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Departmant of the Treasury

Return of Organization Exempt From Income Tax
Undar section 501(c}), 627, or 4947(a) 1} of the Intermal Revenue Coda (except private foundations}
P Do not enter soclal sacwﬂynumbersonthlatonnasltmaybomadepmnc

Intemal Revanus Servics P Go 1o www.irs.gov/Form990 for instructions and the latest Information.
A For the 2018 calendar year,or tax year beginning ' NOV 1, 201 andending OCT 31,
B check?  |C Name of organfzatlon D Employer identification number
sppiicable. JINTERNATIONAL MUNICIPAL SIGNAL '
()&= | ASSOCIATION, INC.
{(XJthree | Doing business as 81-2548753
LIt Number and street (or P.0. box if mail is not delvered to strest address) Roomvsuite | € Telephone numbe
e, 597 HAVERTY CT 00 321- 392 0500
i Cty or town, state or province, country, and ZIP or forexgn postal code G _Grows feceipts § 1,7 5 7 5 03.
[CJamesl ROCKLEDGE, FL 32955 Hia) Is this a group retum
(CJ3g2** I'r Name and address of principal officer TOBY CUMMINGS for subordinates? ___L_1Yes [XINo
ped? | SAME AS C ABOVE q\h Hb} Are a8 suberdinares inctuse? | Yes [ INo
| Taxexempt status' LXT501(c)3) L 501(c)( )y (insertno.) LI 4947¢a)(1) oy DL A'527 if “No," attach a list. (see instructions)
J Website: p WHW. IMSASAFETY.ORG c) Group exemption number P
K_Form of organizaton: [ X ] Corporaon [ Trust [ ] Assocation [ _JOther® | |1 Year offormation: Zﬁeﬂ% State of legal domicile: FL

[?an 1] Summary

o | 1 Briefly describe the organzation's mission or most significant activites. THE\ LEADING INTERNATIOM
§ RESOURCE FOR PUBLIC SAFRTY INFORMATION, EDUCATION/LN_ﬁ KCER’I‘IFICATION.
€| 2 Checkthisbox P LJnmeagmmmndmmuedmopemmmordisposwﬁmm&% of its net assets.
g 3 Numbaer of voting membars of the goveming body (Part W, fine 1a) 3 7
2 4  Number of independent voting members of the goveming body (Part VI\ine 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 14
g 6 Totai number of volunteers (estimats if necessary) _ . 6 20
L | 72 Total unrelated busmess revenue from Part VIl column (C), Ine 12 .. \™" ~|78 252,472,
b Net unrelated busmness taxable income from Form 890-T, line 38 . “1m 113,607.
" Prior Year. Current Year
o | 8 Contributons and grants (Part VIll, line 1h) _ 0. 0.
g 8  Program service revenue (Part VIIl, line 2g) N 1,276,315, 1,689,517,
& | 10 Investment income (Part VIl cokimn (A), lnes 3, 4, and 7d) 13,029, 37,786.
11 Other revenus (Part VIll, column (A), Ines 5, 6d, Bc, 8¢, 10c, and 11¢) ) w_ 0. 0.
12_Total revenue - add énes 8 through 11 (must equal Part VIIl, coh.lrnn(ALllne12) 1,289, 344. 1,727,303,
13 Grants and similar amounts pald (Part IX, coluon (A), fines 1-3) . ... . ... . 0. 0.
14 Benefits pad to or for members (Part X, column (A), ine d) . 0. 0.
e | 15 Salaries, other compensation, employee benefits (Part [X, column A, lines 5-10) _ 767,964. 601,642.
£ | 162 Professional fundrassing fees (Part X, column (A), in8 116) | ... ooz . 0, 0.
§ b Total fundraising expenses (Part IX, column (D), Ene 25) P> Uo Losm 70k, Wm0
U 147" Gther expenses (Part X, column (A), fines 11a-11d, 11-24e) __ . 1, 071,495, 1 11%,822.
18 Total expenses. Add fnes 1317 (must equal Part IX, column (A), ine 25) _ 1,839,A 59. 1,720,464,
—119_Revenue less expenses. Subtract line 18 tromne 12 . . ... ... -550,115. 6,839,
‘g‘g Beglaning of Cument Year End of Year
E‘f‘:ﬁ 20 Total assets (Part X, line 16) . 1169816304 I3 [ 26.
?é 21 Totalliabilities (Part X, ine 26) .. . 086 693,052.
EE 22 Net assats or fund balances. Sub ctlme21 fmmﬁnozo 709 ,534. I 167,173-
[Part IT.] STanature Block

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bestof my knowledge and belief, it is
true, correct, and completa. Declaration of prepaser (other than officer) is based on a information of which preparer has any knpwiedge.

}dé 4:2‘% D it a4 ]X S2o~20
Sign atura —
Here TOBY CUMMINGS, RXBCUTIVE DIRBCTOR -
Type of prant name ang.
PrintType preparar's name Preparer's signature “T;ﬁ g ][ PNV
Paid CHRISTOPHER JOHNSTON CHRISTOPHER JOHNSTONI0S8/21/20 ' 00896198
Prepaser | Firm's pame EFPR GROUP, CPAS, PLLC Fl:m‘sENL Y&
Use Oaly | Firm's address g, SOUTH CLINTON AVE, SUITE 1500
ROCHESTER, NY 14604-1801 Pnoneno(SBS) 427-8900
May the |RS discuss this retum with the pre shown above? {see nstnictions . Yas | | No
2001 123118 LHA For Paperwork Reduction Act Notice, see the separate msuucﬁons. - Fori 890 (2018)
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’ , INTERNATIONAL MUNICIPAL SIGNAL

Form 990 (2018) ASSOCIATION, INC. 81-2548753 page2
| Part N | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il

1 Briefly descnibe the organization’s mission

DELIVERING VALUE FOR MEMBERS BY PROVIDING THE LATEST INFORMATION AND
EDUCATION IN THE INDUSTRY.

2 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E2? ) [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses 3 6 8 7 [} 9 2 3 e including grants of $ ) (Revanua 3 6 6 8 ’ 0 5 2 . )
PROFESSIONAL SERVICES (MEMBERSHIP) - THE PROGRAM'S OBJECTIVES ARE TO
IMPROVE THE EFFICIENCY, INSTALLATION, CONSTRUCTION, AND MAINTENANCE OF
PUBLIC SAFETY EQUIPMENT AND SYSTEMS BY INCREASING THE KNOWLEDGE OF ITS
MEMBERS ON TRAFFIC SIGNALS, FIRE ALARMS, RADIO COMMUNCIATIONS, STREET
LIGHTING, SIGNS AND MARKINGS AND OTHER RELATED SYSTEMS.

4b (Code } (Expenses $ 322,681. ncluding grants of $ } (Revenus$ 430,710. )
INTERNATIONAL ANNUAL CONFERENCE AND SCHOOLS - AT THE CONFERENCE,
MEMBERS BECOME EXPOSED TO THE LATEST PRODUCT INNOVATIONS AND HEAR
SPEAKERS ON PUBLIC SAFETY SUBJECTS WHICH HOPEFULLY EDUCATE AND
MOTIVATE. MEMBERS HAVE A CHANCE TO MEET AND EXCHANGE IDEAS WITH OTHERS
IN THE PUBLIC SAFETY FIELD FROM AROUND THE WORLD.

4c  (Code ) (Expenses $ 338 ’ 283, including grants of $ ) (Revenue$ 338 . 283. )
THE ASSOCIATION HAS AN AGREEMENT WITH THE PUBLIC SAFETY COORDINATION
ASSOCIATES (PSCA) WHERE PSCA WILL CONDUCT ALL DESIGNATED AND CERTIFIED
FREQUENCY COORDINATION SERVICES FOR THE ASSOCIATION.

4d Other program services (Describe in Schedule O)
(Expenses $ 69,632, including grants of $ ) (Revenue$ )
4e Total program service expenses P> 1,418,519.

Form 990 (2018)

832002 12-31-18



: DD M

’ - INTERNATIONAL MUNICIPAL SIGNAL

Form 990 (2018) ASSOCIATION, INC. 81-2548753 page3
| Part IV | Checklist of Required Schedules

D Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? /f *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, © complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account labilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If °Yes,® complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? /f “Yes, " complete Schedule D, Part V 10 X
11 [f the organmization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, ® complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes,® complete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If ®Yes, " and if the organization answered "No°® to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f °Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f *Yes,° complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part / 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Scheadule |, Parts land Il ... ... T 21 X

832003 12-31-18 Form 990 (2018)
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Fo'rm990(I2_'018) ASSOCIATION, INC. 81-2548753  paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes,® complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? /f “Yes, " complete
Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, ® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f °Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes,® complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f °Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes, ° complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R, Part i, Ili, or IV, and
Part V, lne 1 g | X
35a Did the organization have a controlled entrity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O _ _ 38 | X
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)
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_Fomoso oty ASSOCIATION, INC. 81-2548753  page5
‘Part:V.| Statements Regarding Other IRS Filings and Tax Compliance (continued) '

2a

b

3a
b
4a

£o0cf

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has tt filed a Form S90-T for this year? /f “No" to line 3b, provide an explanation in Schedule O

At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty bver, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction? -

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

+ any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? -

-4
o
»

i

7 Organizations that may receive deductible contributions under section 170(c). . i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 o ’ . 7c| |[X
d. If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | m‘ % fééﬁg
e Did the organlzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |.
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : ) SRR A8
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S| Y [ Baeh
a Did the sponsoring organization make any taxable dlstnbutlons under section 49667 ’
b Dd the sponsoring organization make a distnbution to a donor donor advisor, or refated person?
10 Section 501(c){7) organizations. Enter '
a Inthation fees and caprtal contnbutions included on Part VIli, line 12 10a
b Gross recelpts included on Form 990, Part VI, line 12, for public use of club facilities . 10b )
11 Section 501(c)(12) organizations. Enter - ’
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from thém ) ) . ' 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If “Yes," enter the amount of taxexempf interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualiied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to marntain by the states in which the
organization Is licensed to issue qualified health plans ’ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
15 ' Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton or
: excess parachute payment(s) during the year? 15 X
. if"Yes," see Instructions and file Form 4720, Schedule N % @ﬁﬁ g‘%ﬁ
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O bt [P Rl
- N ' Form 990 (2018)

832005 12-31-18



: ' INTERNATIONAL MUNICIPAL SIGNAL
F0m1990 (2018) ASSOCIATION, INC. 81-2548753 page6

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

Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material drfferences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commttee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(4}

more members of the goveming body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) bl v
a The goveming body? ga | X
b Each committee with authority to act on behalf of the govermning body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b H "Yes," did the organization have written policies and procedures govemning the actiities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e

12a Did the organization have a written conflict of interest policy? /f *No,* go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * describe
in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offi cual
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »FLi
18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection Indicate how you made these available Check all that apply
E] Own website D Another’'s website @ Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and i so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

TOBY CUMMINGS, EXECUTIVE DIRECTOR - 321-392-0500
597 HAVERTY CT, STE 100, ROCKLEDGE, FL 32955
832006 12-31-18 Form 990 (2018)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [X]_

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 orgarizations), 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 definttion of "key employee “

® List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (€) (F)
Name and Title Average | ., nor cfa‘;’fﬁ"gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractar/trustes) from from related other
(st any -g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related § % 2 (W-2/1089-MISC) organization
organizations| £ | 5 gls. and related
below g § 5 E é gl e organizations
line) HEIEHE S
(1) ADRIAN OLGUIN 3.00
PRESIDENT 1.00|X X 0. 0. 0.
(2) DANIEL F MICHALAK 2.00
PRESIDENT-ELECT 1.00|X X 0. 0. 0.
(3) GEORGE BAUREKO, JR 2.00
PAST PRESIDENT 1.001]X X 0. 0. 0.
(4) MICHAEL C LICALZI 1.00
DIRECTOR-AT-LARGE 1.00(X 0. 0. 0.
(5) KEVIN MUSICK 1.00
DIRECTOR-AT-LARGE 1.00(|X 0. 0. 0.
(6) TYSON EVATZ 1.00
DIRECTOR-AT-LARGE 1.00(X 0. 0. 0.
(7) SERGIO MONTANO 1.00
DIRECTOR-AT-LARGE 1.00]X 0. 0. 0.
(8) DONALD FULLERTON 30.00
INTERIM EXEC DIRECTOR (UNTIL 6/1/19)| 10.00 X 87,3717. 0. 60.
(9) TOBY CUMMINGS 25.00
EXECUTIVE DIRECTOR (BEG, 6/1/19) 20.00 X 0. 0. 0.
(10) DOUGLAS AIKEN 40.00
FORMER EXEC DIRECTOR (UNTIL 4/30/18) X 163,058. 0. 10,674.

832007 12-31-18 Form 990 (2018)



INTERNATIONAL MUNICIPAL SIGNAL

Form 990 (3018) ASSOCIATION, INC. 81-2548753 Page8
I Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do ot cfe‘c’,(sr':‘\'oc’rgm none Reportable Reportable Estimated
hours per | box, unless persan 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | S - organization (W-2/1099-MISC) from the
related H % g (W-2/1089-MISC) organization
organizations| 2 | 3 glg and related
below g .‘g B E‘ % § B organizations
ne) |S[E|5]z|88s
1b Sub-total > 250,435. 0.] 10,734.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 250,435, 0. 10,734.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s B ]
line 1a? If "Yes, " complete Schedule J for such indwidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 /f “Yes,® complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than |
$100,000 of compensation from the organization P 0 :
Form 990 (2018)

832008 12-31-18



Form 990 (3018)

INTERNATIONAL MUNICIPAL S IGNAL

ASSOCIATION,

INC.

81-2548753 Page9

Statement of Revenue

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

]

*\? DS 108!:8

i

(A) )
Total revenue Related or
exempt function

revenue

" {C)
Unrelated
business
revenue

Revenug%)xcluded
from tax under
sections

Contributions, Gifts, Grants|3&S
and Other Similar Amounts |

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Govemment grants (contnbutions)

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

Noncash contributions included in lines 1a-1f $§

Total. Add lines 1a-1f

>

am Service
evenue

Pro%'

DUES

usiness Coda’}'g@

611600 668,052,

668,052.

512-514

4

it

CONFERENCE

611600 430,710.] 430,710.

PSCA SERVICE INCOME

611710 338,283.] 338,283.

JOURNAL ADVERTISING

511120 252,472.

252,472.

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

1,689,517.[&%

Other Revenue

3
other similar amounts)
4

5 Royatltes

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

31,105,

»
t >¢
>

|

(1) Real

' (1)) Personal

6 a Gross rents

b Less rental expenses

¢ Rental ncome or (loss)

d Net rental ncome or (loss)

| 2

7 a Gross amount from sales of (1) Securities

(1) Other

6,681.

assets other than inventory

b Less cost or other basis
and sales expenses

0.

6,681.

¢ Gain or (loss)

d Net gan or (loss)

8 a Gross income from tundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

b Less direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, line 19
b Less direct expenses
c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less cost of goods sold

¢_Net income or (loss) from sales of inventory

a
b

a
b

Miscellaneous Revenue

11 a

b

c

d All other revenue

832009 12-31-18

e Total. Add lnes 11a-11d > PR T 2
12  Total revenue. See instructions » (1,727,303.[1,437,045.[ 252,472.

Form 990 (2018)




INTERNATIONAL MUNICIPAL SIGNAL

Form 890 (3018) " __ASSOCIATION, INC. 81-2548753 page 10
IﬁamIXgi 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 f Schedule O contains a response or note to any line in this Part IX * ]

Do not include amounts reported on lines 6b Total expenses Program service Managé(n;\)ent and Funcsbralsmg
7b, 8b, 9b, and 10b of Part VIll. ; expenses general expenses expenses

1 Grants and other assistance to domestlc organizations
. and domestic governments. See Part IV, line 211

2 Grants and other assistance to domestlc . R
lndlwduals See Part IV, line 22 )
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 -
4 Benefits paid to or for members
5 Compensation of current officers, directors, - ’
trustees, and key employees 78,077. 27,327.
6 Cé{npensatlon not included above, to disqualified ’
. persons (as defined under section 4958(f)(1)) and
. persons described n section 4958(c)(3)(B) n g -
7 Other salaries and wages 383,496. 265,918. 117,578.
8 Pension plan accruals and contributions (include : | . -
section 401(k) and 403(b) employer contributions) . 12,246. . 7,826.]. - 4,420.
9 Other employee benefits 92,637. 60,939. 31,698. . .
10 Payrolltaxes .t 35,186- 22,716- . 12,470. + ’
11 Fees for services (nonemployees) z - . -
a Management ’ | ’ .
b ‘Legal : 6,501. 6,501.
¢ Accounting 32,756. : 32,756.
d Lobbying v
e Professional fundraising services. See Part IV, line 17 |- - N -
., + £ Investment management fees i .
g Other (If hne 11g amount exceeds 10% of line 25, . . . .
column (A) a:nouﬁt, hst ine 11g expenses on Sch0.) | 36,348.| - 29,665. . 6,683. .
12 Advertising and promotion 20,035.] - 17,857. 2,178.
13 Office expenses N 57,738. 56,635.]- .. 1,103. o
14 Information technology Fro 45,497. 41,428. . 4,069. .+
15 Royalties ' ’ B
16 Occupancy - ) ' 40,821. 35,529. 5,292.] '
17 Travel S : 12,502. : 12,502.
18 _ Payments of travel or entertanment expenses f . . ’ LT
for any féderal, state, or local public officials * - R '
19 Conferences, conventions, and meetings .322,681. 322,681, " RE
20 Interest Lt . . . 579. 434, . 145.
21 Payments to affiliates ’ + T -
22 Depreciation, depletion, and amortization
. 23, Insurance ‘e
24 _Other exbenses. Itemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
. 24e amount exceeds 10% of line 25, column (A) .
amount, list ing 24e expenses on Schedule 0.)
~ a UNRELATED BUSINESS INCO 29,293. 29,293. s
_ b PSCA EXPENSE 338,283, 338, 283.
"¢ JOURNAL ~69,632. 69,632. : .
d BOARD OF DIRECTORS EXPE 36,764. 32,768. 3,996. . -
e All other expenses ) 41,838. 38,477. 3,361. o
25 Total functional expenses. Add lines 1 through 24e 1,720,464.] 1,418,519. 301,945. ; 0.
26 Joint costs. Complete this line only if the organization ' ’
reported in column (B) joint costs fram a combmed . B
educatlonal campaign and fundralsmg solicitation. ) ) -
Chack here > D if following SOP 98-2 (ASC 858-720) ) )

832010 12-31-18 . i Form 980 (2018)




INTERNATIONAL MUNICIPAL SIGNAL

Form 990 (2018) ASSOCIATION, INC. 81-2548753 page 11
art:X%| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
' (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 314,403.] 1 361,952.
2 Savings and temporary cash investments 2 27,691.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other recewables from current and former officers, directors, %@é k-
trustees, key employees, and highest compensated employees Complete ot | Ak
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under e s g{?& £
section 4958(f}(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting e
employers and sponsonng organizations of section 501(c)(8) voluntary :
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
2 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other :
_ basis. Complete Part VI of Schedule D 10a 352,642. e
b Less accumulated depreciation 10b 261,884, 1 1 9 1 61.
11 Investments - publicly traded securties 1,129,293.] 11 1,24 1 ,44 5 .
12 Investments - other securtties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 53,848.| 15 0.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 1,698,630.] 16 1,800 ,226.
17 Accounts payable and accrued expenses 137,029.| 17 105,541.
18 Grants payable 18
19  Deferred revenue 110,762.] 19 135,124.
20 Tax-exempt bond liabilties
21 Escrow or custodial account liability Complete Part IV of Schedule D |
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and dlsquallfled persons.
2 Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilties (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 353,305.] 25 452,387.
26 __ Total liabilities. Add lines 17 through 25 6 0 1,096.] 2 693,052,
Organizations that follow SFAS 117 (ASC 958), check here p> X[ and £l 3
@ | . complete lines 27 through 29, and lines 33 and 34.
‘:l; 27 Unrestncted net assets
g 28 Temporarly restricted net assets
T 29 Permanently restricted net assets
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P I__—]
] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds
2 31 Paid-in or capttal surplus, or land, bullding, or equipment fund
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,097,534.| a3 1,107,174.
34 _Total labilties and net assets/fund balances 1,698,630.| a3 1,800,226.
Form 990 (2018)
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) ‘ INTERNATIONAL MUNICIPAL SIGNAL

ASSOCIATION, INC.. 81-2548753 page12

Check if Schedule O contains a response or note to any line in this Part X1

[

‘ 1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 1,727,303,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,720,464.
3 Revenue less expenses Subtract line 2 from line 1 3 6,839.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - 4 1,097,534.
5 Net unrealized gains (losses) on investments 5 24,363.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8 -21,562.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 1,107,174.

Part:Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual l:' Other

If the organization changed 1ts method of accounting from a pror year or checked "Other," explain in Schedule O
2a 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
D Separate basis @ Consolidated basis [:I Both consolidated and separate basis
b 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
Separate basis I____] Consolidated basis [:l Both consolidated and separate basis
c [f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2018

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. !

Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization INTERNATIONAL MUNICIPAL SIGNAL Employer identification number
ASSOCIATION, INC. 81-2548753

[Part]

| Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization is not a pnivate foundation because it is (For Iines 1 through 12, check only one box )

1
2 []
3
4

5

0o od O

b

10

| 11
| 12
|
\

L
]

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i). D

A school descrnibed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1){A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or govemmental unrt descnbed in section 170(b){ 1)(A)}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il }

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il }

An agncultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agrculture (see instructions) Enter the name, city, and state of the coliege or

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

c

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(|
a ]

]

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

Tv]Ts The organization lisied
10 your governing document?
Yes No

() EIN {v) Amount of monetary

support (see Instructions)

{vi) Amount of other
support (see instructions)

(i) Name of supported
organization

(i) Type of organization
(described on lines 1-10

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 832021 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



INTERNATIONAL MUNICIPAL SIGNAL

Sohedule A (Form 990 or 990-£7) 2018 ASSOCIATION, INC. : 81-2548753 page2
| Part:ll:} %:{ort chedule for Organizations Described in Sections 170(b)(1){A){iv) and 170({b){1){A){vi)

' (Col

plete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part lil If the organization
fails t \quallfy under the tests listed below, please complete Part Iii }
Section A. Publit Support /
Calendar year (or fiscal year beui‘nninu in)p (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 (f ]?6tal

1 Gifts, grants, contribdtions, and
membership fees recewved. (Do not
include any "unusual grants, "}

2 Tax revenues levied for the organ-
ization's benefit and erther paidito
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from imo 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2014 (b)§015 {c) 2016/ (d) 2017 (e} 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments receved on
securtties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the /
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

.11 Total support. Add lines 7 through 10 | | N e
12 Gross receipts from related activities, etc (see instructyons) 12
13 First five years. If the Form 990 s for the organizatigh's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
’ organization, check this box and stop here | L]
Section C. Computation of Public Suppgrt Percentage \
14 Public support percentage for 2018 (line Sz&umn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schédule A, Part I, line 14 15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 1s 33 1/3%\gr more, check this box and
stop here. The organization qualifies/as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3%\0r more, check this box
and stop here. The organizatioff qualifies as a publicly supported organization \ »
17a 10% -facts-and-circumstapces test - 2018. If the organization did not check a box on ine 13, 16a, or 16b, and hpe 14 1s 10% or more,
and if the organization rry ts the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-gyrcumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-(y umstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling, 15 15 10% or
more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI hoW the
organization Feets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13 _16a, 16b, 17a, _or 17b, check this box and see instructions, | 2
Schedule A {Form 980 0h990-EZ) 2018

»[ ]

832022 10-11-18
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Form 990 or 990-E7) 2018 ASSOCIATION, INC.
upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

81-2548753 pPage3

Schedule A'

qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. iybimetine 7c fom line §)

(a) 2014

(b) 2015

(¢} 2016

(d) 2017

(e) 2018

{f) Total

549, 357.

549,357.

408,750.

1,523,049,

1,931,799,

958,107.

1,523,049,

2,481,156,

0.

0.

0.

2,481,156,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqurred after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

{a) 2014

(b) 2015

(c) 2016

{d) 2017

{e) 2018

(f) Total

958,107.

1,523,049,

2,481,156,

13,029.

31,105.

44,134.

13,029.

31,105.

44,134.

105,516.

118,405.

223,921.

12 Other Income. Do not include gain
or loss from the sale of capital

179,623.

179,623.

assets (Explain in Part VI)

13 Total support. (add ines 9, 10c, 11, and 12)

1,256,275,

1,672,559,

2,928,834,

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

[ S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f))
16_Public support percentage from 2017 Schedule A Part lll, ine 15

15

84.71 «

16

76.27 o

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f)) 17 1.51
18 investment income percentage from 2017 Schedule A, Part I, line 17 18 1.04 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 192, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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‘RPartilV| supporting Organizations
(Complete only f you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
*  and B If you checked 12b of Part I, complete Sections Aand C If you checked 12c of Part |, complete

’ Sections A, D, and E i you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations- - -

1 Are all of the organization’s supported orga;nlzatlons Iisted by name in the organization’s governing
documents? /f °No, " describe mn Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

2 Dd the organization have any supported organization that does not have an IRS‘determination of status
under section 508(a)(1) or (2)? If °Yes, ® explain in Part VI how the organ/zat/on determined that the supported
orgamzat/on was descrbed in section 509(a)(1) or (2) .

3a Did the organization have a supported organlzatlon described in section 501(c)(4) (5), or (6)? If "Yes," answer

. (b) and (c) below )

b Did the organization confirm that each supported organlzatron qualrfled under sectlon 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

c -Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organliatlon not organized in the Unrted States ("foreign supported orgamzatlon")? If
°Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below .

b Did the organization have uttimate control and discretion in demdmg whether to make grants to the foreign
supported organization? /f “Yes, ° describe in Part VI how the organization had such control and discretion
despite belng controlled or superwsed by or'in connection with its supported organizations

c Dld the organlzatron support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) *
purposes ’ oL ' . ' ’

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year’7 If “Yes,®

< answer (b) and (c) below (if appllcable) Also, provide detail in Part VI, lncludlng () the names and EIN

‘numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action )
was accomplished (such as by amendment to the organizing document)

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the orgamzatlon s control?

- 6 Didthe orgamzatron provide support (whether in the form of grants or the provision of services or facrlmes) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the charitable class
benefi ted by one or more of its supported organizations, or (i) other supporting organizations that also .
support or benefit one or more of the filng organization's supported orgamzatrons? If “Yes, " provide detail in
Part VI.
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
. (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-Ea

8 Didthe orgamzatron make a loan to a disqualified person (as defined In sectron 4958) not described in line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. i

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,® provide detail in Part VI. .

¢ Did a disqualfied person (as defined in line 9a) have an ownershlp interest in, or derive any personal benefit
from, assets in which the supporting ofgamzatron al$o had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l ﬁon-functronally integrated
supporting organizations)? /f "Yes, " answer 10b below

b Drd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes l No »

10b

determine whether the organization had excess business holdings )

I3

832024 10-11-18
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[Rar wl!%’fl Supporting Organizations (~ontnued)

. No
11 Has the organization accepted a grft or contrbution from any of the following persons? 1 B | s
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) ; % '
below, the govemmb body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entrty of a person described i (a) or (b) above?/f "Yes® to g, b, or ¢, provide detail in Part V. 11¢c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more suppbrted organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? /f "No, ® descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what co'nd/{/ons or }estnctlons, if any, apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzatlo'm If "Yes, ® explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations -

;

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " descnbe in Part VI how control * .
or management of the supporting organization was vested in the same persons that controlled or managed .. -
the supported organization(s) . - .

Section D. All Type lll Supporting Organizations

1 Drd the organization provide to each of its §upported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided duning the prior tax
year, (i) a copy of the Form bQO that was most recently filed as of the date of notrfication, and (ni) copies of the
organization's goveming documents in effect on the date'of notlflcatlon to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) apponnted or elected by the supported
orgamzatlon(s) or (1)) serving on the govemning body of a supported organization? /f °No, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment pOlI(':Ies and in directing the use of the organization’s ,
income or assets at all times duning the tax year? /f "Yes, “ describe in Part VI the role the organization's .
supported organizations played in this regard N

Section E. Type lll Functionally Integrated Supporting Organizations
1" Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a I:] The organization satisfied the Activities Test Complete line 2 below . Vb
b [:] The orgarzation 1s the parent of each of its supported organizations Complete line 3 below t
c El The organization supported a govemmental entity Descrbe in Part VI how you supported a government entity (see /nstructlons)

2 Activities Test Answer (a) and (b) below. . . .

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of -
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify R
those supported organizations and explain how these ‘activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities '

b Did the activities described in (a) constrtute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b} below.

a Dd the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. )

b Did the organlzatlon exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? /f “Yes, ° describe in Part VII the role played by the organization in this regard 3b

832025 10-11-18 - Schedule A (Form 990 or 990-EZ) 2018
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{RartiVil Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI ) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QL |WIN =

O N |s|W]N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

\

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(opt:onal)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

5 y
Lan %&?“’3@5@
R X
T WM&%ME‘E

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |ajo |o|v

Discount claimed for blockage or other
factors (explain in detail n Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)-
5 Net value of non-exempt-use assets (subtract line 4 from hne 3)
6  Multiply ine 5 by 035
7 __Recoveries of prior-year distributions
8 Minimum Asset Amount (add Iine 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ine 8, Column A)

’%W? e

Enter greater of line 2 or line 3

’“@W SRR

aé:« &"bb

Income tax imposed in prior year

O |niL W IN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 LI Check here rf the current year 1s the organization’s first as a non-functionally mtegrated Type lll supportlng organlzatlon (see

instructions)

J

832026 10-11-18
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liwév | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontn,eq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distnbutions {descrnbe in Part V) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part Vi) See instructions
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

i

%*wﬁ%fﬁﬁ?ﬁi%ﬁi

1 Distnbutable amount for 2018 from Section C, line 6
2 Underdistnbutions, ff any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2018
a From 2013 2
b From 2014 ) %ﬁ%@fﬁ%ﬁé‘gﬁ% e b
c_From 2015 &%&%‘»ﬁmm i
d_From 2016 PR &
e From 2017 %@m&%@%ﬁﬁéﬁ %&%&m S
f Total of lines 3a through e :W@Qﬁ@#%gﬁ;g %
__ g9 Applied to underdistnbutions of prior years ; R :
h_Applied to 2018 distributable amount R [ R e
i Carryover from 2013 not applied (see instructions) %%?ﬁéﬁmﬁm :
j Remainder Subtract lines 3g, 3h, and 31 from 3f :
4 Distributions for 2018 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b Applied to 2018 distnbutable amount )
¢ Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistnibutions for years pﬁor to 2018,
any. Subtract lines 3g and 4a from line 2 For result greater [k
than zero, explain in Part VI. See instructions.
6 Remaning underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c.
8 Breakdown of ine 7
a_Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017 ; 5
e Excess from 2018 o %@WWW WW&%@”

BB ,mm%;wﬁ%%ﬁ
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lEa"! gl;l Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, Iine 17a or 17b, Part Ill, Iine 12, .

Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, %
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ne 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

N
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SCHEDULE D
(Form 990)

Depahment of the Treasury
Internal Revenue Service

Name of the organization INTERNATIONAL MUNICIPAL SIGNAL

Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.
ov/Form990 for instructions and the latest information.

Go to www.irs.

OMB No 1545-0047

2018

Open to Public
Inspection

ASSOCIATION, INC.

Employer identification number

81-2548753

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, ine 6

D WN

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

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? .
Drd the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit?

[:] Yes

[:l Yes

|:]No

DNo

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organmization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area

Protection of natural habrtat
Preservation of open space

Preservation of a certified historic structure

Complete lines 2a through 2d f the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certrfied historic structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histone structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

D Yes

DNO

Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h){4)(B)i}?

D Yes

I:'NO

In Part Xili, 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

I Part Il |

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a |f 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 Xill,

the text of the footnote to its financial statements that descnbes these tems

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 VI, line 1 | )
(s} Assets included in Form 890, Part X > %
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 tems h
a Revenue included on Form 980, Part VIII, line 1 » 3
b Assets included in Form 990, Part X | 2] -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply)
a ‘:] Public exhibttion d D Loan or exchange programs
b ] Scholarly research B e [ other
c [:' Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 Dunng the year, did the organization solictt 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? [ ves [ No

I Part IV | Escrow and Custodial Arrangements. Complete ff the organization answered "Yes® on Form 990, Part IV, lne 9, or
reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermedary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes ':J No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

¢ Beginning batance 1c
d Addrtions dunng the year 1d
e
f

Distnbutions dunng the year 1e
Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves [_InNo

b_If "Yes " explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIll
[T’art V |{Endowment Funds. Complete ff the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations . 3ali)
(i) related organizations 3alii)
b If "Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

(-2~ N o I -

-

1a Land
b Buldings
¢ Leasehold improvements 40,139. 5,624, 34,515.
d Equipment 312,503. 256,260. 56,243.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 90,758.
Schedule D (Form 990) 2018
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PartiVIl| Investments - Other Securities.
- Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 11b. See Form 990, Part X, line 12 .
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . ' ‘
¢ (2) Closely-held equity interests N
(3) Other - - . ' %
) » '
(B) - o * !, +
©) -
(2] )
B i i . : !
() - - ‘
G) M :
(H)
Total. (Col.. (b) must equal Form 990, Part X, col. (B} lne 12.) > - | By &&» mmmmmﬁmmmmm :
[Bart:Vlll] Investments - Program Related. ‘ ' P
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11¢c_See Form 990, Part X, line 13
(a) Descnption of Investment (b) Book value {c) Method of valuation Cost or end-of-year market value
(1 “ . : - i .
2) - ; - =
(3)
{4) . - R . ] .
(5) : ] : :
(6) - . . . . Co.
(7)
(8) . i
(9) - ‘e \
Total. (Col (b) must equal Form 990, Part X, col (B) ne 13) > ' b s : mW&Wﬁxmﬁﬁﬁﬁ
Other Assets. ’ , ) .
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15 )
, . . ' (a) Descnption - . - (b) Book value
(1) L N ) - | - +
2) - . “ v . . - .
(3) - - .. : ‘
(4) - - * i
(5) : ;
(6) )
m . i : )
(8) - - :
o L a ‘
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) - . ) | 3
’ f Other Liabilities. . .
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990 F’an X, I|ne 35 !
. (a) Descnption of hability {b) Book value 5 3
(1) Federal income taxes . - 5,926.
2y STATE TAXES N 4,266.
(3) ACCRUED PAYROLL TAXES ) 832
(99 ACCRUED INTEREST - e ) 525.}
(5) ACCRUED WAGES . - 12,863.}2
) ACCRUED VACATION - 55,987. '
7 EDUCATION FOUNDATION LOAN .. 140,000.]
(89 PAYABLE TO CFSPC v 231,98 8 .
©) . ' :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | - 452, 3 87.

-

2, Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organlzatlon s labilty for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII -
L ) e . Schedule D (Form 990) 2018

[
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[Part XI_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1

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

a Net unrealized gains (losses) on investments 23

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part XlII } . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on iine 1

a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other (Descnbe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 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

¢ Other losses 2c

d Other (Describe in Part Xill) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XIl1.) . 4b

¢ Add lines 4a and 4b 4c

0

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18)
]Part XIli| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES,

JOURNAL INCOME, NOT DIRECTLY RELATED TO THE ASSOCIATION'S TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION AS UNRELTAED BUSINESS INCOME.

IN ACCORDANCE WITH ASC 740-10-50, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, THE ASSOCIATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES

THAT THE ASSOCIATION IS CURRENTLY OPERATING IN COMPLIANCE WITH THE

APPLICABLE REQUIREMENTS OF THE INTERNAL REVENUE CODE. THEREFORE, NO

832054 10-20-18 Schedule D (Form 990) 2018



: . INTERNATIONAL MUNICIPAL SIGNAL
Schedute D’(Form 990} 2018 ASSOCIATION, INC. 81-2548753 pages
art XIll | Supplemental Information (continued)

LIABILITY FOR UNRECOGNIZED TAX BENEFITS HAS BEEN INCLUDED ON THE

ASSOCIATION'S FINANCIAL STATEMENTS. THE EXEMPT ASSOCIATION'S INFORMATIONAL

RETURNS ARE SUBJECT TO AUDIT BY VARIOUS AUTHORITIES.

Schedule D (Form 990) 2018
832055 10-20-18
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_ Compensation Information

For certaln Officers, Directors, Trustees, Key Employees, and nghest
Compensated Employees
. P> Complete if the organization answered “Yes" on Form 990, Part IV Ime 23. .
P> Attach to Form 990. T
» Go to www.irs.gov/Form990 for instructions and the latest mformatlon

SCHEDULE J
(Form 990) ’

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047-

2018

’E‘g\)‘?bpensto Pub
Insp on

00! ,n.w-w 3 n

i 'I_I Compensation committee .

. INTERNATIONAL MUNICIPAL SIGNAL

Name of the organization

Employer |dentlf|catlon number

T ASSOCIATION, INC. : 81-2548753

[_Part§I$| Questlons Regardlng Compensatlon

- Check the appropriate box(es) if the organization provided any of the follow-lng to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems.
|:| First- class or charter travel Housing allowance or residence for personal use
. |:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
|:| Dlscretlonary spendlng account T D Personal services (such as maid, chauffeur, chef)

4 N

b If any of the bO{(e_S on hne 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 Ill to explain
2 Ddthe orga'nlzatlon require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executlve Director, regarding the tems checked on line 1a?

3.. Indicate which, f any, of the following the filing organization used to establish the comp;ns;tlon of the organization’s '
CEO/Executlve Director Check all that apply Do not check any boxes for methods used by a related organization to
-establish compensation of the CEO/Executlve Director, but explain in Part lll.

Written employment contract -
Compensation survey or study

D Independent compensation consultant ' '
Approval by the board or compensation committee

|:| Form 990 of other organizations
PR ; ! X N 1

4 Dunng the year, did any pérson listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization ‘ '

a Recewve a severance payment or change-of- control payment?

b Participate in, or receive payment from, a supplemental nonqualgﬁed retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a-c, list the persons and pré\;lde the applicable amounts for each tem n Part lil .

H

Only section 501(c)(3), 501(c)(i), and 501(c)(29) crganizations must c'c-rtlplete lines 5.-9. ’ .-
§ 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 * . N
a The organization? ’ : )
b Any related organization? : : .

If “Yes" on line 5a or 5b, describe i Part IlI .
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of '
a The organization? ~
b Any related organization? -
, I "Yes" on hne 6a or 6b; descnbe in Part m* .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part i
8 " Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? :

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

3

-

fal

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y.
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. L .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ™ | *
Internal Revenus Servica P> Go to www.irs.gov/Form990 for the latest information. Inspection i
Name of the organization INTERNATIONAL MUNICIPAL SIGNAL Employer identification number
ASSOCIATION, INC. 81-2548753

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IMSA JOURNAL - THE IMSA JOURNAL IS PUBLISHED AND DISTRIBUTED TO MEMBERS

SIX TIMES A YEAR TO INFORM THEM OF NEW PRODUCTS AND TOOLS,

TECHNOLOGICAL ADVANCES, NEW APPLICATIONS, AND NEW IDEAS IN THE PUBLIC

SAFETY FIELD. IT ALSO FURNISHES CURRENT SECTION'S NEWS AND ACTIVITIES

AND INFORMATION ON THE LOCAL, REGIONAL, NATIONAL, AND INTERNATIONAL

LEVELS.

EXPENSES § 69,632. INCLUDING GRANTS OF §$ O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP IS COMPRISED OF PERSONS EMPLOYED BY GOVERNMENTAL ORGANIZATIONS

(CITY, STATE, FEDERAL, PROVINCIAL, ETC.) AND PRIVATE COMPANIES WHO ARE

INTERESTED IN PROMOTING PUBLIC SAFETY.

FORM 990, PART VI, SECTION A, LINE 7A:

ONLY ACTIVE, PUBLIC AGENCY AND LIFE MEMBERSHIP MEMBERS ("VOTING MEMBERS")

SHALL HAVE THE RIGHT TO VOTE AND HOLD OFFICE, AS LIMITED BY ARTICLES V AND

VIITI VOTING MEMBERS SHALL HAVE THE RIGHT TO VOTE IN ELECTIONS TO THE

COUNCIL OF DELEGATES, THE PRESIDENT-ELECT OF THE BOARD OF DIRECTORS, AND IN

SUCH OTHER ELECTIONS AND ON SUCH OTHER MATTERS AS THE BOARD MAY DETERMINE.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11B: .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organzaton INTERNATIONAL MUNICIPAL SIGNAL Employer identification number

ASSOCIATION, INC. 81-2548753 .

MEMBERS OF THE GOVERNING BODY RECEIVE A DRAFT OF FORM 990 FOR REVIEW PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ETHICS COMMITTEE DETERMINES CODE VIOLATIONS AND SANCTIONS. THE BOARD

REVIEWS RECOMMENDATIONS OF THE COMMITTEE. THE BOARD MAY OFFER OPPORTUNITY

TO A MEMBER CHARGED WITH A VIOLATION TO SUBMIT WRITTEN ASSURANCE THAT

CONDUCT IN QUESTION HAS BEEN TERMINATED AND WILL NOT RECUR. PUNITIVE

ACTIONS/SANCTIONS ARE IRREVERSABLE; BOARD'S DECISION IS FINAL. SUSPENSION

OR PERMANENT EXPULSION OF THE BOARD MEMBER FROM MEMBERSHIP IN IMSA MAY

RESULT. A BOARD MEMBER MAY VOLUNTARILY RESIGN MEMBERSHIP ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS THE AMERICAN SOCIETY OF ASSOCIATION'S

"ASSOCIATION EXECUTIVE COMPENSATION STUDY" AS WELL AS LOCAL AND REGIONAL

LABOR AND WAGE DATA.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII:

AN ADMINISTRATIVE SERVICES AND AFFILIATION AGREEMENT PROVIDES THAT

INTERNATIONAL MUNICIPAL SIGNAL ASSOCIATION, INC. (IMSA-FL) WILL EMPLOY

STAFF AND MAINTAIN OFFICE SPACE. IMSA-FL WILL PROVIDE TO IMSA CENTER

FOR PUBLIC SAFETY CERTIFICATION, INC. (CFPSC, A RELATED ENTITY):

STAFFING, OFFICE SPACE, OFFICE EQUIPMENT, OFFICE FURNITURE, OFFICE

SUPPLIES, OFFICE SERVICES, AND OTHER ADMINISTRATIVE SUPPORT. CFPSC WILL
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}




Schedule O (Form 990 or $90-EZ) (2018) Page 2
Name of the organizaton INTERNATIONAL MUNICIPAL SIGNAL Employer identification number

ASSOCIATION, INC. 81-2548753

REIMBURSE IMSA-FL FOR THE COST OF THE SERVICES INCLUDING ITS

PROPORTIONATE SHARE OF EMPLOYEES' COMPENSATION, BENEFITS AND EMPLOYMENT

TAXES ON A MONTHLY BASIS.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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