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Form 9 9 0

13
Department of the Treasury
Internal Revenue Serace

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

, 20

B check applicable

Address

C Name of organizaton INTERNATIONAL COMMUNICATIONS
INDUSTRIES ASSOCIATION, INC.

Doing businessas INFOCOMM INTERNATIONAL

D Employer 1dentification number

54-0621493

::a::m“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Intial return 11242 WAPLES MILL ROAD, SUITE 200 (703) 273-7200

f.'?::":;::;n/ City or town, state or province, country, and ZIP or foreign postal code

Amended FAIRFAX, VA 22030 G Gross receipts $ 32,602,603.

:f:;';fn';"’" F Name and address of pnncipal officer DAVID LABUSKES H(a} Lsug:;':;l‘:gp return for E Yes H No
11242 WAPLES MILL RD., STE 200 FAIRFAX, VA 22030 H(b) Are all subordmates mcided? Yes - No

I Tax-exempt status J

| 527

| 4947@)1) or |

[s01cy3) [ X[501c)( 6 ) @ (msertno) |

J  Website. pp WWW.INFOCOMM.ORG

if "No,” attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization ﬁ( I Corporatnon—r l TruiL Ji\ssocnatu&[ iOther » —u. Year of formation 1 93§uﬂ State of legal domicile VA
mSummary
1 Briefly describe the organization's mission or most significant activites TO PROVIDE _E_D_U_Cfil‘_lg)}]_/g‘g]_&;lj}gg,__Eljlgg?_l_‘lzg____
3 [TECHNOLOGY UPDATES, CERTIFICATION, MARKET RESEARCH, NETWORKING ________
2|  OPPORTUNITIES, AND EXPOSITIONS TO PROFESSTONALS IN THE AV INDUSTRY,
5," 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part VI, lme1a) . . . . . . . . . . . ... 3 12.
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) . _ . . _ . . . . . . . . .. .. 4 12.
%’ § Total number of individuals employed in calendar year 2015 (Part V,Ine2a)_ _ . . . . . . . . o v v v i u . .. 5 132.
% 6 Total number of volunteers (estimate f NECESSAY) . . . . . . . . 0 v v e e e e e e e 6 0.
<} 7a Total unrelated business revenue from Part VIIL, column (C), ne 12 _ . . . . . . . . . . o 7a 52,250.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . . v v i v v v bt v i v n au 7b -58,392.
Prior Year Current Year
o| 8 Contributions and grants (Part VI Ine 1h) , . . . . . . . . o 0. 0.
g 9 Program service revenue (Part VIILIN€ 20) , . . . . . . . . .. e e e 29,644,0095. 30,085,131.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d), . . . . . . . . . . .. . ... 2,135,192. 1,621,415.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢. 10c.and 11e), _ . . . _ . . . ... 193, 560. 232,088,
12 Total revenue - add lines 8 through 11 (must equal Part VI, cofmetAYInE 12 s s o 31,972,847. 31,945, 635.
13 Grants and similar amounts paid (Part IX, column (A), tnes -3 . . il Zi WV 21 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) _ | TR ”% 0. 0.
2|15 Salanies, other compensation, employee benefits (Part IX, columri(A), Iines (541 o L. 2055 . [1©]12,725,168. 13,786,583.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , | I‘t_'l: _____________ 2] 0. 0.
3 b Total fundratsing expenses (Part IX, column (D), ine 25) p ____.;_L_:,.__._..__:_—_—__O e
117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) || . [V, 10 16,335,264. 15,875,759.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)L.’rhﬁ*e‘-ZVS)"_ LT T 29,060,432. 29,662,342,
|19 Revenue less expenses Subtractine 18fromline12. . . . v . v v v v i v v e e e e o 2,912,415. 2,283,293.
] § Beginning of Current Year End of Year
85120 Totalassets (PartX.Wne 16) . . . ... ... ... ... 32,343,302.] 35,226,591.
22121 Total habilities (Part X, INe26) . . . . . . .. ... 13,226,297. 14,891,753,
25(22  Net assets or fund balances Subfract line 21 from lIne 20, . . » . » « o o o oot 19,117,005. 20,334,838.

B

Signature Block

Under penatties of perjury, | declare that | have gxamined this retu
true, correct, and complete Declam of prepar‘

r (other th

@ accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
er) i1s based on all information of which preparer has any knowledge

. ) < G
Sign Signature dfgficer <€) Date 4
Here izaora ]

Type or pnnt name ang Jte—s
paid Prnt/Type preparer's name Preparers signature Date Check £ | PTIN
{
Preparer DANIEL O'SHEA DANIEL O'SHEA //j/']//é self-employed P00957510
Use Only | Frm's iame B-COHNREZNICK LLP 77 FrmsEIN B 22-1478099
Firm's address P»7501 WISCONSIN AVENUE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100

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

X | Yes ‘_’ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

S5E1010 1 000

SB6812 2337 11/8/2016

11:53:02 AM V 15-7F

134-26690-26690

Form 990 (2015)




INTERNATIONAL COMMUNICATIONS 54-0621493

Form 990 (2015) Page 2
GCISYI  Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoanynenthis Part Wl . . . . . . . . . . . . @ v v e eu.. D

1 Briefly describe the organization's mission:
TO PROVIDE EDUCATION/TRAINING, INDUSTRY TECHNOLOGY UPDATES,
CERTIFICATION, MARKET RESEARCH, NETWORKING OPPORTUNITIES, AND
EXPOSITIONS TO PROFESSIONALS IN THE AUDIO VISUAL INDUSTRY.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 . . . . . . .. ... e L] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | L (] ves No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ tncluding grants of $ ) (Revenue $ )
SERVE AS CLEARINGHOUSE FOR INFORMATION ABQUT THE AUDIOVISUAL
INDUSTRY, INCLUDING STANDARDS ON INDUSTRY TECHNOLOGY AND
PROCESSES, INDUSTRY RESEARCH, AND PROVIDE CONFERENCES AND INDUSTRY
EVENTS OFFERING CONTENT ON INDUSTRY DEVELOPMENTS AND NETWORKING
OPPORTUNITIES.

4b (Code. } (Expenses $ including grants of $ } (Revenue $ )
PROVIDE TRADE SHOWS 1IN 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 AS WELL
AS OFFER CERTIFICATION TO AV PROFESSIONALS AND COMPANIES.

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

5‘?:0201000 Form 990 (2015)
SB6812 2337 11/8/2016 11:53:02 AM V 15-7F 134-26690~-26690 PAGE 3




INTERNATIONAL COMMUNICATIONS

54-0621493

Form 990 (2015) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A. . . . . . . @ i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . v« i v i i it e e e s e e o n s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . . . . . v o 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 98-197? If "Yes,” complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f
Yes," complete Schedule D, Part |, . . . . . . . v i i i i i i i i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . . . . . @ . @ @ i i i e e e e e et e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . v i i v o it et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrcted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Dd the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . i i it 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 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hine 16? /f "Yes,” complete Schedule D, PartVIl . . . . . .. .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 18?2 If "Yes," complate Schedide D Part VI, _ . . . . . . o v v v v o v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, | . . . . . . . . . i i i i e v e e nnnn 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,”" complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xil . . . . . . . . @ o @ i i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . |12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E. . . .. ... ... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .« v @ i v vt v et v v o v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts liland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). , . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . .. .. i i it i 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if"Yes,” complete Schedule G, Part lll . . « v v v« v o vt e e i e e e e st e e e e e e e e e e e 19 X

JSA
SE1021 1 000

SB6812 2337 11/8/2016 11:53:02 AM V 15-7F 134-26690-26690

Form 990 (2015)
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INTERNATIONAL COMMUNICATIONS 54-0621493

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Dd the arganuization operate one or more hospital faciities? If "Yes,” complete Schedule H, . . . .. ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? , ., . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts fand llf. . . . . . . . . . .« v v v v e v i v 22 X
23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . . i i e 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 issued after December 31, 20022 If "Yes," answer lines 24b
| through 24d and complete Schedule K If 'No,"gofoline25a . . . . . . ... . .. i v i unnnnn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tume durning the year
to defease any tax-exempt DONAS? . . . . . L . . it e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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] ., . . . . . . . v i i v it e it i e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If "Yes,” complete Schedule L, Part it | . . . . . . . .. .., 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? If "Yes," complete Schedule L, Partlll. . . .. .. .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee or key emplovee? If "Yes, " complete Schedule L Part!V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i e 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 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, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T B e 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 Il . . . . . . . . i i i i i i i i e et e et e et e et et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . v v v i v v e vt v v e u 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ill,
oriV,and Part V, line 1 . . . . i i et i i et e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... 35a X
b If "Yes" to line 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-charitable
related organization? If "Yes,”" complete Schedule R, Part V, Ine 2 . . . . . . . . v o v o i e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T 7 e e e e e e e e .| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, I|nes 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1 000
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INTERNATIONAL COMMUNICATIONS 54-0621493

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. ... ... ... ......

2a

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable. . . .. ... .. 1a 95
Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable. . . . . . . . . 1b 0.
Did the organization comply with backup withholding rules for reportable payments to wvendors and

reportable gaming (gambling) WINNINGS 10 Prize WINNEIS? . . . . . . . . i i i i i i i e vt e et et en e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ l
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1321 7

b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduningtheyear? . . ... .. ...
b If "Yes," has it flled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . .. .
4a At any time durning 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
=TT o 11 1§ ;
b If “Yes,” enter the name of the foreign country: » ATTACHMENT 1 f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts §
(FBAR). it
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . ... ... . Sa
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ 5b
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . ¢ i i i i vt v v s e e e an Sc
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 charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . . .. . e e e e e e e e e e e e e e e e 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 10 the Payor? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e, 7¢
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . . . . . v« v v . .. |74 | Lk i
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 premwums, directly or indirectly, on a personal benefit contract? . , . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4 é@»i” K |
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . « . . . .. ... 9a
b Did the sponsorning orgamization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part Vill, me 12 . . . . . . v v v o . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . « o v v o vt i v i e e e e 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . .. ... .. ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied health plans in morethanonestate?. . . . . . .. ... .. .. ...
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 organization 1s licensed to issue qualfied healthplans . . . . . ... ... ......... 13b 13 T 5
¢ Enterthe amountofreserveson hand . . . . . . . . i i it it ittt h e e e 13¢ AL
14a Did the organization 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
381040 1 000 Form 990 (2015)
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Form 930 (2015) INTERNATIONAL COMMUNICATIONS 54-0621493 Page 6

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 or noteto any ineinthisPartVl . . . . . . . . . ..o vt
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rnights 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 127

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . .. L. L e e e e e

3 Dd the organization delegate contral over management duties customarily performed by or under the direct

bsorfan

W%W
ey,

% L

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dd 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 sStockholders? . . . . v vt v i v bttt e e e e n s e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint «
7a

one or more membersof the governing body? . . . . . . . . L L L L e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i i it i i e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . . . . . .. oL
9 Is 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 X

10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . . . i 0 i v it v v c v na
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . L&;Aa %X  r—
b Describe in Schedule O the proress, if any, used by the organization to review this Forim 580 BN
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . « v v v v v v v .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS H0 CONTUCIS? - v« v v it it e i et e e e e e e e e e e e e e e e e e e e e e 12b} X

¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . i o i i i i it i e e et e e e e s e s e et
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . it i i i i e e e e e
14  Did the organization have a written document retention and destruction policy?. . . - « « + « « v v o v v o v .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .« ¢ v v vt o v v v v v v o
b Other officers or key employees of theorganization . . . . . . . . . v i v v it i it e e e e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year?. . . . . . . . . i v it i i i i e e e e e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . it e e i e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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 avallable Check all that apply.

Own website D Another's website Upon request [:I Other (explain in Schedule O)

19  Descnbe 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, address, and telephone number of the person who possesses the organization's boaks and records
GREG FEEHAN 11242 WAPLES MILL ROAD, STE 200 FAIRFAX, VA 22030 703-273-7200

JsA Form 990 (2015)
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Form 990 (2015)

INTERNATIONAL COMMUNICATIONS

54-0621493

Page 7

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part 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) if 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; nstitutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
(A) (B) 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 (hst anJ officer and a director/trustee) from related other
hoursfor [o =[] o| =le x| m the organizations compensation
related a e12| F e E‘g § organization (W-2/1099-MISC) from the
organizations| 8 & [ S| €[ S[2 8 [ 2 | (W-2/1099-MISC) organization
below dotted| § 2] 3 2l®g and related
iine) g 5 f“; § orgamzations
8|2 2
Q
~(DJOHANNE BELANGER ________ | _3.00]
CHAIRMAN 0. X X 0 G 0
_(MATT EMERSON ___ __ _____ ______1__ 3.00]
PRESIDENT - T x X 0 0 0
_(3CRAIG JANSSEN | __3-00]
PRESIDENT-ELECT I 0. X X 0] 0 0
_{4GARY HALL _ ____________________|__3.00
SECRETARY/TREASURER 0. X X 0 0 0
_{®)2ZANE AU _____ _________ | __1.00]
DIRECTOR 0. X 0 0 0
_(@DEB_BRITTON ___________________[ _1.00
DIRECTOR 0. X 0 0 0
_(7MICHAEL CARTER ___ ______ ____ | _1.00]
DIRECTOR 0. X 670. 0. 0.
_(8)JULIAN PHILLIPS __ _ 1.00
DIRECTOR 777777 17777% 0.] x 711. 0. 0.
_{9)FRANK CULOTTA ___ 1.00
DIRECTOR 77777 177777% 0.] x 932. 0. 0.
{10)MARU_GAITAN _ 1.00
DIRECTOR T 0] x 0 0 0
(11Y)JOSEPH PHAM ______ 1.00
DIRECTOR ~~ 7700077 T 0.] x 0 0 0
(12)SARAH JOYCE_____ __ 1.00
DIRECTOR 77T 0.1 X 0 0 0
(1YDRVID LABUSKES ____ | 38.00
EXECUTIVE DIRECTOR AND CEO 0. X 517,542. 0. 39,316.
(14)GREGORY FEEHAN _ = 37.00
CFO,EFF. 7/31/15 [ "7 00] X 128,321. 0. 13,049.

JSA Form 990 (2015)
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INTERNATIONAL COMMUNICATIONS

54-0621493

Form 990 (2015) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) (C) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (istany [ box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 21212 E $Z|¢ organization (W-2/1099-MISC) from the
organzatons | £ 2 | 5| &' |e |83 g (W-2/1099-MISC) organzation
below dotted | 9 ?, 1513|528 and related
ine) - g|®8 organizatons
2| = @ .g
ala o ®
3|2 @
3 8
2
15) KREVIN MADDEN _________________|_37.004
CFO 1.00 X 212,273. 0. 13,753.
16) ALEX paMICO __________________|_38.00
C00 0. X 258,049. 0. 30,678.
17) JASON MCGRAW _______ | - 38.00]
SENIOR VP OF EXPOSITIONS 0. X 315,094. 0. 41,205.
18) TERRY FRIESENBORG _____________| 38.00]
CHIEF GLOBAL OFFICER 0. X 281,207. 0. 30,404.
19) DANIEL GOLDSTEIN _____________| 38.00]
SR. VP OF MARKETING 0. X 276,023. 0. 12,369.
20) BETSY JAFFE _ __ ______________|_3 34.00]
SR. VP OF MEMBER SERVICES 4.00 X 136,473. 12,762 24,250.
21) KAPILKHER ____ | : 38.00]
DIRECTOR OF 1IT 0. X 144,458. 0. 5,939.
22) DORIANN FARRAR GEDRIS _______ | _38.00
DIRECTOR OF MARKETING 0. X 131,779. 0. 27,380.
23) BALVINDER BAINS _____ [_38.00]
SR. DIR. OF FINANCE & ADMIN 0. X 134,170. 0. 23,782.
_______________________________________ 5
1b SUb-tOtaI ---------------------------- > 648’176. 0. 52,365'
c Total from continuation sheets to Part VIl, SectionA . . . . ... ...... »| 1,889,526. 12,762. 209,760.
d Total(addlines1band1c) . . . . . . . v i v i i it it e »| 2,537,702. 12,762. 262,125.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
Yes

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 hsted on line 1a, I1s 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
INAIVIQUAT . . . . e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 organmization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year
(A) (68 (€
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not himited to those listed above) who received gf ‘j’i& - n{‘%f‘ ¢
more than $100,000 in compensation from the organization » 7 gt %y )
I5A Form 990 (2015)
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Form 990 (2015) INTERNATIONAL COMMUNICATIONS 54-0621493 Page 9
Statement of Revenue
A Ty (A ®) ©) (D)
i g % % Total revenue Related or Unrelated Revenue
- % . $ exempt business excluded from tax
,§ ? 2iy function revenue under sections
#3 é%% N revenue 512-514
~ &% F
‘::" *2 1a Federatedcampagns . . . . . . . .
& 3
I g b Membershipdues. . . . ... ...
g<| c Fundrasingevents . . .......
© % d Related organizatons . . . . . . ..
gﬁ e Government grants (contnbutions) . .
G| f Al other contributons, gifts, grants,
oL
= o and similar amounts not included above
52 g Noncash contrnbutions included in ines 1a-1f $
| h Total.Addlines1a-1f . o . ¢ .t i+t oo ..
-
§ Business Code %%‘ §§ " J
% 2a MEMBERSHIP DUES AND MEMBER ACTIVITIES 900099 3,100,789, 3,100,789
% b EDUCATION & TRAINING 900099 2,645,357 2,645,357
% ¢ TRADE SHOW 200099 23,256,843 23,256,843,
& d CERTIFICATION 900099 1,082,142 1,082,142
o
f All other program service revenue . . . . . S,
o T - ; :
a g Total. Addlines 2a-2f . . . . v v v o e v 4w o u o » 30,085,131 1. &Y . R
3 Investment income (including dividends, interest,
and other similaramounts). . . . . . . . . .o 0L .. | 4 1,638,474 1,638,474
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royaltles . . . . . . . 0 i i e e e e e e e e e e »
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (I0SS) . » « & v v o & o s v v « & o« »
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 639,909.
b Less cost or other basis
and sales expenses . . . . 656,968
¢ Ganor(loss) . . . . ... -17,059
d Netganor(loss) - « « o «+ 4 v v « ¢« v 4 « o v 2 o s >
8 8a Gross income from fundraising
§ events (not including $
& of contributtons reported on line 1c)
H SeePartiV,tne18 . . . . . .. .. .. a
L
o b less directexpenses . . . . ... ... b
¢ Net income or (loss) from fundraisingevents. . . . . . . |
o 2
9a Gross income from gaming activities %};%%’ f%% P oW
SeePartIV,line19 . . .. ... .... a X eg § e
i :‘ % R
b Less drectexpenses . . . .. ... .. b : s
¢ Net income or (loss) from gaming activittes. . . . . . . >
% .
10a Gross sales of inventory, less §” *?é . gg
returns and allowances , . . .. .. .. a ¥ Q% %% 3
b Less costofgoodssold . . « . . . . .. b T
¢ Net income or {loss) from sales of inventory, . . . . ... » D
Miscellaneous Revenue Business Code o g B ﬁ MR EDE . N E R 50
14a MISCELLANEOUS REVENUE 900099 239,089 186,833. 52,250
c
d Allotherrevenue . . . . .. ... ....
§ NS B e . gv&»g:%w
e Total. Addlines 11a-11d « « + = « v o v s = s v o o o & > 239,089.] . vt 2.4 % lRed | el o N i
12 Total revenue. See nstructions . . . . . . . . . . . .. > 31,945,635 7,015,127, 52,250 24,878,258
54 Form 990 (2015)
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Form 990 (2015)

INTERNATIONAL COMMUNICATIONS

54-0621493 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

7 Other salaries and wages

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . .
2 Grants and other assistance to domestic
individuals See PartV,lne22 . ........

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

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

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .. .. ...
10 Payrolitaxes . . . . « v v o v v i h il i
11 Fees for services (non-employees)

a Management _ . ., .......
blegal ., .. . .. .. ... ... ... ..
cAccounting . , . .. ... ... .. ...,
dlobbying . ... ............
@ Professional fundraising services See Part IV, line 17,
f Investment managementfees , ., , . ... ..
g Other {if hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). = « . .« .
12 Advertising and promotion , , . _ . . . . .
13 Officeexpenses , . . . .. .. ...
14 Informationtechnology. . . . . . ... .. ..
15 Rovyaltes, . . ... .. ... .+ o' .u...
16 Occupancy , . ... .........0...
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , ., . .
20 Interest
21 Paymentstoaffibates, . . ... ........
22 Depreciation, depletion, and amortization |, | , |
23 Insurance

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses m line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule Q)

e Ali other expenses

25 Total functional expenses. Add lines 1 through 24e

o

1,880,893.

0.

9,799,093.

438,789.

987, 640.

680,168.

0.

173,416.

165,723.

0.

0.

0.

2,882,256.

476,493.

2,025,571.

569,543.

0.

828, 684.

2,167,025,

0.

3,716,708.

0.

0.

1,215,620.

185, 686.

449,747.

408,893.

302,705.

150,475.

157,214.

29,662,342.

26 Joint costs. Complete this line only f the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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INTERNATIONAL COMMUNICATIONS

Form 990 (2015)

54-0621493

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . _ . . .. . ... ... ... .. 50,810.] 1 481, 377.
2  Sawvings and temporary cashinvestments, . ... ... ... .. .. 2,409,978.] 2 3,133,795.
3 Pledges and grants recevable,net . . .. ... ... 0. 3 0.
4 Accountsrecewvable,net L 332,482.| 4 296,873.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lof ScheduleL . . . . . ... ... . ... ... .... 0.1 5 0.
6 Loans and other recetvables from other disqualified persons (as defined under section
4858(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L, =~ = . . . .. 0. 6 0
@] 7 Notesand loansrecewvable,net ... ... .. ........ 0. 7 0.
2| 8 Inventoriesforsaleoruse . ... .. ................... 0. 8 0.
9 Prepad expenses and deferredcharges . . . .. .. ... ... ... .... 891,455.| 9 756,015
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,060,306.
Less' accumulated depreciation. . . . . ... .. 10b 6,693,494. 3,188,825.|10¢ 2,366,812.
11 Investments - publicly traded securties ., _ . . . ... ........... 19,475,261.( 11 22,726,941.
12 Investments - other securities See PartIV,iine 11, , . . . .. .. ..... 1,489,239.112 1,580,642.
13 Investments - program-related See PartIV,imne11 , ., _ . . ... ... ... 0.] 13 0.
14 Intangbleassets. , . ... ... ... e 3,750,000.] 14 3,750,000.
15 Otherassets SeePartIV,lme 11 | . . . ... .. . . ... 755,252.(15 134,136.
16 Total assets. Add fines 1 through 15 (mustequaline 34) . . ... ... .. 32,343,302.116 35,226,591.
! 17  Accounts payable and accrued expenses _ , . . . .. ... . ... .. .. .. 1,624,617.]17 2,202,315.
| 18 Grantspayable, , . . .. . ... ... ... .. .. ... 0. 18 0.
19 Deferred reVENUE . . . . . ..t 10,697,838.] 19 11,885,526.
20 Tax-exemptbondlabites | ., .. ... ............ .. ..... 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | 0.l 21 0.
©122 Loans and other payables to current and former officers directars,
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L, , _ . .. ... . . ... 0.] 22 0.
J(23  Secured mortgages and notes payable to unrelated third partes | | . . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . _ . . . . 0.l 24 0.
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
ofScheduleD , . . . . ... . ... ... .. e 903,842.| 25 803,912.
26 Total liabilities. Add hnes 17 through25_, . . . . ... .. ........ 13,226,297.] 26 14,891,753.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_I and
§ complete lines 27 through 29, and lines 33 and 34.
&|27  Unrestricted netassets . L, 19,117,005.) 27 20,334,838.
&|28 Temporarily restricted netassets _ . ... ... ... 0.[ 28 0.
T|29 Permanently restrictednetassets, . . . ... ... ..... ... ... .... 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . ... ... 30
{31 Pawd-inor capital surplus, or land, building, or equpmentfund = | 31
<[32 Retaned earnings, endowment, accumulated income, or other funds L 32
Z|33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ... .. 19,117,005.) 33 20,334,838.
34 Total habiities and net assets/fund balances . . . . . ... ... ....... 32,343,302.| 34 35,226,591.
Form 990 (2015)
JSA
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INTERNATIONAL COMMUNICATIONS 54-0621493

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ... ............... D
‘ 1 Total revenue (must equal Part VI, column (A), Ine 12) | . . . . . . . . . . . 1 31,945,635.
‘ 2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . .. . ... ... . ... ... 2 29,662,342.
3 Revenue less expenses Subtractlne2fromine1 . . . . . . . . . .. ... ... ... 3 2,283,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . _ . . . 4 19,117,005,
5 Netunrealized gains (losses)oninvestments _ . . . . . .. . ... 5 —1,065,460.
6 Donated services and use of faciliies | . | . . . . . . . .. . ... 6 0.
T Investment expenses | | . . . . L. e e e e e e e e e e 7 0.
8 Priorperiod adjustments | | . . . L L L e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule Q) , . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(BY) . o wob oL e e e e e e e b e e e e e e e e e e e e e e .. . 10 20,334,838.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . ... . ... . ....... l:]
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:’ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both-

Separate basis Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult of a federal award, was the organization reguired to undergo an audii Or audiis as set forth In

the Single Audit Act and OMB Circular A-1332 & & v o v v v v e e v e e e e et et e e et e et et et 3a X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury N s N . .
Intemal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part [I-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization INTERNAT IONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOCIATION, INC. 54-0621493
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 V.

2 Political expenditures . . . . . . ... L e e e e e e e e e e >3
3 VolunteerMours, . . . . . L e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under 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 « file Form 4720 forthisyear? _ . ., . .. .. ... ..... H Yes }::] No
4a Was acomection Made? | . L e e e e e e e e e e e e e e e e Yes No
b If "Yes," descnbe in Part IV
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

OIS . L L L L L e e e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . , . . . . . . .. ... .. e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

L »$
4 Dd the filng organization file Form 1120-POL forthis year? . . . . . . . . . 0 v v e e e e e e e e e o [_I Yes l___’ 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 receiwved 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 V.

(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
pohitical organization if
none, enter -0-

1

(2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 INTERNATIONAL COMMUNICATIONS 54-0621493 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »[__]if the filing organization belongs to an affiliated group (and hst in Part IV each afflliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditUres , . . . . . . . .. ... u v s i v ienenn..
e Total exempt purpose expenditures (add ines1candid). . . . ... ... ......
f 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 Iine 1f)
h Subtract line 1g from hine 1a. If zero or less, enter -0-
i

J

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . ittt i b e e e ek e e e e aea e e e D Yes D No
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

JSA
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INTERNATIONAL COMMUNICATIONS

54-0621493

Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. {election under section 501(h)).
For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed () ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOlunteerS? ----------------------------------------------

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?,

¢ Media advertisements? | . . . . .. ..

d Mailings to members, legislators, or the pubbe?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? | . . . . . . . ... .. .. .

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

h Rallies, demonstrations, semmnars, conventions, speeches, lectures, or any similar means? |

i Other aCt'vrt'es’; -------------------------------------------

j Total Addlines 1cthrough 1i | . . . . e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . |

b 1f"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, diud it file Form 4720 forthisyear? . . . . .
Mplete 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 nondeductble by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ , . .., ... .. 3 X

1[I 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members L, i
2 Section 162(e) nondeductible lobbying and political expendtures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUIMENtYeAr e e 2a
Carryoverfrom lastyear i e 2b
c Total ........................................................ 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and polttical expenditure next Year? |, . ... 4
5 Taxable amount of lobbying and political expenditures (see Instructions) . . . .. . . . . .« v v v v ... 5

Supplemental Information

Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4; Part |-C, ine 5; Part |I-A (affiliated group list); Part II-A, hnes 1 and

2 (see instructions); and Part I-B, hne 1 Also, complete this part for any additional information

5E1266 1 000
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INTERNATIONAL COMMUNICATIONS 54-0621493

Schedule C (Form 990 or 990-£Z) 2015 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2015
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I OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. . Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAL COMMUNICATIONS Employer identification number

INDUSTRIES ASSOCIATION, INC. 54-0621493
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 D the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L0 u o L e e e e e e e e e e e e e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

< hHhWN =

easement on the last day of the tax year. -l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ... .ttt 2a

b Total acreage restricted by conservationeasements . . . . . . .. . ¢t v v v 4 n v n .. 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1))
and section 170(NANBIIN? . . . . . . .o v e e e e e e e [ ves [ no

9 In Part XIll, describe how the organization reports conservation easements in 1ts 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" on Form 990, Part IV, line 8.
1a |If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XllI, 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) Revenue included in Form 990, Part VI, IlNE 1 . - v ¢ ¢ vt v o v v e v e e e e v s e et m e e e e >3
(1)) Assets Included INFOorm 990, Part X. & . ¢ v ¢ v v i vt e e et e e et st e e >3

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

a Revenue included in Form 990, Part VL ine 1 . . . . . . . . i i it i et e e e e et e et e >3

b Assetsincluded INForm 990, Pamt X. . . v v v v v v v e v e e e v b e n e e et 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) 2015
JSA
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INTERNATIONAL COMMUNICATIONS 54-0621493

Schedule D (Form 990) 2015 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 d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . _ , . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . . . [ JYes [JNo
b If"Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginningbalance ., ., .. .. .. ... .. e e e 1c
d Addtionsduningtheyear ., ., . . .. .. . ... ... ... .. .00, 1d
e Distributions duringtheyear . , . . . . . .. . . i i v 1e
f Endingbalance . . . .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? BYes L No
b If "Yes," explain the arrangement in Part XllI Check here If the explanation has been providedonPart XIll | _ . _ ., .. ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back (d) Three years back | (e) Four years back
1a Begmning of year balance . . . .
b Contributons . . .. .......
¢ Net investment earnings, gains,
andlosses. - . . . v o0 0oL
d Grants or scholarships . . . . ..
e Other expenditures for faciliies
andprograms. . . . . . . .. ..
f Administrative expenses . . . . .
g End of 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 %
¢ Temporanly restrlctedl endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrganIZationNS . . . . . . . . i i ittt e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(il), are the related organizations listed as requred onSchedule R?. . . . . .. ...« . .. .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. .
Complete if tge organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . .. .. .............
b Buldngs , . .. ... . ..........
¢ Leasehold mprovements, ., . .. .. .. 1,754,457. 1,092,477 661,980.
d Equpment . . ... ....._....... 7,305,849, 5,601,017, 1,704,832.
e Other . . . . . . .. . .. .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . ... » 2,366,812.
Schedule D (Form 990) 2015
JSA
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INTERNATIONAL COMMUNICATIONS

Schedule D (Form 990) 2015

54-0621493
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

i &)

(2)

(3)

(4)

()

(6)

(7

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ime 13) P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part I/ line 11d. See Form 290, Part X, line 15.

(a) Description

1)

2)

(3)

(4

()

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 16). . . .. ... ...

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability (b) Book value LR .

(1) Federal income taxes

(2)DEFERRED LEASE INCENTIVE 803,912
(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

803,912. 1

2. Lability for uncertain tax positions 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 XIll

gg’:2701000
SB6812 2337 11/8/2016 11:53:02 AM
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INTERNATIONAL COMMUNICATIONS 54-0621493

Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

P Q0 0 T

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements . . . . . .. . ... ... ...

1 50,379,256.

Amounts included on line 1 but not on Form 990, Part VI, ine 12-

Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a -1,065,460.
Donated services and useof facilties . . . . . . ... .. ... v 2b
Recoveriesof prioryeargrants. . . . . . .« . o i i it h e e e s 2c
Other (Describe NPart Xl ) v v v v v v v e et e e e e e e e e 2d 19,499,081.

Addines 2athrough2d . . .. . . ... .. i i ittt neen. e e e e e e e e e

2e 18,433,621.

Subtractline2e fromline1 . . . . . . . ¢ o i i i i i e e e e e e e e e e e e e e e e e e e

3 31,945,635.

Amounts included on Form 990, Part VIll, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Viil, ine7b. . . . . . . 4a
Other (Describe Part Xl ) « o v v v v i v e e e e e e e e e et e e e e e 4b
Addlines4a and db . . . . . . . . L L i Lttt e et e e e e e e e e e e e e e e e e

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . v v v v v v o= v v »

5 31,945,635.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited finanCIal StAEMEMS « « v v« v v v v v v v v e e v e e e e e a 1 43,627,440.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilities + . « = « v v v v v vt v v e . 2a
b Prioryearadjustments - . . . . . v v i v it e e e e e e 2b
€ OtherIOSSES. - v v v v vt e et e e e e e e e e e e e e e 2c
d Other (Descrbe MPart X ) « o v v v v v vt e e et e e e e e e e s 2d 13,965,098
e Addlnes2athrough2d . . . . . . . .. v i it it it ettt eia e e e e e e e e 2e 13,965,098.
3 Subtractline2e from lNE 1 - & o o v v i v i e e e e e e e e e e e e e e e e e e e 3 29,662,342,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIll, ine7b. . . . . . . 4a
b Other (Describe NPart Xl ) + . . . v v vt it e et et e e e e e e e e e e 4b
C Addlnesd4a anddb . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e dc
§  Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part!, line 18) . . . . .« . . « . . . .. 5 29,662,342,
Supplemental Information.
Provide the descriptions required for Part Il lines 3, § and 9, Part ll], ines 1a and 4; Part I/, knae 1b and 2b; Part V, linc 4; Part X, line
2; Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additionat information
SEE PAGE 5
JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INTERNATIONAL COMMUNICATIONS 54-0621493 Page 5

Supplemental Information (continued)

RIN 48 FOOTNOTE

PART X, LINE 2

INFOCOMM IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE 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, 2015 AND 2014; THEREFORE, THERE IS NO PROVISION IN
THESE CONSOLIDATED FINANCIAL STATEMENTS FOR INCOME TAXES. IN ACCORDANCE
WITH THE PROVISIONS IN THE INCOME TAXES TOPIC 740 OF THE FASB ASC,
INFOCOMM HAS PERFORMED AN EVALUATION OF ITS TAX POSITIONS AND BELIEVES IT
HAS APPROPRIATE SUPPORT FOR ITS TAX POSITIONS TAKEN. THERE IS NO
PROVISION IN THESE CONSOLIDATED FINANCIAL STATEMENTS FOR PENALTIES AND
INTEREST RELATED TO UNRECOGNIZED TAX BENEFITS FOR THE YEARS ENDED
DECEMBER 31, 2015 AND 2014. TAX YEARS PRIOR TO 2012 ARE NO LONGER SUBJECT
TO EXAMINATION BY THE IRS OR THE TAX JURISDICTION OF THE COMMONWEALTH OF

VIRGINIA.

RECONCILIATION OF REVENUE
PART XI, LINE 2D

SUBSIDIARIES' REVENUE, NET OF INTERCOMPANY TRANSACTIONS, $19,499,081.

RECONCILIATION OF EXPENSES
PART XII, LINE 2D

SUBSIDIARIES' EXPENSES, NET OF INTERCOMPANY TRANSACTIONS, $13,965,0098.

JSA
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OMB No 1545-0047

2019

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization I NTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOCIATION, INC. 54-0621493

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

I:]Yes I_—_l No

2 For grantmakers. Describe 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 I, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of {d) Activities conducted in (e) If activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program semvices, describe specific type of and mvestments
independent investments, service(s) In region in region
contractors grants to recipients
in region located In the region)

(1) EurorE 1 6. PROGRAM SERVICES MEMBERSHIP & EDUCATION 821,114.

{2) masT asia AND THE pACIFIC 6 PROGRAM SERVICES MEMBERSHIP § EDUCATION 853, 903

(3) sourn aMERICA 4, PROGRAM SERVICES MEMBERSHIP § EDUCATION 463,796

(4) sours_asia 2 PROGRAM SERVICES MEMBERSHIP & EDUCATION 119,212

(5) norTH AMERICA 1. PROGRAM SERVICES MEMBERSHIP & EDUCATION 42,633

(6) MIDDLE EAST AND NORTH AFRICA PROGRAM SLORVICES MEMBERSHIP & EDULALLON 28,464
7
(8)
9
190)
(11)
(12)
(13)
14)
(15)
(16)
(17)

3a Sub-total, . ,........ 1 19 2,329,122

b Total from continuation
sheetsto Parti . ., , . ...
¢ Totals (add lines 3a and 3b) 1 19 2,329,122

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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INTERNATIONAL COMMUNICATIONS 54-0621493
Schedule F (Form 990) 2015 Page 4
Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . . . . . . . v i e e e e e e e e e e e e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the orgamzation
may be required to separately 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 U S Qwner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) | l:’ Yes No

3 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 US Persons With Respect to
Certan Foreign Corporations (see Instructions for Form 5471) | . . . . . v i v i o o e e e e o Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . ... e e e e LT ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . . . . . o v v v i e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . . . . . . . v i i e e e e e e, D Yes No

Schedule F (Form 990) 2015

JSA

5E1277 1 000
SB6812 2337 11/8/2016 11:53:02 aM Vv 15-7F 134-26690-26650 PAGE 26



INTERNATIONAL COMMUNICATIONS 54-0621493
Schedule F (Form 990) 2015 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monrtoring of funds); Part |, line 3, column (f)

(accounting method, amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method); Part Il

(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
_provide any additional information (see instructions).

JSA Schedule F (Form 990) 2015
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SCHEDULEJ - Compensation Information |_om8 No_1545-0047

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

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

2015

Open to Public

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOCIATION, INC. 54-0621493

1a

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax mdemnification and gross-up payments Health or social club dues or intiation fees

. Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If any of the boxes on Iine 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 b .
BXPIAIN L L L e e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all “,%w }% e

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part Il

- Compensation committee Wrnitten employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-controlpayment?. . . . . . . . . . vt v it bt e e e

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

LS4 =T v oo

Any related organization? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The OrganZation? . . . . . . . . . it i i i e e e e e e e e e e e e e e e e e e e e e e e

Any related organiZation? . . . . . L L L L Lt e i e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part Ill.

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 f "Yes,"descrbemnPart . . . . . . ... .. .. ... 0.

Were any amounts reported on 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
T - O e

8

9

-

i «ggﬁi

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

JSA
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| omBNo 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton ~ INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOCIATION, INC. 54-0621493

BOARD REVIEW OF 990

PART VI, SECTION B, QUESTION 11B
A DETAILED REVIEW WILL BE CONDUCTED WITH THE CHIEF FINANCIAL OFFICER

DURING THE BOARD MEETING TO BE HELD IN OCTOBER 2016, PRIOR TO FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, QUESTION 12C

EACH IS. ANNUALLY REQUIRED TO COMPLETE THE FORM.

PROCESS FOR DETERMINING COMPENSATION

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

THE PRESIDENT PERFORMS AN ANNUAL EVALUATION TO REVIEW COMPENSATION OF THE
EXECUTIVE DIRECTOR. PRIOR TO THE EXECUTION OR EXTENSION OF EXECUTIVE
DIRECTOR/CEQ'S EMPLOYMENT CONTRACT, THE ELECTED QOFFICERS MEET AND
EVALUATE THE COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO. A DETAILED JOB
ANALYSIS AND OTHER SALARY SURVEYS ARE REVIEWED AND USED AS BENCHMARKING
TOOLS. A DETERMINATION IS MADE ON THE COMPENSATION OF THE EXECUTIVE
DIRECTOR. FOR THE OTHER KEY EMPLOYEES AND OFFICERS OF THE ORGANIZATION,
THE EXECUTIVE DIRECTOR/CEO REVIEWS AND EVALUATES THEIR COMPENSATION ON AN
ANNUAL BASIS AND USES COMPENSATION TOOLS, INCLUDING BENCHMARKING DATA, TO

DETERMINE COMPENSATION.

HOW ORGANIZING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

JSA
SE 1227 1 000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization INTERNATIONAL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOCIATION, INC. 54-0621493

UPON REQUEST (ELECTRONICALLY OR HARD COPY) AND ON THE INTERNET VIA

GUIDESTAR.

MEMBER CLASSES AND RIGHTS

PART VI, SECTION A, LINES 6, 7A & B

MEMBERS ARE THE DESIGNATED CONTACTS OF MEMBER COMPANIES AND
ORGANIZATIONS. THEY ARE EACH ENTITLED TO 1 VOTE. MEMBERS MAY ELECT THE
SECRETARY-TREASURER (WHO TRANSITIONS INTO THE OTHER OFFICER ROLES, YEAR
BY YEAR) AND 4 DIRECTORS AT-LARGE AND FILL OFFICER VACANCIES. IF THE
BOARD PROPOSES A CHANGE TO THE BYLAWS, THE MEMBERS MUST APPROVE BY A

TWO-THIRDS VOTE.

JOINT VENTURE ARRANGEMENTS

PART VI, SECTION B, LINE 16B

ALL JOTNT VENTURE AGREEMENTS OR 3IMILAR ARRANGEMENTS, 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/CEO, CHIEF GLOBAL OFFICER, OR CHIEF OPERATING OFFICER FOR REVIEW

AND APPROVAL.

ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

AUSTRALIA

GERMANY

SINGAPORE

CHINA

JSA
S5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Namedﬂkommuﬂmn INTERNATIONAIL COMMUNICATIONS Employer identification number
INDUSTRIES ASSOCIATION, INC. 54-0621493

ATTACHMENT 1 (CONT'D)

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

UNITED KINGDOM

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FAIRFAX RIDGE OFFICES LLC PROPERTY MANAGEMENT 795,003.
1615 M STREET, NW
WASHINGTON, DC 20036

REACH MARKETING LLC DATABASE SERVICES 153, 955.
2 BLUE HILL PLAZA, BOX 1526
PEARL RIVER, NY 10965

STEVE STRAUSS LEGAL SERVICES 120,412.
508 MERCANTILE LIBRARY, 414 WALNUT ST.
CINCINNATI, OH 45202

INTERACTIVE MULTIMEDIA COLLAB. ALLIANCE CONF. PRODUCTION 150,197.
P.O. BOX 756
SYOSSET, NY 11771

ACCLARO GROWTH PARTNERS INC. MARKET RESEARCH 196, 980.
46179 WESTLAKE DRIVE, STE 210
POTOMAC FALLS, VA 20165

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
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INTERNATIONAL COMMUNICATIONS 54-0621493

Schedule R (Form 990) 2015

Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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