-20

»9L2E6
6002 (066 WJo4) Y enpayog
oN [seA|  (gop| wiog) ON | seA ON | S8A {funoa
L) 8inpayos Jo
mmw.ﬁmne 02 X0Q Ui Junotue om%ﬁ%_a sjosse Jeak %%WMN,_MWM uBialoy 10 a3e)s) \M«_Em j0 _
10 [eIauBD) 18N-A 8p0D -iodoidsig | -JO-PUS JO SIBYS |smuirdean|  BI0ILiOP 6N Ayanoe Aewnd NI3 pue ‘ssaippe ‘sweN
(4) (6) 0 (@) (p) () (a) (e)

"sdiysieupied JUsLIISBAUI UIBHSD Joj UOISN|OXS Bulpsebal suoNONISUl 89S "UONEZIUEBIO Pajejes B J0U Sem eyl
(enuana ssoub 1o s)esse (e10} Aq PaINSEaW) S3NIARDE S} JO JUS0IAd SAY UBY) S10W PAIONPUOD UoiEZILEBIO SY) YdIyM yBnoiuyy diysieuped e se paxe) Ayjua yoes o} uonew.ojul Buimo|o) sy) apircig

(*2€ auil ‘Al Led 066 Wuod 0} ,S3A, pasamsue uoleziuebio au) i s1eidwo)) diysiauped e se ajqexe] suopeziuebiQ pejeteun ”_._?E._mmﬂ_,

{ abedq

i

¢L6T60C-7S

*ONI

'NOILVANNOA HOYNOIS

6002 (066 W01} H 3npayasg



Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 15451708
Dapartment of the Treasury

internal Revenue Service P> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | . i > LTLI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partll]] Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Pationly . . . IR ) B

All other corporations (i nclud/ng 1120-C ﬁlers) pannershlps. REMICs and trusts must use Form 7004 to mquest an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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 890-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Fornm 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
e by SIGNAGE FOUNDATION, INC. 54-2091972

lle Dy the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1001 NORTH FAIRFAX STREET, NO. 301

return. See
instuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22314

Check type of return to be filed(file a separate application for each retum):

[XI Form 990 F___l Form 990-T (corporation) D Form 4720
(] Form aso-BL [ Form 890-T (sec. 401(a) or 408(a) trust) (] Form 5227
[J Form 990E2 [_] Form 980-T (trust other than above) ] Form 6069

Form 990-PF T J Form 1041-A [ Form 8a70

WILLTIAM WINSLOW
® Thebooksareinthecareof p 1001 NORTH FAIRFAX, SUITE 301 - ALEXANDRIA, VA 22314
Telephone No.p> 703-836-4012 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box __ . » ]
@ |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) f thus is for the whole group, check this
box P |:| If it 1s for part of the group, check this box P I:] 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 980-T) extension of time until
AUGUST 16, 2010 , 10 file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
p [X] catendaryear 2009 or

» [Jax year beginning , and ending
2 Ifthis tax year Is for less than 12 months, check reason: ] Initial retum ] Final retum L__I 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. 3l $
b If this application Is for Form 930-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| S$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, IS ‘;
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). g
See instructions. 3]s N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for paymsnt instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831

05-26-09




