r
rom 990-T 9(9<{I)Ex mpt Organization Business Income Tax Return
‘ e

Department of the Traasury

29393149046011

OMB No 1545-0687

2018

(and proxy tax under section 6033(e))
For calendar yaar 2018 or other tax ysar beginning NOV 1 ’ 2 0 1 8 . and ending OCT 3 1 ’

2019

P> Go to www.irs.gov/Form390T for instructions and the latest information. ﬂ
a501(c

en to Fublic Inspection tor

Internal Revenus Sarvice P> Do not enter SSN numbers on this form as it may be made public if your organization i {3). 501(cX3) Organizations Only

A [__Icheck box if Name of organization ( | X | Check box if name changed and see instructions.) D Py e dentication numbgr

address changgd INTERNATIONAL MUNICIPAL SIGNAL istructions )

B_Exempt unde\tfse ] Print [ESSOCIATION, INC. 81-2548753
X1501e )3 ) > Or | Number, street, and room or suite no. If a P.0. box, see nstructions. £ lnrotated business actuty code
[J408(e) e | 597 HAVERTY CT, NO. 100

~ D 408A |:]530(a) Crty or town, state or province, country, and ZIP or foreign postal code
Q[ 15290) ROCKLEDGE, FL 32955 541800
0 c Eg:: dVg;uye eg: all assets F Group exemption number (See instructions.) P>
e 1,800,226 . | GCheckorganization type B [ X | 501(c) corporaton [ | 501(c) trust [ 1401(a) trust [T Other trust
ZH Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
2 frade or business here p» ADVERTISING IN JOURNAL . It only one, complete Parts I-V. If more than one,
- describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each addrtional trade or
% business, then complete Parts I1I-V.
-Z_I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 |_| Yes L)L] No '
‘Z If “Yes,” enter the name and identifying number of the parent corporation. P>
“1 The books are incare of p» TOBY CUMMINGS, EXECUTIVE DIRECTOR Telephone number > 321-392-0500

-Partili] Unrelated Trade or Business Income (A) Income (B) Expenses CNet

1a Gross recepts or sales iy g mRiE s Ll
b. Less returns and allowances ¢ Balance » | 1c

2 Cost of goods sold (Schedule A, line 7) 2

3  Gross profit. Subtract line 2 from line 1c N 3

4a Capital gain net income (attach Schedule D) /\ 4a
b Net gain (loss) (Form 4797, Part I, line¢ 7 ){attach o'r 4b
¢ Capital loss deduction for trusts ﬂ/ 4c

§ Income (loss) from a partners ,o{a\n cor' rafion (attach statement) 5
6 Rentincome (Schedule Y \ \ / 6
7 hedpl€ E) 7
8 rel tzr::m a controlled organization (SchedulaF) | 8 /

9 Investment income of atgegtion 501(c)(7), (9), or (17) organization (Schedule G)| 9 /

10 e (Schedule 1) 10 )

1 1 251,722. 133 317. 118,405.

12 Other income (See ingtfuctions; attach schedule) 12 i 3 %

13 Total. Combine lines 3 through 12 13} 251,722, 118,405.

: Deductions Not Taken Elsewhere (See instructions for Jifitations on deductions.)

(Except for contnbutions, deductions must be directly connec}e with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16  Repairs and maintenance 16

17  Bad debts 17

18  Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19 3,798.

20  Chantable contributions (See instructions for Iy 20

21 Deprecration (attach Form 4562) 21 |

22  Less depreciation claimed on SchedulgA and elsewhere on return 22a 22b

23  Depletion 23

24 24

25 25

26 26

27 27

28 28

29 29 3,798.

30 30 114,607.

31 Dedytton for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 [l

32 Usfrelated business taxable income. Subtract line 31 from line 30 32 114,607.

823707 01-00-12 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



‘ INTERNATIONAL MUNICIPAL SIGNAL X
Form 00Ty . ASSOCIATION, INC. 81-2548753 Page 2

‘ EEIC’I]! Total Unrefated Business Taxable Income Py .
93/ Jotal of unretated bustnass taxable Income computed from all unrelated trades of b Bsses (kg Instruguon o r 3 114,607.
34 7 Amounts paid for disaflowed fringes X b
35 Deduction for net operating loss arising in tax years begmnlnu betore January 1,2018 (se
38 Total of unrelated business taxabie income before speciic deduction. Subtract line 35 rom l
fines 33 and 34 \ 114,607.
87  Specific deduction (GeneraHy $1,000, but ses line 37 lnstrucuons for axceptlons) ] 1,000.
A aL 113,607.
:Pagf, N
A8 / Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . o > !!; 23,857,
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoynt dg line 38 fromt ﬁr‘q
[ Taxrate scheduie or [ Schedule D (Form 1041) \ . > 4
41 tax. See Instructions e e v XN » L4 il
42 ive minimum tax (Trusts only) . oo\ 42 ,
43 op Nongompliant Facllity lacome. Ses Instrucﬂons oL ..
otal Add lines 41, 42, and 43 to line 39 or 40, whichever applies . ’] -% 3,857.
ax and Payments v
4;‘ Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . 45 -
b Other credits (see Instructions) i \ 45b }
¢ General business credit. Attach Form 3800 ) \\ 45¢ i%g
4 Credit for prior year minimum tax (attach Form 8801 or 8827) A . i 45d ) *j}‘
¢ Total credits. Add lines 45a through 450 8
46 Subtacting4Sefromlinedd N e e i 118 23,857.
47 Other taxes. Check if rom: [__J Form 4255 [__J Form 8611 1 FAAym 8697 (] Form 8866 [ ] Other (emacn scnecuiy | 47
48 " Total tax, Add fines 46 and 47 (see instructions) e M B 23,857,
48 2018 net 965 tax liabllity paid from Formr 65-A or Form 985-8 Part II column (k) Ime L e e e 0.
50 & Payments: A 2017 overpayment credited to 2018 L. a 10,631.f:1:
b 2016 estimated tax payments  _ o o N RIED 7,300, "%
¢ Tax daposited with Form 8868 o . lgC/ H0c 16,000.]a%:
d Foreign organizations: Tax paid or withheld at source (see mstrucﬂans) L. X . ﬂOd 4k
¢ Backup withholding (see Instructions) . [ .
f Creddt for small employer health insurance premlums (attach Form 8941) T &M
¢ Other credrs, adjustments, and payments: [__] Form 2439 l
[ rorm4135 ] other Total » | she
51 Total payments. Add lings 50a through 509 LR 33,931,
52  Estmated tax penalty (ses instructions). Check If Form 2220 is attached B L]
58 Taxdue. if ling 51 Is less than the total of lines 48, 49, and 52, enter amount owed . >
Overpayment. If line 51 is larger than the total of ines 48, 49, and 52, enter amount overpald B I{) 44 10,074.
\ \ és Enter the amount of ling 54 you want: Craditad to 2018 estimated tax_ b 10,074.] Retmded ‘B> 0.
rt-Vi{ Statements Regard ing Certain Activities and Other lnfomlatlon (see nstructions)
§6 Atany time during the 201812]9!103!’ year, did the organization have an interest in or a signature or other authority Ye: No

over a financal account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInGEN Form 114, Report of Foreign Bank and Financlal Accounts. If "Yes,” enter the name of the forelgn country

ﬂ\

here p
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? i . X
I *Yes,” see instructions for other forms the organization may have to flle. ,}ﬁ'f 1"(’“’“‘
§8  Enter the amouynt of tax-exempt Interest recerved or accrued dunng the tax year p» $ f‘ﬁ #."
U\t‘mlﬂnofp.hyldl(:&lhtlhawuqrnlmd o retum, ir panying schedulss and Mbmb.ﬂdmyknwhdg.andbdid.‘hwm.
s'gn corract, and complets. Declara m(omvmnh:pnyl)h basad on afl cfwhldr has any |
Here D %ﬁ&é ’ EXHCUTIVE DIRECTOR |wmrs e I
e oLaticer instructionsy? [ X ] Yes Ho
PrinyTyps preparer’s name Preparer’s signature Dats Check || i [PTIN
Paid CHRISTOPHER CHRISTOPHER self- employed
Preparer JJOHNSTON JOHNSTON 08/21/20 P00896198
Use Only [fimsname » EFPR _GROUP, CPAS, PLLC _ Fim'seN »  47-4526160
100 SOUTH CLINTON AVE, SUITE 1500 )
ansaddress > ROCHESTER NY 14604- 1801 Prhoncno, (585) 427-8900

825711 01-08-19- ' Form 990-T (2018)



INTERNATIONAL MUNICIPAL SIGNAL

Form 990-T (2018) ASSOCIATION, INC. 81-2548753 Page 3
Bchedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/ A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |, o

4a Additional section 263A costs Iine 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to - _____j
§ Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

0]

@

)

@)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property I1s more than

1096 but not more than 50%)

(b) From real and personal proparty (if the parcentage
of rent for personal property exceeds 50% or if
the rent I1s based on profit or Income)

3(a)Deductions diractly connected with the income in

columns 2(a) and 2(b} (attach scheduls)

U]

@

B3)

(&)

Total

0. [ Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,
O o |Partl, line 6, column (B)

| <

Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connacted with or allocable

to dabt-financad property

or allocable to debt-
financed property

(8) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach scheduls)

a)

]

3

{4

4. Amount of average acquisition
dabt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schadule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
(@) %
B) %
{4) %
Enter here and on paga 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-08-19
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Form 990-T (2018) ASSOCIATION,

.

" INTERNATIONAL-MUNICIPAL SIGNAL

INC.

81-2548753

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations -
1. Name of controlled organization Al 2. Employer 3. Net unrelated income 4. Total of spectfied 5. Part of column 4 that 1s 6. Deductions directly
» tdentrfication (loss) (see instructions) paymants made included in the controlling connected with income
number . . organization's gross incomse In column 5
() -
0 (2) . .
!3! ¥ . . B ' ! .
@
Nonexempt Controlled Organizations N . .
7. Taxable Income 8. Net unrelated incoms (loss) 9. Total of specified payments 10. Part of column 9 that 1s included | “ 11, Deductions directly connected
. N {see mstructions) made in the controlling organization's with income in column 10
gross Incoma
(1) hd ‘ . ) 3
(2) > - L .
@) : -
(4) . d
N Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |, .
line 8, column (A) . line B, column (B) b .
- L)
Totals . - » .0. . 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization .
(see instructions) . - .
3. Deductions 4 5. Total deductions
. 1. Description of iIncome - 2. Amount of income directly connected : S:t-a.:d:s' and set-asides
(attach scheduls) {attach schedule) (col 3pluscol 4
a s
2 .. .
(3) Lt ' . . ) ‘ K
@ :
Enter here and on page 1, Enter here and on page 1,
’ Part |, line 8, column (A) Part |, ine 8, column (B)
i 5
Totals > 0 .|t 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
v 4. Net income (loss) ’
2. Gross . d"gc.ﬂEx: : : ns ::te d from unrelated trade or 5. Gross incoms 6. Expenses Zx E.,’:f:::(z:fu",r,,'
1. Description of unrelated business th Y duct business (column 2 « from activity that att.nbu‘t’abl t 6 P column 5
exploited activity income from 4 wi § prof Iutc c';’" minus column 3} Kfa ’ 7 18 not unrelated f ; ° bn't\lnuls u";h S
. trade or business Ot unreate gain, compute cols 5 businass income column ut not more than
- business income through 7 . - - column 4)
. g r a
. () : »
@ ; T .
- B3 . .
@) . 3
" Enter here and on Enter here and on Enter hare and
page 1, Partl, page 1, Part |, on page 1,
' line 10, col (A) line 10, col (B) Part I, ine 26 ° »
Totals - . 0. 0.5 R ; 0.
Schedule J - Advertising Income (see instructions) -
P Z[ Income From Periodicals Reported on a Consolidated Basis D o
' ) * - P ,
R * - 4. Advertising gain 7. Excess r‘eadershlp !
3' (.:a{oss 3. Direct or (loss) (co! 2 minus 5. Crreutation 6. Readarship costs (column 6 minus
1. Name of periodical 8 ;Zo:::]g advertising costs | col 3) If a gan, compute income . costs column 5, but not more
' cols 5 through 7 than column 4)
) . .
@ T
3
@
Totals (carry to Part II, line (5)) > 0. 0.

" 823731 01-09-19
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‘ INTERNATIONAL MUNICIPAL SIGNAL

Form 990-T (2018) ASSOCIATION,

INC L]

81

-2548753 Page 5

Igé'rtgug] Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part II, fill In
columns 2 through 7 on a line-by-ine basis )

—_—

4, Advertising gain

7. Excess readarship

3' Gross 3. Direct or (foss) {col 2 minus 5. Curculation 6. Readarship costs (column 6 minus
1. Name of perodical a .;2::::,"9 advertising costs col 3} It a gain, compute Income costs column 5, but not more
cols 5 through 7 than cofumn 4)
(1) IMSA JOURNAL 251,722.[ 133,317.] 118,405.] 87,595.] 73,145.
@
3
@)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on "'&; }‘gc Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) X Part Il line 27
Totals, Part I (ines 1-5) »| 251,722.] 133,317.i% 0.
Schedule K - Compensation of Officers, Directors, and
3. Percent of 4. Compensation attbutable
1. Name 2. Tdle t'm:’:::::sd to to unrelated business
(1) %
@ %
@) %
(4) %
Total. Enter here and on page 1, Part Il, line 14 > 0.
Form 990-T (2018)

823732 01-08-19



