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Department of the Treasun
Internal Revenue Service

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 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

B Check If applicable
Address change
[ Name change

2016

Open to Public

Inspection

C Name of organization D Employer identification number

INTERNATIONAL CODE COUNCIL INC

% JOHN BELCIK CFO

O Intial return
Final

Doing business as

36-3999004

[Eeturn/terminated
O Amended return

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
4051 W FLOSSMOOR ROAD

E Telephone number

(888) 422-7233

O Application pendinglj

City or town, state or province, country, and ZIP or foreign postal code
COUNTRY CLUB HILLS, IL 60478

G Gross receipts $ 73,839,722

F Name and address of principal officer H(a) Is this a group return for
DOMINIC P SIMS
4051 W FLOSSMOOR ROAD subordinates? Clves Mno
COUNTRY CLUB HILLS, 1L 60478 H(b) Are all subordinates Clves Civo
I Tax-exempt status D 501(c)(3) 501(c) ( 6 ) A (insert no ) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: » www iccsafe org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 1994 M State of legal domicile CA
m Summary
1 Briefly describe the organization’s mission or most significant activities
@ protecting people's health, safety, and welfare by creating better buildings & safer communities
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 274
E_, 6 Total number of volunteers (estimate If necessary) 6 829
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 105,540
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 35,000 0
é 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 35,470,234 37,938,258
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 324,234 558,511
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 18,691,806 25,346,623
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 54,521,274 63,843,392
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 65,898 63,098
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 25,871,986 26,960,656
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 24,705,079 27,422,350
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 50,642,963 54,446,104
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 3,878,311 9,397,288
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, ne16) . . . .+ .+ « + v .« 4 4 4 34,534,282 44,447,101
;g 21 Total habilities (Part X, ine26) . . .+ . + « « &« « & & 4 15,417,749 15,885,945
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 19,116,533 28,561,156

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ke 2017-11-15
R Signature of officer Date
Sign
Here JOHN BELCIK cfo
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Jacob Cook Jacob Cook Check if | P01240455
Paid self-employed
Preparer Firm’s name : BDO USA LLP Firm's EIN
Firm’s address # 330 N Wabash Suite 3200 Phone no (312) 856-9100
Use Only (312)
CHICAGO, IL 60611

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2

ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part III

1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
D Yes No

services?
If "Yes," describe these changes on Schedule O

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
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Form 990 (2016)

Page 3

EEXEY Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part I %)

TV VW IR VTS S

Yes




Form 990 (2016) Page 4

m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . PR @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es

b b aumns mniiewa_

i}

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2016



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 150
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes

|

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

L ‘

Part III can be duplicated If additional space Is needed.

| ——




Form 990 (2016) Page 6

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

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
grilar camettan gunlen nduln g — ___________ ___s— ) —————————

I AY"”




Form 990 (2016) 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 VII
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
® 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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related g R 2/1099-MISC) 2/1099-MISC) organization and
=23 = | ¥ |3 - |
organizations | 2 3 | 5 § T |32c |2 related
below dotted | ¥ = | 5 (2 |¢ ?,' FEE organizations
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
e | = Pl =
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 4,351,220 0 426,809
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 » 80
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
d
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data
4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

ilar Amounts

Contributions, Gifts, Grants
imi

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

c Fundraising events . . ic

|
|
|
1d |
|

e Government grants (contributions) le

f All other contributions, gifts, grants,
and similar amounts not included
above

|
|
|
d Related organizations |
|
P

g Noncash contributions included
In hnes la-1f $

h Total.Add nes 1a-1f . . . . . . . P

Program Service Revenue

Business Code

2a EVALUATION SERVICES

900099

23,201,988

23,201,988

b MEMBERSHIP DUES

900099

4,178,585

4,178,585

C CERTIFICATION

900099

5,425,311

5,425,311

d TRAINING & EDUCATION

900099

2,541,866

2,541,866

€ CONFERENCES

900099

653,498

653,498

1,937,010

1,937,010

f All other program service revenue

37,938,258

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

547,799

547,799

4 Income from investment of tax-exempt bond proceeds »

o]

5Royalties . . . . . .+ .+ . . . . »

992,123

992,123

(1) Real (1) Personal

6a Gross rents
185,647
46,033

b Less rental expenses

¢ Rental iIncome or
(loss)

139,614 0

d Net rental incomeor (loss) . . . . . . »

139,614

139,614

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

3,256,998 920

b Less costor
other basis and
sales expenses

3,247,206

9,792 920

€ Gain or (loss)

d Netganor(loss) . . . . .

10,712

10,712

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a 0

bless direct expenses . . . b 0

c Net income or (loss) from fundraising events . .

9a Gross Income from gaming activities
See Part IV, line 19 . . .

a 0

bLess direct expenses . . . b 0

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

10aGross sales of inventory, less
returns and allowances . .

a 30,801,790

bless cost of goodssold . . b 6,703,091

¢ Net income or (loss) from sales of inventory . . »

24,098,699

24,098,699

Miscellaneous Revenue Business Code

11acOMMUNICATIONS 541800

105,540

105,540

b MISCELLANEOUS 900099

10,647

10,647

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . .

12 Total revenue. See Instructions . . . . .

116,187

63,843,392

62,047,604

105,540

1,690,248

Form 990 (2016)



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 9,210
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 53,888
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 3,522,627

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 17,754,280
8 Pension plan accruals and contributions (include section 401 326,040
(k) and 403(b) employer contributions)

9 Other employee benefits 3,963,194
10 Payroll taxes 1,394,515
11 Fees for services (non-employees)

a Management 0
b Legal 1,538,208
c Accounting 126,946
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 35,000
g Other (If ine 11g amount exceeds 10% of line 25, column 19,000
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,017,257
13 Office expenses 1,111,385
14 Information technology 0
15 Royalties 0
16 Occupancy 1,332,982
17 Travel 1,449,166
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 3,308,647
20 Interest 11,891
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 2,946,538
23 Insurance 242,796
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a OUTSIDE SERVICES 9,521,883
b TAXES/LICENSE/FEES 1,161,715
¢ EQUIPMENT 451,958
d BUILDING MAINTENANCE 442,802
e All other expenses 1,704,176
25 Total functional expenses. Add lines 1 through 24e 54,446,104
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 9,689,617| 1 12,434,727
2 Savings and temporary cash investments of 2 0
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 2,374,168| 4 3,042,053
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
v 2 2134 120,

..’ ‘ i iiup :E_..--I‘L-.‘ PN DR




Form 990 (2016)

m Reconcilliation of Net Assets

Page 12

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

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 63,843,392
Total expenses (must equal Part IX, column (A), line 25) 2 54,446,104
Revenue less expenses Subtract line 2 from line 1 3 9,397,288
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,116,533
Net unrealized gains (losses) on investments 5 47,335
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 28,561,156

m Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O 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 iIndependent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)
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Form 990, Part II1I, Line 4b:
THE PRODUCT DEVELOPMENT GROUP SEE SCHEDULE O




Form 990, Part 1III, Line 4c:
TECHNICAL SERVICES SEE SCHEDULE O




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
M DWAYNE GARRISS 10
............................................................... X X 5,611 0
PRESIDENT 00
JAY ELBETTAR 10
............................................................... X X 6,209 0
VICE PRESIDENT 00
WILLIAM R BRYANT 10
............................................................... X X 407 0
SECRETARY/TREASURER 00
ALEXANDER OLSZOWY III 10
............................................................... X 13,183 0
IMMEDIATE PAST PRESIDENT 10
WILLIAM JEFFREY BECHTOLD 10
............................................................... X 0 0
DIRECTOR 00
ALAN BRADLEY BOSWELL 10
............................................................... X 0 0
DIRECTOR 00
JIM H BROWN Lo
............................................................... X 353 0
DIRECTOR 00
CINDY DAVIS Lo
.............................................................. X 0
DIRECTOR 00
SHIRLEY ELLIS Lo
.............................................................. X 850
DIRECTOR 00
JERRY R MALLORY 10
.............................................................. X 0
DIRECTOR 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
3| = I 2
%_n‘ = D 7
= 3
I B
T T
(=N
JAMES E MORGANSON 10
....................................................................................... X 1,444 0
DIRECTOR 00
THOMAS WESLEY PETERSON 10
............................................................................... X 448 0
DIRECTOR 00
M DONNY PHIPPS 10
............................................................................... X 944 0
DIRECTOR 00
BRENDA A THOMPSON 10
............................................................................... X 0 0
DIRECTOR 00
STUART D TOM Lo
............................................................................... X 393 0
DIRECTOR 00
RICHARD C TRUITT SR 10
....................................................................................... X 9,947 0
DIRECTOR 00
GREG L WHEELER Lo
............................................................................... X 0 0
DIRECTOR 00
MICHAEL WICH Lo
............................................................................... X 0
DIRECTOR 00
GUY TOMBERLIN Lo
....................................................................................... X 8,079
DIRECTOR THRU 10/2016 00
ROBERT DREXLER 10
............................................................................... X 496
DIRECTOR THRU 10/2016 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
55 |2 T o
R - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
GILBERT GONZALES 10
............................................................................... X 0 0
DIRECTOR THRU 10/2016 00
DOMINIC SIMS 340
....................................................................................... X 682,457 27,234
CHIEF EXECUTIVE OFFICER 60
JOHN BELCIK 340
....................................................................................... X 392,141 37,147
COO/CHIEF FINANCIAL OFFICER 60
MARK JOHNSON 400
....................................................................................... X 392,147 37,184
EXECUTIVE VP & DIR OF BUS DEV 00
SHAHIN MOINIAN 400
....................................................................................... X 380,375 36,158
PRESIDENT - ES 00
MICHAEL GARDNER 270
....................................................................................... X 292,122 29,015
EVP, COMPLIANCE 130
MICHAEL PFEIFFER 400
....................................................................................... X 241,851 33,631
SR VICE PRESIDENT - TS 00
SARA YERKES 400
................. X 238,048 32,925
SR VICE PRESIDENT - GR 00
GARY NICHOLS 400
....................................................................................... X 206,620 33,258
ES VP ENGINEERING & AC DEV 00
MELIKE ONCU 260
....................................................................................... X 178,533 4,178
GENERAL COUNSEL 40




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contfactors
P pRloyees, pendensy (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | 2= | 5 |2 [& ?,' Zl3 organizations
line) AN R ER S
5o = T:l .fg [y}
=zl8 ] |2]°%
3 — =
e | = P2
T | < T
| = ]
I if-}
o
MICHAEL TEMESVARY 400
............................................................................... X 168,721 o} 30,518
DIRECTOR OF SALES/PTSHPS 00
WILLIAM GOULD 400
....................................................................................... X 203,584 0 31,951
VP ES EXTERNAP RELATIONS 00
. lu_('&!_' 1 e [ ——

$.
e
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SCHEDULE C
(Form 990 or 990-
EZ)

Department of the Treasun
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

OMB No 1545-0047

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-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

¢ Seehion YR1(r)(2) ereanizauens ihal bave flsd Cam.a/Qd (slaction under.sestenaQ () Comaletg Part -4, e ngt cemolgle Eartll-8

2016

Open to Public

Inspection

{




Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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 lines 1c and 1d)

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 51,000,000

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

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes |:| 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 In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c 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) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,

oTQ ™ ” a o T o

j
2a
b
[
d

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No
1 Yes
2 No
3 No

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

(=)

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instriictinng) and Part II-P line 1 Alen camnlate thie nart for anv gdritinnal igfarmation

Bl | e ——————————————————————— ] ] ¥ ]

=

.

1 pr—
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
INTERNATIONAL CODE COUNCIL INC

36-3999004

.m 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
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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 legal control? O vYes O Ne

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
conferring iImpermissible private benefit? O ves O No

m 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

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
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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" on Form 990, Part IV, line 8.
1a If the organization 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, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m 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 [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c

e s___  im |
Sk

»a, ,




Schedule D (Form 990) 2016 Page 3

m 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 (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
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 liability (b) Book value
(1) Federal income taxes
0
DEPOSITS 483,559
ACCRUED EMPLOYEE BENEFITS 2,875,334
DUE TO AFFILIATES 961,543
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) 4,320,436

N i~k fav 1iamavkaua Fav mardiame Ta Dok VITT, oA 0-}—..» Frvek AE L g.}'m-\tn ta tho or m|utmg_L£mmm-.l .-o-ﬂ;alm_m.-_ﬂ. Freoocke bbb
= plia i g S I e e
B




Schedule D (Form 990) 2016 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c

d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d

e Addlines2athrough2d . . . . .+ . .+ « « « & 4 awa o aaaa 2e
3 Subtract line 2e fromlnel . . . . . & . . & 0 a4 e 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, lne 7b . . | 4a |

LMJPEIMHQ.JWJU?_: we— - -+« o— . . lanl




Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 36-3999004
Name: INTERNATIONAL CODE COUNCIL INC

Return Reference

Explanation

PART X, LINE 2

The Council follows the provisions of Accounting Standards Codification "ASC" 740-10-25, "
Income Taxes," which requires that realization of an uncertain tax position must be "more
likely than not" (1 e greater than 50% likelihood of receiving benefit) before it can be
recognized In the financial statements The Council does not believe there are any uncerta
In tax positions that should be recorded No interest or penalties were included in the co
nsolidated statements of activities for the years ended December 31, 2016 or 2015 Tax yea
rs going back to 2013 remain open to examination Should the Council need to accrue intere
st or penalties on uncertain tax positions, 1t would recognize the interest as interest ex
pense and the penalties as other expenses
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
INTERNATIONAL CODE COUNCIL INC

36-3999004

Employer identification number

2016

Open to Public

Inspection

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 grants or assistance?

D Yes D 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 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

{c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed In {d) I1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located In the
region)
See Add'l Data
3a Sub-total 24 30,823

b Total from continuation sheets to

Part I
c Totals (add lines 3a and 3b) 24 30,823

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

Cat No 50082W

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 3
FPYEII] Grants and Othar Accictanra tn Tndividuale Autcida tha linitad Gtatac Cnmnlata if tha arnapizatinn answecad "Yas" tn Encm QQN Part TV line 16




Schedule F (Form 990) 2016

m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "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)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization 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 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? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

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

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)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

m Supplemental Information

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

| [ a |
e,

Page 5




Return Explanation
Reference
SCHEDULE F, NORTH AMERICA CONSULTING SERVICES TO ASSIST FOREIGN COUNTRIES WITH FORMULATING THEIR OWN
PART I, LINE 3, | RESIDENTIAL BUILDING CODE PROGRAM EAST ASIA & THE PACIFIC CONSULTING/TRAINING WITH REGARD TO
COLUMN (E) ICC'S BUILDING CODES MIDDLE EAST & NORTH AFRICA CONSULTING/TRAINING WITH REGARD TO ICC'S BUILDING

CODES, PERSONNEL CERTIFICATION EUROPE CONSULTING/TRAINING WITH REGARD TO ICC'S BUILDING CODES
Central America/Caribbean CONSULTING/TRAINING WITH REGARD TO ICC'S BUILDING CODES Sub-Saharan Africa
CONSULTING/TRAINING WITH REGARD TO ICC'S BUILDING CODES




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

36-3999004
INTERNATIONAL CODE COUNCIL INC

(a) Region

(b) Number of
offices In the

(c) Number of
employees or

(d) Activities conducted
In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,

(f) Total expenditures
for region

region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

North America 8 [Program Services SEE PART V 5,859
Central America and the 1 [Program Services SEE PART V 1,541
Caribbean

East Asia and the Pacific 3 |Program Services SEE PART V 7,025




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

fundraising, program
services, grants to
reciplents located in the
region)

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Europe (Including Iceland and 8 |Program Services SEE PART V 7,724
Greenland)

Middle East and North Africa 3 |Program Services SEE PART V 7,857
Sub-Saharan Africa 1 [Program Services SEE PART V 817
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
INTERNATIONAL CODE COUNCIL INC
36-3999004
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

P N Y e e I TP L .

F__ I - [ - J
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
INTERNATIONAL CODE COUNCIL INC
36-3999004
m Questions Regarding Compensation
Yes | No
1a Check the appropiate 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 III 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 idemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in 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 III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2 Yes
3 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 CEO/Executive Director, but explain in Part II1
[ Compensation committee - Written employment contract
r Independent compensation consultant r~ Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a
Any related organization? 5b

If"Yes," online 5a or 5b, describe in Part IT1

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

The organization? 6a
Any related organization? 6b
If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part ITL 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 1A PURSUANT TO A WRITTEN POLICY, THE ICC BOARD AUTHORIZED (I)A LIMITED ALLOWANCE FOR TRAVEL BY SPOUSES/COMPANIONS TO
CERTAIN ICC FUNCTIONS AND (IT) THE 'GROSSING UP' OF REIMBURSEMENTS FOR SPOUSE/COMPANION/FAMILY TRAVEL FORTAX
PURPOSES PURSUANT TO A WRITTEN POLICY, THE ICC BOARD AUTHORIZED (I)A LIMITED ALLOWANCE TO BE SPENT ON TOKENS OF
APPRECIATION TO THE BOARD MEMBERS FOR THEIR VOLUNTEER SERVICE TO ICC AND (II) THAT ADDITONAL AMOUNTS WILL BE
INCLUDED IN SUCH TOKENS OF APPRECIATIONS SUCH THAT THEY ARE 'GROSSED UP' FORTAX PURPOSES

PART I, LINE 4A Thomas Frost, A key employee, left the organization 12/31/2015 He received a severance payment in the amount of $213,241

PartI, Line 4b MARK JOHNSON IS ONE OF THREE EMPLOYEES THAT IS INCLUDED A DEFERRED COMPENSATION PLAN ORIGINATING IN 2003 THERE HAVE
BEEN NO CONTRIBUTIONS TO THIS PLAN SINCE THE ORIGINATING CONTRIBUTION IN 2003

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 36-3999004
Name: INTERNATIONAL CODE COUNCIL INC

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) (i) (iii) other deferred benefits (B)(1}-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1DOMINIC SIMS | 461,434
CHIEF EXECUTIVE OFFICER o 461,43 219,759 1,264 7,950 19,284 709,691 0
(i) 0 0 0 0 - - 0
0 0
1JOHN BELCIK 1 318,114
COO/CHIEF FINANCIAL o 31811 73,000 1,027 7,950 29,197 429,288 0
OFFICER A, | ~TTTTTTT===="| ~TETTET/TETEE/ST/ TEETEES,/ETSES/T o TEETTEESTEET/|T) o TEETTET,EEET,|T OTTEE,TETEEEETT
(i) 0 0 0 0 - - 0
0 0
51N L AT ¥ ——— £ ‘
I
i
< x :
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a7
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eV T e (kL N £,
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

INTERNATIONAL CODE COUNCIL INC

36-3999004
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016

Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No

(1) int'l accreditation services

COMMON BOARD
MEMBER

680,243 |SEE SCHEDULE R

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

| Return Reference

Explanation

Part IV, Business Transactions
Involving Interested Persons

(A) Name of person International accreditation services (B) relationship between interested person and
organization Common directors, officers and key employees (C) amount of transaction $680,243 (D)
description of transaction IAS is controlled by the international code council, inc (ICC) via common
governance and management see schedule r for transactions between IAS and icc (E) Sharing of

organization revenues? NO

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

INTERNATIONAL CODE COUNCIL INC

Employer identification number

36-3959004

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Protecting the health, safety, and welfare of people by creating better buildings and safe

Part lll, Line | rcommunities this 1s accomplished by providing the highest quality codes, standards, pro
1 ducts, and services for all concerned with safety & performance of the built environment




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Evaluation Services The Evaluation Service department of ICC performs technical evaluatio
Part lll, Line | ns of building, plumbing, mechanical, gas, swimming pool and sewage disposal products, com
4a ponents, methods, and materials The evaluation process culminates with the issuance of te

chnical reports that, because they directly address the issue of code compliance, are extr
emely useful to both regulatory agencies and product manufacturers Agencies use evaluatio
n reports and listings to help determine code compliance and enforce bullding regulations,
manufacturers use reports as evidence that their products (and this Is especially importa

nt If the products are new and innovative) meet code requirements and warrant regulatory a
pproval ICC-ES Evaluation reports are public documents, available free of charge on the w
orld wide web, not only to building regulators and manufacturers, but also to contractors,

dle mde v ulad i e o

a--~cdie-a _avakhia-te -ivwnswve apsal suntirue teua lmes L ik @ rm




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Product Development The product development group remains strongly committed to deliverin
Part Ill, Line | g on the four pillars that support The Code Council brand Quality, Innovation, Partnershi
4b p and Core Competence In 2016 - Worked with state jurisdiction to publish custom codes -

Partnered with other associations to publish technical guides and publications used for t
he design and construction of safe and resilient buildings - Published support publication
s for the ICC codes and standards to support implementation




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Technical Services Technical Services consists of Code and Standards Development and Arch
Part lll, Line | itectural and Engineering Services The Technical Services Professional employees are resp
4c onsible for the development, maintenance and support of the entire family of international

codes, standards and corresponding code commentaries, the development of new codes as dir
ected by the board, as well as related technical support services, including code opinions
, committee interpretations, and plan reviews




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Certification and Testing Department Certification and Testing develops, manages, and adm
Part lll, Line | inisters national and jurisdictional certification and licensure programs With more than
4d 50 national |-code based certification exams and 400+ contractor/trade exams, this departm

ent administers over 43,000 exams In 2016 and expects that number to continue growing each
year - Signed an extension of contract with the California Division of State Architects

(DSA) for Structural Masonry Special Inspector testing - Launched Contractor/Trades test

ng with St Louis County, Missouri Training and Education (T&E) Department The Internati
onal Code Councll (ICC) offers a comprehensive educational experience for the community of
building code and building construction professionals ICC I1s committed to lifelong learn

ing and high standards for all of our programs Our educational programs focus on the Inte
rnational Codes (I-Codes) and other construction-industry related areas, including code ad
option, compliance and enforcement The Training & Education department provides training

on the skills that our participants need to advance In their careers Participants learn t

echnical code competence by acquiring skills and best practices through programs developed
by leading experts in the field ICCs education efforts are driven by the Training & Educ

ations department and its extended team of industry leading subject matter experts, and in
dustry-leading instructors The Training & Education department seeks to provide economica

I, flexible, accessible, relevant and high-quality core code and standards-related trainin

g to ICC members and the greater design and building safety industry Member Support Depar
tment A team of 8 1s available to support members and potential members via phone, mail,

and electronic communication Membership Councils provide feedback and guidance Membershi
p staff assists new members as they join the organization, renew memberships and maintain

the list of governmental member voting representatives Call center representatives assist
hundreds of callers each day The Code Council boasts more than 63,000 members Membershi
p opportunities are avallable for Governmental Code enforcement personnel, private organiz
ations involved In code-related professions, and individuals interested in the activities

of the International code council Global Services In 2016 - Participated in the MDCP Pr

ogram In Riyadh, Saudi Arabia - Conducted Forum on Codes and Standards for Sustainable Sec
tor Kansas City, MO - Global Connections Day roundtable and Country Updates on Codes in Ka
nsas City, MO - Cambodia Technical meeting in Phnom Penh on Codes - Participated in Big 5
show In Dubai




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ICC HAS A BOARD EXECUTIVE COMMITTEE, COMPOSED OF THE PRESIDENT, THE VICE PRESIDENT, THE SE
Part VI, CRETARY/TREASURER AND THE IMMEDIATE PAST PRESIDENT THE EXECUTIVE COMMITTEE HAS AUTHORITY
Section A, TO ACT IN MATTERS SPECIFICALLY DELEGATED BY THE BOARD OF DIRECTORS, AND TO TAKE ACTION ON
Line 1 SUCH MATTERS AS DEEMED PRUDENT IN FURTHERANCE OF THE GENERAL OBJECTIVES OF THE COUNCIL IF

AN URGENT SITUATION ARISES AND THE PRESIDENT DETERMINES A MATTER REQUIRES IMMEDIATE ACTIO

N OR ATIMELY DECISION, AND IT IS NOT PRACTICAL TO CONVENE A QUORUM OF THE BOARD OF DIRECT
ORS, THE EXECUTIVE COMMITTEE ACTS ON BEHALF OF THE BOARD UNLESS OTHERWISE SPECIFICALLY PRO
VIDED THE EXECUTIVE COMMITTEE AND THE CHIEF EXECUTIVE OFFICER MEET AS NECESSARY, BETWEEN
MEETINGS OF THE BOARD OF DIRECTORS ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE ARE REPORTED
TO THE BOARD OF DIRECTORS WITHOUT DELAY




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE ICC HAS SEVERAL CATEGORIES OF MEMBERSHIP ONLY GOVERNMENTAL MEMBERS (REPRESENTING THEI
Part VI, R JURISDICTIONS AS DESIGNATED VOTING REPRESENTATIVES) AND HONORARY MEMBERS OF ICC (COLLECT
Sectinn A WELY "lCCANTING MFMRFRSILCANVNTE INFLECT THF RQARDLNENIRFATNRS THE BOARDOEDIRRCT

r— e W

—




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ONLY GOVERNMENTAL MEMBERS (REPRESENTING THEIR JURISDICTIONS AS DESIGNATED VOTING REPRESENT
Part VI, ATIVES) AND HONORARY MEMBERS OF ICC (COLLECTIVELY, "ICC VOTING MEMBERS") CAN VOTE TO ELECT

Section A, THE BOARD OF DIRECTORS MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED FOR A TERM OF THREE
Line 7a YEARS, AND MAY NOT SERVE MORE THAN TWO CONSECUTIVE FULL TERMS




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE BYLAWS PROVIDE THAT A DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS, DISSOLUTI

Part VI, ON, AMENDMENTS TO THE ARTICLES OF INCORPORATION OR AMENDMENTS TO THE BYLAWS ARE SUBJECT TO
Section A, APPROVAL BY A VOTE OF THE MEMBERSHIP

Line 7b




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THOUGH THE ICC DOES HAVE CHAPTERS, THE ICC DOES NOT HAVE LEGAL AUTHORITY TO EXERCISE SUPERVISION
Part VI, OR CONTROL OVER THESE CHAPTERS

Section B,
Line 10b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ICC'S TAX RETURNS ARE PREPARED BY ITS FINANCIAL STAFF, TOGETHER WITH OUTSIDE ACCOUNTANTS
Slls I e W RTINS QS YT DV T AT A NI AT A bl T AT I AT - A MrE anem ;e s Title arriaT ) dvin e e




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ICC REQUIRES THAT DIRECTORS AND SENIOR MANAGEMENT ANNUALLY DISCLOSE INTERESTS THAT COULD G
Part VI, IVE RISE TO CONFLICTS THE PRESIDENT REVIEWS DISCLOSURES PROVIDED BY THE BOARD, AND THE CE

Section B, O REVIEWS DISCLOSURES PROVIDED BY SENIOR MANAGEMENT THE PRESIDENT AND CEO MAY SEEK GUIDAN
Line 12¢ CE OF THE GENERAL COUNSEL OR OUTSIDE COUNSEL AS DEEMED NECESSARY




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
Line 15

ICC HAS ADOPTED A COMPENSATION POLICY THAT PROVIDES THAT (I) THE ICC CEO COMPENSATION IS R
EVIEWED BY AN INDEPENDENT BOARD OF DIRECTORS, USING COMPARABILITY DATA AND THAT THE PROCES
S IS DOCUMENTED, AND (Il) THE COMPENSATION OF SALARIED OFFICERS AND KEY EMPLOYEES IS RECOM
MENDED BY THE ICC CEO TO AN INDEPENDENT EXECUTIVE COMMITTEE FOR APPROVAL, USING COMPARABIL
ITY DATA AND THAT THE PROCESS IS DOCUMENTED 2015 SALARIES OF ICC'S CEO, SALARIED OFFICERS

AND KEY EMPLOYEES WERE DETERMINED PURSUANT TO THIS COMPENSATION POLICY




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ICC'S BYLAWS AND CONFLICT OF INTEREST POLICIES ARE POSTED ON ITS WEBSITE IT IS ICC'S POLI
Part VI, CY TO POST, ON ITS WEBSITE, AN ANNUAL REPORT CONTAINING A BALANCE SHEET, INCOME STATEMENT

Section C, AND STATEMENT OF CASH FLOWS
Line 19
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2016

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
INTERNATIONAL CODE COUNCIL INC

Employer identification number

36-3999004
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) ICC (BOCA) LLC

4051 WEST FLOSSMOOR ROAD
COUNTRY CLUB HILLS, IL 60478
36-3990004

SEE PART VII

DE

27,480

3,668,885

ICC

(2) ICC (SBCCI) LLC

4051 WEST FLOSSMOOR ROAD
COUNTRY CLUB HILLS, IL 60478
36-3990004

SEE PART VII

DE

43,708

988,559

ICC

(3) ICC EVALUATION SERVICE LLC
4051 WEST FLOSSMOOR ROAD
COUNTRY CLUB HILLS, IL 60478
45-2632569

SEE PART VII

DE

23,327,900

62,121,980

ICC

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501{c)(3)) entity (13) controlled
entity?
Yes No

(1)INTERNATIONAL ACCREDITATION SERVICE INC SEE PART VII CA 501(C)(4) ICC Yes

4051 WEST FLOSSMOOR ROAD

COUNTRY CLUB HILLS, IL 60478

04-3649274

(2)INTERNATIONAL CODE COUNCIL FOUNDATION SEE PART VII DE 501(C)(3) 12A-TYPE I ICC Yes

4051 WEST FLOSSMOOR ROAD

COUNTRY CLUB HILLS, IL 60478

31-1808637

(3)SOLAR RATING & CERTIFICATION CORPORATION SOLAR RATING FL 501(c)(6) ICC Yes

4051 WEST FLOSSMOOR ROAD

COUNTRY CLUB HILLS, IL 60478

52-1220979

(4)ALLIANCE FOR NATIONAL & COMMUNITY RESILI SEE PART VII DE 501(C)(3) 10 ICC Yes

4051 WEST FLOSSMOOR ROAD

COUNTRY CLUB HILLS, IL 60478

81-4369543

{5)Small Wind Certification Council See Part VII NV 501(c)(6) SRCC Yes

4051 W Flossmoor Road

Country Club Hills, IL 60478

26-24283R% _ . _ 1

. —_—

\ A




Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) )
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) Iinterest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .« + + « &+ & 4 4w 44w 1a No
b Gift, grant, or capital contribution to related organization(s) . . . .+ . . 4 0w 4w e e w e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ . + &« v v 4w w w e a e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . .+ .« &+ & 4 4w haaw o a e ahaawaaae e id No
e Loans or loan guarantees by related organization(s) . . . .+ . . v 4 4 0w e e e e e e e le No
f Dividends from related organization(s) +« + «  « o+ 4w e e e e e e e e 1f No
g Sale of assets to related organization(s) . . +« .+ &« v 4 4w w e aw e e e e e 1g No
h Purchase of assets from related organization(s) . . .+ + « + v« « 4 4 e aw e e e e e e ih No
i Exchange of assets with related organization(s) . . .+ .+ .« + « & 4w 4 4w e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .+ + « + & & v 4 e aa e w e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . .+ + + + « &« + 4« 4 4w a e aw e e w . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) . . . .+ + « + +« &« + o« 4 4w w e w e 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . .+ + + « + « « + 4 4 4 a4 . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . .+« .« + « « « &« « &« x4 4w aaa in No
o Sharing of paid employees with related organization(s) . . +« + &+ v« 4 4w e ww e e e e e 1o | Yes
p Reimbursement paid to related organization(s) for expenses . . . . . . . 4 4 w4 e ww e w e e e e 1p No
q Reimbursement paid by related organization(s) for expenses . . .+ . . 4 4w 4w w waaa e e e e e 1q | Yes




Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference

Explanation

SCHEDULE R, PART I, COLUMN (B)

ICC (BOCA) LLC PRIMARY ACTIVITY BUILDING HOLDING COMPANY ICC (SBCCI) LLC PRIMARY ACTIVITY BUILDING HOLDING COMPANY ICC EVALUATION
SERVICE, LLC PRIMARY ACTIVITY PERFORM TECHNICAL EVALUATIONS OF BUILDING PRODUCTS, COMPONENTS, METHODS AND MATERIALS TO DETERMINE CODE
COMPLIANCE

SCHEDULE R, PART 1I, COLUMN (B)

INTERNATIONAL ACCREDITATION SERVICES, INC PRIMARY ACTIVITY PROVISION OF ACCREDITATION SERVICES INTERNATIONAL CODE COUNCIL FOUNDATION
INC PRIMARY ACTIVITY AN ORGANIZATION DEDICATED TO REDUCING THE DEVASTATING EFFECTS OF NATURAL DISASTERS AND OTHER BUILDING TRAGEDIES
THROUGH INITIATIVES TO INCREASE THE DEMAND AND UNDERSTANDING OF BUILDING CODES, STANDARDS AND MITIGATION OPTIONS AND PROFESSIONAL
DEVELOPMENT PROGRAMS TO SUPPORT CODE OFFICIALS IN SERVING THE PUBLIC ALLIANCE FOR NATIONAL & COMMUNITY RESILIENCE, INC PRIMARY
ACTIVITY TO PROVIDE THE TOOLS COMMUNITIES NEED TO EVALUATE THEIR CAPABILITY TO WITHSTAND, RESPOND TO, AND RECOVER FROM HAZARDS THAT
THREATEN THE SOCIAL, ECONOMIC, AND ENVIRONMENTAL WELL-BEING OF ITS CITIZENS AND BUSINESSES SMALL WIND CERTIFICATION COUNCIL PRIMARY
ACTIVITY TO ADOPT AND IMPLEMENT QUALITY PRODUCT CERTIFICATION AND RECERTIFICATION PROGRAMS CONSISTENT WITH APPROPRIATE WIND TURBINE
PERFORMANCE, DURABILITY, AND SAFETY STANDARDS, AND TO ISSUE APPROPRIATE SMALL WIND CERTIFICATION COUNCIL (SWCC) CERTIFICATIONS TO THOSE
PRODUCTS THAT SATISFY THE RELEVANT SWCC STANDARDS AND REQUIREMENTS
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