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Form % 0

A

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

~

Deparlmem of lhe Treasury Open to Public
Internal Reven,e Service » > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organization INTERNATIONAL COMMUNICATIONS D Employer identification number
B cractwmcae | 7NDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493
: :,‘,’:,';f,s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ | vt retum 11242 WAPLES MILL ROAD 200 (703) 273-7200
| Terminated City or town, state or country, and ZIP + 4
: Amended FAIRFAX, VA 22030 G Gross receipts $ 32,772,138.
|| :gpm['f:;'“" F Name and address of pnncipal officer RANDAL LEMKE H(a) Iasﬂ':l?allse:?gmup return for B Yes No
SAME AS C ABOVE , H(b) Ave al affiiates nciuded?| | Yes | | No
I Tax-exempt status r ’ 501(c)(3) | X L501(c)( 6 ) 4 (insertno) I I 4947(a)(1) or | | 527 If *No," attach a ist (see insiructions)
J Website: p WWW.INFOCOMM.ORG H(c) Group exemption number P>
K Form of organization IX LCorporatlon I | Tmstl | Association | I Other P> l L Year of formation 1 939| M State of legal domicile VA
Summary
1 Bnefly describe the organization's mission or most significant actvtes _
@ TO_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 if the orgamization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverming body (Part VI, hine1a) _ . . . . . . . . . . . . . . . . 3 12.
o E 4 Number of independent voting members of the governing body (Part VI, inedb) . . . . . . . . . . . ... ... 4 12
< ._;j 5 Total number of individuals employed in calendar year 2011 (PartV,ine2a), . . . . . . . . . . . . . ... ... 5 117.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | | . . . . . . . . . . . .. . ... ... 7a 57,500.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . v v v v v v v ittt e et e e 7b 0
AN Prior Year Current Year
3 | 8 Contributions and grants (Part VIl ine1h) . . . . . 0 0
d E 9 Program service revenue (Part VI ine 2g) . . . . . . . . . . . o 21,720,11s. 24,794,750,
E 10 investment income (Part VIll, column (A), ines 3,4, and7d), . . . . . .. ... ... ... 276,744. 841,720.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), . . . . . . . . . .. 21,105. 77,400.
12 Total revenue - add hnes 8 through 14{mus gggpql Pm column (A), ine 12). . . . . . . 22,017,965, 25,713,870.
13 Grants and similar amolint pald@ %1L3) _______________ 0 0
14 Benefits paid to or for m rs (Part IX, column (A I|n Q _________________ 0 0
» |15 Salanes, other compensat&& e Q ype er’@fntg \,‘él mn (A), Iines 5-10), _ . . . . 9,939,963. 10,973,882.
£ [16a Professional fundraising foe\PaltIX, Column (A metabY™ \ . . . ... ... ... ... 0 0
2| b Total fundraising expenses (P m hbj’fS ,_,_3‘____________9 _____ :
"117  Other expenses (Part IX, chiumn Afa-11d, 116-24e) . . . .. . .. .. ... 11,240,565. 11,556, 938.
18 Total expenses Add lines 37 (must equal Part IX, column (A), Ine25) _ . . . . . 21,180,528. 22,530,820.
s 19 Revenue less expenses Subtractiine 18fromhne12. . . . . . o 4 v v o v e o v u ot 837,437. 3,183,050.
g i § Beginning of Current Year End of Year
© 35|20 Totalassets(PartX.ne16) . . . . ... ... ... 20,906,872.] 23,024,941.
=2 25(21 Total habihies (Part X, ine26) . . . .. .. ... ... ... 12,676,808. 12,177,109.
3 25|22 Net assets or fund balances Subtractline 21 fromne 20, . . . . . . . . .o o ... 8,230,064. 10,847,832,
I Part |l Signature Block
@ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s true,
\Lf‘Jj correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= ) Lo N Mod sl Ty P
<‘:‘ Sign Sifrartre of officer Date
2 ) Koun (v WASREN  CFO
~ Type or print name and title
. PrmtlType preparer's n, Prepar sign % Date Check I_' f PTIN
::::)arer MJ 52; /aﬁ % /0/;?;2 //V self-employed P00957510
Frm's name p» WATKINS MEEGAN LLC FmSEIN P 52-1297695
Use Only
Fim's address P> 6720-B ROCKLEDGE DRIVE, SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555 \\X
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . .. .. . ... ... [ )ﬂ Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
1E1oJ1iA1 000
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\ s INTERNATIONAL COMMUNICATIONS 54-0021493,

Form 990.420%1) ' Page 2
Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any questioninthisPart 1 . . . . . ... ... ... .......... IT|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . [Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Jves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 »

1equz%A1 000 Form 990 (2011)
SB6812 M151 10/14/2012 8:32:25 AM V 11-6 PAGE 3
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INTERNATIONAL COMMUNICATIONS 54-0621493,

Form 990 (2011) 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 . . . . . o o 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 (see instructions)? . . . . ... .. 2 X
3 D the orgamzation engage n 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, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll. . . . . . . . . v v o v v v i v v . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll « o o o e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”" complete Schedule D, Part] . . . . . . i v v i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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!l. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . v v i i 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, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . . .« o v i v i 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . .
11 If the organization’s answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . . .. 11a] X
b Did the organization report an amount for investments—other securities 1n 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 . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl , . , . . . .. ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX | . . . . . . . . . v 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . o 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... . .. 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, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes,” complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . i i v i i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, ine 9a?
If "Yes,” complete Schedule G, Part lll . . . . . . . .« o o i i i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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v 1

INTERNATIONAL COMMUNICATIONS 54-06214973,

Form 990 (2d11) Page 4
Checklist of Required Schedules (continued)
. . . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . ... .. .. 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 27 If "Yes," complete Schedule I, Parts land Ill . . . . .. ... .. .. .. .uu.u.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . .. . ... e e e 23 X
24a 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,” goto hne 25 . . . . . . . . . . . i i s e e e e e e eie . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e 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 disqualfied 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 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i i e i e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantral contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1 Hj
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart V. . . . . . . . i it e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . . . . ... .. 28c 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 recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. ... e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 2 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part!. . . . . . . . ... . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
IV,and Vo line 1 . . L 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . . .. . ... . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 _ . . . . . . . . . . ... ....... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . . . . . . .. .. ... 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . . e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i it ittt 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

" Al

INTERNATIONAL COMMUNICATIONS 54-0621493,

. + Check If Schedule O contains a response to any queston inthisPartV. . . . ... ... .............
1a Enter the number reported in Box 3 of Form 1096 Enter -O-f notapplicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, ., . . . . ... 1b

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial

See instructions for fihng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax sheilter transaction?

6a

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

(1]

TKQa -0

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . .. ... .. . ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solcit any contributions that were not taxdeductible? , . . . . . . . .. .. .. ... ... .. ....
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm B 2827 . . . & . L 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 e e e e e e e i

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

5b X
5¢
6a X

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

Did the organization make any taxable distributions under secton4966? _ . . . . . . ... ... ... ... ....
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part VIll, ine12 ., . . . . . . ... .... 10a

Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilites , , . . |10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . . . . . . ... .. ... ... ... ... 1ta

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

against amounts due or received fromthem ) . . . . . .. ... L. . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . _ . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in more thanone state? . . . . . . . ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is hicensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

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

12a

14a

X

14b

JSA
1E1040 1 000
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Form 990 (2011), . INTERNATIONAL COMMUNICATIONS 54-0621493, Page 6

EUAIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

. Check if Schedule O contains a response to anyquestoninthisPartVi. . . . . . . . . . . .. e ... m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 12
matenal differences in voting rnights among members of the governing body, or if the governing body
delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12 ) .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamization have members orstockholders? . . . . . . ... .. . L e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . .. L e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following e o
a Thegoverning body?. . . . . . v 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 e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . ... ... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . ... .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . .. . .. .. ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organmization to review this Form 990. R U P
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . ... .... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEt0 CONlICES? . . . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule Ohowthiswas done . . . . . . . v i v i i i i e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy?. . . . . . . . . . . . . .. .. ... .. . . ... ... 13 | X
‘ 14  Did 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 ) P P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ....... 15a| X

b Other officers or key employees of theorganization . . . . . . . . . . . . . . . .. . .. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear? . . . . . . . . .. .. e 16a| X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

: participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
: organization's exempt status with respect to such arrangements? L L L. 16bl| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ _ _ _ _ _ _ _ _ _ _ _ o o —____
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PKEVIN MADDEN 11242 WAPLES MILL ROAD, STE 200 FAIRFAX, VA 22030 703-273-7200
JSA Form 990 (2011)
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Form 990 (2011) . INTERNATIONAL COMMUNICATIONS 54-0621493, Page 7

Part VIl Cqmpeﬁsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if:Schedule O contains a response to any queston inthisPart VIl . .. ... ..............
Section A. ‘Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
\::si:be DX, uniess person is bolh an ftrg;n or ra?:?zt:t(ljons comogr\\zratlon
grzl:;lse?r :fffe' a_"d aodm:torr/:r\:teei Wo;gfgéz;(’:,?lnsc (W-29/1099-MISC) frgm thte
comesons 221 2| 21 8122 2 € ! e
0) §' Aé: g o El 3 2 organizations
S o o (=] o
ATTACHMENT 2 °| g g
=3
__(1) BARRY GOLDIN __ |
DIRECTOR 1.00] X 0 0 0
__(2) TOM STIMSON _________________
CHAIRMAN OF LEADERSHIP DVLPMNT 3.00] X X 0 0 0
__(3) TONY WARNER _ |
SECRETARY/TREASURER 3.00} X X 0 0 0
__(4) JIM FORD _________ ______
PRESIDENT 3.001 X X 0 0 0
__(5) GREG JEFFREYS ______________|
PRESIDENT-ELECT 3.00} X X 0 0 0
__(6) CORY SCHAEFFER _____________|
DIRECTOR 1.00] X 0 0 0
__(7) THOMAS G. BERRY, JR. _______|
DIRECTOR 1.001 X 0 0 0
__(8) JOHANNE BELANGER ___________ |
DIRECTOR 1.00} X 0 0 0
__(9) CRAIG JANSSEN |
DIRECTOR 1.00] X 0 0 0
_{10) MATT EMERSON _______________|
DIRECTOR 1.00] X 0 0 0
_{11) ASEEM GUPTA _ |
DIRECTOR 1.00] X 0 0 0
_{12) BILL NATTRESS _____ ________|
DIRECTOR 1.00| X 0 0 0
_{13) RANDAL LEMKE ______ |
EXECUTIVE DIRECTOR 38.00 X 422,999 . 0 33,714.
_{14) KEVIN MADDEN ___________ |
CHIEF FINANCIAL OFFICER 38.00 X 181,191. 0 31,699.
JSA Form 990 (2011)
1E1041 1 000
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, , INTERNATIONAL COMMUNICATIONS 54-0621493,

Form 990 (2011) * ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

"(A) (8) (®) )] (E) (F)
' Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i a|la g § é gla organization (W-2/1099-MISC) from the
related 338|2 3 g 5 5 g (W-2/1099-MISC) organization
orgamizatons | 9 € 5 318 Jog S and related
n Schedute | S = | & g ® 38 organizations
e | = @ 3
Q) e | 3 @ 3
o » =3
@ T @
@ =3
2
15) ALEX DAMICO _________________|
CHIEF OPERATING OFFICER 38.00 X 230,294. 0 30,060.
16) TERRY FRIESENBORG ___________|
SENIOR VP INTL DEVELOPMENT 38.00 X 232,734. 0 29,612.
17) JASON MCGRAW ________________
SENIOR VP OF EXPOSITIONS 38.00 X 279,004. 0 36,502.
18) JOHN FUCHS __________________
SR. VP INFOCOMM INFO RESOURCES 38.00 X 151,992. O 17,407.
19) MICHAEL L. DOOLITTLE ___ ____ |
DIRECTOR OF EXPOSITION SALES 38.00 X 159,159. o 29,524.
20) JOSEPH BOCCHIARO ITI_ _ |
SENIOR VP OF STANDARDS 38.00 X 147,175. 0 28,918.
21) BRUCE A. MACINTOSH ____ |
SALES MANAGER 38.00 X 147,0109. 0 28, 608.
22) SHAWN WALTERS |
VP MARKETING & COMMUNICATIONS 38.00 X 153, 257. 0 17,344.
1b Sub-total > 604,185. 0 65,413.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... »| 1,500,634. 0 217,975.
dTotal (addlinestband1c) . . . . . . .. .. ... .. .. »| 2,104,819. 0 283,388.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 27

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIvIdUal . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

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

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who receved [.<-
more than $100,000 in compensation from the organization » 5 T

J5A
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) .
Part VII Statement of Revenue

INTERNATIONAL

54-0621493, Page 9

COMMUNICATIONS
(A) (B)
Total revenue Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

9a Gross income from gaming activities

See Part IV, ine 19

b Less drectexpenses . . . . . ... ..

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less

returns and allowances

b Less costofgoodssold. . .. ... ..
c__Net income or (loss) from sales of inventory.

g 'g 1a Federatedcampagns . . . . . . .. 1a
I e b Membershipdues . ........ ib
gf ¢ Fundraisingevents . . .. ... .. ic -
o= d Relatedorganizations . . . . . . .. id ;
g‘% e Government grants (contnbutions) . . |_1e B
;g E f Al other contnbutions, gifts, grants, -
SO and similar amounts not included above . [ 1f
§ E g Noncash contnibutions included in ines 1a-1f $
h Total. Addhnes1a-1f . . . . . . . . . o i v v o v v »
§ Business Code < ; -
$ | 2a vewpERsHiP DUES 900099 2,468,048. 2,468,048,
f b EDUCATION & TRAINING 900099 2,168,437, 2,168,437.
g ¢ TRADE SHOW 900099 17,736, 363. 17,736,363.
& d CERTIFICATION 900099 798,191. 798,191,
g e DATABASE SUBSCRIPTIONS 900099 1,550,908. 1,550,908.
'g" f Al other program service revenue . . . . . 900099 72.803.1 72,803,
a g Total.Addhnes2a-2f . . . . . . . . . .4 ....... > 24,794,750, | - = .
3 Investment income (including dividends, interest, and
other simifaramounts). . . . . . . . . . . ... .. ... > 595,671. 595,671.
Income from investment of tax-exempt bond proceeds . . .
5 Royalties » « + + « + ¢ s asee 40w e e o2 e . .
(1) Real {n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . « . . . . . .. ...
(i) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 7,304,317.
b Less cost or other basis
and sales expenses . . . . 7,058,268
¢ Ganor(loss) . . ... .. 246,049.
d Netganor(loss) . . « . « v« v v v v v v vt e e > 246,049.
g 8a Gross income from fundraising
S events (not including $
q>, of contnbutions reported on line 1c)
o See PartlV,hne 18 . . . . . . ... ..
_°=" b Less.drectexpenses . . . ... ....
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >

Miscellaneous Revenue

Business Code - — .

11a MISCELLANEOUS REVENUE 900099 77,400. 19,900. 57,500.

b

c

d Allotherrevenue . . . . . .. ... ...

e Total Addlines 11a-11d « « « v o v v v v v e e et ... > 77,400, |
12 Total revenue. Seenstructions_. . . . . . . . . . . . .. » 25,713,870, 7,078,287, 57,500. 18,578, 083.

JSA
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Form 990 (2011)

INTERNATIONAL COMMUNICATIONS

54-0621493,

Page10

Statement of Functional Expenses

Section 50 1‘(c) (3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are not
required to eomplete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts rep orted on lines Gb' Total éﬁgenses Progra(r?r)semce Managgr:n)enl and Fund(lr)a)usmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govermnments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV,lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits paidtoorformembers | , . . ., .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 1,532,004,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3}B). . . . . . 0
Other salanesandwages . . . . . ... .... 7,337,753.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbuttons). . . . . . 448,940.
9 Other employeebenefits . . . . .. ... ... 1,0093,546.
10 Payrolltaxes . . . . . . . ... ... ... .. 561, 639.
11 Fees for services (non-employees)
a Management . .. . ............. 0
blegal .. ... ... ........0..... 144,087.
€ ACCOUNHNG .« « v v v v e e e e e e e e e 53,582.
d Lobbying . . . ... . o000 oLl 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . ... .. .. 0
gOther . . .. ... ... ... 0. 1,578,278.
12 Advertising and promotion . . . . ... .. .. 272,146.
13 Officeexpenses . . . ... ... ....... 1,975,868.
14 Informationtechnology. . . . . ... ... .. 490,108.
15 Royalties, . . ... .............. 9
16 Occupancy . . . . .« ¢ v v v v v v v v oo 819,472.
17 Travel . . . . . . . . e e e e 1,523,535.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 2,927,537.
20 Interest . . . ................. 53,787.
21 Paymentstoaffihates , . .. .. ... .. .. 0
22 Depreciation, depletion, and amortization . . . . 740,379.
23 Insurance . . .. .. ............. 152,882.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule O)
2 FOOD AND BEVERAGE ___________ 449,727.
b CURRENCY REMEASUREMENT ______ 141,319.
¢ DUES AND SUBSCRIPTIONS ______ 117, 505.
o TRAINING AND_EDUCATION ______ 110,414.
e Allotherexpenses _ _ __ __ __ _ ________ 6,312.
25  Total functional expenses. Add lines 1 through 24e 22,530,820.
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D of
following SOP 98-2 (ASC 958-720) . . . . . . . 0
-:2’}052 1 000 Form 990 (2011)
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. . INTERNATIONAL COMMUNICATIONS 54-0621493,
Form 990 (2011) Page 11
Balance Sheet
) ' (A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . ... ..., ... ...... ~76,847. 1 ~61,934.
2 Savings and temporary cashinvestments. 263,959, 2 1,498,194.
3 Pledges and grants recewvable,net g s 0
4 Accounts recelvable‘ net ............................ 474’ 908 M 4 611’ 065.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... C 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . de 0
@l 7 Notesandloansrecevable,net ... ... ... ... gz 0
2| 8 Inventoriesforsaleoruse . ... ... ... .. ... .. ... ... . q s 0
9 Prepad expenses and deferredcharges . . . . .. .. ... . . ... ... 826,789. 9 872,019.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 9,178, 653. I ‘ :
b Less accumulated depreciaton. . . . . ... .. 10b 6,542,222. 2,221,873.[10¢c 2,636,431,
11 Investments - publicly traded securtttes . . . . . . . . .. .. ... .. ... 12,417,735, 11 12,479, 624.
12 Investments - other secunties. See Part IV, ne 11, _ . . . . _ . . .. .. .. 687,463 .12 850, 906.
13 Investments - program-related See PartIV,lne 11 _ . . . .. .. ... g13 0
14 Intangible @ssets . . . . . . . ... ... 3,750,000 14 3,750,000.
15 Other assets SeePartIV,lne 11 _ _ . . . . . . . . .. .. .. .. ... ... 340,992 15 388, 636.
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .... 20,906,872.f 16 23,024,941.
17 Accounts payable and accrued expenses | . . . . . ... ... ... ... 1,976,480 17 2,580,267.
18 Grantspayable . . ., . . ... ... ... ..., . ... .. .. ... ..., q1s 0
19 Deferredrevenue . . . . ., . ... ... ... . ... ... 8,538,845, 19 9,032,755.
20 Tax-exemptbond habites . .. ... ... ... ... ... ... g 20 0
@121 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and disqualified persons. R S
- Complete Part Il of Schedule L .. .. ... ............... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | . . | 1,150,000, 23 550, 000.
24 Unsecured notes and loans payable to unrelated third parties . | . . . . . . g 24 0
25 Other habiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . ., . . ... ... ... ... 1,011,483 25 14,087.
26 Total liabilities. Add lines 17through25. . . . . .. . ... ......... 12,676,808, 26 12,177,109.
Organizations that follow SFAS 117, check here » M and complete
2 lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted netassets L L. 8,230,064 /27| 10,847,832,
g 28 Temporarly restricted netassets ... ... ... g 28 0
T 29 Permanently restrictednetassets. . . . . ... . ... . . . ... ... ... a 29 0
t Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds . . . 30
w131 Paid-in or capital surplus, or land, bullding, or equpment fund =~~~ 31
<[32 Retamed earnings, endowment, accumulated income, or other funds s 32
Zz|33 Totalnetassetsorfundbalances . . . . . . ... 8,230,064, 33 10,847,832.
34 Total habities and net assets/fund balances. . . . ... ........... 20,906,872.] 34 23,024,941.
Form 990 (2011)
JSA
1E1053 1 000
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Form 990 (2014)

INTERNATIONAL COMMUNICATIONS 54-0621493,

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl. . . . . . . o . ottt e oo v n ..

DB WN =

Total revenue (must equal Part Viil, column (A),line 12). . . . . . . . . . . . . . i i v oo ..

25,713,870.

Total expenses (must equal Part IX, column (A),Ine 25). . . . . . . . . . . . i i i i it it

22,530,820.

3,183,050.

Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . ..

8,230,064.

1
2
Revenue less expenses Subtractline 2fromiine1 . . . . . . . . . . ... .. . . . e e e 3
4
5

-565,282.

Other changes n net assets or fund balances (explanin Schedule Q) . . ... ... ... .......
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . v i e e e e e e e e e e e e e e e e e e e e e e e e 6

10,847,832.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . . . . ... ... ............

2a

3a

Accounting method used to prepare the Form 990 |_____] Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financral statements audited by an independent accountant?
If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.

If "Yes" to line 2a or 2b, check a box befow to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

E] Separate basis Consolidated basis D Both consolidated and separate basis

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-1332 L

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

Yes | No

2a

2b

2c

3a

3b

JSA

1E1054 1 000

SB6812 M151 10/14/2012 8:32:25 AM V 11-6

Form 990 (2011)

PAGE 13



SCHEDULEC Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 m‘l 1
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public
P See separate instructions. Inspection

Depanment'of the Treasury
Internal Revenue Service

If the organization answered "Yes™ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organizaton TNTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.

2 Political eXpenditureS . . . . . . . . .. .. e > $ 0
3 Volunteer hours. . . . L L L L e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thusyear? . _ . . . . . .. .. ... .. |E| Yes H No
4a Was acorrection made? . . . . . . L . ... e e e e e e e e e e e e e e e e e e e e Yes No

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

ACHVIIES | . L L L e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | . . . . . ... ... .. >3
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
N 17D . o o e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o v i e i i D Yes D No

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

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

delivered to a separate
political organization |f
none, enter -0-

o b ___]

7.3 e

(13 T

@ ]

s b ___

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000
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Schedule C (Form 990 or 999-£7) 2011 INTERNATIONAL COMMUNICATIONS 54-0621493, Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|___J if-the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's
.name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[_] if the filing organization checked box A and "limited control” provisions apply.

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures . . . . . . . .. .. ... ...
Total exempt purpose expenditures (add ines1icandid). . . . ... .. ........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

- 0o Qa6 T o

If the amount on line 1e, column (a) or (b) i1s:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e. :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 ¢
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

T Q

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2011 Total
beginming in) (a) 2008 (b) 2009 (c) 2010 (d) 20 (e) Tota

2 a Lobbying nontaxable amount

b Lobbying ceiling amount o
(150% of line 2a, column (e)) - e

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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. . INTERNATIONAL COMMUNICATIONS 54-0621493,
Schedule C (Form 990 or 990-E2) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h})).
For each "Yes" re'sponse to lines 1a through 11 below, provide in Part IV a detailed description (2) b)
of the lobbying activity Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
a Volunteers?
b Pad staff or ﬁ]ér{ai;e'rﬁe.nt'(l'nélddé .cérﬁp'eﬁs.at.lc;n n éxbénéeé 're'p(')rie'd on lines 1.c.tr'1rbl]g'h .1|j’7:
c Medla advenlsements? ----------------------------------------
d Mailings to members, legislators, or the public?
e Publcations, or published or broadcast statements? oottt
f  Grants to other organizations for lobbying purposes’?:
g Drrect contact with legislators, their staffs, government officials, or a legisiative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i other aCthltleS7 ...........................................
j Total Addlnes fcthroughtr ]
2a Didthe activities in ine 1 cause the organization to be not described in section 501(¢)(3)? _ _ .|| | = .
b If "Yes,” enter the amount of any tax incurred under section4912 ... . ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? 1T X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r’?' 3 X
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part lll-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts frommembers . ... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUmreNtYear L e e e e e e e e e e 2a
b Carryover from lastyear L e 2b
c Total e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . | 3
4 If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and polticat expenditure nextyear? e 4 0
Taxable amount of lobbying and political expenditures (see instructions) . . . ... ... .......... 5

Part \") Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part -C, hne 5, Part lI-A; and Part li-B, hne
1 Also, complete this part for any additional information

JSA
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\ INTERNATIONAL COMMUNICATIONS 54-0621493,

. Y

Schedule C (Fo‘rm 990 or 990-EZ) 2011 Page 4
ELAVA - Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Deparlment'of the Tre:;sury

I OMB No 1545-0047

Supplemental Financial Statements

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

Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamization = INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .. ... ..
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 Lo e e e e e e e e e e e I___I Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 quahlfied conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. .. ..ttt 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister, . . . . ... ... .. ... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
taxyear » __ _ _ _____________
4 Number of states where property subject to conservation easementislocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . .. ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4}B)
() and section 170(ANBXNZ. . . . . . .\ .ot o st [ves [lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 %\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, Iine 1 . . . . . . . . . . . i i i i i e it et e e e » S _ e ____
(i) Assets included In Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e » S _ o ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIIlLine 1 . . . . . . . . . . . 0 i i it e e e S
b Assets included in Form 990, Part X . . . . . . i i e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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INTERNATIONAL COMMUNICATIONS 54-0621493,

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E 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
Xv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . mYes ﬁ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e |:| Yes l:l No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . .. . .. i il e e e e e e e e e e e 1c¢
d Additions duringtheyear . . .. . . . . @ @ @i i i i i i e e e e 1d
e Distnbutionsduringtheyear. . . . .. . . . . . o, 1e
f Endingbalance . . . . . . . . . e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, e 21? _ . . . . . ... ... .......... l_[Yes l_] No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . !
b Contributions . . .. ....... - C
¢ Net investment earnings, gains, N
andlosses. . . . . ... ... .. J
d Grants or scholarships . . . . .. e

e Other expenditures for facilities .
andprograms. . ... ......
Administrative expenses . . . . . . |

g Endof yearbalance. . . ... .. :

2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment %
Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNs . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . .. L. L 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 Schedule R? . . . .. ... .. ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
144"l Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . Lo oo oo
b Buildings . .................
¢ Leasehold mprovements. . . . . . . ... 1,494,635 795,852 698,783.
d Equpment .. ... ............ 4,993,6184 3,179,910 1,813,708.
e Other . . . . . . . .. .. 2,690,400 2,566,460 123,940.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 2,636,431.
Schedule D (Form 990) 2011
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INTERNATIONAL COMMUNICATIONS

Schedule D (Form 890) 2011

54-0621493,
Page 3

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

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

(b) Book value

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

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

EUAIIE 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

@)

(2

€)]

(4)

(5)

(6)

@)

(8)

(9

(10)

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

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

(a) Description

{b) Book value

M

2)

(3)

(4)

)

(6)

)

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . . . . . v v v v v v i v e e e e e e e e e s h s d e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) DUE TO SUBSIDIARY 14,087.
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) W 14,087.

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

JSA
1E1270 1 000
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. , INTERNATIONAL COMMUNICATIONS 54-0621493,
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
- Total revenue (Form 990, Part VIll, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

25,713,870.
22,530,820.
3,183,050.
-565,282.

OV N[O | [&(WN)=

-565,282.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10 2,617,768.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . 1 38,151,764.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a -565,282

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d 13,003,176
Add lines 2a through 2d 2e 12,437,894.

3  Subtractlne2efromlnet | | . ... ... ... .. . .. ..., e e e e e e 3 25,713,870.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12) . . . . . .. .. ... .. 5 25,713,870.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 32,097,476.

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b Lo

Other losses 2c

Other (Describe in Part XiV ) 2d 9,566,656,

Add lines 2a through 2d 2e 9,566,656.

3  Subtractlne2efrominet .., ... ... .. ... ... . .. .... e e e 3 22,530,820.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: .
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18), . . . . .. .. .. ... 5 22,530,820.

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 IV, ines 1b and 2b,
Part V, line 4; Part X, ne 2, Part X!, hne 8, Part XII, lines 2d and 4b; and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information.
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Schedule D (Form 890) 2011, INTERNATIONAL COMMUNICATIONS 54-0621493.  page 5
EP WA’ Supplemental Information (continued)

FIN 48.FOOTﬁOTE

PART X, LINE 2

INFOCOMM IS EXEMPT FROM INCOME TAXES UNDER IRS CODE SECTION 501(C) (6) AND
IS REQUIRED TO PAY FEDERAL INCOME TAXES ONLY ON UNRELATED BUSINESS
INCOME. INFOCOMM DID NOT INCUR A TAX LIABILITY FOR THE YEARS ENDED
DECEMBER 31, 2011 AND 2010; THEREFORE, THERE IS NO PROVISION IN THESE
CONSOLIDATED FINANCIAL STATEMENTS FOR INCOME TAXES OR INTEREST AND
PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS. IN ACCORDANCE WITH THE
PROVISIONS IN THE INCOME TAXES TOPIC OF THE FASC, INFOCOMM HAS PERFORMED
AN EVALUATION OF ITS TAX POSITIONS AND BELIEVES IT HAS APPROPRIATE
SUPPORT FOR ITS TAX POSITIONS TAKEN. TAX YEARS PRIOR TO 2008 ARE NO
LONGER SUBJECT TO EXAMINATION BY THE IRS AND THE TAX JURISDICTION OF THE

COMMONWEALTH OF VIRGINIA.

RECONCILIATION OF REVENUE
PART XII, LINE 2D

SUBSIDIARIES' REVENUE, NET OF INTERCOMPANY TRANSACTIONS, $13,003,176.

RECONCILIATION OF EXPENSES
PART XIII, LINE 2D

SUBSIDIARIES' EXPENSES, NET OF INTERCOMPANY TRANSACTIONS, $9,566,656.

Schedule D (Form 990) 2011
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SCHEDULEF Statement of Activities Outside the United States | —oMene 1sts007

(Form 990) .
. P Complete if the organization answered "Yes” to Form 990, ml‘ 1
) Part IV, line 14b, 15, or 16. ’
Department’of the Tredsury P> Attach to Form 990. P See separate instructions. Open to_ Public
Intemnal Revenue Service Inspection
Name of the organizaton INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
QraNts OF BSSISANCE? | . . . . . . . ... ... [Jves [Ino

2 For grantmakers. Describe in Part V the orgamzation's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity hsted in (d)1s () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) EUROPE 1. 2. PROGRAM SERVICES EDUCATION s TRAINING 327,012.
(2) souTH AMERICA 2. PROGRAM SERVICES EDUCATION & TRAINING 208, 856.
{(3) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES EDUCATION & TRAINING 18,238.
{4) EAST ASIA AND THE PACIFIC 1. PROGRAM SERVICES EDUCATION & TRAINING 383,280.
(5)
(6)
(N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . ., .. ..... 1. 5. 937, 386.
b Total from continuation
sheetsto Part| , , ., . ...
c__Totals (add Iines 3a and 3b) 1. 5. 937,386.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

1

, \ INTERNATIONAL COMMUNICATIONS 54-0621493,
Page 4
Foreign Forms
Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . ., |:] Yes No

Did the orgamization have an interest sn a foreign trust during the tax year? If "Yes,” the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamzation may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? If "Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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

Did the organization have any operations 1n or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

No

|:|No

(%] no

No

[%] no
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. , INTERNATIONAL COMMUNICATIONS 54-0621493,
Schedule F (Form 930) 2011 Page 5
Supplemental Information
. . Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region), Part I, hine 1 (accountmg method), Part HI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011
JSA
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SCHEDULE J Compensation Information | oms o 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %})1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department o the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. lnspection
Name of the organization INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN . . L L e e e 1b | X
2 Dud 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 inbine 1@? . . . . . . . . .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part Vil, Section A, ine 1a, with respect to the filing
organization or a related organization -
a Receive a severance payment or change-of-control payment? . . . .. .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . _ .. . ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . . .. .. .. 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part 1lI
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a Theorganizalion? | L e e e e e 5a
b Anyrelated organization? e 5b
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorgamzation? | L e 6a
b Anyrelated organization? | . L 6b
If “Yes" to line 6a or 6b, describe in Part {ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descrbemPart W4 _ _ . . . ... ... ... ... .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nital contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
0 = T 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on

2011

Department df the Treasuly Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493

BOARD REVIEW OF 990

PART VI, SECTION A, QUESTION 11B

A DETAILED REVIEW WILL BE CONDUCTED WITH THE CHIEF FINANCIAL OFFICER

DURING THE BOARD MEETING TO BE HELD 10/10/12 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, QUESTIONS 15A AND 15B

THE ELECTED OFFICERS 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 ORGANIZING 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.

MEMBER CLASSES AND RIGHTS

PART VI, LINES 6, 7A & B

MEMBERS ARE THE DESIGNATED CONTACTS OF MEMBER COMPANIES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493

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. TIF 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
OUTSIDE 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.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENTS $565,282.

ATTACHMENT 1

FORM 980, 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

JSA Schedule O (Form 930 or 990-EZ) 2011
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Schedute O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493
. ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
CONFERENCING, AND SALES DESIGN AND INSTALLATION TECHNIQUES.
ATTACHMENT 2
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
BARRY GOLDIN
DIRECTOR 1.00
GREG JEFFREYS
PRESIDENT-ELECT 1.00
JOHANNE BELANGER
DIRECTOR 1.00
KEVIN MADDEN
CHIEF FINANCIAL OFFICER 1.00
ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
FAIRFAX RIDGE OFFICES LLC PROPERTY MANAGEMENT 368,942.
12601 FAIR LAKES CIRCLE, STE 1032
FAIRFAX, VA 22033
IMCCA SHOW PARTNER 128,002.
P.O. BOX 756
SYOSSET, NY 11791
STEPHEN D. STRAUSS LEGAL SERVICES 110,803.
414 WALNUT STREET
CINCINNATI, OH 45202
FREEMAN DECORATING 602,214.
P.O. BOX 650036
DALLAS, TX 75265
ART LITHO PRINT/MAIL SERVICE 137,056.
350 MARMENCO CT
BALTIMORE, MD 21230

TOTAL COMPENSATION 1,347,017,

JSA
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] . INTERNATIONAL COMMUNICATIONS

chedute R (Form 990) 2011

S
m Supplemental Information

Com plete this part to provide additional information for responses to questions on Schedule R (see

54-0621%93

Page 5

instructions).
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Fm 8868. Application for Extension of Time To File an

{Rev Janu‘ary2012) Exempt Organization Return OMB No 1545-1709
Department cf the Treasury

Intemnal Revenue Sevice. P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox _ , ., . .. ... ........ | 2 | X l

e |f 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.

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

m Automatic 3-Month Extension of Tiine. 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

PAMIONY . . L e e e e e e »[]
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 Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or INTERNATIONAL COMMUNICATIONS
print INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL [X] 54-0621493
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
fitng your 11242 WAPLES MILL ROAD, SUITE 200 |:I
::;lgci;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
FAIRFAX, VA 22030
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . , . .. ... .. .. | 0[ 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » KEVIN MADDEN

Telephone No » 703 273-7200 FAXNo » 703 278-8082
o |f the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . . . » [:] . If it is for part of the group, check this box > L_I and attach
a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (5 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2011 or
| - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is .or less than 12 months, check reason: D Initial return |:| Final return
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. 3a|$

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. 3b|$

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

(Electronic Federal Tax Payment System.) See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JSA
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Form 8868. (Rev. 1-2012) ’ . : o , Page 2

[ If ou are ﬁllng for an Automatic 3- Month Extenslon complete only Partl on pa e 1) .
Additional (Not Automatic) 3-Month.Extension of Time. Only fi le-the onglnal (no copies.needed).
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instruotions. - ‘Employer identification number (EIN) or
Type or INTERNATIONAL TOMMUNICATIONS :
print . INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL [%] 54-0621493
File by the Number, street, and room or suite no. If a P.D. box, see instructions. * 7 Social secunty number (SSN)
due date for 11242 WAPLES MILL ROAD, SUITE 200 ’ - . []
:‘;‘lzgnyge City, town or post office, state, and ZIP code. For a foreign address, see lnstructlons
instructions FAIRFAX, VA 22030 . e . L
Enter the Return code for the return *hat this appllcation is for (f le a separate apphcatlon for each retum) ............ | 0] 1]
Application Return | Application’ P ’ Return
Is For ] Code . Code
Form 990 01
Form 990-BL -02 - JForm.10414-A 08
Form 990-EZ 01 |Form 4720 - 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) - 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No, » 703 273-7200 . FAXNo.p - 703 278-8082
e If the organization does not have an office or place of business in the United States, check this box . e e e e e | 4 D
o If this 1s for a Group Return, enter the organization's four digit Group-Exemption Number (GEN) __ . thisis
for the whole group, check thisbox , , ., . , . » [:| . If it is for part of the'group, check thisbox , , , . . ., » L__] and attach a
list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until 11/15 ,20 12
5 For calendaryear 2011 | or other tax year beginning , and endlng , 20

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L_J lmtlal return L___] Final return

Change In accounting period
7  State in detail why you need the extension TRXPAYER 1S 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 Form :380-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 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 8863. 8b|$ 0

¢ Balance Due. Subtract line 8b from line 8a. Include.your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. ) 8cls 0

Signature and Verification must be completed for Part Il only.

Under penalues of perury, | declare that.l have examined this forn, including’ accompanylng schedules.and statements, and to the best of my knowledge and bellef,
It is true, correc), and complete, and that | am authorized to prepare this torm

" Signature B> /M ﬁ% - T-"e; chy , Date B> #l/h/

Form 8868 (Rev 1-2012)

JSA
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