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SCANNED JuN 09 2015

Form ggu

Department of the Tréasury
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 private foundations)

| Do not enter social security numbers on this form as it may be made public
P Information about Form 990 and its instructions is at ;;y;up s gan/form3gan

OMB No 1545-0047

Open to P‘ublic
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
spRiczble | TSC2 CHARITABLE AND EDUCATIONAL
ovsres’ | FOUNDATION
S e Doing business as 45-2405127
o, Number and street (or P.0. box tf mail is not delivered to street address) Room/sutte | E Telephone number
fra | 311 PARK PLACE BLVD 400 727-683-0781
Sag™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 477,025.
rnended] CLEARWATER, FL 33759 H(a) Is thts a group return
(18R | £ Name and address of principal officer DEBRA TAYLOR for subordinates?  [__]Yes No
pending 3 1 1 PARK PLACE BLVD. 7 SUITE 4 0 0 7 CLEARWATER 7| H{b) Are ail subordinates mcluded?DYeS [:] No
I Tax-exemnpt status: 501(c)(3) L] 501(c) ( ) (nsertno) L] 4347(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: » WWW.ISC2CARES.ORG H(c) Group exemption number P>

K Form of organization Corporation || Trust [ Association [ | Other»

TL Year ot tormation: 2 0 1 1] M State o legal domicile: MA

{Part]] Summary

Briefly describe the organization's mission or most significant activiies: THE PRIMARY MISSION OF THE ISC2

1
g CHARITABLE AND EDUCATIONAL FOUNDATION (FOUNDATION) IS TO CONDUCT THE
§ 2 Checkthisbox » [:I if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) / o~ — 3 13
g 4 Number of Independent voting members of the governing body (Part Vlf. lne 1b)- . ' ‘.' . \\ ,:;\:\ 4 13
¥ | 5 Total number of individuals employed In calendar year 2014 (Part V, line 2‘5) Sl ; 5 3
g" 6 Total number of volunteers (estimate if necessary) /. ‘l,’/ /;‘P, ’oo ” ‘"‘7’, 3] 100
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 / L ot o ' /,3/,) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .© - ' i 7b 0.
0 e _pliorYear Current Year
g | 8 Contributions and grants (Part VIll, Iine 1h) I 454,236. 477,025.
€| 9 Program service revenue (Part VIII, line 2g) v . 0.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 454 r 236. 477,025.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 109,444. 145,263,
14 Benefits paid to or for members (Part 1X, column (A}, hne 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 179,404. 183,072.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 26,054.
W17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 147,842. 202,900.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 436,690. 531,235.
19 Revenue less expenses. Subtract line 18 from line 12 17,546. -54,210.
Eg Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 66,905. 53,038.
Zo| 21 Total labilties (Part X, ine 26) 55,884. 100,977.
=T | 22 Net assets or fund balances. Subtract line 21 from line 20 11,021. -47,939.
{ Part Il { Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Decjafation of preflarer (ofher than officer) is based on all information of which preparer has any knowledge.

} e | S-/5-0/5
Sign Signature of officer Date
Here DEBRA TAYLOR, CFO
Type or print name and title P

Print/Type preparer's name Pr%%@W Date Check L__] PTIN
Pait  STEVEN W. GROVE 7o Ttemions [PO0090706
Preparer |Fym'sname g CBIZ MHM, LLC [ g Frm'sENp 27-3605969
Use Only | Firm’s address p,. 13577 FEATHERSOUND DRIVE, #400

CLEARWATER, FI 33762 Phoneno (727)572-1400
May the IRS discuss this return with the preparer shown above? {see instructions) Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ISC2 CHARITABLE AND EDUCATIONAL

Form 970 (2014) _ FOUNDATION 45-2405127 Ppage?
[ Part lll i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l

1 Briefly describe the organization’s mission:

THE PRIMARY MISSION OF THE FOUNDATION IS TO CONDUCT THE CHARITABLE AND
EDUCATIONAL ACTIVITIES OF (ISC)2 AS PERMITTED UNDER REV. RUL. 54-243.
PLANNED ACTIVITIES OF THE FOUNDATION INCLUDE (A) A SCHOLARSHIP AND
GRANT PROGRAM FOR SECURITY SYSTEM PROFESSIONALS PURSUING EDUCATION,

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

the prior Form 990 or 990-EZ? [:]Yes 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 services? [ _Jves No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8 4 4 3 9 2 e Including grants of $ ) (Revenue$

SAFE & SECURE - THE SAFE & SECURE ONLINE CHILD EDUCATION PROGRAM SENDS
TRAINED (ISC)2 MEMBERS INTO CLASSROOMS IN FQUR COUNTRIES TO TEACH
CHILDREN AGES 7-10 AND 11-14, AS WELL AS THEIR PARENTS AND TEACHERS,
SKILLS IN CYBER SECURITY, CYBER SAFETY AND CYBER ETHICS.

4b  {(Code ) {Expenses $ l 0 4 7 1 8 6 s Including grants of $ 7 3 ’ 9 0 0 * )} (Revenue$s )
SCHOLARSHIPS - THE FOUNDATION PROVIDES WINNERS OF THE SCHOLARSHIP
PROGRAM WITH SMALL SCHOLARSHIPS, VOUCHERS TO SIT FOR CISSP AND SSCP
EXAMS, AND REIMBURSEMENT OF THEIR AMF FEES ONCE THEY BECOME MEMBERS OF
(ISC)2. THE (ISC)2 INFORMATION SECURITY SCHOLARSHIP PROGRAM IS DESIGNED
TO HELP DESERVING STUDENTS ACHIEVE THEIR DREAMS OF A CAREER IN
INFORMATION SECURITY VIA FINANCIAL ASSISTANCE.

4c {Code ) (Expenses $ 1 5 O 4 9 4 6 » including grants of $ ) (Revenue § )
GISWS — THE (ISC)2 GLOBAL INFORMATION WORKFORCE STUDY, A BIANNUAL

WORLDWIDE SURVEY OF INDUSTRY PROFESSIONALS, EXAMINES KEY THREATS AND
MITIGATION STRATEGIES, THE EFFECT OF EMERGING TECHNOLOGIES ON SECURING
ENTERPRISES, AND DEMAND FOR INFORMATION SECURITY WORKERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 7 8 4 1 5 3 * including grants of $ 7 1 7 3 6 3 -l LRevenue$ L
4e _Total program service expenses P> 417,677.

Form 990 (2014)

432002
11-07-14
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ISC2 CHARITARBRLE AND EDUCATIONAL
Form $90 (2014) FOUNDATION 45-2405127 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppostition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes, " complete Schedule C, Part I 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributton or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Part I} 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ifl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodtan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets (n temporartly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10! X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vit, VIll, IX, or X
as apphcable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11c 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, kine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11¢] X
f 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 111 | X
12a Did the organization obtain separate, Independent audited financtal statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and Xl 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 123, then completing Schedule D, Parts Xl and Xl! is optional 126 X
13 Is the organization a school described in section 170(b)(1)(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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ISC2 CHARITABLE AND EDUCATIONAL
Form 990 (2014) FOUNDATION 45-2405127 paged
[ Part [V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 172 If "Yes," complete Scheadule I, Parts | and I 21 X
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b [s 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-E2? If "Yes, “ complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ 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 arnt, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or 1V, and
PartV, ine 1 34 | X
35a Did the organtzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2014)
432004
11-07-14
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ISC2 CHARITABLE AND EDUCATIONAL

Form 990 (2014) FOUNDATION 45-2405127 page5s
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 iIncome of $1,000 or more during the year? 3a X
b [f "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
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)? 4a X

b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organizatton that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu 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 addttional information the organization must report on Schedule O.
b Enter the amount of reserves the organtzation 1s required to maintain by the states in which the

organization Is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
432005
11-07-14
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ISC2 CHARITABLE AND EDUCATIONAL
Form 890 (2014) FOUNDATION 45-2405127 page 6
[ Part VI i 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are materal differences in voting nights among members of the governing body, or f the governing
body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled WSEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website Another's website Upon request (1 other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
JANET M. HOPKINS - 727-683-0781
311 PARK PLACE BLVD, SUITE 400, CLEARWATER, FL 33759

432008 11-07-14 p Form 990 (2014)
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ISC2 CHARITABLE AND EDUCATIONAL

Form 290 (2014)

FOUNDATION

45-2405127

Page 7

}Part V!l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi|

L]

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

1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® {ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® [st the organization's five curtent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | ..o cfe ‘:E';"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any § the organizations compensation
hours for B organization (W-2/1099-MISC) from the
related £ g (W-2/1099-MISC) organization
organizattons| £ | 5 z L& and related
below 218118 Igs organizations
Rt ’
(1) WIM REMES 1.00
CHATIRPERSON 2.00(X 0. 0. 0.
(2) COREY SCHOU 1.00
VICE CHAIRPERSON 2.00(X 0. 0. 0.
(3) DAVE LEWIS 1.00
SECRETARY 2.00(X 0. 0. 0.
(4) GREG THOMPSON 1.00
TREASURER 2.001(X 0. 0. 0.
(5) DIANA-LYNN CONTESTI 1.00
DIRECTOR 2.00 (X 0. 0. 0.
(6) DAN HOUSER 1.00
DIRECTOR 2.00|X 0. 0. 0.
(7) GREG MAZZONE 1.00
DIRECTOR 2.00(X 0. 0. 0.
(8) JENNIFER MINELLA 1.00
DIRECTOR 2.00|X 0. 0. 0.
(9) RICHARD NEALON 1.00
DIRECTOR 2.00 (X 0. 0. 0.
(10) HOWARD SCHMIDT 1.00
DIRECTOR 2.00(X 0. 0. 0.
(11) JILL SLAY 1.00
DIRECTOR 2.00|X 0. 0. 0.
(12) FREDDY TAN 1.00
DIRECTOR 2.00|X 0. 0. 0.
(13) HIROSHI YASUDA 1.00
DIRECTOR 2.001X 0. 0. 0.
(14) WHITNEY HORD TIPTON 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 463,732. 8,931.
(15) DEBRA TAYLOR 1.00
CHIEF FINANCIAL OFFICER 40.00 X 0. 266,381.[ 18,015.
(16) JULIE PEELER 40.00
FOUNDATION DIRECTOR 0.00 X 104, 355. 0.] 14,305.

432007 11-07-14 Form 990 (2014)
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ISC2 CHARITABLE AND EDUCATIONAL

Form 970 (2014) FOUNDATION 45-2405127 Page8
ﬁ’art V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (€ (D) () (F)
Position
Name and title Average (o 1ot Ehesk more than one Reportable Reportable Estimated
NOUI'S Per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ?E the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 2 g £ and related
below 3|8 . £ T B organizations
line) 2125|2285
1b Sub-total > 104, 355. 730,113. 41,251.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d_Total {(add lines 1b and 1¢) | 104, 355. 730,113. 41,251.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

B

Description of services

(C)
Compensation

FROST & SULLIVAN,

400,

7550 IH 10 WEST,
SAN ANTONIO, TX 78229-5616

SUITE

RESEARCH

MARKET & TECHNOLOGY

126,000.

2 Total number of independent contractors (including but not kmited to those listed above) who received more than

$100,000 of compensation from the organization ¥

1

432008
11-07-14
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ISC2 CHARITABLE AND EDUCATIONAL

Form 910 (2014) FOUNDATION 45-2405127  Page9
{Part VIl | Statement of Revenue
Check tf Schedule O contains a response or note to any line in this Part VIII 1
(A) (B) (C) (D)
Total revenue Related or Unrelated R??{?&“&E’ﬁﬂ‘ég?d
exempt function business sections
revenue revenue 512-514
22| 1 a Federated campaigns 1a
gé b Membership dues 1b
A< ¢ Fundraising events 1c
gé d Related organizations 1d| 320,000.
g“% e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
_.S_g similar amounts not included above 1t 157,025.
‘E'g g Noncash contributions included in lines 1a-1f $
s h_Total. Add lines 1a-1f | - 477,025,
Business Code
g | 2o
§5| d
el
o f All other program service revenue
g_Total. Add Iines 2a-2f >
3 Investment iIncome (including dividends, Interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties -
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of |) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
e 8 a Gross income from fundraising events (not
g Including $ of
é contributtons reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (joss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenus. Ses instructions > 477,025. 0. 0. 0.
Wore Form 990 (2014)
9
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ISC2 CHARITABLE AND EDUCATIONAL

. Form 990 (2014) FOUNDATION 45-2405127 Page10
{ Part IX{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orqganizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line In this Part IX
Do not nclude amounts reported on lines 6b, Total expenses Prograg3 )seerce Manage(g'\)ent and Fundraising
7b, 8b. 9b. and 10b of Part VIIL expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 141,163. 141,163.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16 4,100. 4,100.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,803. 70,533. 30,468. 9,802.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages 49,704. 35,274. 9,528. 4,902.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,352. 955, 265. 132.
9 Other employee benefits 7,863. 7,863.
10  Payroll taxes 13,350. 8,772. 3,376. 1,202.
11 Fees for services (non-employees):

a Management

b Legal 714. 714.

¢ Accounting 2,725. 2,725.

d Lobbying

e Professtonal fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch Q) 144,650. 126,000. 10,152. 8,498.
12  Advertising and promotion 13,085. 6,418. 5,244. 1,423.
13 Office expenses 11,349. 5,149. 6,200.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 8,174. 2,674. 5,455. 45.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization 1,064. 1,064.
23 Insurance 521. 521.
24 (Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0')

a PROGRAM MANAGEMENT 14,934. 14,934.

b BANK FEES 2,235. 2,235.

¢ SCHOLARSHIP PROGRAM EXP 1,705. 1,705.

d TELEPHONE/INTERNET 1,534. 1,534.

e All other expenses 210. 160. 50.
25 Total functional expenses. Add lines 1 through 24e 531,235. 417,677. 87,504. 26,054.
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 hera > [ ] ¢ following SOP 98-2 (ASC 958-720)
432010 11-07-14 ) Form 990 (2014)
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. Form 990 (2014)

ISC2 CHARITABLE AND EDUCATIONAL
FOUNDATION

45-2405127 pageit

| Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 47,948, 1 30,566.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 4,779.] a 3,143,
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L 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 instr). Complete Part 1l of Sch L 6
H 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,213.
b Less: accumulated depreciation 10b 1,064. 0.]10¢ 4,149.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 14,178.| 15 15,180.
16 Total assets. Add lines 1 through 15 (must equal line 34) 66,905.| 18 53,038.
17  Accounts payable and accrued expenses 1,286. 17 44,245.
18 Grants payable 32,588.| 18 39,305,
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 22,010.| 25 17,427.
26 _Total liabilities. Add lines 17 through 25 55,884.| 26 100,977.
Organizations that follow SFAS 117 (ASC 958), check here P> and
g complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 2,970.] 27 -85,857.
S (28 Temporarily restricted net assets 8,051.| 28 37,918.
3 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P ':]
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 11,021.| a3 -47,939.
34 Total liabilities and net assets/fund balances 66,905.] a4 53,038.
Form 990 (2014)
130714
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ISC2 CHARITABLE AND EDUCATIONAL

Form 9730 (2014) FOUNDATION 45-2405127 page12
[ Part XI{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIil, column (A), line 12) 1 477,025.
2  Total expenses (must equal Part IX, column (A), line 25) 2 531,235.
3 Revenue less expenses. Subtract line 2 from line 1 3 -54,210.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,021.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -4,750.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ne 33,
column (B)) 10 -47,939.
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual i:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis [___] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basls Consolidated baslis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
110744
12

09220515 144584 39076 2014.03040 ISC2 CHARITABLE AND EDUCATI 390762



SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501{(c}){3) organization or a section 2 01 4
) 4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service P 1nformation about Schedule A {Form 990 or 990-E7) and {ts instructions isutoww rs gov/form990 inspaction

Name of the organization TSC2 CHARITABLE AND EDUCATIONAL Employer identification number
FOUNDATION 45-2405127

l Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1}{A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii).
4 [:l A medical research organization operated In conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1}(A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:] Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organtzation vested i the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

]

00 B0 O

10
11

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxifthe organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations [
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i1) Type of organization|(iv) Is the organizatiop (v} Amount of monetary (v1) Amount of
organization (described on lines 1-9 lls:ed g‘ your ¢ support (see other support (see
above or IRC section (ROCHRINA documen Instructions) Instructions)
[see instructions)] Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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I1SC2 CHARITABLE AND EDUCATIONAL
. Schedule A (Form 990 or 990-£2) 2014 FOUNDATION 45-2405127 page2
Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to quahfy under the tests hsted below, please complete Part ill)

Section A. Public Support
Calendar year (or fiscal year heginning in) P {(a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 213,823.) 434,757.| 449,457.| 477,025.| 1575062.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 213,823.) 434,757.] 449,457.] 477,025.] 1575062.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 1369594.
6 _Public support. Subtract ine § from ine 4 205,468,
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
7 Amounts from line 4 213,823. 434,757.| 449,457.| 477,025.| 1575062.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 1575062.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2013 Schedule A, Part ||, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 l___—_]

b 33 1/3% support test - 2013. |f the organization did not check a box on line 13 or 16a, and lne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check thts box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organtzation qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

| Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning In) P (a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support Subiractline 7c romline 6

Section B. Total Support

Calendar year (or fiscal year beglnning in) (a) 2010 {b) 2011 (c) 2012

~ (d) 2013

(e) 2014

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitles not Included in Iine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2013 Schedule A, Part [l line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

]

»[]
> ]

432023 09-17-14
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2014 FOUNDATION 45-2405127 pages

[ Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Par |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in part yIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Didthe organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in part yrhow the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe In pgrt yiwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In pgrt yywhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pyrt VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
() the authonity under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether n the form of grants or the provision of setvices or facilities) to
anyone other than (a) Its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organtzation's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Drd the organrzation provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule L. (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined m section 4958) not described In hne 72
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgrt vI. 9b

¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes," provide detail in part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule A {Form 990 or 990-E2) 2014 FOUNDATION 45-2405127 page5
]T’art “’r Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt yv1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organtzation(s)? /f “No," describe in part yI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in part v1 how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in pgrt VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete e 2 below.
b l:] The organization Is the parent of each of its supported organizations. Complete ne 3 below.
c l:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in part VI entify
those supported orgaruzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pgrt VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizattons. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in part vr. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If ‘Yes," describe In part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2014 FOUNDATION 45-2405127 Pages

{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross Income (see instructions)

Add lines 1 through 3

QbW (N[~

Depreciation and depletion

oo [& W I (=

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

=]

-~

7 Other expenses (see Instructions)

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

(B) Current Year

Section B - Minimum Asset Amount A) Prior Y.
ection inimum Asse n (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

Falr market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o Q|0 ||

Discount clamed for blockage or other
factors (explan in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w
w

Subtract line 2 from ine 1d

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply Iine 5 by .035

Recoverles of prior-year distributions

@ |N [ |0
@ (N[ | [

Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

0| & LN =

Income tax imposed in prior year

D[ & W N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
Instructions).

Schedule A (Form 990 or 990-EZ) 2014
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ISC2 CHARITABLE AND EDUCATIONAL

Schedule A (Form 990 or 890-£7) 2014 FOUNDATION 45-2405127 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V). See Instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QIN O | & W

(i} (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)
3 Excess distributtons carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o |ao|o|o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract Iines 3g, 3h, and 3i from 3f.

 —

E-N

Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

6 Remaining underdistributtons for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

® Q|0 1T (o

Schedule A (Form 990 or 990-EZ) 2014
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2014 FOUNDATION 45-2405127 Ppages

l Part VI | supplemental Information. Provide the explanations required by Part I, ine 10; Part il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See Instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No_1545-0047

iz ! Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . P Attach to F0_rm_990. . . h B ? U
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ;11 irs gou/ form99n nspection
Name of the organization 1SC2 CHARITABLE AND EDUCATIONAL Employer identification number
FOUNDATION 45-2405127

Part] | 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

GO & W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes E:I No
6 Did the organization Inform all grantees, donors, and donor advisors n writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

[Part Il | 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) [__1 Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
E:] 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 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, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(a)(B)(1)? L Ives [Ino
9 In Part Xl!ll, 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

l Part Il | 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 X!,
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:

() Revenue included In Form 990, Part VIiI, line 1 >

{ii) Assets included in Form 990, Part X |

2 If the organization recelved 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 Revenue Included tn Form 990, Part Vil line 1 > 3
b Assets Included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule D (Form 990) 2014 FOUNDATION 45-2405127 page?2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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):
a D Public exhibition d D Loan or exchange programs
b [:I Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part Xill.
5 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? I:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement tn Part Xlll and complete the following table:

':l Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIll D
[Part V| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
_(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 8,051, 362,
b Contributions 32,506, 27,000,
¢ Net investment earnings, gains, and losses
d Grants or scholarships 5,000,
e Other expenditures for facllities
and programs 2,639, 14,311,
f Administrative expenses
g End of year balance 37,918, 8,051,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment >
b Permanent endowment »

%

¢ Temporarlly restricted endowment » 100.00 %

The percentages In lines 2a, 2b, and 2c should equal 100%.

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
{ii) related organizations 3alii) X
b If “Yes" to 3a(t), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part Xl the intended uses of the organization’s endowment funds.

| Part VI

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold Improvements
d Equipment 5,213. 1,064. 4,149-
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c} » 4 7 149.

432052
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ISC2 CHARITABLE AND EDUCATIONAL

Schedule D (Form 990) 2014 FOUNDATION

45-2405127 page3

] Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of secunty or category ncluging name of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

_(A)

(8)

()

(D)

(E)

(3]

(G)

(H)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} »>

] Part Vl!li Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

()

)

®)

]

8)

©)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13) P>

Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(n. TRADEMARKS - SSO

15,180.

(]

(3)

(4)

(5)

6)

(@)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15)

> 15,180.

Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b} Book value

(1) Federal Income taxes

) DUE TO 1SC2

17,427.

@)

)

(5)

(6)_

@

(8)

9 _

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

>

17,427.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill

432053
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule D (Form 990) 2014 FOUNDATION 45-2405127 paged
]Part Xi } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financtal statements 1 34 [ 589 ’ 590.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities %b 48,450.

¢ Recoveries of prior year grants 2¢

d Other (Describe n Part X]Il.) 2d | 34,384,115.

e Add hnes 2a through 2d 2¢ | 34,432,565,
3 Subtract line 2e from line 1 3 157,025,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIil.) 4b 320,000.

¢ Add lines 4a and 4b 4c 320,000.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 477,025.

I Part Xl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 31 ’ 895 ’ 418.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a 48,450.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part Xiil.) ad | 31,315,733.

e Add lines 2a through 2d 2¢ | 31,364,183.
3 Subtract line 2e from line 1 3 531,235.
4 Amounts included on Form 930, Part IX, line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) 5 531,235.

L{’art Xlil] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, Iines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ISC2 CHARITABLE AND EDUCATION FOUNDATION IS GENERALLY EXEMPT FROM U.S.

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

INFORMATION RETURNS (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 2011, 2012 AND 2013 TAX YEARS ARE OPEN

AND SUBJECT TO EXAMINATION BY THE IRS. THE CONSORTIUM IS 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

PR Schedule D (Form 990) 2014
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule D (Form 990) 2014 FOUNDATION 45-2405127 pages
{Part Xill{ Supplemental Information (continued)

TAXES ARE EXPENSED WHEN INCURRED. THERE WAS NO INCOME TAX EXPENSE RELATED

TO FOREIGN OPERATIONS FOR THE YEAR ENDED DECEMBER 31, 2014, AS THE

CONSORTIUM HAS OPERATING LOSSES IN FOREIGN TAXING JURISDICTIONS AND NET

OPERATING LOSS CARRYFORWARDS OF APPROXIMATELY $650,000. RECOVERY OF

FOREIGN INCOME TAX RELATED TO FOREIGN OPERATIONS WAS ($11,626) FOR THE

YEAR ENDED DECEMBER 31 2013 AND HAS BEEN INCLUDED IN RECOVERY OF FOREIGN

INCOME 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM REVENUE FROM

990 34,449,664.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM NET UNREALIZED

LOSS ON INVEST -167,288.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM DONATED

SERVICES 293,250.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM INVESTMENT

EXPENSE -66,613.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM FX CURRENCY

LOSS -142,057.

ISC2 CHARITABLE AND EDUCATIONAL FOUNDATION FX CURRENCY GAIN 28.

ISC2 CHARITABLE AND EDUCATIONAL FOUNDATION WRITE OFF OF

PRIOR RECEIVABLE -4,779.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM ILOSS ON

DISPOSAL OF FIXED ASSETS 21,910.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 34,384,115.
Schedule D (Form 990) 2014

432055
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule D (Form 990) 2014 FOUNDATION 45-2405127 pages
[Part XH1{ Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INT'L INFO SYSTEM SECURITY CERT CONSORTIUM CONTRIBUTION TO

ISC2 FOUNDATIO 320,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM EXPENSES FROM

990 31,590,436.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM DONATED

SERVICES 90,000.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM INVESTMENT

EXPENSE -66,613.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM CONTRIBUTION

TO ISC2 FOUND ~320,000.

INT'L INFO SYSTEM SECURITY CERT. CONSORTIUM LOSS ON

DISPOSAL OF FIXED ASSETS 21,910.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 31,315,733.

PART X - OTHER LIABILITIES

DUE TO ISC2 - MONIES DUE TO ISC2, A RELATED PARTY

PART V — THE USE OF ENDOWMENT FUNDS, LINE 4

ISC2 CHARITABLE AND EDUCATIONAL FOUNDATION INTENDS TO USE TEMPORARILY

RESTRICTED FUNDS FOR SCHOLARSHIPS, SCHOLARSHIP RELATED EXPENSES AND

EXPENSES RELATED TO GISWS.

Schedule D (Form 990) 2014
432055
10-01-14
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wmsr Statement of Activities Outside the United States Y
(Form 990) » Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16. 2 01 4

. » Attach to Form 990. Gnen to Pubhic
Department of the Treasury . . . R pe s
Internal Revenue Service | P Information about Schedule F (Form 990) and its instructions is at 1,y ow irs,.goy/form990. Inspection
Name of the organization Employer identification number
ISC2 CHARITABLE AND EDUCATIONAL
FOUNDATION 45-2405127

| Part|_| General Information on Activities Outside the United States. Complete If the organization answered "Yes* on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [:] No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance 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 | (¢} Number of | (d) Activities conducted In region (e) If activity listed In (d) (f) Total
offices employees, | iy type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
In the region | independent services, Investments, grants to describe specific type
contractors reciplents located In the region) of service(s) In region investments
In region 9 In region
EUROPE 0 0 [GRANTS ISCHOLARSHIPS 4,100,
EUROPE 0 0 [PROGRAM AFE & SECURE ONLINE 16 ,265.
EAST ASIA AND THE
PACIFIC 0 0 LROGRAM SAFE & SECURE ONLINE 236.
3 a Sub-total 0 0 20,601,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 20 601,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
31
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule F (Form 990) 2014 FOUNDATION 45-2405127 Pages

[Part IV | Foreign Forms

1 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 U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L ves No
2 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; do not file with Form 990) E:] Yes No

3 Did the organization have an ownership interest In a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |____| Yes No

5 Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [ ves No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) [ ves No

Schedule F (Form 990) 2014

432074
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ISC2 CHARITABLE AND EDUCATIONAL
Schedule F (Form 990) 2014 FOUNDATION 45-2405127 Ppages
PartV | supplemental Information
Provide the Information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |l, line 1 (accounting method); Part lll (accounting method); and Part Iil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2 - PROCEDURE FOR MONITORING THE USE OF GRANTS

MONTIES ARE AWARDED AS SCHOLARSHIPS FOR ELIGIBLE APPLICANTS THAT ARE

SELECTED BY THE BOARD SCHOLARSHIP COMMITTEE. FUNDS ARE PROVIDED TO THE

SCHOOL OF CHOICE INSTEAD OF THE INDIVIDUAL TO ENSURE THEY ARE USED

TOWARD EDUCATIONAL EXPENSES.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

EUROPE $4,100 $0

EAST ASIA

AND THE PACIFIC $16,265 $0

EUROPE $236 $0

432075 09-24-14 35 Schedule F (Form 990) 2014

09220515 144584 39076 2014.03040 ISC2 CHARITABLE AND EDUCATI 390762



vi-G1-0L
w m Loteer

(102} (066 W104) | 3jnpayss '066 W04 40} SuUOIONIISU| 3Y) IS ‘910N 10V UOONPaAY Niomidded 104  YH

<< 8|qGe} | aul] 8y} Ul pajsi| suoneziuebio Jsylo JO Jsquinu [Bjo} Jajuy ¢

< D T T 8|qe} | sulj 8y} Ui pasi| suoljeziuebio JuswuleAod pue (€)(2) LS UOHDSS JO JaGLUNU [BlO} JBJUT g
. cwEo. aoue)sisse
[esiesdde ‘AINS

aouejsisse Jo |ouBjsISSe Used-uou | . q) uoIyen[eA yses.uou esb yseo s|qeoidde ji Jswuianob Jo
yuelb jo asodind (u) jo uonduasaq (6) v_%o POYIRN A_c Jo nowy (a) Jo Junowy (p) uot}o9s DY| (9) NI3 (a) uoeziuetilo Jo ssalppe pue swep (e) |
papaau st adeds [euoiyippe Ji pajediidnp aq UEd || Hed "000°S$ UBY} 210W paAeoal Jey) juaidioa)

Aue Jo} ‘12 aUI| ‘Al LEd ‘066 WIOS O} ,SBA, PRISMSUE UOIJEZIUBBIO Y Ji 919]dILOD "SIUBWLIAA0E dSaWOQ PuUe SuoljeziuebiQ JiSeWo( 0} 32URISISSY JAYIO PUe Sjueln 1t Heg _
'S$2]e1S PaluN U Ul spunj Juedb Jo 8sn ey} BULIOHUCW JOf S8Inpadoid S,UCHEZIUEDIO 8} A] HEd Ul 9quosag g
oN[] saA [X] - o ; T o : {9oue)sisse Jo sjueib ay) pJeme 0} pasn BUIID
UoI}o3|es ay; pue ‘@ouelsISSe 10 suelb ay) Jof ANliqifije sos)uelb oy} ‘eouelsisse Jo sjuelb 8y} JO JUNOWE BY} SJEIIUBISGNS O} SPIOD3] URIURW UolEZIUEBIO 8y} Seoq |

90UR)SISSY PUB SJULBID) UO UOIILWIOU| [243UDY) % fyed _

LCTIS0VC—-SY NOILYANNoJd
Jaquinu uoiiedynuapl 12Lojdwg TUYNOIIVONAY ANV dIdYLIMYHD ZOSI uoneziuebio ay) jo swep
uonaadsu| OpbtUHL}/TI0U SITHTITRIT 1o st suonjonaysul sy pue {066 w104 | 2|nPayog Jnoqe uonjewoju| « 901AI9G BNUDASY (WS
agngd o3 udsdp ‘066 w04 0] Yoelny Kinseas] ay jo Jusunedaq

"2 40 |2 Bul| ‘Al Hed ‘066 W04 03 ,SB4, Palamsue uonezjuebio ay) ji a1ajdwon

' ¥10¢ e oo o

LY00-S¥SL ON SWO e m S e 1 37NA3HIOS




(102} (066 w0} | 9inpayog

LE

¥1-61-0L 20i¢cey

*SUSNHAXH TYNOILUYDNAEd QIVMOL

gasn J¥v¥ AdHL JYNSNI OL TYNAIAIANI JHL J0 AVILSNI IDIOHD 40 TTOOHDS

dHL OL JAIJIAOYd HYV SANNA °HILLIWWOD dIHSYVTIOHDS QIVOd HHIL Ad dILOATIS

IV LYHL SINYDITdAV HTHIDITI ¥Od SAIHSYUVTIOHOS SY dHAYVMY UV SHINOW

SANNd INWHD J0 HSN HHL ONIYOLINOW ¥0d SHINAADO0Yd - ¢ ANIT ‘I Idv¥d

-uonewIioyul [eucitppe 13410 KUe pue *{g) Ulinjod ‘|)) Yed ‘g oul] | Hed Ul paiinbal UoIjelllIojul 8y} opiAcld ‘uonewioju] jejuawajddng _ At Hed “

0 "L9L 9T 0 JIWAIAIY JON IN€ AEAYVYMY - SAIHSYVTIOHDS QINNDOV
0 "0ST [4 INIWASUNTHIAY IWY - SATHSHVIOHOS
0 ‘oYY LT SYIHONOA WYXZ - SJAIHSHYIOHDS
‘0 ‘008 61T ve SdTHSHYTIOHDS
(19yjo ‘[esteidde ‘A4 “Nooa) ajuelsisse ysed uelb yseo sjualdioal
aoue}sISSE Useo-uou Jo uoniduasaq {§) uolienjeA Jo poylo (a) -uou jo junowy {p) 1o unouwly {2) j0 Jsquinp {q) souejsisse 1o juelb jo adA) (e)

‘papasu sI aoeds [uolippe jl pajedlidnp ag ues (i yed

‘22 /Uil ‘Al UBd ‘066 W04 03 S8 A, Palamsue uoneziuebio ay) ji 819|dwo) "SjenpiAlpu] 213SaWo( 0} I2URISISSY JoYl0 pue sjueln v it bed “

¢ obed

IR AR A A

NOIILYANNOJI (P102) (066 Wi04) | 8INPBUDS

TYNOILYONAHd ANV HTIYLIYYHD ¢OSI



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 4
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open 1o P-ub'ic
Internaf Revenue Service » Information about Schedule J (Form 990) and its instructions is at 11,1100 irs aon / fArm990 Inspection
Name of the organization ISC2 CHARITABLE AND EDUCATIONAL Employer identification number
FOUNDATION 45-2405127
{Part | | 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 Il to provide any relevant information regarding these items.

|:| First-class or charter travel I:] Housing allowance or residence for personal use
[:, Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments [:] Health or social club dues or Intiation 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 described above? If "No," complete Part [il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In line 1a? 2

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 CEQ/Executive Director, but explain in Part IIl.

:] Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
[ Form 990 of other organizations ] Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve 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 |11,
Only section 501(c)(3), 501(c})(4), and 501(c}(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part Il
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? 6a X
b Any related organization? 6b X
If “Yes" to ine 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 lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported tn Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
38
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information ahant Schednle O {(Farm 990 or 990-EZ) and jts instrietions isiatun irs nnn/fnn‘nqqn inspectlon
Name of the organization ISC2 CHARITABLE AND EDUCATIONAL Employer identification number
FOUNDATION 45-2405127

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE AND EDUCATIONAL ACTIVITIES OF INTERNATIONAL INFORMATION

SYSTEM SECURITY CERT. CONSORTIUM, INC., (ISC)2, AS PERMITTED UNDER REV.

RUL. 54-243. PLANNED ACTIVITIES OF THE FOUNDATION INCLUDE (A)

SCHOLARSHIP AND GRANT PROGRAM FOR SECURITY SYSTEM PROFESSIONALS

PURSUING EDUCATION, (B) EDUCATIONAL PROGRAMS ADDRESSING INTERNET SAFETY

FOR THE GENERAL PUBLIC, DIRECTED PRIMARILY AT YOUNG CHILDREN AND TEENS,

AND (C) RESEARCH AND ANALYSIS TO BENEFIT AND BE DISTRIBUTED TO THE

GENERAL PUBLIC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(B) EDUCATIONAL PROGRAMS ADDRESSING INTERNET SAFETY FOR THE GENERAL

PUBLIC, DIRECTED PRIMARILY AT YOUNG CHILDREN AND TEENS, AND (C)

RESEARCH AND ANALYSIS TO BENEFIT AND BE DISTRIBUTED TO THE GENERAL

PUBLIC.

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

PROGRAM EXPENSES INCL GRANTS
WOMEN'S SCHOLARSHIPS $41,237 $40,000
USCC SCHOLARSHIPS $2,748 $4,000
CYBER WARRIOR SCHOLARSHIPS $12,494 $1,203
WOMEN'’S GISWS $3,005 S0
CX0O GISWS $277 $0
HAL TIPTON SCHOLARSHIPS $5,000 $5,000
MITRE $13,393 $1,000
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
082714
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- Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization 1SC2 CHARITABLE AND EDUCATIONAL Employer identification number

FOUNDATION 45-2405127

EXPENSES § 78,153. INCLUDING GRANTS OF § 71,363. REVENUE § 0.

FORM 990, PART V, LINE 2B:

THE FOUNDATION'S PAYROLL IS REPORTED UNDER A RELATED ORGANIZATION,

ISC2. THE ORGANIZATION REIMBURSES ISC2 FOR ALL PAYROLL EXPENSES. 1ISC2

HAS FILED ALL REQUIRED FEDERAL EMPLOYMENT TAX RETURNS.

FORM 990, PART VI, SECTION A, LINE B8B:

COMMITTEE 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, SECTION B, LINE 11:

LINE 11B EXPLANATION

THE FORM 990 IS MADE AVAILABLE TO THE BOARD FOR ANALYSIS AND COMMENTS PRIOR

TO FILING WITH THE IRS.

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

WRITTEN ANNUAL DISCLOSURES ARE SUMMARIZED AND CIRCULATED AMONG ALL BOARD

MEMBERS WHO THEN SIGN OFF ON THE SUMMARIZATION STATING THEY ARE AWARE OF

ANY NOTED CONFLICTS. FURTHERMORE, BOARD MEMBERS ARE REQUIRED TO RECUSE

THEMSELVES FROM VOTING ON ANY ACTUAL, POTENTIAL, OR PERCEIVED CONFLICT.

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

FORM 990, PART VI, LINE 15A - 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.
KO Schedule O {Form 990 or 990-EZ) (2014)
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Sched.le O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton 1SC2 CHARITABLE AND EDUCATIONAL Employer identification number

FOUNDATION 45-2405127

FORM 990, PART VI, LINE 15B - COMPARABILITY ANALYSIS IN THE FORM OF

RELEVANT COMPENSATION BANDS BY LEVEL OF EMPLOYEE HAS BEEN DOCUMENTED WITH

ASSISTANCE OF HR CONSULTANTS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CO,FL,GA,IL,ME,MD,MA,MS,NH,NJ,NY,NC,0H,0K,OR,RI,SC,UT,VA,WA,WV,ND, HI

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

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 BLVD., SUITE 400, CLEARWATER, FL 33759.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE CONSULTING FEES:

PROGRAM SERVICE EXPENSES 126,000.
MANAGEMENT AND GENERAL EXPENSES 9,890.
FUNDRAISING EXPENSES 8,498.
TOTAL EXPENSES 144,388.

EMPLOYEE BACKGROUND CHECKS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 262.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 262.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 144,650.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
688724 Schedule O (Form 990 or 990-EZ) (2014)
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Sched.:le O (Form 990 or 990-EZ) (2014) Page 2

Name of the organizaton 1SC2 CHARITABLE AND EDUCATIONAL Employer identification number
FOUNDATION 45-2405127

ISC2 CHARITABLE AND EDUCATIONAL FOUNDATION FX CURRENCY LOSS 28.

WRITE OFF OF PRIOR RECEIVABLE -4,778.

TOTAL TO FORM 990, PART XI, LINE 9 -4,750.

82724 .t Schedule O (Form 990 or 990-EZ2) (2014)
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ISC2 CHARITABLE AND EDUCATIONAL
Sched.le R (Form 990) 2014 FOUNDATION 45-2405127 pages
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-~-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

INTERNATIONAL INFORMATION SYSTEM SECURITY CERTIFICATION

CONS

EIN: 04-3064434

311 PARK PLACE BLVD., SUITE 400

CLEARWATER, FL 33759

PART V, LINE 2, M, N, AND O

THE INTERNATIONAL INFORMATION SYSTEM SECURITY CERT. CONSORTIUM PERFORMS

SIGNIFICANT ADMINISTRATIVE SERVICES FOR ISC2 CHARITABLE 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

432165 08-14-14 Schedule R (Form 990) 2014
49
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

. » File a separate application for each return.
Department of the Troasury

Intemal Revenue Service » Information about Form 8868 and its instructions is at |yiuw. irs gouv/ form8E68

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [E

® |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form).

Do not complete Part I unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed In Part | or Part || with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Part{ |  Automatic 3-Month Extension of Time. Qnly submit aniginal (na copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print ISC2 CHARITABLE AND EDUCATIONAL

FOUNDATION 45-2405127
Z:ﬁx:::n, Number, street, and room or suite no If a P O. box, see instructions Social secunity number (SSN)
rf:';;gnvgu‘;c 311 PARK PLACE BLVD, NO. 400
mstruetons | City, town or post office, state, and ZIP code For a foreign address, see instructions

CLEARWATER, FL 33759

Enter the Return code for the return that this application is for (file a separate application for each return} B_)_—D]
Application Return | Application Return
Is For Code |ls For Code
Form 390 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than Individual) 09
Form 990 PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JANET M. HOPKINS
® Thebooksarenthecareof » 311 PARK PLACE BLVD., SUITE 400 - CLEARWATER, FL 33759

Telephone No.» 727-683-0781 FaxNo »
e |f the organization does not have an office or place of business In the United States, check this box > :
® [fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:] If 1t Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for
| calendaryear 2014 o

> Jiax year beginning , and ending

2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: L] Inttial return [ Final return
D Change In accounting period

3a If this application 1s for Forms 990 BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. Ja | $ - 0.
b If this application 1s for Forms 990 PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | § 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
3501 14

1
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