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rom 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Open to Public

2013

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 01/01 2013, and ending 12/31 ,20 13

B Check If applicable | C Name of organization International Information Systems Security Cert. Consortium, Inc. | D Employer identification number

(O Address change Doing Business As 04-3064434

D Name change Number and street (or P.O box if mail is not delivered to street address) Roomrvsuite E Telephone number

[ tabat retum 311 Park Place Blvd 400 727-683-0781

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  [Clearwater, FL 33759 G Gross receipts § 37,696,666

0 Appication pending [F Name and address of principal officer W, Hord Tipton Hia)Is thes a group retum for subordinates? ] Yes [£] No
311 Park Place Blvd., Suite 400 Clearwater, FL 33759 Hib) Are all subordmates ncluded? (] Yes [] No

1 Tax-exempt status

{1 so1¢c)m) 501(c)( 6 )< (msetno) [Jasaz@ijor [ 527

J Website: >

wWWw.isc2.orq

If “No," attach a list (see mstructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other > l L Year of formation 1989 I M State of legal domicile MA
Summary
1 Brefly describe the organization’s mission or most significant activities: We aim to make the cyber world a safe place }
§ through the elevation of information security to the public domain and through the support and development of information i
8 security professionals around the world.
§ 2  Check this box »[]f the organization discontinued its aperations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 83
2| 6 Total number of volunteers (estimate if necessary) .o . 6 500
< | 7a Total unrelated busmness revenue from Part VIil, column (C), line 12 7a 44,725
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants {Part VIil, line 1h) . 0 0
g 9  Program service revenue (Part VII|, ine 2g) .o 26,389,739 28,347,789
3 | 10  Investment income {Part Vill, column (A), fines 3, 4, and 7d) 259,528 499,765
® 11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 134,345 534,241
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 26,783,612 29,381,795
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 408,705 250,000
14 Benefits pa&d«eg)ﬁor' 'e@WP—' D§ cojumn (A),lne4) . . . . . . 0 0
@ 15  Salaries, other cgmpﬁsgbqa..emplayeebe@ its (Part IX, column (A), ines 5-10) 5,890,681 6,762,468
g 16a Professnona'l(fy,rETdr’aTEI‘rﬁ fees (PartiX; colufn (A), Iine 11e) . N (,) R 0'
¢| b Total fundraising expenses)(RartiX: ,_(f:olugﬁ? D), fine 25) » o [EE-REREE I RN
W47 Other expenses (Part IX, column (8), linestila-11d, 11f-24¢) . . .7 19,623,639 21,991,977
18  Total expenses:Add hrggs\l?ﬂ?‘(rh}i?t"eddeﬂ Part IX, column (A), line 25) 25,923,025 29,004,445
19  Revenue less expens'e§.|-8ubtract 1ine‘ i8fromline12 . . . . . . . ., 860,587 377,350
58 i = - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .. 31,751,427 33,280,255
gg 21  Total liabilities (Part X,line26) . . . . . . . . . 6,649,026 7,096,761
Zi| 22  Net assets or fund balances Subtract hne 21 from line 20 25,102,401 26,183,494

Signature Block

Under penalties of perjury, | declare th%have examined this retum, Including agcompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Declaratiol p;ppzmr (ot?e?than offiger) is bas, n aWatlon of which preparer has any knowledge
S } A > < | S-/35-/4
ign Signature of offic! Date
b A Gy 1
Type or print name and title ” o~
. Pnnt/Type preparer’s name Preparer’s sigfidtu Date .. |PTIN
Paid Check [] if
Preparer LAura QLwWiERI 45} 2//L/ self-empioyed| P 008771231 0
Use Only [Frmsname_» (GVZ. MHM Ot/ FrmsEN > 2T7- 34,0 59469
Firm's address » 12511 Feather Sound Drive £400 ¢l etywatar PL 33762 | Phoneno TR“]-5772.-(400
May the IRS discuss this return with the preparer shown above? (ses instructions) e BdYes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

Gl3-

Vi




.
.

%

3
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hnein thisPart it . . . . . . . . . . . . .

Briefly describe the organization’s mission:
We aim to make the cyber world a safe place through the elevation of information security to the public domain and through the
support and development of information security professionals around the world.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r990-E2? . . . . . . . . . . . . . . . . .. OYes [¥INo
If “Yes,” describe these new services on Schedule O.

Dd the organization cease conducting, or make significant changes in how it conducts, any program
services?...............................[]YesNo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: )(Expenses$ including grantsof § )(Revenue$ )
International Information Systems Security Cert. Consortium, Inc., or (ISC)2, 1s a not-for-profit organization dedicated to

- maintaining a Common Body of Knowledge for Information Security (IS);

- certifying industry professionals and practitioners in an international IS standard;

- providing education;

- administering training and certification examinations;

- ensuring credentials are maintained, primarily through continuing education.

Governments, corporation, centers of higher learning and organizations worldwide demand staff that have a common knowledge
platform and demonstrate competence of the dynamic nature of information security. (1ISC)2 helps fulfili these requirements.
Tens of thousands of IS professionals 1n over 100 countries worldwide have attained certification in one of the six designations
administered by by (ISC)2:

- Certified Information Systems Security Professional (CISSP)

- Certification and Accreditation Practitioner (CAP)

4b

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

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P

Form 990 (2013)
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Form 890 (2013)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . .. e e 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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, Part Il . e 4
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, /
Part il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e . 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . .. e e e e e 8 v
Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
Did the organization, directly or through a related orgamization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, |
VII, VI, IX, or X as applicable. '
Did the organization report an amount for land, buxldlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . .o 11al v
Did the organization report an amount for iInvestments— other securities in Part X, I|ne 12 that ] 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . 11b v
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 Iin Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e! v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolidated, mdependent audlted f|nancua| statements for the tax year” If "Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 v
Did the orgamization 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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, Iines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII ||ne 93’7
If “Yes,” complete Schedule G, Part Ill . 19 v
Did the organization operate one or more hospital fac1I|t|es'7 If “Yes " complele Schedule H. 20a v
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . ;

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” .
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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, condritions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization ||qurdate terminate, or dissolve and cease operatlons” If “Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes Y
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
oriV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e .o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c¢c

24d

25b

26

27

28a

28b

29

30

31

32

S N b N N b N D A

35b

36

37

38

v
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V 0l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 '
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and | | | '
reportable gaming (gambling) winnings to prize winners? . 1cl v
2a Enter the number of employees reported on Form W-3, Transmlrtal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 83 l
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2biv
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 during the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
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
account)? . 4al|v
b If “Yes,” enter the name of the foreign country: »  United Kingdom
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. i ]
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) l
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods \
and services provided to the payor? . . . e e e . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I ‘
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution 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 advised fund maintained by a sponsoring . R
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgarization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 10417 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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 1'
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualfied health plans . . e e e 13b |
¢ Enter the amount of reservesonhand . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 .o 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Page 6

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 or note to any hne in this Part VI

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Section A. Governing Body and Management

1a

~Nn 0 b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . ia 13

Yes

No

if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 13

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .o

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the governlng body’7

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 in Schedule O .

N

SIS S

|G |b|W

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Reven.

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governlng the actwmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If “No,” go to lne 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . C e e e e
Did the organization have a written whistieblower pollcy'7 .

Did the organization have a written document retention and destructlon po||cy'7 .

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?
The organization’s CEO, Executive Director, or top management officiat

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

SIKNIS INIS

15a

15b

NS

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be flled »  FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(O Ownwebsite [ Another's website Uponrequest [ Other (explamn in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® yanet Hopkins 311 Park Place Blvd, Suite 400, Clearwater FL 33759 727-683-0781

Form 990 (2013)



Form 990 (251 3) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIi . . . . . . . . . . . . . O
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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
e 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

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

()
A ® (do not ch:&s‘:g:e than one © B ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (list any es]slol=l==z] = from related other
hours for al 28 =) %‘g Q the organizatrons compensation
related 3 '51 g I o3 g organization (W-2/1099-MISC) from the
organizations gig_, 5 - é_, ?B | = |[w-2/1099-Mi8C) organization
below dotted| S + | & k] g and related
ine) % g 3 '§ organizations
[ § &
2
(1) Freddy Tan 2.00
Chairperson 1.00 v
(2) corey Schou 2.00
Vice Chairperson 1.00 v
(3) wim Remes 2.00
Secretary 1.00 v
(4) Dan Houser 2.00
Treasurer 1.00 v 10,000
(5) Diana-Lynn Contesti 2.00
Director 1.00 v
(6) Flemming Faber 2.00
Director 100 v
(7) David Melnick 2.00
Director 1.00 v
(8) Doug Andre 2.00
Director 1.00 v
(9) Richard Nealon 2.00
Director 1.00 v
(10) Greq Thompson 2.00
Director 1.00 v
(11) Jill Slay 2.00
Director 1.00 v
(12) Dave Lewis 2.00
Director 1.00 v
(13) Hiroshi Yasuda 2.00
Director 1.00 v
(14) w. Hord Tipton 40.00
Executive Director 1.00 v 377,906 9,045

Form 990 (2013)
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mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
W (8 (do not ch;:‘f:g:e than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (hst any o= = - from related other
hours for | = ala g 5 g% 5,1 the organizations compensation
related 3 g Z8| ol &3 ‘3‘, organization {W-2/1099-MISC) from the
organizations| §§_ § B 13 § g' = |(W-2/1099-MISC) orgamzation
below dotted] = &~ | & ] e and related
Iine) g‘ 5 § ‘%v organizations
° g
{15) Debra Taylor 40.00
CFO 1.00 v 252,751 18,290
{16) David Shearer 40.00
coo 0.00 v 227,559 21,517
(17) Elise Yacobellis 40.00
Director of Global Development 0.00 v 165,820 23,472
(18) Marc Noble 40.00
Director of Government Affairs 0.00 v 144,454 4,652
(19) Janet Hopkins 40.00
Director of Finance 0.00 v 141,767 15,898
(20) vehbi Tasar 40.00
Director of Professional Programs 0.00 v 147,397 15,043
(21) Chris Trauwein 40 00
Chtief Information Security Officer 0.00 v 131,984 19,934
(22)
(23)
(24)
(25)
1b Sub-total . > 1,599,638 127,851
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total {add lines 1b and 1c) . » 1,599,638 127,851
2 Total number of Individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual e . . 3 1y
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000?7 /f “Yes,” complete Schedule J for such
indwidual . 4 | ¢
5 Did any person Ilsted on Ime 1a recelve or accrue compensation from any unrelated orgamzatlon or mdnvndual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(B) c)
Name and business address Descnption of services Compensation
IT Professional Group, 1964 Gallows Road Suite 310 Vienna VA 22182 Sales, Business Developmen 7,126,808
NCS Pearson, 13036 Collection Center Dr., Chicaqo IL 60693 Computer Testing 2,443,324
Green lIris Ltd., 3 De Grey Manor, Bedfordshire UK SG166NL Public Relations 300,824
Professional Testing Inc., 7680 Universal Blvd. Suite 300, Orlando FL 32819 Exam development 263,044
Ardent Learning Inc., 300 State Street Suite 401, Rochester NY 14614 Education materials develope 251,755

2 Total number of independent contractors (including but not himited to those listed above) who

received more than $100,000 of compensation from the organization b

14

Form 990 (2013)
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:1a'lll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

a

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
o Q00

J Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contnbutions) | 1e

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1§

Noncash contributtons included in lines 1a-1f $
Total. Add lines 1a-1f .

Program Service Revenue
@e=-0oaooch

Exam fees

Business Code

10,290,252

10,290,252

Educational Services

9,111,478

9,111,478

Certification Renewal Fees

8,026,490

8,026,490

Other Sponsor Revenue

919,569

919,569

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

>

28,347,789

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds »

Royalties

>

383,955

383,955

'(i) R.eal .

(1i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

(0 bth;ar

assets other than inventory 8,430,681

Less: cost or other basis

and sales expenses . 8,314,871

Gain or (loss) . 115,810

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,lne18 . . . . a
Less: directexpenses . . . . b
Net income or (joss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming act
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

115,810

|
|

" 115,810

events . b

vittes . . P

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o ao

12

Miscellaneous income

463,337

463,337

Publication - Magazine

44,725

44,725

Branded Merchandise

26,179

26,179

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

534,241

29,381,795

28,837,305

44,725

499,765

Form 990 (2013)
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Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil,

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 250,000
2 Grants and other assistance to indwviduals in i
the United States. See Part IV, line 22 . ‘
3 Grants and other assistance to governments, %
organizations, and ndwiduals outside the
United States. See Part IV, ines 15and 16 . w
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 917,068
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . 4,828,513
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions} 120,114
9  Other employee benefits . 547,944
10 Payroll taxes . 358,829
11 Fees for services (non- employees)
a Management
b Legal 162,511
¢ Accounting 93,347
d Lobbying .
e Professional fundralsmg services See Par( IV hne 17
f Investment management fees 52,671
g Other. (If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O) . 132,596
12  Advertising and promotion 1,396,299
13  Office expenses 368,417
14  Information technology 183,395
15 Royalties .
16 Occupancy 785,985
17  Travel . . 1,443,733
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 42,340
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amort|zat|on 726,436
23 Insurance . .. e 93,662
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses In line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Educational Services 5,478,104
b Professional Exam 3,420,478
¢ Amortization 1,504,980
d Consulting fees 779,386
e All other expenses 5,317,637
25 Total functional expenses. Add lines 1 through 24e 29,004,445
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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malance Sheet

Check if Schedule O contains aresponse or note toany ineinthss Part X . . . . . . . . . . . . . [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanrng . . . . . . . . . . .o 2,037,423} 1 1,535,905
2 Savings and temporary cash investments . . . . . . . . . . 14,605,018 2 8,950,763
3 Pledges and grants receivable, net e e e e e 3
4 Accounts receivable, net . . . 4,648,862| 4 4,929,972
5 Loans and other receivables from current and former ofﬁcers d|rectors ‘
trustees, key employees, and highest compensated employees. ) ) } B
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . e 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use e .o . 8
9 Prepad expenses and deferred charges Ce e e e e e 466,968 9 369,610
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,417,601
b Less: accumulated depreciation e 10b 3,784,560 1,343,475/ 10¢c 1,633,041
11 Investments—publicly traded secuntes . . . . . . . . . . 5,660,365| 11 12,583,511
12  Investments—other secunities. See Part IV, hne 11 . . . Coe 12
13 Investments—program-related. See Part V,lne 11 . . . . . . . 13
14 Intangible assets . . e e e s s 1,984,416| 14 1,802,849
15 Other assets. See Part IV, ||ne 11 e L. 1,004,900] 15 1,474,604
16 Total assets. Add lines 1 through 15 (must equal I|ne 3) C 31,751,427 16 33,280,255
17  Accounts payable and accrued expenses . . . . . . . . . . 2,286,610 17 2,556,574
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . e 3,903,838| 19 4,286,753
20 Tax-exempt bond labilities . . . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, l
E trustees, key employees, highest compensated employees, and |
'g disqualified persons. Complete Part Il of ScheduleL . . . . . . 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 liabiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e 476,578 25 253,434
26 Total liabilities. Add lines 17 through 25 . . . 6,649,026/ 26 7,096,761
Organizations that follow SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34. B
£127  Unrestrictednetassets . . . . . . . . . . . . . . .. 25,102,401] 27 26,183,494
'g 28 Temporarly restricted netassets . . . . . . . . . .o 28
g 29 Permanently restricted net assets. . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > ['_'] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . . . . 30
§ 31  Pad-in or capital surplus, or land, bullding, or equipment fund . . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 25,102,401{ 33 26,183,494
34  Total liabilities and net assets/fund balances . . . . . . . . . 31,751,427] 34 33,280,255

Form 990 (2013)
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Ela@ ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . .

1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 29,381,795
2 Total expenses (must equal Part IX, column (A), ine 25) 2 29,004,445
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 377,350
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 25,102,401
5 Netunrealized gains (losses) on investments 5 536,806
6 Donated services and use of facilities 6 211,450
7 Investment expenses . 7
8  Prior peniod adjustments . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 -44,515
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’an X ||ne
33 column (B)) . . . e 10 26,183,494
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O Separate basis [JConsolidated basis [] Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis  [] Both consolidated and separate basis
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 independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federat award, was the organization reqwred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




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

(Form 990 or 990-EZ) 2@ 1 3

Open to Public
Inspection

For Organlzations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

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

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

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

¢ Section 527 organizations Complete Part 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) orgamizations that have filed Form 5768 (electron under section 501(h)): Complete Part il-A. Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)): Complete Part [I-B Do not complete Part [I-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

International Information Systems Security Certification Consortium, Inc. 04-3064434
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 in Part IV,
2 Poltical expenditures . . . . . . . e e ]
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > 3
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 thisyear? . . . . . . . . . I_I Yes |_| No
4a Was acorrectionmade? . . . . . . . . . Co . ... [yes [InNo

If “Yes,"” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . N A
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organ|zat|ons for section

527 exempt function activities . . . A &)
3 Total exempt function expendltures Add ||nes 1 and 2 Enter here and on Form 1120-POL,

ine17b . . . . .. Coe . .o N
4 Didthe filing organlzatron f|Ie Form 1120- POL for this year’7 .. .o .. Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political 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 is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
M
(2
@)
(4
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIownng table n both

columns.

It 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 i

Over $17,000,000 $1,000,000 |
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . « « v v v v v v o . .. [Yes [INo

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) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e)}
f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2013
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local |
legislation, including any attempt to influence public opinion on a legislative matter or :
referendum, through the use of: ‘
a Volunteers? ;
b Pad staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)'7 _ B
¢ Med:a advertisements?
d Mailings to members, legislators, or the publrc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1cthrough 1| . . ) ;
2a Did the activities In line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)'7 .o i f
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 _
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part .Y 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? e e 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2| v
3 Did the organization agree to carry over iobbying and political expenditures from the prior year'7 ; 3 v

U] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members - 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . C e e e e e s e e e s e e e e e e e 2a
b Carryover from last year e e e e e e e e s e 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ 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? . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e 5

Part \") Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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Supplemental Information (continued)
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SCHEDULE D | omBno 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury . » Attach to Form 990. ) Open te Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
International Information Systems Security Cert. Consortium, Inc. 04-3064434

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from {(during year)
4  Aggregate value at end of year . .
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible prnivate beneftt? . . . . . . . . . . . . . . L L ..o O Yes [J No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified histonic structure
O 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. 3 ,|Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . .o 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . - [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 3]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)wy? . . . . . . e e e e e e e e e e e 3 Yes [ No

9 In Part XIll, 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 descnbes 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, 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, PartVIillLlne1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . R
2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVill,bme1 . . . . . . . . . . . . . . . . .» &
b Assetsincluded in Form 990, Part X . . . . T T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

a
b
c

4

5

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)-
O Public exhibition

(O Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [J Other

[0 Yes I No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21.

1a

o

=0 Qo0

2a

Is the organization an agent, trustee, custodian or other mtermed|ary for contributions or other assets not

included on Form 990, Part X? . e e . o O Yes [ No
If “Yes,” explain the arrangement in Part Xill and complete the foIIownng table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . . 0 Yes [ No
If “Yes,” explan the arrangement in Part XlIl. Check here If the explanation has been prowded in Part Xiil a

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

{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, gams and
losses . .o o
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3ali)

(ii) related organizations . 3a(ii)

If “Yes” to 3a(ii), are the related organlzattons Ilsted as reqmred on Schedule R" 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
1a Land .

b Buﬂdmgs . . .

¢ Leasehold lmprovements 153,124 16,751 136,373

d Equipment 5,126,615 3,681,521 1,445,094

e Other 137,862 86,288 51,574
Total. Add lines 1a through 1e (Column jd) must equal Form 990, Part X, column (B), ine 10(c).) . > 1,633,041

Schedule D (Form 990) 2013
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41l Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b} Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value

(1) Financial dernivatives .
(2) Closely-held equity interests .
(3) Other
(A)
B
€
(D)
()
i
G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 12) i
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

U]
2
(©)]
@
)
_6
U]
&)
©
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13} » |
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)
@
(3
4)
{8)
{6)
)
8
{9
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

hine 25.

1. {a) Descnption of liabiity (b) Book value :
(1) Federal iIncome taxes E
{2) Foreign Tax accrual 253,434 !
(3)

(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) tine 25.) B 253,434

2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii!

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 30,363.689
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments . . . e I~ 536,806

b Donated servicesanduseoffacllites . . . . . . . . . . . |2b 310,250

¢ Recoveries of prioryeargrants . . . . . . e . . {2

d Other (Descnbe in Part XII.) . . . e L 232,086

e Addines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 1,079,142
3 Subtract line 2e fromline1 . . . e e e .. 3 29,284,547
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 52,671

b Other(DescbemnPartXit). . . . . . . . . . . . . . . |4b 44,577

¢ Addlnes4aanddb . . . o I 1 97,248
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 ) e 5 29,381,795

RN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .o 1 29,265,113
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . | 2a 98,800

b Proryearadustments . . . . . . . . . . . . . .. . |2

¢ Otherlosses . . . C e e e e N L

d Other (Describe In Part XIII ) e e e e e e e 2d 464,539

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . e -] 563,339
3 Subtract ine 2e fromline1 . . . . e e e e e, 3 28,701,774
4  Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . [ 4a 52,671

b Other(DescrbeinPartXnly. . . . . . . . . . . . . . . [4b 250,000| _

¢ Addlnes4aand4b . . . e e o . . |4 302,671
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 8) e e . 5 29,004,445

UCUP Ul Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2

International Information Systems Security Cert. Consortium, Inc., excluding ISC2 Charitable and Education Foundation, is generally

exempt from U.S. income taxes under Section 501 (c) (6) of the Internal Revenue Code. The Foundation is generally exempt from U.S. income

taxes under Section 501 (c) (3) of the Internal Revenue Code. Information return (Forms 990) are filed with the Internal Revenue Service (IRS).

The Consortium has evaluated its tax positions taken for all open tax years and does not believe it has any uncertain income tax positions as

defined by accounting principles generally accepted in the United States of America for income taxes. The 2010, 2011 and 2012 tax years are

open and subject to examination by the IRS. The Consortium 1s not currently under audit nor has the Consortium been contacted by the IRS.

Some foreign operations of the Consortium are subject to foreign income taxes. Foreign taxes are expensed when incurred. income tax

(recovery) expense related to foreign operations was ($11,626) and $12,737 for the years ended December 31 2013 and 2012 respectively and

has been included in foreign (recovery) taxes on the accompanying statements of activities. The Consortium operates in countries where

foreign taxes are not paid, so there may be additional foreign tax jurisdictions that may assess income taxes to the Consortium.

Schedule D (Form 990) 2013
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MSupplemental Information (continued)

Part XI

Line 2d

ISC2 Charitable and Educational Foundation Revenue - $204,236

1SC2 Chantable and Educational Foundation In-kind Revenue - $27,850

Line 4b

Foreign Exchange Currency Loss - $44,515

ISC2 Charitable and Educational Foundation FX Currency Loss - $62

Part XIl

Line 2d

1SC2 Charitable and Educational Foundation Expenses - $464,539

Line 4b

Contribution to ISC2 Charitable and Educational Foundation _ $250,000

Part X, Line 1 - Other Liabilities

Foreign Tax Accrual - The Consortium has recorded a liability for value-added tax services sold in foreign countries. The bulk of services are

sold through independent training partners which insulate the Consortium from value-added tax exposure. However, there is a portion of

services provided that are not provided through independent training partners and an accrual has been recorded as an estimate of tax

exposure in these foreign countries. There may be additional foreign tax junisdictions that may assess taxes to the Consortium.

Schedule D (Form 990) 2013
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" SCHEDULE J
(Form 990)

| OMB No 1545-0047

2013

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 990. P See separate instructions. :
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Internattonal Information Systems Securnty Certification Consortium Inc 04-3064434
Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel [ Housing allowance or residence for personal use
3 Travel for companions [J Payments for business use of personal residence :
[ Tax indemnification and gross-up payments Health or social ¢lub dues or inttiation 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
or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part lli to
explan . . . . . . . e e e e e e o e e T RR4

N S

2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2 21V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the :
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a '
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Wnitten employment contract
(] Independent compensation consultant (] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee '

i

4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing }
organization or a related organization: i J’

a Receive a severance payment or change-of-control payment? . . Ce e e 4a
Participate in, or receive payment from, a supplemental nonqualified retxrement plan” e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III f

o

(NS

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: .
a Theorganization? . . . . . . . . . . . . L0 e e e e e e e e e Sa
b Any related organization? . . . C e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe in Part III

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

a The organization? . e e e e e e e e e e e e e e 6a

b Any related organization? . . . . C e e e e e 6b

If “Yes” to hine 6a or 6b, descnbe in Part ||I

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provnde any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part it . . . . . e 7

8  Were any amounts reported in Form 990, Part Vil, 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
nPartlit . . L 0 L L L L L L L L s e e e e e e e e e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public

Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationshtp between disqualified person and (d) Corrected?
organization {c) Descnption of transaction oo [ wo

1 (a) Name of disqualified person

(1)
2
(3)
4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . . . Y

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . N

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

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due [{g} In default?] (h) Approved] (i} Wntten
with organization loan from the principal amount by board or | agreement?
orgamization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
(3)
(4)
(5)
()
4]
()]
{9)
(19
Total . . . . . . e e e e e > $ EaE B R
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d)} Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
()
)
O
(6)
@)
(8
)]
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013
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Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{(d) Descnption of transaction

{e) Shaning of
organization's
revenues?

Yes | No

)

2

3)

4

(5)

(6)

@

(]

(©)

(10)

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90, Inspection

Name of the organization Employer identification number

International Information Systems Security Certification Consortium Inc 04-3064434

Form 990, Part lll, Line 4a - First Accomplishment

- System Security Certified Practitioner (SSCP)

- Certified Secure Software Lifecycle Professtonal (CSSLP)

- Certified Cyber Forensics Professional (CCFP)

- Healthcare Information Security and Privacy Practitioner (HCISPP)

Each credential indicates those certified have demonstrated experience in the field of information secunty, have passed a rigorous

examination, subscribe to a Code of Ethics, maintain certification with continuing education, and recertify every three years.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The organization's members receive industry information, vast networking and collaboration opportunities and professional development

tools.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The members of the organization have the right to elect the Board of Directors.

Form 990, Part Vi, Line 8b - Documentation by Committee Explanation

Commuttee actions result in recommendations to the board, which are presented to the board as a motion and then acted upon by the board

which is documented in board minutes.

Form 990, Part Vi, Line 12¢ - Enforcement of Conflicts Policy

compliance with the conflict of interest policy 1s monitored by the Board of Directors. Annual decfarations of conflict determinations are

submitted and signed by each Board member.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Compensation for the Executive Director is recommended by the Compensation Committee of the Board of Directors and compensation

levels are determined by vote of the Board members.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2013)
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Name of the organization

International Information Systems Securnity Certification Consortium Inc

Employer identification number
04-3064434

Form 990, Part Vi, Line 15b - Compensation Process for Officers and Key Employees

Compensation for employees other than the Executive Director is determined by a department supervisor and approved by the Human

Resources Department. Employees fall within various hierarchy levels (eq. staff, supervisor, manager, director, officer) and salary ranges for

these levels are reviewd by various senior management members to ensure that compensation is reasonable according to the determined job

responsibilites.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The audited financial statements and Form 990 are available upon request. Requests may be made to Janet Hopkins, Director of Finance,

(ISC)2, 311 Park Place Bivd., Suite 400, Clearwater FL 33759,

Form 990, Part IX, Line 24e - Other Expenses

Description Amount
International offices maintenance $141,758
Software Licenses Support $621,606
Bad Debt $666,081
Foreign Taxes $(254,972)
Bank Fees $616,980
Training $142,804
Contract Labor $1,912,114
Telephone/internet $147,376
Public Relations/Outreach $646,546
Advisory Boards $85,679
Payroll processing fees $23,186
Readership costs - Magazine $193,344
Membership development $375,135

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other Changes in Net Assets

Foreign Currency Exchange Loss - $44,515

Schedule O (Form 990 or 990-E2Z) {2013)
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Schedule R (Form 990) 2013 Page 5

:1g8"ll Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R - Additional Information

PartV,Line2 |, n ando

The International Information Systems Security Cert. Consortium performs significant administrative services for ISC2 Chantable and

Educational Foundation (Foundation). Employees and assets of the Consortium are used by the Foundation as required.

A value has not been determined for these activities

Schedule R (Form 990) 2013



