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Form 990 ’

.
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

Income Tax

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

‘ D w'
OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization INTERNATIONAL COMMUNICATIONS D Employer identification number
B crectiamicwe | 1NDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493
. orness Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| it retun 11242 WAPLES MILL ROAD, SUITE 200 (703) 273-7200
B Terminated City, town or post office, state, and ZIP code
|| mencea FAIRFAX, VA 22030 G Grossrecepts $ 34, 983,233.
_J :evrl::lcrsw" F Name and address of principal officer DAVID LABUSKES H(a) ':mll'l‘;fe:,,g“’“p retum for B Yes No
SAME AS C ABOVE , H(b) Are all affiiates mciudes?| | Yes | | No
| Tax-exempt status | | 501(c)(3) I X I 501(c) ( 6 ) 4 (insertno) | | 4947(a)(1) or | | 527 It “No,” attach a list {see instructions)
*J  Website: p WWW, INFOCOMM. ORG H(c) Group exemption number

SCANNED NOV 01 2013

K Form of organization | X l Corporation r | Trustl | Association I | Other b | L Year of formation l939| M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actvttes __ ______
| IO _PROVIDE EDUCATION/TRAINING, INDUSTRY TECHNOLOGY UPDATES,
Q
g|  PUBLICATIONS, MARKET RESEARCH, NETWORKING OPPORTUNITIES, AND __ o
£
2| 2 Checkthisbox B[] 1f the organization discontinued ts operations or disposed of more than 26% of fis net sssete 7
ol 3 12.
8| 4 12.
3 s 128.
g s 0
7a 57,500.
b 0
9, \Th‘f‘rior Year Current Year
o| 8 Contributions and grants (PartVill,ineth) . . . . . . . ... \. \.. Ad)\ 0 0
E 9 Program service revenue (PartVIll,hne2g) . . . . . .. .. .. <Q /\/-\' 24\( 794,750. 27,694,932.
E 10 Investment iIncome (Part VIII, column (A), nes 3,4, and 7d), , . . \. . - ‘3’\/ 841,720. 823,593.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e}}, _ . y - 77,400. 97,681.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, IIHM 25,713,870. 28,616,206.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | | V _________ 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . ... .. .. 0 0
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | | 10,973,882. 12,370,691.
2 [16a Professional fundraising fees (Part IX, column (A), lne 11e) | . | . . . . ... ... .. 0 0
g b Total fundraising expenses (Part 1X, column (D), line 25) p ~________________9 _____
“[17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) . _ . . . . . 11,556, 938. 13,608,017.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . . . 22,530, 820. 25,978,708.
19 Revenue less expenses Subtractine 18fromhne 12, . . . . . . . . . . . . .. ..... 3,183,050. 2,637,498,
s § Beginning of Current Year End of Year
85120 Totalassets (PartX.Ine 16) ... ... 23,024,941 27,130,789,
28|21 Total habilities (Part X, Ine 26). . . ... ... ... .. 12,177,109.] 13,045,558,
gé 22 Net assets or fund balances Subtractline21fromline20, . . . . . . . . . . . . ..... 10,847,832. 14,085,231.

T
o
2

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complgte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

: %A/A/{//’/l’fa—' w/q/g(,o
Sign Signature of officer = ¥ Date
e 1y Lo M swkese)  CEo
Type or prnt name and title
Pnnt/Type preparers nam Preparer's signatyre o | Date Check I_I £ [ PTIN
o ), o/ L))
Preparer Dﬁﬂu’! S b/ M 9 ()] 3 | setemployed P00957510
Use Only | Frms name B WATKINS MEEGAN LLC t 7 Trumsem » 52-1297695

Fum's address 9 6720B ROCKLEDGE DRIVE SUITE 750 BETHESDA, MD 20817

Phone no

301-654-7555

May the IRS discuss this return with the preparer shown above? (see instructions)

leYes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1000
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| ) Lo ' INTERNATIONAL COMMUNICATIONS 54-06214 93’

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response toanyquestoninthisPart Il . . . . . .. ... ... ........... | ]

TO PROVIDE EDUCATION/TRAINING, INDUSTRY TECHNOLOGY UPDATES,
PUBLICATIONS, MARKET RESEARCH, NETWORKING OPPORTUNITIES, AND
EXPOSITIONS TO PROFESSIONALS IN THE AUDIO VISUAL INDUSTRY.

% 1 Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 8990 or 990-EZ7 e
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

SBIVICES? . . .\ e e [ Jves [X]no

If "Yes," descrbe these changes on Schedule O
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

DYes No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SERVE AS CLEARINGHOUSE FOR INFORMATION ABOUT THE AUDIOVISUAL
INDUSTRY AND PROVIDE NETWORKING OPPORTUNITIES, INDUSTRY RESEARCH,
AND OUTREACH ACTIVITIES

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p

Form 990 (2012)

261020 2 000
SB6812 M151 9/25/2013 11:13:18 AM V 12-6.8F PAGE 2




st INTERNATIONAL COMMUNICATIONS 54-0621‘493"

Form 990 (2012)

1

10

1

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..

If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable

a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI

b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vil

¢ Dud 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? /If "Yes,” complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets

reported in Part X, hne 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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

12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts Xl and Xl . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. ...
Is the organization a school described in section 170(b)(1)(A)Y(n)? If "Yes,” complete Schedule E . . . . . . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..

15

16

17

18

19

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 vaiued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... ..
Did the orgamzation report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . ..
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? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... ...
Did the orgamization 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) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« .« i i i i i i i i i it i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ i @ i e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . ... ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o . . e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,”" complete Schedule C,Part]. . . . . . . . . . . o i i i i i v vt v i e n o 3 X
Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . .. .. ... ... .... 4
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 5 X
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| . . . o o i i i e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . o i i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i i i i i e e e 9 X

11a X
11b X
11c X
11d X
11e| X
11f]| X
12a X
12b| X

13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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L INTERNATIONAL COMMUNICATIONS 54-0621493

Form 990 (2012) 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), ine 1?2 If "Yes,"” complete Schedule I, Parts land ll. . . . . .. ... .. 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Il . . . . .. ... ... .. ...« .... 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 e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25 . . . . . .. .. . . . i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the orgamization 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 L L 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 disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. .. ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . . . . . . . . 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
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . .
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . o e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part VvV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... ... e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . . . e e e e e e e e e 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V,IIne 1. . . . . . . L e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . . .. .. 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . | 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . v i . 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? /f "Yes,” complete Schedule R,
e L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

o ' INTERNATIONAL COMMUNICATIONS 54-062i4 93’

Check if Schedule O contains a response to any queston inthisPartV. .. ... ... .......

1a
b
c

2a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . .. .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable, , . . . .. .. 1b
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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | )‘E _
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , , . . . . . ) R N
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? _ , . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . . . . ... .. 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? L L e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » AUSTRALIA = s
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . .
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . _ . . . . . . . . . . . . . . L, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrnibutions? ., . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ., . . . . . ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . 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 7c _
d If "Yes,” indicate the number of Forms 8282 flled duringtheyear , . . . ... ... ...... L?d I - LT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | _ [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? { 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . , . . . .. .. . .. . .. . . . . ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , _ . . . . . . . .. ... .. .. . ....
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. .. ... ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil ne 12 . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... .. .. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . .. ... ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year L12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , . . . . . . . .. .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation is licensed to issue qualified healthplans = ... . . ... . . 13b
c Enterthe amount of reservesonhand , | . . . . . . ... ... 13c
14a Dud the orgamization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
2E1040 1 000 Form 990 (2012)
SB6812 M151 9/25/2013 11:13:18 AM V 12-6.8F PAGE 5




Form 990 (2012) . * ) INTERNATIONAL COMMUNICATIONS 54—062]'.493‘ ) Pa.g.eﬁ

{81} Governance, Management, and Disclosure For each "Yes" response to hnes 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 any questoninthisPartVI. . . . . ... ... o o000, rf[
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . . . . . . 1a 13
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . . . . . .« .t i i i e e e e e e 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 organization have members or stockholders? . . . . . . . . . . . . . . . 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 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? . . . . . . . . . . . .. .. . .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the govermningbody? . . . .. . .. .. ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's 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 affillates? . . . . . . . . . . ... ... ... ... ..... 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, 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 organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CONflICS? . . . . . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written 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
independent persons, comparability data, and contemporaneous substantiation of the dehberation 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 line 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 entity during the Year? . . . . . . . . . . . L. 16a| %
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation 1n 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 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ».

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

Own website Another's website Upon request D Other (explain in Schedule Q)

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
orgamzauon P KEVIN MADDEN 11242 WAPLES MILL ROAD, STE 200 FAIRFAX, VA 22030 703-273-7200

JSA Form 990 (2012)
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Form 990 (2012 '« * INTERNATIONAL COMMUNICATIONS 54-0621493 ° p'»'age 7
mLCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
. Check if Schedule O contains a response to any questioninthisPart 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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per { box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related com ott::\irahon
hroel;;nse:) r 33: 3 g -5 §<§ 5.1 orga:::atlon (W?Eiglggfl:AT;C) frzm the
organzatons | 3 & | £ 8| 8|28 | & | (W-2/1099-MISC) organization
below dotted | G . { S 2|3 8 and related
ne) 3|2 < 3 organizations
(=3
J(nJIM FORD | _3-00]
CHAIRMAN OF THE LDC X X 0 0 0
(2)GREG JEFFREYS | _3-00]
PRESIDENT X X 0 0 0
(3)TONY WARNER ___________________|__3-00]
PRESIDENT-ELECT X X 0 0 0
(4)JOHANNE BELANGER ____ | _3.00]
SECRETARY/TREASURER X X 0 0 0
(5)THOMAS BERRY, JR ______________| _1.00]
DIRECTOR X 0 0 0
(6)MATT EMERSON | _1.00]
DIRECTOR X 0 0 0
(7)BARRY GOLDIN | _1.00]
DIRECTOR 1.00] X 0 0 0
(8)CRAIG JANSSEN | _1.00]
DIRECTOR X 0 0 0
[(9)ANDREW MILNE | _1.00]
DIRECTOR X 0 0| 0
(10)THIERRY OLLIVIER _ | _1.00]
DIRECTOR X 0 0 0
(11)JANICE SANDRI [ _1.00]
DIRECTOR 1.00] X 0 0 0
(12)CORY SCHAEFFER [ _1.00]
DIRECTOR 1.00] X 0 0 0
(13)RANDY LEMKE | _38.00]
EXECUTIVE DIRECTOR X 468,677. 0 35,238.
(14)ALEX DAMICO _ _ __ ____ _______[_38.00]
C00 X 230,745. 0 56, 699.
JSA Form 990 (2012)
2E1041 1 000
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o ‘ INTERNATIONAL COMMUNICATIONS 54—062i4 93

Form 990 (2012) Page 8
LRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 1821 2121832 | 3| organzation | (W-2/1099-MISC) from the
organizations | 5 < g 2le g 3 ?n (W-2/1099-MISC) organization
betow dotted | & g g1 12158 and related
Iine) ER- g ®8 organizations
c | = @ .g
8|5 °l g
e &
3
15) KEVIN MADDEN | - 38.00
CFO 1.00 X 184, 347. 0 62, 668.
16) JASON MCGRAW 38.00
SENIOR VP OF EXPOSITIONS X 277,794. 0 67,037.
17) TERRY FRIESENBORG ___________ | = 38.00
SENIOR VP OF INTL DEVELOPMENT X 233,394. 0 56,218.
lg) _S_liAWI\l_WALTERS __________ 38.00
VP MARKETING & COMMUNICATIONS X 155,243. o 17,748.
19) ALLEN WEIDMAN ___________ | 3 38.00
SUSTAINABILITY OFFICER X 150, 686. 0 29,082.
20) MICHAEL DOOLITTLE ____________| - 38.00
DIRECTOR OF EXPOSITION SALES X 147, 683. 0 28, 656.
2l) JOWN FUCHS ___ ___ _____________|_3 38.00
SR. VP INFOCOMM INFO RESOURCES X 150, 762. 0 17,131.
22) JOSEPH BOCCHIARO IIT | 3 38.00
SR. VP OF STANDARDS X 143,875. 0 28,745.
1b Sub-total » 699,422. 0 91, 937.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... »| 1,443,784. 0 307,285.
d Total (add lines 1b and 1€) - . .« v v v v i v e i e e »| 2,143,206. 0 399,222.

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

reportable compensation from the organization » 30
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... .. ......
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. ... . ... ...

Section B. Independent Contractors

1

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

year

(A)

Name and business address

8

Description of services

(€)
Compensation

ATTACHMENT 1

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

6

JSA

2E 1055 3 000
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Form 990 (2012).

) INTERNATIONAL COMMUNICATIONS

54-0621493

Pz;ge 9

Statement of Revenue

mmmw
ot
r
T

——

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

{€)
Unrelated
business
revenue

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

Grants [™"

and Other Similar Amounts
- ®© O o T o

Contributions, Gifts,

. Fundraising events

1a

Federated campaigns

Membership dues 1b

1c

Related organizations id

Government grants (contributions) . . | 1€

All other contnbutions, gifts, grants,
1f

and similar amounts not included above

Noncash contributions included in lines 1a-1f $
Total Add lines 1a-1f

2a

Program Service Revenue

I - ©®© QO o U

MEMBERSHIP DUES

Business Code |.-

900099

2,779,182,

2,779,182.

EDUCATION & TRAINING

900099

2,491,258.

2,491,259.

TRADE SHOW

900099

19, 696,329.

19,696,329.

CERTIFICATION

900099

1,104,496.

1,104,496,

DATABASE SUBSCRIPTIONS

900099

1,623,666.

1,623,666

All other program service revenue
Total Add lines 2a-2f

27,694,932.

=l

6a

oo o

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other smilaramounts). . . . . . ... ...

Income from investment of tax-exempt bond proceeds . . .

Royalties

454,781.

454,781.

(n) Personal

Gross rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(1) Securities

(1) Other

Gross amount from sales of

assets other than inventory 6,735,839,

Less cost or other basis

and sales expenses . . . . 6,367, 027.

Gan or (loss) 368,812,

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activiies
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory, .

Miscellaneous Revenue

Business Code

11a

o Qo0

12

MISCELLANEOUS REVENUE

900099

40,181.

57,500,

All other revenue

Total Add lines 11a-11d
Total revenue See Instructions

97,681.

28,616,206.

8,038,784.

57,500

20,519, 922.

JsA
2E1051 1 000
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Form 990 (2012, ' INTERNATIONAL COMMUNICATIONS

54-0621493 ' pags 10

Statement of Functional Expenses

Section*501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part Vil

(A)

(B)

(C)

(D)

1

10
11

L -- ® A 060 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21

Grants and other assistance to individuals In
the United States See Part IV, lne22, ., . ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .
Other employeebenefits . . . . . .. .. ...
Payrollitaxes . . . . . . . . . ... o
Fees for services (non-employees)

Management _ . . . ... ... ......
T =
Accounting . . . . ... ... ... ...
Lobbying . . ... ... ... . ...,
Professional fundraising services See Part 1V, ine 17

Investment managementfees | = . . ., .
Other (f lme 11g amount exceeds 10% of lme 25, column
(A) amount, list ine 11g expenses on ScheduteO), , . ., ., .
Advertising and promotion |, , , . . .. .. ..
Officeexpenses . . . ... ..........
Information technology. . . . . . . . ... ..
Royaltes, , . . . ...............
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . | . .
Interest . . . . ... ... L,
Payments to affllates, , . . . . .. ... ...
Depreciation, depletion, and amortization | | | |
Insurance . . . _ . ... ... ........
Other expenses lItemize expenses not covered
above (List miscellaneous expenses in lhine 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

All otherexpenses _ _ _ __ _ __ _ __ ______

Total expenses Program service Management and Fundratsing
expenses general expenses expenses
o
0
0
0

1,608,259.

0

8,452,893.

498, 938.

1,185, 347.

625,254.

0

152,866.

56,479.

0
0
0

2,400, 648.

456,274.

2,054,508.

740, 929.

0

891, 490.

1,902,847.

0

3,267,047.

16,135.

0

870, 945.

146,753.

356,996.

293, 640.

460.

25  Total functional expenses. Add lines 1 through 24e 25,978,708.
26 Joint costs Complete this hne only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p E] if

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

2E1052 1 000
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Lo Lo ' INTERNATIONAL COMMUNICATIONS 54—062i493.
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . .. .. ... ... ... ... .... | |

(A) (8
Beginning of year End of year
1 Cash-non-nterestbeanng = . . ... ..., ........... —61,9344 1 ~236,796.
2 Savings and temporary cashinvestments . . . ... ... ... ... 1,498,194, 2 1,915, 546.
3 Pledges and grants recevable,net ... qs 0
4 Accounts recevable,net ... ... ... ..., 611,065 4 600,843.
5 Loans and other recewvables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees . o . ) i
Complete Partlf of Schedule L .. . . ... . .. ... .. .. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section v
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 - T T B I
® organizations (see instructions) Complete Part li of ScheduleL =~ = = de 0
@| 7 Notesand loansrecevable,net, . .. .. ... ... ......... qz 0
4| 8 |Inventoresforsaleoruse . . . . . .. .. ... ... .......... d s 0
9 Prepad expenses anddeferredcharges . . .. . ... ... ... ...... 872,019, g 883, 540.
10a Land, buldings, and equipment cost or - |
other basis Complete Part VI of Schedule D 10a 10,869,623. | -
b Less accumulated depreciation, . . . . . . ... 10b 7,043,415. 2,636,431./10¢ 3,826,208.
11 Investments - publicly traded secuntties | _ . _ . .. .. ... .. ... ... 12,479,624, 11 14,799,403,
12 Investments - other securities See Part IV, lne 11, _ . . . . . . . .. .. .. 850,906, 12 1,027,727.
13 Investments - program-related. See Part IV, lne 11 _ . . . . . ... ... d13 0
14 Intangbleassets . . . . . ... ... ... .. L. 3,750,000 14 3,750, 000.
15 Other assets SeePartV,lne 11 _ . . _ . _ . . . .. .. .. ... .. .. .. 388,636, 15 564, 318.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . .. .. .. 23,024,941 .16 27,130,789.
17 Accounts payable and accrued expenses . . . . . . . . . . .. .. ... ... 2,580,267 17 1,992,431.
18 Grantspayable | . . . . ... ... g 18 0
19 Deferredrevenue ... ... ... .. 9,032,755, 19 10,093,090.
20 Tax-exemptbond habiltes . . .. ... ... ... ... .. ... . ... g 20 0
@21 Escrow or custodial account habilty Complete Part IV of Schedule D | | g 21 0
£122 Loans and other payables to current and former officers, directors, |
S trustees, key employees, highest compensated employees, and . j; !
- disqualified persons Complete Part Il of ScheduleL . . . . . . . . . ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . | . | | 550,000, 23 0
24 Unsecured notes and loans payable to unrelated third parties | | | . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... .. ... ... 14,087 25 960, 037.
26 Total liabilities. Add nes 17through25. . .. ... ... ... ....... 12,177,109 26 13,045,558.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L 10,847,832 27 | 14,085,231.
g 28 Temporarily restricted netassets g 28 0
T 29 Permanentlyrestrictednetassets. . . ... ... ... .. ... .. . .... g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds =~~~ . 30
¥131 Paid-in or capital surplus, or land, building, or equpmentfund =~~~ 31
f 32 Retaned earnings, endowment, accumulated income, or other funds =~ 32
2|33 Totalnet assets or fund balances 10,847,832 33 14,085,231.
34 Total habities and net assets/fund balances. . . .. . ... ......... 23,024,941 34 27,130,789.

Form 990 (2012)
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. e " INTERNATIONAL COMMUNICATIONS 54—062i4 93

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . ... .. .. ... .... IX_I
1 Total revenue (must equal Part VIll, column (A),hne 12) . . . . . . . .. .. oo oL, 1 28,616,206.
2 Total expenses (must equal Part IX, column(A), lne25) . . . . . . . .. . ... .o . 2 25,978, 708.
3 Revenue less expenses Subtractlne2fromine 1. . . . . . . . . . o o oo, 3 2,637,498.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 10,847,832
5 Netunrealized gans (lossesjoninvestments . . . . . . . . . . . . o L L s n e e e 5 599,901.
6 Donatedservicesanduseoffacilities . . . . . . . . . . . . . L e 6 0
7 Investment eXPenSeS . . . . . ¢ o v i it i e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . .. L e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule ). . . .. ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, hne
KA TR (=) I 10 14,085,231.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. ... ... ....... |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain In I
Schedule O N _'
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or I
reviewed on a separate basis, consolidated basis, or both :
D Separate basis I:' Consolidated basis D Both consolidated and separate basis R P 1[
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2p | X ,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N i
separate basis, consolidated basis, or both ‘[
Separate basis Consolidated basis D Both consolidated and separate basis A O B st
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X X
If the organization changed either its oversight process or selection process during the tax year, explain in i |
Schedule O SRR R !
3a As aresult 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-133? . . . . . i i it i i e e e e et e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047
(Form 990 or 990-EZ)

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

Open to Public
P See separate instructions. Inspection

Department 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 |-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 [I-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-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 lii
Name of organization 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 e e e > $
3 Volunteer hours. . . . . . L e e e e e e e e
(14 8:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrechon made? . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e B Yes B No

b If "Yes," describe in Part IV
AR  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

BCHVIIES | | e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | | . . . ... ... L. L > 5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T e I >3
4 Dud the filng organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . .. ... . . . . ... D Yes |:| No

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

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

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

om ]

o ]

L ___

@« ]

s ]

© b ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
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Schedule € (Form 990 or 990-E2) 2012 INTERNATIONAL COMMUNICATIONS 54-0621493 Page 2
Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

* section 501(h)).

A Check >|___] if the filing organization belongs to an affiliated group (and st in Part IV each affiliated group member's

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

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

(b) Affihated
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 lines 1a and 1b)

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

Total exempt purpose expenditures (add ines1candtd), . . . . ... ........

- ® a o oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b} is | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
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

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

h 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-

j If there 1s an amount other than zero on either line 1h or hne 1i, did the organization file Form 4720
reporting section 4911 taxfor this year? . . . . . . . . . i i it e e e e e e e e e

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 (a) 2009 (b) 2010 (c) 2011 (d) 2012
beginning in)

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2012

JSA
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L. Lo ! INTERNATIONAL COMMUNICATIONS 54—062‘1493.
Schedule C (Form 990 or 990-E2) 2012 Page 3

GCRRIE:Y 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,” response to lnes 1a through 11 below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 Durning 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 r'nérfaéérﬁeht'(lhélddé béﬁp'ehs'afldn.ln' e'xr')e'ns'e's .re'pérfe;d on lines 1'c'tl'1r6dg'h '1|j'7:

c Medla adveﬂlsements? ........................................

d Mailings to members, legislators, or the pubiic?

e Publications, or published or broadcast statements? oot

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

! Other ac“v'tles') ...........................................

j Total. Add hnes 1cthrough v . -
2a Didthe activiies In ine 1 cause the organization to be not described in section 501(c)(3)? . .

b If "Yes," enter the amount of any tax incurred under section4912 . . . . ... ... ...

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

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . ., . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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 or less? ~C Ty 2 | X

3 Did the orgamization agree to carry over lobbying and political expenditures from the p'rlc')r'yéa'r?' 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members ... 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 Currentyear | L | 2a_

b Carryoverfrom lastyear | L 2b

c TOtaI ........................................................ zc
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 line 2c 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 political expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ... ....... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hine 1, Part I-B, line 4, Part |-C, ine 5, Part lI-A (affilated group
Iist), Part lI-A, ine 2, and Part II-B, hine 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2012
2E 1266 1 000
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o ‘ INTERNATIONAL COMMUNICATIONS

Schedule 'C (Form 990 or 990-EZ) 2012

54-0621493

Page 4

Supplemental Information (continued)

JSA
2E1500 1 000
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SCHEDULE D

| oms no 15450047

Supplemental Financial Statements

(Form'990)

. » Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization 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 contributions to (during year) . . . .
3  Aggregate grants from (durnngyear). . . . . ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., ., ., .. ... .. l___I Yes Ij No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . . . . L L L L L L L e e e e e e e e l:] Yes l:] 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 hnes 2a through 2d If the organmzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
"2 7| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . ... ... .. .. . 000 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ..... 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 listed inthe NationalRegister. . . . . . ... ... ...« ..co.v.e.o.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ________ _________
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . . ... ... ... ........... D Yes ,___J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS o~
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4}(B)
(1) and section 70BN . . . . . ... [ dves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descrbes 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, PartVill,Lhne 1 . . . . .. . .. . . .. o e » S _ o ____
(ii) Assets included InForm 990, Part X . . . . . . . . . . L e e e » S _ o ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIILine 1 . . . . . . . . . . . i ittt e e e » S ____
b Assetsincluded in Form 990, Part X . . . . . . . . . L 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) 2012
2E 12‘[:'-§A1 000
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Schedule D (Form 990) 2012

INTERNATIONAL COMMUNICATIONS

54-0621493

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
Scholarly research
c Preservation for future generations

' d

Loan or exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

|_| Yes ﬁ No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

c Beginningbalance . . . . .. . .. e e e e e 1c
d Additonsduringtheyear . .. ... .. .. .. ... ... 1d
e Distributionsduringtheyear. . . . . ... ... . . o L oo, 1e
f Endingbalance . . . . . . . L e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XliI

b
PartV

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

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

Contributions . . . . . ... ...

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

Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . . .. ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

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

a Board designated or quasi-endowment p

b Permanent endowment p» %

%

%

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

organization by

(i) unrelated organizations. . . . . . . . L e e e e e e e e e e e e e e e e e e e e
(iiy related organizations . . . . . . . . L L e e e e e e e e e e e e e e

b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part XllI the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

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
(1nvestment) (other) depreciation
1a Land. . - . . . . . . . o oo
b Buldings .. ... ... ..........
¢ Leasehold improvements. . . . . . .. .. 1,713,003/ 722,237 990,766.
d Equpment . ................ 6,163,9154 3,650,078 2,513,837.
e Other - -« -« - . o o i ittt 2,992,705 2,671,100 321, 605.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 3,826,208.
Schedule D (Form 990) 2012
JSA
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e et INTERNATIONAL COMMUNICATIONS

Schedule D (Form 990) 3012

54-0621493 =
Page3

1@l Investments - Other Securities. See Form 990, Part X, line 12

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

(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) hne 12 ) »

EURYI Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

(1

(2)

3)

4)

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

N

W

2]

~l

(2] Ly
e N [ N [ [~ |

Pl P PR PR P PN P e P

9)

(10)

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

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 37,203.
(3) DEFERRED LEASE INCENTIVE 922,834,
(4)
(3)
(6)
(7)
(8)
9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 960, 037. ==

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xt, _ . . . . . . . .. | X |
;Eﬁzm 1 000 Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012
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Lot INTERNATIONAL COMMUNICATIONS 54—062i493'

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 43,886,597.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unreahzed gains on investments =~~~ 2a 599,901.

Donated services and use of faclies . ... ... ... ... 2b

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

Other (DescribenPart XW') . 2d 14,670,490.

Addlimes 2athrough2d L 2e | 15,270,391.
Subtract ine 2e from ine 1 | | | . . . e e e 3 28,616,206.
Amounts included on Form 990, Part VIII, ne 12, but not on Iine 1

Investment expenses not included on Form 890, Part VIl ine7b = | 4a

Other (Describe mPartXI) ... . .. ... ... . ... ... .. ab

Addlinesdaanddb L 4c

Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Partl,lne 12.) . . . . ... ... .... 5 28,616,206.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 36,458,941.
Amounts included on line 1 but not on Form 990, Part iX, Iine 25

Donated services and use of facilities 2a

Prior year adustments Tt -

Other fosses 1T p”

Other (Describe mPart Xiity ~~ ~~~ "~~~ "~ ooy 2d | 10,480,233.

Add lines 2a through2d =TTt 2e 10,480,233.
Subtract line 2e fromnet | L L .. ... ... ..., ... .. ... .. ... ... | 3| 25,978,708.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Descrbe mPartxuty o000 4b ]

Add Ines 4a and 4b T 4c

Total expenses Add ines 3 and 4c. (ThIS must equa/FoerQO Part I fine 18) 5 25,978,708.

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, nes 1b and 2b,
PartV, ine 4, Part X, ine 2, Part X, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule B (Form 990) 2012 INTERNATIONAL COMMUNICATIONS 54—0621493' ' Page 5
Supplemental Information {continued)

FIN 48 FOOTNOTE

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, 2012 AND 2011; 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 FASB ASC, INFOCOMM HAS
PERFORMED AN EVALUATION OF ITS TAX POSITIONS AND BELIEVES IT HAS
APPROPRIATE SUPPORT FOR ITS TAX POSITIONS TAKEN. TAX YEARS PRIOR TO 2009
ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS OR THE TAX JURISDICTION

OF THE COMMONWEALTH OF VIRGINIA.

RECONCILIATION OF REVENUE
PART XII, LINE 2D

SUBSIDIARIES' REVENUE, NET OF INTERCOMPANY TRANSACTIONS, $14,670,490.

RECONCILIATION OF EXPENSES
PART XIII, LINE 2D

SUBSIDIARIES' EXPENSES, NET OF INTERCOMPANY TRANSACTIONS, $10,480,233.

Schedule D (Form 990) 2012

JSA
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SCHEDULE F Statement of Activities Outside the United States | oueto 1stso0r

(Form'990) ) )
P Complete if the organization answered "Yes" to Form 990, 1
* Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P See separate instructions Open to_ Public
Internal Revenue Service Inspection
Name of the organizaton INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493

m 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

QPants OF GSSISIANCE? . . . . . . . . ... ... [Jves [Ino

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region {b) Number of (c) Number of | ¢ {d) Activities conducted in (e} If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program semvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
In region located in the region)
(1) EUROPE 1. 2. PROGRAM SERVICES EDUCATION & TRAINING 349,024.
(2) SOUTH AMERICA 2. PROGRAM SERVICES EDUCATION & TRAINING 226,750.
(3) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES EDUCATION & TRAINING 23,823
(4) EAST ASIA AND THE PACIFIC 1. PROGRAM SERVICES EDUCATION & TRAINING 392,522
(S)
(6)
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total, . . . . ... ... 1. 5. 992,119.
b Total from continuation
sheetsto Part! | . . . . ..
c__Totals (add hnes 3a and 3b) 1 5. 992,119.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2012
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e INTERNATIONAL COMMUNICATIONS

Schedule F (Form 990) 2012

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 orgarnization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have any operations in or related to any boycotting countnes durng 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

Yes

No

DNO

No

No

[X] no
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Lo 7 INTERNATIONAL COMMUNICATIONS 54-062]'.493.

Schedule F (Form 990) 2012 Page 5
QA Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Il
(accounting method), and Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA
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SCHEDULE J Compensation Information | omBNo 1545-0047

2012

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

.

Department of the Treasury

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

Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
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 Il to provide any relevant mformation regarding these items
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
EXDIAIN L L e e e e b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, | |
directors, trustees, and the CEO/Executive Director, regarding the items checked inine 1a? , . . . . . . . . .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the l
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract :
Independent compensation consultant Compensation survey or study '
- Form 990 of other organizations Approval by the board or compensation committee E
4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing i
organization or a related organization R o
a Receive a severance payment or change-of-control payment? . . . . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? . L e e e 5a
b Anyrelated organization? | L e e sb
If "Yes" to line 5a or 5b, descrnibe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzalion? | L e e e 6a
b Anyrelated organization? | L 6b
If "Yes" to line 6a or 6b, descnbe in Part Ili
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," descrbe n Part Il _ ... .. .. ... .. 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
Part ll . . e e e e e e e e e e 8
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .. e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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SCHéDULE o | ome No 1545-0047

(Form 990 or 990-E2)
. Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

2012

Depariment o the Tresury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization INTERNATIONAL COMMUNICATIONS Emptloyer 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 9/23/13 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 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) (2012)

2E12‘£§A1000
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Schedule O (Form 990 or 990-E2) 2012 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. IF THE BOARD PROPOSES A CHANGE TO THE BYLAWS, THE MEMBERS

MUST APPROVE BY A TWO-THIRDS VOTE.

JOINT VENTURE ARRANGEMENTS

PART VI, LINE 16B

ALL CONTRACTS, INCLUDING JOINT VENTURE AGREEMENTS, BETWEEN INFOCOMM AND
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.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FAIRFAX RIDGE OFFICES LLC PROPERTY MANAGEMENT 581,296.
12601 FAIR LAKES CIRCLE, STE 1032
FAIRFAX, VA 22033

ACCLARO GROWTH PARTNERS, INC. MARKET RESEARCH 250,000.
46179 WESTLAKE DRIVE SUITE 210
POTOMAC FALLS, VA 20165

STEPHEN D. STRAUSS LEGAL SERVICES 123,380.
414 WALNUT STREET
CINCINNATI, OH 45202

NAVIGATION ARTS WEBSITE 177,712.
7901 JONES BRANCH DR, #400
MCLEAN, VA 22102

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization INTERNATIONAL COMMUNICATIONS Employer identification number

INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493
ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COLONY RESORTS LVH ACQUISITIONS, LLC HOTEL 174,984.
3000 PARADISE ROAD
LAS VEGAS, NV 89109

JSA Schedule O (Form 990 or 990-EZ) 2012
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Sghedule R (Form 990) 2012

INTERNATIONAL COMMUNICATIONS

54-0621493 °

Page 5

AWl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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rom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ... .. > | X

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 (edile). 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 addittonal (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 With 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 Chanities & Nonprofits

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

Part LONlY »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax retums 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 54-0621493
z::‘; ';Ya:zt;or Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
filing your 11242 WAPLES MILL ROAD, SUITE 200
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
FAIRFAX, VA 22030
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ... l_ol_ll
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

® The books are In the care of » KEVIN MADDEN

Telephone No. » _ 703 273-7200 FAXNo » 703 278-8082
o |If the organization does not have an office or place of business in the United States, check this box
e |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . . . . > E] if 1t 1s for part of the group, check this box » l_] and attach
a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
| 4 calendar year2012  or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason l—_—l Initial return D Final return
Change in accounting period

3a If this application 1s 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 1s 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-EO and Form 8878-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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‘Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . ., . | 2 [L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or INTERNATIONAL COMMUNICATIONS
print INDUSTRIES ASSOC. DBA INFOCOMM INTERNATIONAL 54-0621493

Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
e etr | 11242 WAPLES MILL ROAD, SUITE 200
g;’&?ny‘é“;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions FAIRFAX, VA 22030
Enter the Return code for the return that this application is for (file a separate application for eachreturn} . . . . ... .. ... | Ol 1 I
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 - R O S
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 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 Il if you were not already granted an autornatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KEVIN MADDEN
Telephone No. » 703  273-7200 FAXNo » 703 278-8082
o If the organization does not have an office or place of business in the United States, check this box
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox | , . . . . | 4 [:] If it 1s for part of the group, check this box > L_] and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time unti 11/15 ,20 13
S5 For calendaryear 2012 | or other tax year beginning , 20 , and ending , 20
6 if the tax year entered in ine 5 is for less than 12 months, check reason D Initral return L_I Final return
Change in accounting perod

7 State in detall why you need the extension TAXPAYER IS AWAITING INDEPENDENT, THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE

RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions 8al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and |
estmated tax payments made Include any prior year overpayment allowed as a credt and any}* |

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8ci|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form including accompanying schedules and slalements, and to the best of my knowledge and belef,
it Is true, correct, and complete, and that | am authorized to prepare this form

Signature B> W M Tille P> CpH Date »> %’/ 5%3

Form 8868 (Rev 1-2013)
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