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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

o
OMB No 1545-0047

Open to Public
Inspection

2 A For the 2010 calendar year, or tax year beginning » 2010, and ending ,y 20
585 I C Name of organization INFORMATION SYSTEMS AUDIT AND D Employer identification number
%.: CONTROL ASSOCIATION 23-7067291
= i Doing Business As ISACA
g o Name changs Number and street (or P.O box If mail is not delivered to street address) Room/sulte E Telephone number
=] fnfiiaf retum 3701 ALGONQUIN ROAD 1010 (847) 253-1545
= Terminated Clty or town, state or country, and ZIP + 4
= Amendod ROLLING MEADOWS, IL 60008 G Gross recelpts $ 61,695,215,
. :‘,’;’::,'f,,,‘f'“ F Name and address of principal officer: SUSAN M, CALDWELL H{a) Eﬂ;’lial:e:?mup return for B Yes ﬂ No
) SAME AS C ABOVE H(b) Are all affiliates included? Yos - No
no) _ Taxexemptstatus: | | 501(c)3) | X[ 601(c)( 6 ) @ (nsertno) | | 4947(anior | |527 I *No," attach a st (soe Instructions)

€2)  website: pp WWW.ISACA,ORG

H(c) Group exemption number P

2504

=K Form of organtzation” | X | Corporation | | Trust] | Association | ] other B L Yearof formation 1969] M State of legal domiclle  IL
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ . _ _ o
@ THE PRIMARY PURPOSE OF THE ASSOCIATION IS TO PROMOTE THE EDUCATION OF
g INDIVIDUALS IN INFORMATION SYSTEMS AUDIT AND CONTROL AND RELATED
& TS s e e e
= g 2 Check this box P [:___] if the organizatlon discontinued its operations or disposed of more than 256% of its net assets.
g 3| 3 Number of voting members of the governing body (Part VI, ine 18) |, . . . . . . . . v v v v v v e v v nesa3 13.
ﬂ 4 Number of independent voting members of the governing body (Part Vi, line1b) | e Y} 12,
2 E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a), . . . ... ... e 5 107
= &!| 6 Total number of volunteers (estimate if necessary) _ _ . ., .. e e e e e e e e e e e 6 438.
= 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 . . . |72 265,607.
- b Net unrelated business taxable Income from Form 990-T,line34 « - « « . « 4 . - . . .. e e ae e e 7b 45,924,
. Prior Year Current Year ~~
< ol 8 [Contr ine 1h) 15,104,896. 16,712,256,
\ gl o9 Prograﬁg@ﬁe&\qﬁ'g@nvm. ine 2g) 17,397,989.] 17,701,460.
r E 10 |investmenl incomu(Part-vHi; 3-3%‘,2;: ;,iig,ggi
; 11 er r e (Part VI, colu ’ ’ . ’ ’ .
- 12 | lre?%at-‘gd‘ feld Bl s 35,562,775.] 41,148,551,
13 |orintsandsimilar-amounts_pdidRart IX, column (A), bnes 1-3) . _ . . . | e 990,415. 240,000.
14 | Bendi ) ngor thgiiers (Fart 1X, column (A) lned) .. . 0. 0.
a[15 “Salaries, othertompensation-employee benefits (Part IX, column (A), ines 5-10) . . . 11,621,992, 13,577, 935.
g 16 a Professional fundralsing fees (Part IX, column (A), ine 11e) _ , . .. .. .. ... C 0. 0.
%| b Total fundralsing expenses (Part IX, column (D), line25yp =
117 Other expenses (Part IX, calumn (A), lines 11a-11d, 148-240) . . . ... .. ... .. 19,724, 441. 20,301,391,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), bne 26) = . . .. . 32,336,848, 34,119,326.
19 Revenue less expenses. Subtractline 18 fromiiNe 12, . . . . . v v v v v v v o v v s s 3,225,927, 7,029,225,
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hne16) _ . . .. ... ... e 56,202,178, 65,717,501.
<3121 Total liabilities (Part X, e 26) . e 12,691,348.] 15,177, 446.
2522 Net assets or fund balances. Subtract line 21 from N8 20, + v v« v v v v v v v v v e e o 43,510,830. 50,540,055,
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belet, It is true,
correct, and complete Declaration of preparer (other than officer) is based on all informatian of which preparer has any knowledge
sign | ), Sy Moy 2oL
Here Signature of officer \ Date
SUSAN M. CALDWELL CEO 5/ /JI
4‘ Type or pnnt name and title o
~ | Print/Type preparer's name Prepérey's signature Date Check if PTIN
UL Potre S|l oo » [3
Z’s‘:";':i' Frmsmoma . GRANT THORNTON LLP 7= " TrmseEN » 36-6055558
y Fim'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? (seeinstructions) , . ., , . ... ... ... ¢4, . e e I X1 Yes I LNo
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2010)
0510‘]1%;\1 000 ‘Q
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . . ... .. oo vt i v o

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 FOm 990 0r 990-EZ2 . . . . . . .0\t [Ives [X]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [lves [X]no
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 total 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 P

1sA Form 990 (2010)
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . . v i i i it e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for publc office? If "Yes," complete Schedule C,Part]. . . . . .« . ¢« o v o i i i i it i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . .. .. v o v oo 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 I . . . .« v v v v it i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part lll . . v v v v i i e i e e e e et e e e et et 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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . v v v v i v o e e et 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 term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . i i i i i i i i it et e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | . . . . . . i e 11a} X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that'is 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VIl , , . . . . ... ... ..... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, . . . . .. .. ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . o v i i i e e e e s e i 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 Did the organmization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability 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 Xl . . . « . .« o i i 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, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - [14b| X
15 Dud 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, PartsllandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (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 . . . . . . o v o v v v v i v i i it e s oo e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v v o v v i e e i e e e e et e e e e e e e e e e e e e 19 X
20a Did the orgamization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, 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), ine 22 If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. .. ''eenennn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto lin@ 25. . . . . . v v v v i i i e e e e e et e e e e 24a X
b Did the orgamzation 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-exempt BONAS? . . . . . . i it i i i e e e e e 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 in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . .. .. ... o' vuu.. 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 prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L Part . . . v v v v v et e et e et e e e e e e e 25b X
26 Was alioan 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part ll . . . . . v v v v v it e e e et et e e e e e e e e e e e e e 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) ) o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart V. . . 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 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, PartivV .. . . . .. ... 28c X
29 Did the organization 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 qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . v i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 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 l. . . . . . v i i i i i i i e e it 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 7701-37 /f "Yes," complete Schedule R, Part!. . . . . . . . . . v v e v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, I,
L T2 T R VA - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? _ . . . . ... ... ... 35 X
a 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,
PartV,ne 2 | . . . . . e ves [_INo
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . @ @ i i v e 36
37 Did the orgamzation conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o o o e e e e e e e i e e I X 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v it v v v v v i e e uu 38 X
Form 990 (2010)
Jsa
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Form 990 (2010)
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 68|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b '
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIrs?, | . | . . . . . . 0 i it v i e e e et o n e e e m e
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 107
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 explanation in 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, securities account, or other financial
BCCOUNE)? L L L L L it i e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » _______
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 ime dunng 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 line 5a or 5b, did the organization file Form B8B6-T? . ., . . . . . . . v v v i v i et e e e e e un 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , | . . . . . ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . . . . .. ... e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided 10 the PAYOr? . . . . . . . . ittt e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ ., . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 . . v i i vt i e e e e e e et e e et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ I 7d I
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 7@
h If the organization received a contribution of cars, boats, airplanes, 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 adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . .. ... . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnibutions included on Part VIll, ine 12, . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . , , . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... .. . v 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem ). . . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | _ | . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , _ , . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans | . . . . . .. . ... ....... 13b
c Enterthe amountofreservesonhand ., . . . . . .. .. . .. ... e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , , . ... ... . ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
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Form 990 (2010) 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 questioninthisPartVI ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 13 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 12 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with JRIUIN S PR
any other officer, director, trustee, orkeyemployee? . . . . . . o i it i it i e e 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?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . i i it i it i i e e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o i i i i i e e e e e e e e e et e e e 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following- ;

SN I |

a The governingbogy?. . . o o v v v it it e e st e e e e e e s 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses inSchedule O . . . ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ¢ i i i i it v i v e .. 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, .
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 111 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . .« v v v v ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? & o o o i it i i i i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISdONE . . . v @ i v i i it e s s e i et e e e et e e e e e e 12¢c| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . ¢ i i i i i it i e e e e e e 13 | X
14  Does 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 management official
b Other officers or key employees oftheorganization . . . . . . . . . . . . i it it i i ittt et e e
If "Yes" to ine 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 simiar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federai tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .« v v v v v v v v v 44 4o oo . 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 1its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

15a| X
15b| X

19  Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »SCOTT_R. ARTMAN 3701 ALGONQUIN ROAD, SUITE 1010 ROLLING MEADOWS, IL 60008
(847)253-1545
JSA Form 990 (2010)
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Form 990 (2010) Poge 7™
i i8'll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... .. ... ......... m

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensatton. 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 highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; Institutional trustees, officers, key employees; highest
compensated employees, and former such persons
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€} (D) ®) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & 31212|3|8Z] 3| compensation compensation amount of
week eslz|&1al2z|3 from from related other
(descnbe | & g % & 3 % ol g the organizations compensation
hoursfor | § = | 3 Si°®8 organization (W-2/1099-MISC) from the
orommeons| 8| 3 3 3 (W-2/1099-MISC) organization
ATTACHMENT 5 inSchedule | & [ & 2 and related
0) 3 = organizations
o
__()EMIL D'ANGELO ___________ |
INTERNATIONAL PRESIDENT 6.00] X X 0 0 0
__(2)CHRISTOS DIMITRIADIS |
VICE PRESIDENT 3.00] X X 0 0 0
_(3HITOSHI OTA |
VICE PRESIDENT 3.00f X X 0 0 0
__(4)JOSE_ANGEL PENA IBARRA
VICE PRESIDENT 3.00] X X 0. 0 0.
__(5)ROBERT_ERNEST STROUD _______|
VICE PRESIDENT 3.00[ X X 0. 0 0.
__(e)RIA LUCAS __ _________________
VICE PRESIDENT/TREASURER 3.00] X X 0 0 0
__(7)RENNETH L. VANDER WAL |
VICE PRESIDENT 3.00] X X 0 0 0
__(8)ROLF VON ROESSING |
VICE PRESIDENT 3.00[ X X 11,075 0 0.
__(9)LYNN C. LAWTON |
PAST PRESIDENT 3.00] X 0 0 0
_(1Q)EVERETT C. JOHNSON |
PAST PRESIDENT 3.00] X 0 0 0
_(1)HOWARD NICHOLSON |
DIRECTOR 3.00] X 0 0 0
_(12)GREGORY T. GROCHOLSKI _______|
DIRECTOR 3.00] X 0 0 0
_(1yTONY HAYES |
DIRECTOR 3.00] X 0 0 0
_(14SUSAN M. CALDWELL ___________|
SECRETARY/CEO 50.00 X 1,098,801 0 29,893.
_(15)SCOTT R. ARTMAN |
CFO 50.00 X 387,521 0 44,434,
_(1g)RONALD W. RIBA |
Ccoo 50.00 X 613,340/ 0 37,484,
ISA Form 990 (2010)
0E1041 1 000
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a

Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) (D) €) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S 3 é‘é‘ g a g@I_ y compensation compensation amount of
week 2z zz|g (823 from from related other
Geserre R |°5| 5 [3|52]|° the organizations compensation
hourstor |5 | 3] & 1° 8 organization | (W-2/1099-MISC) from the
related & ® 3 (W-2/1099-MISC) organization
organzations 3 2 and related
n Schedule O) & organizations
a
(17)TERENCE J. TRSAR
“Tcepo T TTTTTTTTTmTTTTTT 50.00 X 294,841, 0. 43,088.
(18)JANE R. SEAGO
“Tcco T 50.00 X 326,451. 0] 36,080.
(19)RON HALE
"TCrRO T 50.00 X 316,515. 0] 25,847.
(20)DIANE NELSON
“Temo T T 50.00 X 288,264. 0] 33,521,
(21)CHARLES M. CRIBARO
" DIRECTOR OF HUMAN RESOURCES | 50.00 X 309,700. 0. 25,724,
(22) BRIAN SELBY
" " DIRECTOR OF COBIT INITIATIVES | 50.00 X 274,750. 0. 23,719.
(23) TOM LAMM
" " DIR. RESCH., STNDS., ACADEM. | 50.00 X 247,922. 0. 26,853.
(24) PRIYA SINGH
"7 DIRECTOR OF IT 77 50.00 X 234,373. 0] 28,056.
(25) JOANN SKIBA
"7 DIRECTOR OF IP 77 50.00 X 163,136. 0] 22,497,
28] . e
en ]
L
1b Sub-total L »| 4,566,689, 0 377,196.
c Total from continuation sheets to Part VII, SectionA ., . ., .. ........ >
dTotal (addlines1band1c) . . . . . . . . v v i i i i v it i i »| 4,566,689 0 377,196.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 28
Yes| No
3 Did the organizatton hist any former officer, director or trustee, key employee, or highest compensated E ]
employee on ine 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . .. ... @ .. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from o «’ h
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such g i
e 117 o T - 4 | X
5 Did any person listed on line 1a recelwve or accrue compensation from any unrelated organization or individual - :‘i&“}‘-f*
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . .. . ... .... 5 X

Section B. independent Contractors

1
compensation from the organization

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)

Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 6

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

47

JSA
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Form 990 (2010) Page 9
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

gzp 1a Federated campagns . . . . . . . . | 12 ST o
c
gg b Membershipdues . ........|1b 16,712, 256.
;'5_’:5 ¢ Fundraisingevents . . . . . ... .| 1¢c - ot '
‘®8| d Related organizations - . . . . . . . | 1d
g% e Government grants (contnbutions) . . | 1€
B f Al other contnbutions, gifts, grants, §
acL
o and similar amounts not included above . [ 1f .
c " . , e
8.2 g Noncash contributions included in hnes 1a-1f $ i o4 %,
"]l h Total Addlnes1a-1f « o . o o o s i u et e B 16,712,256,
[] ;. “y 4 -
3 Business Code o 5 e [ s
% 2a CERTIFICATION PROGRAMS 611430 11,790,775. 11,790,775.
% b CONFERENCES & SEMINARS 611430 4,951,728. 4,711,518, 240,210.
% ¢ COBIT LICENSE FEES 541519 336,126. 336,126.
3 d PUBLICATIONS & SUBSCRIPTIONS 511120 282,229. 16,622. 265, 607.
E LICENSE FEE FOR OTHER INTELLECTUAL PROPE 541100 271,502, 271,502.
E e
2 f Al other program service revenue . « . . . 561000 69,100. 69,100.
s
& | g Total Addlnes2a2f . . . ..o .o ouro.on.. P 17,701, 460. A VR |
3  Investment income (including dividends, interest, and
other SIMHaramounts)e « « « « v v v v v v e v v awo. P 942,438. 942,438,
Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royames.........-----.-.........» 501, 644. 501, 644.
(1) Real (n) Personal
4 . : ® H
. . S 2N
6a GrossRents. . . . . . .. i . %
b Less. rental expenses . . . . - . -
¢ Rental tncome or (loss) . .
d Netrentalincomeor(loss). + « « « « e s v v = v o v o+ P 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 21,988,543
b Less. cost or other basis
and sales expenses . . . . 19,642,947. -
€ Ganor(loss) « « « « « o . 2,345,596, —
d Netgamor(oss) « « « v s v o v ot v s s e s s o v oo P 2,345,596. 2,345,596.
g 8a Gross Income from fundraising
5 events (not including $
¢>, of contributions reported on line 1c)
« SeePartlV,ne8 . . ... ...... a
g Less directexpenses . + « + « + o+ .. b ——
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . D 0.
9a Gross income from gaming activities
SeePartlV,lne19 _ . . .. .. .... a
b Less drectexpenses . . . « . . .. ..
Net income or (loss) fromgamingactvtes. . . . . . . . . P 0.
10a Gross sales of nventory, less
returnsand allowances |, , ., ., .... a 3,500,947.
Less costofgoodssod. . . ...... b 903,717 . S -
c__Net income or (loss) fromsalesof inventory. . . . . ... .M 2,597,230. 2,597,230.
Miscellaneous Revenue Business Code
441a MISCELLANEOUS 900099 104,840. 104,840.
b SPONSORSHIP REVENUE 300004 243,087. 243,087.
c
d Allotherrevenue . . . . . . v v o0 ...
e Total AdGhnes 11a-11d « « « v v e v e e e v e P 347,927, l
12 Totalrevenue. Seeinstructions . . . . . . . - = « . . . . P 41,148,551, 19,792,873. 265, 607. 4,377,815.
Form 990 (2010)
JSA
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Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total gc\genses Progra(:)semce Managc(z(r:n)ent and Funcglr::a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and .
organizations in the US See Part IV, [ine 21 240,000. Y z
2 Grants and other assistance to individuals 1n “:
the US. SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the S
US SeePartIV,lines15and16 _ _ _ . . . . . 0. |
Benefits paid toorformembers , , . ., .. .. 0. ‘
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 4,943,885.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0.
7 Othersalarnesandwages. . . . . » « v o o . . 6,316,849,
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 511,172.
9 Other employeebenefits . . . . . . ... ... 1,143,433.
10 Payrolltaxes « « « o « v v v v v v n e e 662,596.
11 Fees for services (non-employees)'
a Management . ... ............. 0.
blegal ... ...t i it it 314,979.
cAccounting . . « v s v e v vt e h e e, 88,004.
dLobbying + « ¢ ¢ ¢ v v oo i e 0.
e Professional fundraising services See Part IV, line 17 ' 0.
f Investment managementfees .. ... .... 127,972,
gOther . . . ... vt v vttt v 4,831,505.
12 Advertisingandpromotion . . . . . ¢« . . .. 2,985,511.
13 Officeexpenses . . . . . . .« .o v v o v 4,959,156.
14 Information technology. . . . . . . . . .. .. 1,003,274,
15 RoyalleS. . . . v v v v v v e v ennnns 429, 655.
16 OCCUPANCY . v v v v v v v v s v o 0 o 0 s o n 506,531.
17 Travel . . . o v o s s e e e e e e e 2,490,180.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,372,089.
20 Interest . . . . . . . .t it it 0.
21 Paymentstoaffllates . ............ 21,348.
22 Depreciation, depletion, and amortizattion . . . . 550, 395.
23 Insurance , . . .. ... .....0.0.00... 99,387.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O)
a CLERICAL & ADMIN SERVICES 123,888.
b PRODUCTION DEVELOPMENT AMORT 59,599.
¢ SUBSC] R_I_P_T_I_O_N_S_/_l"l_E_b'i_B_E_R_S_H_I_P_S_ o 58,390.
d FRANCHISE FEE =~ 50,000.
e RECRUITMENT 49,205.
f All other expenses 180,323.

25

Total functional expenses. Add lines 1 through 24f

34,119,326,

26

Joint Costs. Check here p If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052
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Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing , ., ., . ..................... 1
2 Savings and temporary cashinvestments | . . . ... ... ... ... .. 1,064,772, 2 1,182,706,
3 Pledges and grantsrecewvable,net |, . . .. . ... ... .. .. ... .. 3
4 Accountsreceivable,net | | . . .. ... . e 490,409, 4 936, 358.
5 Recewvables from current and former officers, drectors, trustees, key
employees, and highest compensated employees. Complete Part I} of | | o
ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contrtbuting employers and sponsonng organizations of - B o o
* section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , _ ., , | . 6
:u;.: 7 Notes andloansrecewvable,net . . . . . .. ... 7
& 8 Inventoriesforsaleoruse, . .. .. ... ......00uierennrnnn 808,580.| 8 751,470.
9 Prepaid expenses and deferredcharges | . . . .. .. .. ... ... .. 1,216,439, 9 1,278,730.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |10a 5,515,602, | o
b Less accumulated depreciation, . . ... .. .. 10b 3,189,825, 1,243,776.10¢c 2,325,777.
11 Investments - publicly traded secunties. . . . . . . v v v v v b v e e .. 51,165,549 11 59,023,365,
12  Investments - other securities. See PartIV,line11. . . . ... ... ... .. 12
13 Investments - program-related. See PartV,line 11 . . .. .......... 13
14 Intangibleassets. . . . . . . . . it i it e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . .t v it vt vttt e e e 212,653. 15 219,0095.
16  Total assets. Add lines 1 through 15 (mustequal lne 34) . . . ... ... . 56,202,178. 16 65,717,501.
17 Accounts payable and accrued eXpenseS. . . . . . .. .. e e m e e 4,314,980.[ 17 5,041, 333.
18 Grantspayable. . . . . . . . . . . e e e e e e e e 18
19 DeferredreVenUe . . . . v v v v it i it et e et e e 8,186,999./19 9,931,805.
20 Tax-exemptbondhabilities . . . .. ... .. it it it e 20 4
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . .. . .............couvo... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other labiities Complete Part Xof ScheduleD . . .. ... ......... 189,369, 25 204,308.
26 Total liabilities. Add lines 17 through 25, . . . . . .« i i v i v st v v v 12,691,348, 26 15,177, 446.
Organizations that follow SFAS 117, check here b ILI and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . .. ... ... ... .0 43,510,830 27 50,540,055.
g 28 Temporanlyrestnctednetassets . . . . . .. ... ... ... 28
o(29 Permanently restnictednetassets, . . . ... ................. 29
& Organizations that do not follow SFAS 117, check here » l:' and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ., . .. ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
<|32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . o ot it 43,510,830.[ 33 50,540, 055.
34 Total habilities and net assets/fund balances. . . . .. .. ... o . ... 56,202,178. 34 65,717,501.

Form 990 (2010)
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Form 990 (2010)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXi. . . . . .. ... .. ...........
1 Total revenue (must equal Part VIil, column (A), line 12). . . . . .« v v v i v v i v i it e e e e 1 41,148,551.
2 Total expenses (must equal Part IX, column (A),line25). . . . « . ¢ o o v i i i i i i i e 2 34,119, 326.
3 Revenue less expenses. Subtractlne 2fromline1 . . . . . . . . ¢ . i i it i i i e 3 7,029,225.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 43,510,830.
5 Other changes in net assets or fund balances (explainin Schedule O) . ... .............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 111212 TN (= ) ) 6
50,540, 055.

FL®Adll Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . .. .. ... ... ... ..., [_|
Yes | No
1 Accounting method used to prepare the Form 990: ':’ Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked "Other,” explamn in
Schedule O , L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in f
Schedule O. f
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated bass, or both: ’
[ ] separate basis Consolidated basis | ] Both consolidated and separate basis i L
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ST e 3a X
b If “Yes?“_dld 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 (2010)
JSA
0E1054 1 000

89388J 649R 1447160

PAGE 13



L4
1

SCHEDULE C Political Campaign and Lobbying Activities | om8 No 1545-0047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.  p See separate instructions.
{ntemal Revenue Service

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of orgamizatton TNFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291
[ZTI¥N Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Pohtical expendilures . . . . . . ... it e e > $
3 Volunteer hours | . . . . . . . it e e et e e e e
ET B8 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 ., ., . . . > $
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 Wasacomection Made? | | | . . ... .. e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
(48 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

BOUVIIES . L L L ettt ettt e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivittes , . . ., . . ... ... .. > 5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T o O >$
4 Dud the fiing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . i i i i i et e i l:] Yes I:] No

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

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

dehvered to a separate
political organization. If
none, enter -0-

1

@ L ______

e ]

@« ]

® L ___]

e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010

JSA
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1
1)
Schedule C (Form 990 or 980-E2Z) 2010

Page 2

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

section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.

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

orgamzation's totals

(b) Affilated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , , ., ., . ... ... .00 vi i n e
Total exempt purpose expenditures (add lines1cand1d), . ., ............
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

0o Qo0 o

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 5

Over $17,000,000 $1,000,000

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

T @

j [If there is an amount other than zero on either line 1h or line 11, did the organzation file Form 4720 reporting
section 4811 tax for this year? . . . . . . i i i i et i e et e e et e e e e e e e ae e aaaeeae s

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) 2007 (b) 2008 () 200
beginning in)

9

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2010 Page 3
Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
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. S
a Volunteers?
b Paid staff or hérl'a;_:;érﬁeht'(i'nélddé 'cc'arﬁp'eﬁs'at'lc;n'ln. e'xﬁe'née's ;'e'pc'JrieH on lines 1'c'tﬁrbdg.h 1|)'>
c MEdia advenisements? ----------------------------------------
d Mailings to members, legsslators, or the public?
e Publications, or published or broadcast statements? L. L """"
f  Grants to other organizations for lobbying purposes? e e .
g Dirdct contact with legislators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activities? If "Yes,” descrbe n Parttv. .. ...
i Total Addlines Tethrough 1o | L .
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?  _ . o
b If "Yes," enter the amount of any tax incurred under section4912 . ... ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
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 Iess” T 2 X
3  Did the organization agree to carryover lobbying and political expenditures from the prior year? . . ,,,,,, 3 X

ELMIE:] Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Total

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

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, ine 4, Part FC, line 5, and Part II-B, line 11
Also, complete this part for any additional information

JSA
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. M OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe ne
(Form 990)
p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization 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  Totalnumberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ......
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 fegalcontrol? . . . . . ... ... D 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 adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . L L. Lo e e e e l:l Yes |:| 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 qualified 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 . . . . . . . . ... . . . ittt e 2a
b _Total acreage restricted by conservationeasements . . . . . ... ... ...t .. 2b
¢ Number of conservation easements on a certified historic structure included in a..... Yl 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . . . . . . ¢ v i it v v v v e 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 easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... .......... I:] 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 1n monitoring, inspecting, and enforcing conservation easements dunng the year

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

(0 and T7OMEIBIINT . . . .. Lo [ves [no

9 In Part XIV, 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?amzatlon 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl ine1 . . . . .. . ..o . i ittt it i e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . i i i i e e e e e % _ L ____

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

a Revenuesincluded in Form 980, PartVlll,ine 1 . . . . . . .. . . .. .. ... it »s_
b__Assets included in Form 990, Part X . . . . . . . i i i it e i e e e e s e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e EI Other

Preservation for future generations
Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . - . . [_l Yes I__] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 980, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X2 . . . . & i i i it i e i it e e e e e e e e e e e e e e e e e e e e |:] Yes l___l No
If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . .. o i e e e e s e e ic
Additions duringtheyear . .. . . . .. i i i it it it e e e 1d
Distributions duringtheyear. . . . . . . v o v v i i i i it e s e e e e 1e
Endingbalance . . . . . . . L i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . . @ v i v e v v v .. I_l Yes |_| No

If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

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

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains, . -
andlosses. . .. .........
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . . . . ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p_ %

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 . . . . . . . . o L L L e e e e e e e e e e e e s e s et e e e e 3a(i)

(i) related 0rganIZations . . . . . . v i i it e et e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related orgamzations listed as required on ScheduleR? . . . . . . .. .. ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . « « . ¢ o i i i d e i e e e
b Buidings « ... ..o,
¢ Leasehold improvements. . . . . . . . .. 772,092 401, 361\ 370,731.
d EQUIDMENt « « v v oo v e e 4,743,510] 2,788,464 1,955,046.
e Other . . .« « . . v i v i v i v oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 2,325,777.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 3
ELiAYIl  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation®
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
LAY Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

(1)
)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10) -
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(M

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Description of habiity (b) Amount .
(1) Federal income taxes

(2) OTHER LIABILITIES 18,152,
(3) UNAPPLIED PAYMENTS 104,894.
(4) PUBLICATION ORDERS IN PROCESS 9,361.
(5) STATE CHECK LIABILITY 70,941.
(6) CONSIGNMENT GOODS 960.
(7)

(8)

(9)

(10)

(11

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W 204, 308.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

OE12J750A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1  Total revenue (Form 990, Part VIIl, column (A), line12) . . . . . . . .. . ... ... ... 1
2 Total expenses (Form 990, Part iX, column (A), line25) _ . . . . . .. ... . .. 2
3  Excess or (deficit) for the year. Subtract line2fromlinet , ., . . ... ... ... ... ...... 3
4  Netunrealized gains (losses)oninvestments , . . . . . ... ... .. .. . 4
5 Donated services and use offaciities , , . . .. ... ........ ... ... .. . ... . ..., 5
6 Investment eXpenses . | L L e e e e e 6
7 Priorperiod adjustments | L L e e e e 7
8 Other(DescrbemPartXIV.) | .. L e e e 8
9 Total adjustments (net). Add hmes 4 through 8 | . . . . ... . . . e . 9
10 Excess or {deficit) for the year per audited financial statements Combinelnes3and9 ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements _ , _ . . . .. ......... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments  _ _ . . . .. ... .. ... ... .... 2a
b Donated services and use of faciites |, , , ., . ... ... ........... 2b
¢ Recoveresof prioryeargrants, , . ., ... .................. 2c
d Other (DescribeinPartXIV.) . |\ . ... 0 s ueeean .. 2d .
e Addlines 2athrough2d ., .. ... ... ... e e e e 2e
3  Subtractine2efromlnet .. ............ .00, e e e e e e e 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line7b , _ . . . 4a
b Other (Descrbe inPartXIV.) | . . .. ... 4b .
c Addlinesd4aandd4b L e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . . .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ... ... .. 1
_ 2 Amounts included on line 1 but not on Form 890, Part IX, line 25 ~
a Donated services and use of fachtes =~~~ 2a e
b Prioryearadustments L L. 2b
c Other Iosses .................................... 2c
d Other (Describe mPartXIV) _ © _ Lo 2d
e Addlmes2athrough2d ... 2e
3 Subtracthne 2efrom hine 1 . . . . . . . . e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 980, Part VIl ine7b 4a
b Other (Describe mPartXIV) .. ... ... ... ... 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18). . . . . . . . . . . ... 5

LS AU Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part [V, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

SEE PAGE S .
Schedule D (Form 990) 2010
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'Schedule D (Form 990) 2010 Page 5
EUSAA Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, QUESTION 2

FIN 48 (ASC 740) FOOTNOTE

THE ASSOCIATION AND THE INSTITUTE HAVE RECEIVED FAVORABLE DETERMINATION
LETTERS FROM THE INTERNAL REVENUE SERVICE STATING THAT THEY ARE EXEMPT
FROM FEDERAL INCOME TAXES UNDER SECTION 501 (A) OF THE INTERNAL REVENUE
CODE AS ORGANIZATIONS DESCRIBED IN SECTIONS 501 (C) (6) AND 501 (C) (3),
RESPECTIVELY. HOWEVER, UNRELATED BUSINESS INCOME IS SUBJECT TO TAXATION.
IN 2009, THE ASSOCIATION DID NOT INCUR A TAX LIABILITY RESULTING FROM
UNRELATED BUSINESS ACTIVITIES. THE TAX LIABILITY IN 2010 WAS $25,533. THE
TAX YEARS ENDED 2007, 2008 AND 2009 MAY STILL BE SELECTED FOR AUDIT FOR
BOTH FEDERAL AND STATE PURPOSES BASED ON THE INTERNAL REVENUE SERVICE

STATUTE OF LIMITATIONS.

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2010

Open to Public
Inspection
Employer Identification number

23-7067291

Statement of Activities Outside the United States I

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

INFORMATION SYSTEMS AUDIT AND

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

I:,Yes l:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity histed in (d)1s (f) Total
offices in the employees, region (by type) (eg, a program semice, expenditures for
region agents, fundraising, program descnbe specific type of and investments
and independent services, investments, service(s) in region In region
contractors grants to recipients
tn region located in the region)
(1) EUROPE 0. 0. | PROGRAM SERVICES EDUCATION&CONFERENCES 621,459.
(2) NORTH AMERICA 0. 0. PROGRAM SERVICES EDUCATION&CONFERENCES 432,242.
{3) NORTH AMERICA 0. 0. CONDUCT BOARD MEETINGS | BOARD OF DIR. MEETING 96,750.
(4) SOUTH ASIA 0. 0. PROGRAM SERVICES EDUCATIONSCONFERENCES 89,114.
(5) SOUTH AMERICA 0. 0. PROGRAM SERVICES EDUCATION&CONFERENCES 75,753.
(6)
()
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , . ........ 0. 0. 1,315,318.
b Total from continuation
sheetsto Partl ., ., . . ...
c__Totals (add lines 3a and 3b) 0. 0. 1,315,318.

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

JSA

0E1274 1 000

89388J 649R

Schedule F (Form 990) 2010

1447160

PAGE 23



000 4 S£¢430

b2 E9Yd4 09TLBRT deb9 [88€68 ver -
010Z (066 uod) 4 2INpayss
T T T T T T T T T T T T T T T T T T 5350 10 SUGNEZUEbI0 Ja0j0 J0 J5GWnT (561 1510 €
« T Tttt ape) Aousjeainba (£)(9)L0g uonoas B papiaoid seY [9sunod Jo aajuelB ay) yoium Joy 1o ‘'SH| 8yl Ag

jdwaxa-xe) se paziuboosal ‘Aunod ubiaioy ay) Aq saljlieys se paziubooal ale jey) aroqe pajls)| suoneziuebio juaidioal jo Jaqunu |ejo} Jajug g

(91)

(s1)

¥1)

(e1)

(zZ1)

(1)

(o1)

(6)

(8)

(2)

(9)

(s)

¥)

(¢)

i @

(1)

[(EI)

‘(esiesdde
‘AW Hooa)
uotienjeAa
jo pouiai (1))

soue)jsisse
yseoa-uou Jo
uonduosaq (y)

soue)sisse
ysea-uou
jo junowy (6)

JuswasINgsIp
yseo

Jo Jauuel ()

juelb yseos
J0 Junowy ()

juesb
jo asodind (p)

uoibay (2}

(ajqeandde j)
NI3 pue uonoas
epod S (q)

uojjeziuebio jo awen (e)

MUREEE

"papeau si 9oeds Jeuonippe ji pejesydnp aq ued | Led

" 000'G$ UBY) 810w paniadal Jualdioal 8UO ou §i XOg SIU} 39349 "000'G$ UBY) @Jow paAladal oym juaidioas Aue 1o} ‘GL aul| ‘Al Wed

‘066 WI04 0} ,S8A, paJamsue uoneziuebio ay} JI 918|dwo)) "saje}s pajiun sy} apIsInQ saiug Jo suoneziuebip 0} aoueysissy JoYjQ pue sjuels

Z @bed

0102 (066 uuod) 4 BINpeYdS




000 | 842130

SZ d95v¥d 0STLPFI 469 18868 vsr -

0102 (066 wWiod) 4 8|npayss .
(81)

(1)

(91)

(s1)

¥1)

| (c1)

(z1)

(1)

(o1)

{6)

(8)

(1)

(9)

{s)

(v)

(c)

@)

(1)

()8yj0
‘lesieidde aouesisse aoue)sisse juawasingsip
‘AW "yo0q) yseos-uou Jo ysea-uou yses juesb yseo sjyuaidioal
uonen|ea uonduosaq (6) o Junowy () jo sauuep (8) Jjo junowy (p) Jo Jaquny (2) uoibay (q) soue)sisse Jo JuesB jo adA] (e)

Jo poyiap (W)

‘papasu si eoeds [euonippe Jl paieolidnp aq ues ||| Wed

‘gl aull ‘Al Hed ‘066 W04 0} ,SaA, palamsue uoneziueblio ay) ji a)o|dwo) ‘sejeys pajiun ayj apIsINO S|ENPIAIPU| 0} adUe}SISSY JaYlQ pue sjuels E
¢ obeg 040z (066 U0) 4 BINPAYSS




Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ,

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership tnterest in a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) |

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

Did the orgamization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the orgamzation may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713)

-

ot

S

L]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No
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Schedule F (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Il line 1 (accounting method); Part il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010
JSA

0E1502 1 000
89388J 649R 1447160 PAGE 27




82 dovd 09TLYHT 4679 Bmmm@:mﬁ”
(0102) (066 wod) | alnpayasg 066 WO JOJ SUOIIINIISU| 3Y) 33s ‘@1JON IOV UOIONPIY yiomiaded 104
0 P L R R wco_gmN_cmmLoLwEouohmnE:c_mgotmacm T
lwm |||||||||| QT g neeBI0 JUBWWIBACE pUE (£)(2)L0S UONDSS JO JagUinU [ej0} JOT  Z
[T TTT T T T T (42
............................... (T3]
............................... {o1)
||||||||||||||||||||||||||||||| (6)”
||||||||||||||||||||||||||||||| {8)”
Ry gy (NE
Tt (9)”
||||||||||||||||||||||||||||||| (5)”
............................... (28
............................... {€)”
............................... @)
1404d40S TYHIANID ‘000‘0%2 (€) (Y109 T69080€-S6| 80009 TI ‘SMOAVAW ONITIOM G NINDNOOTIY T0LE
||||||||||||||| 4INITISNI FONVNYEA0D LI (})
9IUE)SISSE JO aoUB|SISSE YSBI-UOU ._mm_maammxﬁu 00q) aouelSISSE siqeaidde p JuaLWWBA06 Jo
eib jo asoding (Y) Jo uonduasaq (6) uonenjen jo poyap (1) yseo-uouU Jo Junowy (3) [ juelb ysea jo Junowy (p) uoias Oy () NIZ () uoneziuebio jo ssaippe pue sweN (e) b
< Uwummcm_womam_mco_u_uumtbmumo_a:umncmo__

Hed 000'G$ ueu} aiow paal@dal Juaidioas auo ou Ji Xoq SIY} 398y "000°'G$ UBY) aJ0W pPaAIaDal Jey) Jusidioal Aue oy ‘Lz aull ‘Al Hed '066 wJo-

0} .S9A, paiamsue uoneziueblio ay) Jt a)a|dwon) ‘sajejg pajiun ayjy ul suoneziuebiQ pue sjuatuuiaAog) 0) 8duUB}SISSY Jayj0 pue sjuels E
S3)EJS payun ay) ul spuny juelb jo asn ay) Buliojiuow 104 sainpadsold suoneziuebio sy Aj LUed Ul aquasaq g

ozD mm;. e e e e e RISISSE JO SIUBID BU) PIEME O} POSN BLISILD UOKOBISS BU)
pue ‘souejsisse Jo sjuelb ay) Joy Aupgibie sasjuelb ay) ‘aduejsisse 10 sjuelb ay) jo Junowe ayj alenuelsgns 0} spJodald ulejulew uoneziuebio ay) seoq |
9JUR)JSISSY pUB SjueiS U0 UoljelWioju] [eJauan) E
T62L90L-€C NOILYIDOSSY TOWILNOD
Jaquinu uopes|jiuap| Jekoldw3 ANY LIANY SWILSAS NOILYWIOANI uopezjuebio ey jo eweN

uogoadsuj '066 WJo4 0} yaeny « zzﬂﬂwwg%\m&mmﬂ:_
a1gqnd 03 uado "ZZ 40 1Z 3Ul| ‘Al MEd ‘066 W0 0} ,SBA, Paiomsue uoneziuebio ay; j ajajduwiod L ot o deuniedea

sa)e)g pajiun ayl ul S|enpIAIpU| pue ‘sjualiuIdA0L)
0L0@ . (066 wiod)
suoljeziuebiQ 0} aouejsIssSy I3y} pue sjuels) | 31NAIHIS

1¥00-5S1 ON 8BWO _




62 dO¥d

(0102) (066 wiod) | 3|npaysg

O9TLPYT

@n 05130
vsr

46%9 £8scd

SAHL JI9dM ANV

40 SHILSNYL A0 dYY0d FHIL NO IFAUIS OSTIV SUYOLOTAYIA JO0 qU¥0od S.NOILVIDOSSY

TOYINOD ANV IIANY SWALSXS NOILVWIOANI FHL A0 SYIIWIW NIVLYLD

‘INYED FHL 40 INIIAIOFd HHI

‘SANNA AINGIYINOD 40 ISN HHL YOLINOW Ol dTHY

Z NOILSAND

‘ALOALILSNI AONYNYIAO0D II FHL

‘I I¥¥d ‘I JINAIHOS ‘066 WHOJI

SINYYO ONIYOLINOW

“UONEWIOJUl [EUONIPPE 18410 AUE pUE g aul| ‘| WBd Ul paiinbal uojewlojul ayy apiaoid o} 1ed siyy 83a|dwo) “uoneulioju] jeyuawiajddng E

L

(sayio ‘[esiesdde AW S
@Juejsisse ysea-uou jo uonduasaq (3) §00Q) uolEN|2A JO POoUIB (8)

80UEBJSISSE YSED-LOU
jo Junowy (p)

juesb yses
Jo junowy (2)

sjuaidioal
Jo 18qINN (q)

eoue)s|sse Jo juesb jo edA] (e)

"2Z 8Ull ‘Al Wed ‘066 Wio4 uo S84, palomsue uoneziuebio ayy JI aja|dwon) "sajels Pajiun Y} Ul S|ENPIAIPU| 0} @JUB)SISSY 18y} puk sjuels E

‘papaau s| 9oeds |euolippe Ji pajeslidnp aq uea ||| Yed

Z 9bed

(0102) (066 W04) | BINPAYDS |



SCHEDULE J Compensation Information

(Form 990) For certain Officers, [():Irectors, Trustees, Key Employees, and Highest
ompensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 890. P> See separate instructions. Inspection
Name of the organization INFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |raelilr1nbursement or provision of all of the expenses described above? If "No,” complete Part Il to Tb’ i b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ , _ , . . ... .. 2
I
3 Indicate which, if any, of the following the organization uses to establish the compensation of the :
organization's CEO/Executive Director Check all that apply 1
Compensation committee Written employment contract :
Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee ‘
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | _ 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? _ _ . _ . . . .. ... i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | |, . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | | L e e e e e e e e e e 5a
b Anyrelated organization? | | L L L L L e e e e e e e e 5b
If “Yes" to line 5a or 5b, describe in Part |li
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . ... e 6a
b Anyrelated organization? | . L 6b
If "Yes" to line 6a or 6b, describe in Part |l
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbe mPart It | . . .. ... ... .. 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1L TN - 1 S L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .. L. e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service p Attach to Form 990 or 990-EZ. |nspection

Name of the organization INFORMATION SYSTEMS AUDIT AND Employer identification number

CONTROL ASSOCIATION 23-7067291

FORM 990, PART III, QUESTION 4D

OTHER PROGRAM SERVICES

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION (ISACA) TARGETS TWO
GOALS WITH ITS ACTIVITIES: INCREASING THE CREDIBILITY AND CAPABILITY OF
ITS CONSTITUENTS. THE ASSOCIATION ACHIEVES THOSE ACTIVITIES BY PROVIDING
INFORMATION, STANDARDS, PUBLICATIONS AND ACADEMIC GUIDANCE (IN ADDITION
TO THE ITEMS NOTED IN THE DESCRIPTIONS OF PROGRAM ACHIEVEMENTS 1, 2 AND

3).

THE ISACA JOURNAL IS ISACA'S OFFICIAL MAGAZINE. ISSUED BIMONTHLY, AND
SUPPORTED IN THE OFF MONTHS BY ONLINE ARTICLES, THE JOURNAL SEEKS TO
ENHANCE THE PROFICIENCY AND COMPETITIVE ADVANTAGE OF ITS INTERNATIONAL
READERSHIP BY PROVIDING PEER-REVIEWED MANAGERIAL AND TECHNICAL GUIDANCE
FROM EXPERIENCED GLOBAL AUTHORS. OTHER REGULAR PERIODICALS ISSUED BY
ISACA INCLUDE @ISACA, AN ELECTRONIC NEWSLETTER DEDICATED TO ISACA NEWS;
EXPRESSLINE, PUBLISHED MONTHLY AND PROVIDING CHAPTER LEADERS INFORMATION
AND RESOURCES TO HELP THEM CARRY OUT THEIR RESPONSIBILITIES; AND COBIT®
FOCUS, ISSUED QUARTERLY TO COBIT USERS, TO PROVIDE THEM CASE STUDIES,
INFORMATION ON NEW PRODUCTS AND EDUCATIONAL OPPORTUNITIES, AND GENERAL

TIPS AND TECHNIQUES.

THE ISACA BOOKSTORE OFFERS A SELECTION OF PEER-REVIEWED PUBLICATIONS ON
PROFESSIONAL TOPICS OF INTEREST TO ISACA MEMBERS, AT DISCOUNTED PRICES.

NEW SELECTIONS ARE ADDED REGULARLY, TO ENSURE THE CATALOG REMAINS CURRENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010
Name of the organization INFORMATION SYSTEMS AUDIT AND Employer Identification number
CONTROL ASSOCIATION 23-7067291

Page 2

WITH CHANGING TRENDS AND MEMBER NEEDS. IN 2010, MORE THAN 80 BOOKS WERE
ADDED TO THE BOOKSTORE ROSTER, IN LANGUAGES INCLUDING ENGLISH, FRENCH,
ITALIAN, JAPANESE AND SPANISH. AMONG THOSE PUBLICATIONS WERE ISACA'S

RESEARCH PUBLICATIONS AND CERTIFICATION STUDY AIDS.

ISACA DEDICATES CONSIDERABLE ATTENTION TO UNIVERSITIES (PROFESSORS,
STUDENTS AND CURRICULA), RECOGNIZING THAT THEY HOLD THE FUTURE OF THE
PROFESSION. THE NUMBER OF ACADEMIC ADVOCATES (PROFESSORS) INCREASED BY
22.5 PERCENT FROM 2009 TO 2010. TO KEEP UP WITH THE INCREASED NEED FOR
TEACHING MATERIAL TO ASSIST THESE PROFESSORS, ISACA DEVELOPED THREE CASE
STUDIES AND SEVEN ADDITIONAL "CASELETS," WRITTEN WITH STUDENTS IN MIND.
EACH CASE AND CASELET WAS ACCOMPANIED BY TEACHING NOTES AND OTHER SUPPORT

MATERIAL.

ISACA ISSUES IS AUDITING STANDARDS, GUIDELINES AND PROCEDURES, WHICH
PROVIDE PRESCRIPTIVE OR SUGGESTED GUIDANCE ON HOW AUDITS SHOULD BE
UNDERTAKEN. THE STANDARDS, GUIDELINES AND PROCEDURES ARE CONTINUALLY
REVIEWED TO ENSURE THAT NEW ONES ARE DEVELOPED OR EXISTING ONES ARE
REVISED AS NEEDED TO ALIGN WITH NEW REGULATIONS OR TECHNOLOGIES. IN 2010,
SIX NEW/REVISED GUIDELINES WERE ISSUED AND THE CODE OF PROFESSIONAL
ETHICS, WHICH APPLIES TO ALL MEMBERS AND CERTIFICATION HOLDERS, WAS

REVISED.

FORM 990, PART VI, SECTION A, QUESTION 1B

NONINDEPENDENT VOTING MEMBER

DUE TO IRS GUIDELINES, VICE PRESIDENT ROLF VON ROESSING IS NOT CONSIDERED

JSA Schedule O (Form 990 or 990-EZ) 2010
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4

Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization INFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291

INDEPENDENT BECAUSE HE RECEIVED AMOUNTS OF REPORTABLE COMPENSATION
GREATER THAN $10,000 FROM THE INFORMATION SYSTEMS AUDIT AND CONTROL
ASSOCIATION. THE REPORTABLE COMPENSATION IS NOT RELATED TO DUTIES

ASSOCIATED WITH HIS SERVICE ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, QUESTION 6

SIGNIFICANT DIVERSION OF THE ORGANIZATION'S ASSETS

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION (ISACA) MAINTAINS A
MEMBERSHIP OF INDIVIDUALS; THERE IS NO CORPORATE MEMBERSHIP CATEGORY.
ANYONE INTERESTED IN THE PURPOSES AND OBJECTIVES OF THE ASSOCIATION IS
ELIGIBLE FOR MEMBERSHIP. THE VAST MAJORITY OF ISACA MEMBERS ALSO BELONG
TO A LOCAL CHAPTER (MEMBERSHIP IN ISACA IS REQUIRED FOR ANYONE HOLDING
MEMBERSHIP IN A CHAPTER). A MEMBER-AT-LARGE CATEGORY EXISTS FOR
INDIVIDUALS WHO WISH TO JOIN ISACA BUT WHO LIVE AT SUCH A DISTANCE FROM A
LOCAL CHAPTER THAT ATTENDANCE AT MEETINGS IS PROHIBITIVE. STUDENT AND

RETIRED MEMBER CATEGORIES ARE OFFERED AS WELL.

ISACA'S MEMBERSHIP IS CHARACTERIZED BY DIVERSITY. THE MEMBERS LIVE AND
WORK IN 180-PLUS COUNTRIES AND RUN THE GAMUT OF JOB TITLES, INCLUDING IS
AUDITOR, CONSULTANT, EDUCATOR, INFORMATION SECURITY MANAGER, REGULATOR,
CHIEF INFORMATION OFFICER, INTERNAL AND EXTERNAL AUDITOR, COMPLIANCE
OFFICER, RISK MANAGER, AND STUDENT. SOME ARE NEW TO THE FIELD, WHILE
OTHERS ARE AT MIDDLE MANAGEMENT LEVELS OR SENIOR RANKS. THEY WORK IN
FINANCE AND BANKING, PUBLIC ACCOUNTING, GOVERNMENT AND THE PUBLIC SECTOR,
UTILITIES, MANUFACTURING, AND RETAIL. ISACA MEMBERS EMBRACE THIS

DIVERSITY AS PROVIDING A VAST LEARNING GROUND WHERE THEY MAY DELVE INTO

JSA Schedule O (Form 390 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the arganization INFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291

THE CHALLENGES AND OPPORTUNITIES FACED BY COLLEAGUES IN OTHER COUNTRIES,

POSITIONS OR INDUSTRIES.

ISACA RECOGNIZES THAT ITS MEMBERS CONSTITUTE AN EXTENSIVE AND VARIED POOL

OF EXPERTISE-EXPERTISE THE ASSOCIATION COUNTS ON TO HELP PROVIDE SERVICES

AND PRODUCTS THAT ENGENDER CREDIBILITY AND CAPABILITY IN ITS

CONSTITUENTS. THE MORE MEMBERS, THE MORE EXPERTISE; THE MORE EXPERTISE,

THE BETTER THE ABILITY TO MEET CONSTITUENT NEEDS. ISACA'S MEMBERS ARE ITS

MOST VALUABLE ASSET.

FORM 990, PART VI, SECTION A, QUESTION 7A

PERSONS WHO MAY ELECT GOVERNING BODY MEMBERS

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION (ISACA) HAS A

NOMINATING COMMITTEE THAT PREPARES A SLATE OF OFFICERS (VICE PRESIDENTS

AND INTERNATIONAL PRESIDENT) FOR MEMBER REVIEW. MEMBERS MAY SUBMIT THE

NAMES OF ADDITIONAL CANDIDATES BY WAY OF PETITION PRIOR TO 120 DAYS

BEFORE THE ANNUAL MEETING OF THE MEMBERSHIP. THE PETITION MUST BE SIGNED

BY ONE-TWENTIETH OF 1 PERCENT OF THE MEMBERS IN GOOD STANDING, EQUALING A

MINIMUM OF 100 MEMBERS, NO MORE THAN 20 OF WHICH MAY BE FROM ANY ONE

CHAPTER. IF MEMBERS PROPOSE ADDITIONAL CANDIDATES OR IF THE NOMINATING

COMMITTEE ITSELF PROPOSES MORE CANDIDATES THAN THERE ARE OPENINGS ON THE

BOARD OF DIRECTORS, AN ELECTION IS HELD.

THE ELECTION IS CONDUCTED BY MAIL BALLOT. ONLY THOSE BALLOTS RECEIVED 20

OR MORE DAYS PRIOR TO THE ANNUAL MEETING ARE COUNTED. RESULTS OF THE

ELECTION ARE CERTIFIED BY AN INDEPENDENT PROFESSIONAL GROUP AND ANNOUNCED

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-E2) 2010 Page 2
Name of the orgamization INFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291

AT THE ANNUAL MEETING.

IF NO ADDITIONAL CANDIDATES ARE PROPOSED BY THE MEMBERS, OR THE
NOMINATING COMMITTEE'S SLATE PRESENTS THE EXACT NUMBER OF CANDIDATES FOR
THE OPENINGS AVAILABLE, THE COMMITTEE'S SLATE IS CONSIDERED ELECTED BY

ACCLAMATION.

FORM 990, PART VI, SECTION A, QUESTION 7B

GOVERNING BODY DECISIONS SUBJECT TO APPROVAL

WHEREAS NOT ALL DECISIONS OF THE BOARD OF DIRECTORS ARE SUBJECT TO REVIEW
AND APPROVAL BY THE MEMBERSHIP, CERTAIN ONES ARE. EACH YEAR, AT THE
ANNUAL MEETING OF THE MEMBERSHIP, THE FOLLOWING ITEMS ARE PRESENTED TO

THE MEMBERS IN ATTENDANCE FOR APPROVAL:

A HIGHLIGHT OF DECISIONS MADE BY THE BOARD OVER THE PREVIQOUS YEAR

THE PREVIOUS ANNUAL MEETING'S MINUTES

THE TREASURER'S REPORT

APPOINTMENT OF THE ASSOCIATION'S INDEPENDENT AUDITORS FOR THE

FOLLOWING YEAR

IN ADDITION, IF THE BOARD OF DIRECTORS HAS MADE ANY REVISIONS TO THE
BYLAWS, THOSE REVISIONS MUST BE PRESENTED BY WRITTEN BALLOT TO THE
MEMBERS FOR RATIFICATION. THE REVISIONS TAKE EFFECT ONLY AFTER MEMBER

RATIFICATION IS ATTAINED.

FORM 990, PART VI, SECTION A, QUESTION 11B

SUMMARY OF THE FORM 990 REVIEW PROCESS

THE 2010 FORM 990 FOR INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION

JSA Schedule O (Form 990 or 930-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization INFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291

(ISACA) WAS PREPARED BY GRANT THORNTON LLP (GRANT THORNTON), BASED UPON
INFORMATION PROVIDED BY ISACA. THIS DOCUMENT SUMMARIZES THE REVIEW POINTS

AND AVAILABILITY ASSOCIATED WITH THE RETURNS.

THE DATA FOR THE RETURN WAS COMPILED BASED ON INFORMATION PREPARED FOR
THE 2010 AUDIT, AS WELL AS OTHER ACCOUNTING RECORDS. THIS INFORMATION WAS
SUBMITTED TO GRANT THORNTON FOR PREPARATION OF THE RETURNS. IN ADDITION
TO THE FINANCIAL INFORMATION GRANT THORNTON RECEIVED, GRANT THORNTON HAD
AN OPPORTUNITY TO RAISE QUESTIONS ABOUT GOVERNANCE AND OTHER ISSUES, AND
REQUEST ADDITIONAL INFORMATION AS NEEDED. THE NARRATIVE EXPLANATIONS OF
PROGRAM ACCOMPLISHMENTS AND POLICIES WERE COORDINATED WITH THE ISACA
CHIEF COMMUNICATIONS OFFICER AND APPROPRIATE CHIEFS OR DIRECTORS OF THE

ORGANIZATION.

UPON COMPLETION OF THE RETURN, SEVERAL LAYERS OF REVIEW WERE CONDUCTED:
- INITIAL REVIEWS OF RETURN:
THE INITIAL REVIEW OF THE COMPLETED RETURN WAS COMPLETED BY THE

RESPECTIVE STAFF WITHIN THE ACCOUNTING DEPARTMENT.

- SENIOR MANAGEMENT REVIEW:

FOLLOWING THE INITIAL REVIEW, THE CEO, CHIEFS, AND DESIGNATED DIRECTORS
WERE PROVIDED A COPY OF THE RETURN FOR COMMENT. THE CEO AND HR DIRECTOR
ALSO PROVIDED AN ADDITIONAL REVIEW OF THE COMPENSATION-RELATED AREAS.
COMMENTS WERE FORWARDED TO GRANT THORNTON FOR INCORPORATION INTO THE

RETURN.
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- VOLUNTEER REVIEW:

THE COMPENSATION COMMITTEE WAS DELEGATED THE REVIEW OF THE
COMPENSATION-RELATED SECTIONS OF THE RETURN (AS OUTLINED IN ITS CHARTER).
A DETAILED REVIEW OF THE FORM 990 COMPENSATION DATA AND THE APPLICABLE
SUPPORTING DOCUMENTATION WAS COMPLETED BY THE ISACA GOVERNANCE
CONSULTANT. THE CONCLUSIONS OF THE REVIEW WERE PROVIDED TO THE
COMPENSATION COMMITTEE AS PART OF ITS REVIEW OF THE RELATED DISCLOSURES
PERTAINING TO COMPENSATION.

-- THE ORGANIZATION'S GOVERNANCE ADVISORY COUNCIL (GAC) CHAIR AND A
DESIGNATED MEMBER OF GAC (ISACA GOVERNANCE CONSULTANT FOR THE 2010
RETURN) REVIEWED THE REMAINDER OF THE RETURN. THE INTERNATIONAL PRESIDENT
ALSO WAS PROVIDED THE OPPORTUNITY TO REVIEW THE RETURN AT THIS TIME.

-- COMMENTS FROM THESE REVIEWS WERE EVALUATED AND PROVIDED TO GRANT
THORNTON, WHICH UPDATED THE RETURN, IF APPLICABLE.

-- THE BOARD OF DIRECTORS WAS PROVIDED ACCESS TO THE RETURN VIA THE

BOARD PORTAL (WEB SITE) PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, QUESTION 12C

COMPLIANCE WITH WRITTEN CONFLICT OF INTEREST POLICY

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION (ISACA) HAS A FORMAL,
WRITTEN CONFLICT OF INTEREST POLICY ADDRESSING INSTANCES WHERE A
THIRD-PARTY RELATIONSHIP OF A PAID CONSULTANT, VOLUNTEER AND/OR EMPLOYEE
COULD IN SOME WAY POTENTIALLY PRESENT OR APPEAR TO PRESENT A COMPROMISE
RELATED TO ACTIONS AND DECISIONS MADE ON BEHALF OF ISACA. THE POLICY
ALLOWS FOR REMEDIES AND/OR APPROPRIATE RESPONSES BASED ON A JOINT

DETERMINATION BY ISACA MANAGEMENT AND VOLUNTEER LEADERSHIP OF THE NATURE
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AND EXTENT OF THE POTENTIAL CONFLICT. THE CONFLICT OF INTEREST POLICY IS
REVIEWED ON A PERIODIC BASIS BY THE GOVERNANCE ADVISORY COUNCIL AND

APPROVED BY THE ISACA BOARD OF DIRECTORS.

POTENTIAL CONFLICTS OF INTEREST ARE DOCUMENTED AND MONITORED EACH YEAR,
THROUGH (1) SELF-PROCLAMATIONS MADE BY INDIVIDUAL VOLUNTEERS WHO SIGN THE
PARTICIPATION AGREEMENTS REQUIRED FOR PARTICIPATION IN ASSOCIATION
BOARDS, COMMITTEES, SUBCOMMITTEES AND TASK FORCES; (2) DISCLOSURE OF
CONFLICTS IN STANDARD CONSULTING AGREEMENTS; AND (3) DISCLOSURE BY ISACA
EMPLOYEES UPON HIRE (AND ANNUALLY) BY REVIEW AND SIGNATURE OF THE
ORGANIZATION'S EMPLOYEE AGREEMENT. CONSULTANTS, VOLUNTEERS AND EMPLOYEES
ARE ENCOURAGED TO REPORT ANY CONFLICTS THAT MAY ARISE THROUGHOUT THE
YEAR. IF SUCH INSTANCES ARE REPORTED, THEY ARE DEALT WITH AT THAT TIME

AND BASED ON THE CIRCUMSTANCES RELATING TO THE POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, QUESTION 15B

PROCESS FOR DETERMINING COMPENSATION

THE COMPENSATION PHILOSOPHY OF INFORMATION SYSTEMS AUDIT AND CONTROL
ASSOCIATION (ISACA), WHICH IS AFFIRMED BY THE BOARD OF DIRECTORS, IS TO
PROVIDE COMPETITIVE COMPENSATION AND BENEFITS COVERAGE IN SUPPORT OF THE
GOALS AND OBJECTIVES OF THE ORGANIZATION. THE COMPENSATION PHILOSOPHY IS
SUPPORTED BY THE USE OF AN INDEPENDENT COMPENSATION CONSULTING FIRM AND
THE ESTABLISHMENT OF A COMPENSATION COMMITTEE COMPOSED OF INDEPENDENT
MEMBERS OF THE BOARD OF DIRECTORS (CURRENT AND TWO IMMEDIATE PAST

INTERNATIONAL PRESIDENTS) .
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BASED ON THE COMPENSATION PHILOSOPHY, COMPENSATION RANGES FOR THE CEO AND
THE EXECUTIVE MANAGEMENT TEAM ARE DEVELOPED BY THE COMPENSATION
CONSULTANT AND REPORTED TO THE COMMITTEE. RANGES ARE CALCULATED BASED ON
POSITION RESPONSIBILITIES AND A COMPILATION OF PUBLISHED COMPENSATION
SURVEYS FOR DEFINED COMPARATOR GROUPS REPRESENTATIVE OF ISACA. IN
ADDITION, AVAILABLE DATA FROM FILED IRS FORM 990S MAY BE USED TO

SUPPLEMENT THE SURVEY DATA UTILIZED BY THE COMPENSATION COMMITTEE.

THE FINAL REPORT OF THE COMPENSATION CONSULTANT AS ACCEPTED BY THE
COMMITTEE, THE COMPENSATION PHILOSOPHY, AND CONTRACT (IF APPLICABLE) THEN
SERVE AS THE BASIS FOR THE DETERMINATION OF COMPENSATION, CONSISTING OF
BASE SALARY, TOTAL CASH COMPENSATION AND BENEFITS. DETERMINATION FOR
EXECUTIVE MANAGEMENT IS MADE BY THE CEO BASED UPON THE ACCEPTED
COMPENSATION RANGES. DETERMINATION FOR THE CEO IS MADE BY THE

COMPENSATION COMMITTEE ITSELF.

THIS PROCESS IS COMPLETED ON AN ANNUAL BASIS, GATHERING THE INFORMATION
NECESSARY TO EVALUATE THE MARKET COMPETITIVENESS OF ISACA'S COMPENSATION;
PROVIDE DATA ON EXECUTIVE COMPENSATION FROM A CONTROL AND GOVERNANCE
STANDPOINT; AND FACILITATE ISACA'S ABILITY TO ATTRACT, RETAIN AND
MOTIVATE QUALITY STAFF, ACCOMPLISH ORGANIZATIONAL OBJECTIVES AND PROVIDE
VALUE TO ITS CONSTITUENTS, WHICH ISACA CONSIDERS CRITICALLY IMPORTANT TO

ITS FUTURE.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
89388J 649R 1447160 PAGE 41



1

Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the arganization INFORMATION SYSTEMS AUDIT AND Employer identification number
CONTROL ASSOCIATION 23-7067291

FORM 990, PART VI, SECTION C, QUESTION 19

INFORMATION MADE AVAILABLE TO THE PUBLIC

THE FOLLOWING DOCUMENTS ARE POSTED TO THE WEB SITE AND PROVIDED UPON
REQUEST: (1) PARTICIPATION AGREEMENT, WHICH OUTLINES THE CONFLICT OF
INTEREST POLICY AND INTELLECTUAL PROPERTY OWNERSHIP ISSUES AND IS
REQUIRED TO BE SIGNED BY ALL VOLUNTEERS; (2) THE BYLAWS OF THE
ORGANIZATION; AND (3) THE ANNUAL REPORT. INFORMATION SYSTEMS AUDIT AND
CONTROL ASSOCIATION DOES NOT HAVE A FORM 1023, BUT IT DOES PROVIDE THE
IRS LETTER OF DETERMINATION, UPON REQUEST. IN ADDITION, FORM 990 IS
PUBLICLY AVAILABLE THROUGH GUIDESTAR'S WEBSITE AND THE ILLINOIS ATTORNEY

GENERAL'S WEBSITE.

ATTACHMENT 1

FORM 990, PART IJII, LINE 1 - ORGANIZATION'S MISSION

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION (ISACA) SERVES BOTH

INDIVIDUALS AND ENTERPRISES BY BEING A LEADING GLOBAL PROVIDER OF

KNOWLEDGE, CERTIFICATIONS, COMMUNITY, ADVOCACY AND EDUCATION ON

INFORMATION SYSTEMS ASSURANCE AND SECURITY, ENTERPRISE GOVERNANCE OF

INFORMATION TECHNOLOGY (IT), AND IT-RELATED RISK AND COMPLIANCE.

FOUNDED IN 1969, ISACA SPONSORS INTERNATIONAL CONFERENCES, PUBLISHES

THE ISACA JOURNAL, AND DEVELOPS INTERNATIONAL INFORMATION SYSTEMS

AUDITING AND CONTROL STANDARDS. ISACA ALSO ADMINISTERS THE GLOBALLY

RESPECTED CERTIFIED INFORMATION SYSTEMS AUDITOR (CISA), CERTIFIED

INFORMATION SECURITY MANAGER (CISM), CERTIFIED IN THE GOVERNANCE OF

ENTERPRISE IT (CGEIT), AND CERTIFIED IN RISK AND INFORMATION SYSTEMS

CONTROL (CRISC) DESIGNATIONS.

ISACA SUPPORTS DEVELOPMENT, UPDATE AND EDUCATION ACTIVITIES RELATED
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ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO THE COBIT, VAL IT AND RISK IT FRAMEWORKS, WHICH HELP IT
PROFESSIONALS AND ENTERPRISE LEADERS FULFILL THEIR IT GOVERNANCE
RESPONSIBILITIES AND DELIVER VALUE TO THE BUSINESS WHILE USING

RESOURCES WISELY, MANAGING RISK AND MEASURING PERFORMANCE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION'S (ISACA)
PRIMARY PURPOSE IS TO SERVE ITS MEMBERS. OVER THE PAST YEAR,
ISACA'S PRIMARY UNDERTAKING TO ATTRACT, RETAIN AND DEVELOP MEMBERS
CONSISTED OF A COMPLETE UPGRADE OF ITS WEB SITE, ADDING A
SIGNIFICANT AMOUNT OF NEW FUNCTIONALITY TO IMPROVE MEMBERS' WEB o
EXPERIENCE. THE NEW SITE IS BETTER ORGANIZED AND, THEREFORE, IT IS
EASIER TO FIND CONTENT, MOST ESPECIALLY THROUGH THE MORE USEFUL
AND POWERFUL SEARCH CAPABILITIES ADDED. THROUGH THE ADDITION OF
WIKIS, BLOGS AND OTHER COMMUNITY ACTIVITIES, MEMBERS ARE AFFORDED
NEW OPPORTUNITIES TO NETWORK AND COLLABORATE WITH OTHER
PROFESSIONALS. IN ADDITION, MEMBERS CAN CUSTOMIZE THE SITE TO
FOCUS ON THE TYPES OF INFORMATION OF SPECIAL INTEREST AND BENEFIT
TO THEM, AND CAN MORE READILY UPDATE THEIR OWN INFORMATION VIA
INTERFACE TO SELECTED PORTIONS OF THE ISACA DATABASE. ISACA
CHAPTERS WERE ASSISTED AS WELL, VIA IMPROVED CHAPTER LEADER TOOLS
PROVIDED THROUGH AN ENHANCED CHAPTER LEADER PORTAL. CHAPTER WEB
SITES WERE SUPPORTED BY WAY OF GREATER SYNERGY BETWEEN ISACA.ORG

AND CHAPTER WEB SITES, AND THE FIRST STAGES OF OFFERING HOSTED
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ATTACHMENT 2 (CONT'D)

CHAPTER WEB SITES.

THE ASSOCIATION OFFERS MEMBER BENEFITS IN THE AREAS OF
PROFESSIONAL DEVELOPMENT, RESEARCH AND KNOWLEDGE, AND COMMUNITY
AND LEADERSHIP, AND CONTINUALLY REVIEWS AND EXPANDS ITS PORTFOLIO
OF BENEFITS TO ADDRESS THE CHANGING NEEDS OF MEMBERS. MANY MEMBER
BENEFITS ARE DOCUMENTED AND FURTHER EXPLAINED WITHIN THE OTHER

RESPONSES ON THIS FORM.

AS A RESULT OF THIS ACTIVITY, ISACA MEMBERSHIP GREW 2.6 PERCENT
FROM 31 DECEMBER 2009 TO 31 DECEMBER 2010. NEW CHAPTERS WERE ADDED
IN LISBON, CYPRUS, MAURITIUS AND WINCHESTER, BRINGING THE TOTAL

NUMBER OF CHAPTERS TO 189 AT YEAR-END. AMONG THOSE 189 CHAPTERS

ARE SIX WHOSE INDIVIDUAL MEMBERSHIP IS IN EXCESS OF 2,000.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

INFORMATION TECHNOLOGY (IT) IS A RAPIDLY CHANGING INDUSTRY, AND IT

DEMANDS A COMMITMENT ON THE PART OF ITS PRACTITIONERS TO LEARN

CONTINUOUSLY AND MASTER NEW SKILLS. CERTIFICATION IS ONE WAY TO

EXPAND ONE'S SKILL SET AND BE RECOGNIZED FOR DOING SO. HOLDING AN

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION PROFESSIONAL

CERTIFICATION DEMONSTRATES EXCELLENCE IN THE TOPIC AND A

COMMITMENT TO REMAINING CURRENT AND INFORMED; IT DISTINGUISHES AN

INDIVIDUAL FROM HIS/HER PEERS.
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ATTACHMENT 3 (CONT'D)

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION (ISACA) OFFERS
FOUR CERTIFICATIONS: CERTIFIED INFORMATION SYSTEMS AUDITOR (CISA),
CERTIFIED INFORMATION SECURITY MANAGER (CISM), CERTIFIED IN THE
GOVERNANCE OF ENTERPRISE IT (CGEIT) AND CERTIFIED IN RISK AND
INFORMATION SYSTEMS CONTROL (CRISC). IN 2010, CISA CELEBRATED ITS
32ND ANNIVERSARY WITH EXAM REGISTRATIONS TOTALING MORE THAN
21,000. THE CISA EXAM WAS AVAILABLE IN 12 LANGUAGES AT MORE THAN
240 LOCATIONS. THE CISA DESIGNATION HAS BEEN EARNED BY MORE THAN
80,000 PROFESSIONALS SINCE ITS INCEPTION. CISM, WHICH WAS FIRST
OFFERED IN 2002, SAW MORE THAN 4,900 CANDIDATES REGISTERED FOR THE
TWO EXAM OFFERINGS IN 2010. BY YEAR-END, MORE THAN 15,000 CISMS
HAD BEEN CERTIFIED SINCE THE PROGRAM'S INCEPTION. CGEIT WAS
INTRODUCED IN 2008, HAD MORE THAN 1,000 REGISTRANTS FOR 2010
EXAMS, AND HAS SINCE BEEN AWARDED TO MORE THAN 4,500 INDIVIDUALS
WHO HAVE A SIGNIFICANT MANAGEMENT, ADVISORY OR ASSURANCE ROLE
RELATED TO THE GOVERNANCE OF IT. CRISC, ISACA'S NEWEST
CERTIFICATION, WAS AVAILABLE ONLY VIA GRANDFATHERING THROUGH THE

END OF 2010. ITS FIRST EXAM WILL BE OFFERED IN JUNE 2011.

2010 MARKED THE FIFTH YEAR THE CISA AND CISM CERTIFICATIONS WERE

ACCREDITED UNDER INTERNATIONAL STANDARD ANSI/ISO/IEC 17024 FROM
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ATTACHMENT 3 (CONT'D)

THE INTERNATIONAL ORGANIZATION FOR STANDARDIZATION (ISO).

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

WITH A ROSTER OF 2010 EVENTS THAT INCLUDED THE FLAGSHIP

INTERNATIONAL CONFERENCE AND GLOBAL COMPUTER AUDIT, CONTROL AND

SECURITY (CACS) CONFERENCES, AS WELL AS OTHER SPECIALIZED TRAINING

EVENTS, INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION (ISACA)

CONTINUES TO BE ONE OF THE MOST HIGHLY RESPECTED AND SOUGHT-AFTER

SOURCES FOR PROFESSIONAL EDUCATION IN INFORMATION SYSTEMS

SECURITY, ASSURANCE AND CONTROL.

ISACA IS DEDICATED TO MONITORING THE PROFESSIONAL ENVIRONMENT AND

DEVELOPING NEW PROGRAMS AS NEEDED TO COMPLEMENT ITS ESTABLISHED

PORTFOLIO OF EVENTS. THE ASSOCIATION HAS FOCUSED A CONSIDERABLE

AMOUNT OF EFFORT ON DISTANCE LEARNING, AS IT PROVIDES A WAY TO

OFFER LOW-COST EDUCATION TO A GLOBALLY DISPERSED AUDIENCE. A

COMPLIMENTARY E-SYMPOSIUM ON TOPICS RELEVANT TO ISACA MEMBERS IS

PRESENTED MONTHLY. THIS E-SYMPOSIUM SERIES PROVIDED UP TO 36 HOURS

OF FREE ONLINE EDUCATION AND CONTINUING PROFESSIONAL EDUCATION

CREDIT IN 2010. REGISTRATION FOR THE E-SYMPOSIA AVERAGES MORE THAN

2,000 PER OFFERING. IN ADDITION, ISACA PARTICIPATED IN THREE

VIRTUAL TRADE SHOWS IN 2010, AVERAGING MORE THAN 3,000 ATTENDEES
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ATTACHMENT 4 (CONT'D)

PER PRESENTATION. ONLINE TRAINING IS MADE AVAILABLE FOR THE CISA
CERTIFICATION AND THE COBIT CONTROL FRAMEWORK AS WELL. THE COBIT

COURSE AWARDED MORE THAN 5,700 CERTIFICATES IN 2010.

AS VALUABLE AS DISTANCE LEARNING IS, THE BENEFITS OF FACE-TO-FACE
TRAINING CONTINUE TO BE APPRECIATED. IN 2010, ISACA'S ONSITE
TRAINING PROGRAMS, LAUNCHED IN 2009 AND WHICH ENTERPRISES CAN USE
AS LOW-COST, CUSTOMIZABLE WAYS TO EDUCATE MULTIPLE EMPLOYEES AT
ONCE, GAINED TRACTION, OFFERING 59 ONSITE TRAINING DAYS DURING THE

YEAR.

ATTACHMENT 5

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

EMIL D'ANGELO

INTERNATIONAL PRESIDENT 3.00
CHRISTOS DIMITRIADIS

VICE PRESIDENT 2.00
HITOSHI OTA

VICE PRESIDENT 2.00
JOSE ANGEL PENA IBARRA

VICE PRESIDENT 2.00
ROBERT ERNEST STROUD

VICE PRESIDENT 2.00
RIA LUCAS

VICE PRESIDENT/TREASURER 2.00
KENNETH L. VANDER WAL

VICE PRESIDENT 2.00
ROLF VON ROESSING

VICE PRESIDENT 2.00
LYNN C. LAWTON

PAST PRESIDENT 2.00
EVERETT C. JOHNSON

PAST PRESIDENT 2.00
SUSAN M. CALDWELL

SECRETARY/CEO 4.00
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CONTROL ASSOCIATION
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23-7067291

SCOTT R. ARTMAN

ATTACHMENT 5 (CONT'D)

ATTACHMENT 6

CFO 4.00
RONALD W. RIBA

COO 4.00
TERENCE J. TRSAR

CPDO 4.00
JANE R. SEAGO

CCO 4.00
RON HALE

CRO 4.00
DIANE NELSON

CMO 4.00
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

KELMSCOTT PRESS INC.
1665 MALLETE ROAD
AURORA, IL 60505-1090

PROFESSIONAL EXAMINATION SERVICE
CHURCH STREET STATION
NEW YORK, NY 10249-6443

FEDERAL EXPRESS CORPORATION

P.O.

PALATINE,

BOX 94515

SUSQTECH

P.O.

WINCHESTER, VA 22604

HYATT REGENCY CHICAGO
151 E. WACKER DRIVE

CHICAGO, IL 60601

BOX 825

DESCRIPTION OF SERVICES COMPENSATION

IL 60094-4515

TOTAL COMPENSATION

PRINTING SERVICES 2,784,370.
EXAM. ADMIN. SERVI;E 2,185,691.
DELIVERY SERVICES 2,022,566.
PROFESS. CONSULTANT 630,967.
CONFERENCE SERVICES 462,123.

8,085,717,
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Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
FORM 990, SCHEDULE R, PART V, SECTION 2, COLUMN C

ADDITIONAL INFORMATION

TRANSACTION TYPE "B", GIFT, GRANT OR CAPITAL CONTRIBUTION TO OTHER
ORGANIZATION (S): EVERY YEAR, THE RESOURCES THAT IT GOVERNANCE INSTITUTE
(ITGI) WILL NEED TO SUPPORT ITS MISSION ARE EVALUATED AGAINST ANTICIPATED
REVENUES. IF REVENUES ARE NOT SUFFICIENT TO COVER EXPENSES, A
CONTRIBUTION TO ITGI BY INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATION
(ISACA) (RELATED ORGANIZATION) IS EVALUATED AND INCLUDED IN THE ANNUAL
BUDGET. THE BUDGET IS APPROVED BY THE ISACA BOARD OF DIRECTORS. THE
ACTUAL CONTRIBUTION IS CALCULATED AT THE END OF THE FISCAL YEAR BY
DETERMINING ITGI'S ACTUAL RESOURCE REQUIREMENTS WITHIN THE BUDGETED

PARAMETERS.

TRANSACTION TYPE "M", SHARING OF FACILITIES, EQUIPMENT, MAILING LISTS, OR
OTHER ASSETS: COSTS FOR SHARED FACILITIES AND EQUIPMENT ARE ALLOCATED TO
ITGI. THE VALUATION OF SUCH COSTS IS BASED ON ACTUAL EXPENSE AMOUNTS,
WHICH ARE THEN ALLOCATED ON A BASIS CONSISTENT WITH THAT UTILIZED FOR

SHARED EMPLOYEES PROVIDING SUPPORT FOR ITGI PROGRAMS.

TRANSACTION TYPE "N", SHARING OF PAID EMPLOYEES: ITGI HAS NO PAID
EMPLOYEES. INSTEAD, ITGI UTILIZES THE SHARED SERVICES OF ISACA'S
EMPLOYEES. THE VALUATION OF THE SERVICES IS BASED ON THE TIME PROVIDED BY
THOSE EMPLOYEES WHO ENGAGE IN THE ACTIVITIES NECESSARY TO SUPPORT ITGI

PROGRAMS .

TRANSACTION TYPE "P", REIMBURSEMENT PAID BY OTHER ORGANIZATION FOR
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Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
EXPENSES: ISACA IS REIMBURSED BY ITGI FOR EXPENSES PAID ON ITS BEHALF.

REIMBURSEMENT IS BASED ON ACTUAL AMOUNTS PAID BY ISACA ON ITGI'S BEHALF.
NO MARKUP IS ADDED. REIMBURSEMENT IS HANDLED THROUGH AN INTERCOMPANY

ACCOUNT MAINTAINED BY THE TWO ORGANIZATIONS.

TRANSACTION TYPE "Q", OTHER TRANSFER OF CASH OR PROPERTY TO OTHER
ORGANIZATION (S): ISACA RECEIVES CONTRIBUTIONS ON ITGI'S BEHALF, REMITING
TO ITGI AT THE FULL CONTRIBUTION AMOUNT. THE TRANSFER IS HANDLED THROUGH

AN INTERCOMPANY ACCOUNT MAINTAINED BY THE TWO ORGANIZATIONS.
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