See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:23-7067291_990O_201112.pdf
https://public.resource.org/privacy?2012_06_EO:23-7067291_990O_201112.pdf

SCANNED JUN 1 8 717

Form 990

Depariment of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494"l(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to sabsfy state reporting requirements.

1 OMB No' 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning . , 2011, and ending - , 20
C Name of organizaton INFORMATION SYSTEMS AUDIT AND D Employer identification number
B crecksamicatie | CONTROL ASSOCIATION 23-7067291
: i Doing Business As ISACA
Name change Number and street (or P O box if mail i1s not dehvered to street address) Room/suite E Telephone number
[ |imstcewn | 3701 ALGONQUIN ROAD 1010 (847) 253-1545
I Termunoted City or town, state or country, and ZIP + 4
|| Amences ROLLING MEADOWS, IL 60008 G Grossrecepts 5 58,089, 867.
Apphcation F Name and address of pnncipal officer SUSAN M. CALDWELIL H(a) 1s this a group retum for Yes | X | No
| ] pending affilates?
SAME AS C ABOVE H(b) Are all affikates mduded7B Yes H No

I  Tax-exempt status

I Tsoteysy | X1s010)( 6 ) € (nsetno) | | 40a7(aytyor |

| 527

If *No.” attach a list (see instructions)

2504

H(c) Group exemption number P

J  Website: p WWW.ISACA.ORG
K Form of organization- l X l Corporation ! | Trust] I Association I [Olher > I L Year of formaton 19 69| M State of legal domicile IL
Summary
1 Brefly describe the organization's mission or most significant acuwmbees: _
o|  THE PRIMARY PURPOSE OF THE ASSOCIATION I§ TO PROMOTE THE EDUCATION OF "~ """ "™
e INDIVIDUALS IN INFORMATION SYSTEMS AUDIT AND CONTROL AND RELATED
g\ moercs. T
g 2 Check this box P l:l if the organization discontinued its operations ar disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part Vi, line 1a) | | . . . . . . . . . . . v . 3 11.
8| 4 Number of Independent voting members of the governing body (Part VI, me 1b) . . _ . . . . . . . . . . .. ... 4 11.
_‘_é 5 Total number of individuals employed Iin calendar year 2011 (PartV,ne2a). _ . . . . . . . . . v v v v v v .. 5 116.
3 6 Total number of volunteers (estimate If necessary) . . . . . . . . . .. . e 6 573.
7a Total unrelated business revenue from Part VHIl, column (C), bne 12 | | . . _ . . . . . . . .. .. 7a 234,167.
b Net unrelated business taxable income from Form 980-T, Ine34 . . . . . . . v v v v v v v b o e u u v o 7b 63, 601.
Prior Year Current Year
o| 8 Contributions and grants (Part VIil,me th) . . . . 0 0
E 9 Program service revenue (PantVilLane-2gy——. . . . .. ... ... L. ... 34,413,716. 39,541,900.
E 10 Investment mcomﬁ%@/@j “cbu”;?%n _(JA) Wnes'3,4,and7d), . . . .. . . . ... . ... 3,288,034. -571,981.
11 Other revenue {(Part VIH,"colu’mn‘(A),‘hne?{S,de, 8c,9¢c,10c,and11e), . . . . . ... ... 3,446,801. 4,034,970.
12 Total reven”u%o;-ladd lines 8,through, i1 (mds'l‘\equal Part Vill, column (A),ne 12). . . . . . . 41,148, 551. 43,004,889.
13 Grants amjs:gv ilar SAdlnts paid(Part X, chlumn (A). ines 1-3) 240,000. 16,000.
14 Benefits p Ic;.to,_or for members (_P_a_n;_lx_,f.gc;lbmi‘u (A med) . . L. 0 0
» 15 Salaries, otJ‘ner cd@}a’t\ep‘)gét)léﬁ,]‘é‘mp]éy%gégnefg@s (Part IX, column (A), ines 5-10), . . . . . . 13,577,935. 15,010, 348.
g 16a Professional fundrai§ing fées (Part IX, column (A), Ine 11€) . . . . . . . . . . . . ... .. 0 0
By b Total fundraising expenses (Part IX, column (D), hne 28) p» __ 9 _____
"117  Other expenses (Part X, column (A), hnes 11a-11d, 116-24e) . . . . . . .. . .. .. ... 20,301, 391. 21,851,042.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 28) . . . .. 34,119,326. 36,877,390.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . . . . . . . . . . .. 7,025,225, 6,127,499.
5 § Beginning of Current Year End of Year
55120 Total sssels (Part X, ne 16) . . . . . . ... ... ... 65,717,501.| 72,630,029.
22121 Total hiabiities (Part X, ne 26) . | . ... ... ... 15,177,446, 15,962,475.
5._,5_ 22 Net assets or fund balances Subtracthne21fromiine20. . . . . . . . . . . . . v . ... 50,540, 055. 56,667,554.

Signature Block

Under penaltes of perry, 1 declare thal | have examined this retumn, including accompanying schedules and siatements, and to the best of my knowiedge and belief, it 1s true,

correct, and complete_Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

_ > =won ]\l d w4 TNy =12
Sign Signature of officer ¥ Date A
Here SUSAN M. CALDWELL CEO
} Type or print name and title
Print/Type preparer's name Preparer's signature Date I I PTIN
Pad — . : Check if
. DANIEL ROMANO — Y _———= | o/t selemployed | P00504182
arer
UrseepOnly Firm'sname P GRANT THORNTON LLP <. > FrmsEN B 36-6055558
Fum's address P> 175 W JACKSON BLVD STE 2000 CHICAGO, IL 60604 Phone no 312-856-0200
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ... | X I Yes | l No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA
1E1010 1 00D .
1447160 PAGE 2
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmthisPart Il . . . ... ... ... ... ......... ITI

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ2 . . . . . . e e e [ lves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? e e [Jves [X]No
If "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the tota! expenses, and revenue, If any, for each program service reported

4a (Code: } (Expenses $ including grants of $ } (Revenue $ )
ATTACHMENT 2

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 3

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 4

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

JSA
1E1020 1 000 Form 990 (2011)
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Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described :n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . o« o o i i e e e e e e e e e e e e e e h e e e i e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . .« . i i i i i it it e et e v e u 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . . . i i v v i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T O 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . o o v i v i vt e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o i i it it e et e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« @ i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX; or X as applicable :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . .. . e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl ., . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil , . . . . . . ... . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX | . . . . . . . . v v v i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIII . . . . . @ v @ i i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . « « « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part IX, cotumn (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . v« « i v v i v e et et it e e e e e an 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« v o v i i it e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the orgamzation operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll . . . . .. .. ..o uneenn. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer Iines 24b
through 24d and complete Schedule K If “No,"gotolne 25, . . . . . . . . i i i it it et e et e i ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. .. et e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. ... ... .. o... 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . . . @ i i i i i i e it et et et e e et n e s st o e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable ftling thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartIV. . . . . . o it i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . .. e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . . . i i i i it et e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . v v v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ili,
Voand V, Iine T . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. . .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lime 2 , , . . . . . . . . . . . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . .. @ . @ oo . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R
Part Ml . e e e e e e e e e e e e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - . . . . . . v . o o v v v v v o v v v oo 38 X
Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... ... .......
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 71|%
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable, . . . ... .. ib 0;
c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 22l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ., ., . ... ...
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O , , ., . .. ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNM? | L it it et s et e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreigncountry » _ __ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . @ v v v i i it e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, , ., . . . . ... . ... ... ... . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . .. L L e e e e e e e e e
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 l
and services provided tothe payor? | . . . . . . L. L. L e e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? _, , . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . & . v i v i i i i e et s st e e e e s e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ........ I 7d I e i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting : '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . . .. ... .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any taxable distributions under section498662 , . _ . . . . . .. ... ... ... .... 9a
b Did the orgamization make a distribution to a donor, donor adwvisor, or related person? , . _ . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, me 12 , . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , ., . . {|10b
11  Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . .. .. . ... . i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes,"” enter the amount of tax-exempt interest receved or accrued during the year _ _ . _ |1 2b| ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , _ ., . . ... ... ... .... 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization i1s required to maintain by the states in which
the organmization i1s licensed to issue qualified healthplans . . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . .. ... ... .. .. .. ... .. ....... 13c
14a Did the organization recetve any payments for indoor tanning services during the taxyear? _ . . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) ' !

Page 6

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, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questoninthisPartVl. . . . . . . .« v v oo v h i o oL,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - « - « . « 1a 13
material differences 1n voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . o i il e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . ot L e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L i e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . .. it i it i ittt et e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o . i i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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? . . . . . . . . . . . ¢ i it it i it i vt v o 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto CONflICES? . L L L L o o e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnibe in Schedule Ohowthiswasdone . . . . . . . . . o i i i i i i i i i it et e e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i it s e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... .. .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i i ittt ittt e 15b| X
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 ataxable entity during the year? . . . _ . . . . . . . L e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphlicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L .. . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ CA,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website E] Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the orgamization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> NEVILLE RADEMEYER 3701 ALGONQUIN ROAD SUITE 1010 ROLLING MEADOWS, IL 60008 (847)253-1545
JSA Form 990 (2011)
110421000 39388J 649R 1447160 PAGE 7




Form 990 (2011) ' ' Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

e List all of the organization’s former officers, key employees, and tighest 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 ndividual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) | € (D) {E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
V:98kbe box, unless person is both an f{rc:ren or ::?ztaetclions comot‘:;iratlon
:'f:iz?' °fffe' a_"d adiectorftrustee) | o anization (W-29/1099-MISC) from the
organzatons ia a g 5 g% [ (W-2/1099-MISC) organization
mSchedule | S 2| S| 3| 5|22 3 and related
o) g 2 % 2 E| % ] organizations
8213 3|®8
2ls| 18| 2
g5 g
ATTACHMENT 5 *le %
o
__(1)_ KENNETH VANDER WAL ___ |
PRESIDENT 12.00( X X 0 0 0
__(2) CHRISTOS DIMITRIADIS ______ |
VICE PRESIDENT 3.00|] X X 0 0 0
__(3) GREGORY GROCHOLSKI ____ |
VICE PRESIDENT/TREASURER 3.00| X X 0 0 0
__(4 TONY HAYES _________________|
VICE PRESIDENT 3.00|] X X 0 0 0
__(5) NIRAJ KAPAST __________ |
VICE PRESIDENT 3.00 X X 0 0 0
__(6) JEFF SPIVEY ________________|]
VICE PRESIDENT 3.00|] X X 0 0 0
__(7) JO_STEWART-RATTRAY __ |
VICE PRESIDENT 3.00]1 X X 0 0
__(8) MARC VAEL ]
DIRECTOR 3.001 X 0 0
__(9) ALLAN BOARDMAN |
DIRECTOR 3.00] X 0 0
_{10) LYNN LAWTON_ ___ |
PAST PRESIDENT 3.00] X 0 0
_{1y EMIL D'ANGELO_ _ |
PAST PRESIDENT 3.00} X 0 0
_(12) SUSAN CALDWELL __ _________ |
CEO/SECRETARY 50.00 X 1,096,792. 0 32,513.
_{13) RONALD RIBA _______________|
(ofe]e] 50.00 X 546,800. 0 39,669.
_{14) NEVILLE RADEMEYER ____ |
CFO 50.00 X 344,269, 0 15,894.
JSA Form 990 (2011)
1E1041 1 000
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Form 990 (2011)
ELRYI]  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 2'_3: AELK é% g organization (W-2/1099-MISC) from the
reiated |52 [ 218 p Eg 3 (W-2/1099-MISC) organization
organzations (2 & | § g |laZ]|" and related
inSchedule |S = | 3 g[®8 organizations
0 sl=| (3] 2
3 % a
g
15) SCOTT ARTMAN
~cvmo T 50.00 X 310,160. 0 36,717.
16) JANE SEAGO
cco T 50.00 X 323,627. 0 36,964.
17) TERENCE TRSAR
U cepo T 50.00 X 302,324. 0 41,906.
18) RON HALE
" CrRO T TTTTTTTmmTTmTTT 50.00 X 320,148. 0 42,893,
19) DIANE NELSON
~cmo T 50.00 b 288,179. 0 32,702,
20) CHARLES CRIBARO
" CHRAO 50.00 X 315, 956. 0 34,464.
\ 21) PRIYA SINGH
" DIRECTOR OF 1T ] 50.00 X 213,181. 0 37,820.
22) BRIAN SELBY
""" DIRECTOR OF COBIT INITIATIVES| 50.00 X 248,591. 0 31,851.
23) THOMAS LAMM
" 'DIRECTOR OF PROF. ADVOCACY | 50.00 X 228,154, 0 38,564.
24) SHANNON DONAHUE
"7 'DIR. INFO. SECURITY PRACTICES| 50.00 X 178,889. 0 10,486.
25) KARYN WALLER
" DIRECTOR OF CERTIFICATION | 50.00 X 148,889. 0 26,879.
1b Sub-total . e »| 1,987,861. 0 88,076.
c Total from continuation sheets to Part VI, SectionA , _ ., . ... ...... > 2,878,098. 0 371,246.
dTotal(addlines1band1€) . . . . . o v v v i v i i it i s e e e »| 4,865,959. 0 459,322,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 33
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated . f__ 1 i}
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. .. ieennn. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such U S S
Lo Y o [ - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I O T
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 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)

Name and business address

(B)

Descniption of services

(€)
Compensation

ATTACHMENT 6

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

34

JSA
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Form 990 (2011) * ' Page 9
Statement of Revenue
‘ . s T A ®) © (D)
! . Total revenue Related or Unrelated Revenue
i . exempt business excluded from tax
i ¢, [ . - v function revenue under sections
! revenue 512,513, or 514
g‘g 1a Federated campagns . . . . . . . . | 13
(‘52 b Membershipdues . ........|1b )
g_,!'f ¢ Fundraisingevents . . .......|1¢c
O=| d Related organizations . . . . ... .| 1d
g;E, e Government grants (contributions) . . | 1e
E E) f Al other contnbutions, gifts, grants,
36 and similar amounts not included above . | 1f
SE g Noncash contributions included in lines 1a-1f $
OF| h TotalAddines1atf . . o oo v oo vt B 0
g Business Code
% 2a CERTIFICATION PROGRAMS 611430 17,572,580. 17,572,580.
ﬁ b MEMBERSHIP DUES - NONDEDUCTIBLE 611600 15,166,175, 15,166,175.
-§ c CONFERENCES & SEMINARS 611430 5,770,440. 5,538,795. 231, 645.
a d COBIT LICENSE FEES 541519 435,783. 435,783.
E e PUBLICATIONS & SUBSCRIPTIONS 541800 265,303. 31,136. 234,167.
§ f Al other program service revenue . . . . . [ 541513 331,619, 331,619. _ —
| g Total,Addhnes2a-2f . . . . v v e i u o P 39,541,900. o
3 Investment income (including dividends, interest, and
other SIMIlar amounts). « + « v v v v v v v v v e wwn. . 1,217, 600. 1,217,600.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « » « + » ¢+ ot s e 0t a0 o0 B 730, 953. 730, 953.
(1) Real (n) Personal |
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or(IoSs): = « « « + o + s o + 4 o o s s P
(1) Securiues (1) Otner
7a Gross amount from sales of
assets other than inventory 12,367,302
b Less: cost or other basis
and sales expenses . . . - 14,156,883
c Ganor(loss) « + « « « » . -1,789,581. e e wtanion o 1 | o
d Netganor(loss) « + v v v v s v e o v v v e v s v u..o P -1,789,581. -1,789,581.
S ALY o R SJER O weRites g + B R |
g 8a Gross Income from fundraising ) * i c W}g % N v %‘2 :
S events (not including $ te . 5 . e
s of contributions reported on line 1c) ’ ’ '
CE See PartIV,lne18 . . . ... ... .. a 3" ,y: «
2 b Less drectexpenses . . . . . e e e e U S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming activities
SeePartiV,lne19 , , ., . ....... a i
b Less drectexpenses . . . . . .. ... A SR (RS J
¢ Net income or (loss) from gamingactmtes. « . .« . . . . . P 0
10a Gross sales of inventory, less E
returns and allowances , ., , ... ... 3,629,297. .
b Less costofgoodssold. . . ...... b 928,095, SR R U R !
c__Net income or {loss) fromsalesof inventory. . . . . ... .0 2,701,202. 2,701,202.
Miscellaneous Revenue Business Code ’
11a SPONSORSHIP REVENUE 900004 450,379. 450,379.
b MISCELLANEOUS 900099 152,436. 152,436.
c
d Allotherrevenue . . . . . ... ... .. :
e Total Addlnes 11a-11d + + « « « + v v v vt v v o v o . P 602,815.
12 Totalrevenue Seenstructions . . . . . . . . . . . ... P 43,004,889. 41,7717,290. 234,167. 993,432,
Form 990 (2011)
JSA
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Form 990 (2011) ' !

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines 6b, Total é:genses Progra(:)semce Managgr:rzent and Funétr:a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 16,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . .. . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, _ 0
Benefits paid toor formembers _ , ., ., .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . . . ... 4,161,977.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0
Othersalariesandwages. . . .. ... .... 8,215,544.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 553,209.
9 Other employeebenefits . . . . . ... . ... 1,334,138.
10 Payrolitaxes . . = - « & ¢ v & v . 0 s .. 745,480.
11 Fees for services (non-employees)
a Management , | ... .. ......... 0
blegal ... ... ...... ..., 133,967.
C ACCOUNLING + v v v o v @ v o o o w s o = s s » 93,366.
d LOBDYING « v = ¢ v v v v v e a e 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees . . ... .... 152,551.
GOher o v vttt et e e e 5,830,019,
12 Advertising and promotion . . . . . ... ... 3,519,461.
13 Officeexpenses . . « v v v v v v o v v v 2w 5,176,202,
14 Information technology. . . . . . . ... ... 520,874.
15 Royalles. . . . ... v v v nnn e nn.. 430,825.
16 Occupancy . « @ v v v v i v v v v e e 609,649.
17 Travel . . . . . oo oL oo oo 1,960,711.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,943, 347.
20 Interest . . ... ... ... ... 0
21 Paymentstoaffliates , .. ... ... . ... 35,850.
22 Depreciation, depletion, and amortization . . . . 793,136.
23 Insurance | . . . L. ... .. e e 99,290.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
a CLERICAL & ADMIN SERVICES 185,997.
p RECRUITMENT 122,201.
¢ PRODUCTION DEVELOPMENT AMORT 55,788.
JdFRANCHISE FEE 50,000.
e Allotherexpenses _ _ _ _ __ _ _ _________ 137,808.
25 Total functional expenses Add lines 1 through 24e 36,877,390.
26 Joint costs Complete this line only if the

organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash-non-interestbeanng .. . . ... ... ... ... g 1 0

2 Savings and temporary cashinvestments_ . . .. ... ... 1,182,705, 2 7,354,756.

3 Pledges and grantsreceivable,net | .. .. ... ..., G 3 0

4 Accounts receivable‘ net ............................ 936' 358 : 4 855 4 527 :
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of

Schedule L . e qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees’ beneficiary organizations (see instructions) . . . . .. .. s 0

@| 7 Notes and loans recevable,net | ... ... ... ... ... g7 0

&| 8 |Inventoresforsaleoruse . . . .. ... ................. 751,470, 8 587,493.

9 Prepaid expenses and deferred charges . . . . .. .. ..o vvuun. 1,278,730, 9 1,274,173.
10a Land, buildings, and equpment cost or
other basis. Complete Part VI of Schedule D |10a 6,280,699. )

b Less accumulated depreciation, , . .. ... .. 10b 3,643,768, 2,325,777 .10c 2,636,931,
11 Investments - publicly traded securittes . . . . . ... .. . ... ... .. 59,023,365 11 59,859,611.
12 Investments - other securities See PartiV,lme 41, _ . . .. .. . ..... q12 0
13 Investments - program-related See Part\V,lne 11 _ _ . . . . . . ... ... q13 0
14 Intangibleassets . | . . . ... .. ... ... q14 0
15 Other assets. See Part IV, line 11 _ . . _ . . .. . . . .. . . 219,096. 15 61,538.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ...... 65,717,501 .16 72,630,029,
17  Accounts payable and accrued expenses ., . . . . .. . .. .. .. ... ... 5,041,333} 17 5,218,958.
18 Grantspayable . . . . . ... g18s 0
19 Deferredrevenue | | .. . ... ... ... 9,931,805, 19 10,524,952,
20 Tax-exemptbond habilties . . . . ... ... ... ... ... g 20 0

#121 Escrow or custodial account hability Complete Part IV of Schedule D d 21 0

E|22 Payables to current and former officers, directors, trustees, key

'-g employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L | . . . . . . . o i q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . | . g a3 0
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . . . Q24 0
25 Other habihties (including federal Income tax, payables to related third

parties, and other habilities not included on lines 17-24) Complete Part X

of Schedule D . . . . .. ..t 204,308.| 25 218,565.
26 Total liabilities. Add lines 17through 25. . . . . . . . v v v v v i v e e u 15,177,446, 26 15,962,475.

Organizations that follow SFAS 117, check here » li’ and complete

2 lines 27 through 29, and lines 33 and 34.

g 27  Urrestricted netassets | ., 50,540,055 27 56,667,554.

g 28 Temporarlyrestnicted netassets L. g 2s 0

2|29 Permanentlyrestrictednetassets, . . . ... ... ... ... a 29 0

T Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

.3 30 Capntal stock or trust principal, or currentfunds ... .. 30

2131 Paid-in or capital surplus, or land, building, or equpment fund = | 31

f 32 Retained earnings, endowment, accumulated income, or other funds 32

2|33 Totalnetassetsorfundbalances _ . . . . ... ... .. .. .. ... . 50,540,055, 33 56,667,554,
34 Total habilities and net assets/fundbalances. . . . . . .« v v v v i u .t .. 65,717,501, 34 72,630,029.

Form 990 (2011)
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Form 990 (2011)
Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

1  Total revenue (must equal Part VIIl, column (A),lne12). . . . . . . . . o v i i it it i h i 1 43,004,889.
2 Total expenses (must equal Part IX, coumn (A),lne 25). . . . . . . . . . i i i it e e 2 36,877, 390.
3 Revenue less expenses. Subtractline 2fromine 1 . . . . . . . . L. L L Ll e e e e e 3 6,127,499.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... 4 50,540, 055.
5 Other changes in net assets or fund balances (explainin Schedule ©) . . . ... ... ......... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . + - o i i e e e e e e e e e e e e e e e e e e e 6
56,667,554.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ... ... .. ... ... [——l
Yes | No
1 Accounting method used to prepare the Form 990: ':l Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1332 L. ..., 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JsA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ.

Open to Public
Intemnal Revenuie Service P> See separate instructions. Inspection

Department of the Treasury

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations Complete Part Il
Name of organizaton I NFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291
Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was a comection Made? | . . . . . i it it ittt e e e e e e e e e e e e e e B Yes B No

b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVINES | L L L et e e e e e e e e e e e e e e e e e e e e >3

2 Enter the amount of the fiing organization's funds contnbuted to other organizations for section
527 exemptfunctionactiviies | | | . ... >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3T 0« > $

4 Did the fiing organization file Form 1120-POL forthis year? | . _ . . . . . . . . . . . ' i i e e e e i e e D Yes D No

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

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

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

o

@ L ____

v _____

@ b

s ____

© ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
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chedule C (Form' 990 or 990-EZ) 2011

[Port i1 ]

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check >Uif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p| | if the filing organization checked box A and "limited control" provisions apply.

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

{(a) Filing
organization's totals

(b) Affiliated
group totals

-~ 0o Q0 O o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . , . . . . . .. .. ...ttt it nn
Total exempt purpose expenditures (add nes1cand1d), . . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c¢ If zero or less, enter -0-

If there is an amount other than zero on either ine 1h or line 11, did the organmization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010
beginning in)

(d) 2011

(e) Total

2a

Lobbying nontaxable amount

b

Lobbying ceiling amount
(150% of ine 2a, column (e))

[

Total lobbying expenditures

d

Grassroots nontaxable amount

e

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

f

Grassroots lobbying expenditures
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Schedule C (Form 990 or 990-E2) 2011 Page 3

CUdlE:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) &)
of the lobbying activity. Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or r.nz.an'aéérﬁe.nt.(l'néll]d'e .(:c;nzlp'efls.at'lo.n.in' e.xp')e.ns'e's. ;'e.p(')rie.d on lines 1'c'tr'1rbdg.h 11)‘7

c Medla advenlsements’? ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? STttt

f  Grants to other organizations for lobbying purposes? e e ]

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

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

! Other aC(lVIlIES? -------------------------------------------

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

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

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

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or [ 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr.y'ea'r’?. 3 X

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts frommembers | ... 1

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

3 CUITeNLYRAI, | e e e e e 2a
b Carryoverfrom lastyear L e 2b
e Total e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ _ . .| 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4 0

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

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part }C, line 5, Part lI-A, and Part II-B, line
1 Also, complete this part for any additional information
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l OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Open to Public

Department of the Treasury

internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organizatton INFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate contnbutions to (dunng year) . . ..
3 Aggregate grants from (dunng year). . . . . ..
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L o L e e e e e e e e e e e e e e e I:l Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . 0 ittt it e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a)., . . .. . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ..o .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ ___ _ ___________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the orgamzation have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . .. . . .. ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ____
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) a0 Section 170ME@NBXN. . . . . . oo\ ot s [ dves o
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicatl treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVill,line 1 . . . . . . . . o . o i i it it ittt s s i e >3
(ii) Assetsincluded In Form 990, Part X . . . . . . . L . . L e e e e e e e e e e » % _ o __

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . i i i i it it e e » s ____
b Assetsincluded in Form 990, Part X . . . . . . 0 L L i i il s e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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