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Formggo Return of Organization Exempt From Income Tax
k.7

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.

Department of the Treasury

Internal Revenue Service

* Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
C Name of organization
CLOUD SECURITY ALLIANCE

B Check if applicable: D Employer identification number

O Address change
O Name change
O 1nitial return

O Final return/terminatedl
O Amended return I
O Application pending|

26-4674846

Doing business as

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

2212 QUEEN ANNE AVE N (360) 820-2545

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

SEATTLE, WA 98109 G Gross receipts $ 4,574,941

— -
F Name and address of principal officer: H(a) Is this a group return for

JIM REAVIS

2553 CRESCENT STREET subordinates? OYes No

FERNDALE, WA 98248 H(b) Are all subordinates 0 @)
Yes No

included?
If "No," attach a list. (see instructions)
H(c) Group exemption number

I Tax-exempt status:

O so01(0)3) 501(c) (6 ) M (insertno.) J 4947(a)(1)or [J 527

J Website:® WWW.CLOUDSECURITYALLIANCE.ORG

L Year of formation: 2009 M State of legal domicile: NV

K Form of organization: Corporation C] Trust D Association D Other I

Summary
1 Briefly describe the organization’s mission or most significant activities:
CLOUD SECURITY ALLIANCE HAS DEVELOPED AND PUBLISHED FREELY AVAILABLE RESEARCH TO IMPROVE COMPUTER SECURITY THAT IS
@ WIDELY ADOPTED IN THE INFORMATION TECHNOLOGY INDUSTRY, INCLUDING ORGANIZATIONAL BEST PRACTICES AND TECHNICAL
o PROFICIENCY CERTIFICATIONS.
=
E
I.QE 2 Check this box » (]
] 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
E 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 €
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 37
E 6 Total number of volunteers (estimate if necessary) 6 (
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 23¢
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b (
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line1th) . . . . . . . . . 0 213,80!
%’ 9 Program service revenue (Part VIlI, line 2g) 3,471,715 4,360,901
é 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . 82 231
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 (
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,471,797 4,574,94
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0 3,501
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 |
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,735,440 2,137,551
& 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 |
i b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,258,561 2,403,98!
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,994,001 4,545,04
19 Revenue less expenses. Subtract line 18 from line 12 . -522,204 29,901
B $ Beginning of Current Year End of Year
8s
gg 20 Total assets (Part X, line 16) 1,350,415 1,737,72-
.;'g 21 Total liabilities (Part X, line 26) . 2,165,839 2,523,24i
zZ 22 Net assets or fund balances. Subtract line 21 from line 20 . -815,424 -785,52:

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

2019-06-25

Sign

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre...

’ Signature of officer

Date

1/24
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Here JIM REAVIS DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
i 2019-06-25 | Check D if | PO0041224
Paid self-employed
Preparer Firm's name B METCALF HODGES PS Firm's EIN B 91-1928356
Use Only Firm's address ® 709 DUPONT STREET Phone no. (360) 733-1010
BELLINGHAM, WA 98225
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . @ ves ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (201§
Page 2

Form 990 (2018) Page |

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlil . . . . . . . .+ .+ .+ .+ .« .+ .

1 Briefly describe the organization’s mission:

CLOUD SECURITY ALLIANCE IS A RESEARCH AND EDUCATIONAL ORGANIZATION, WITH A MISSION TO PROMOTE THE USE OF BEST PRACTICES FO}
PROVIDING SECURITY ASSURANCE WITHIN CLOUD COMPUTING, AND PROVIDE EDUCATION ON THE USES OF CLOUD COMPUTING TO HELP SECURI
ALL OTHER FORMS OF COMPUTING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . .+ +« «  « o+ 4 4 s aa e e e e Oves @ nNo
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? «  + 4 4w w a e a e e e a e e e Oves ®@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 $ 794,016 including grants of $ ) (Revenue $ 2,015,812)
RESEARCH PUBLICATIONS AND WHITE PAPERS INCLUDING FOUNDATIONAL BEST PRACTICES, TOOLS, AND GUIDES FOR SECURING CLOUD COMPUTING.

4b (Code: ) (Expenses $ 388,280 including grants of $ ) (Revenue $ 1,035,009 )
CERTIFICATE OF CLOUD SECURITY KNOWLEDGE CSA DEVELOPED A USER CERTIFICATION OF KNOWLEDGE IN KEY CLOUD COMPUTING SECURITY TOPICS.

4c (Code: ) (Expenses $ 1,405,684 including grants of $ ) (Revenue $ 882,256 )
CLOUD CONTROLS MATRIX THIS IS A RESEARCH PROJECT THAT RESULTED IN A RECOMMENDED SECURITY CONTROLS FRAMEWORK FOR CLOUD COMPUTING
PROVIDERS.
(Code: ) (Expenses $ 1,012,775 including grants of $ ) (Revenue $ 427,823)
RESEARCH

ad Other program services (Describe in Schedule O.)
(Expenses $ 1,012,775 including grants of $ ) (Revenue $ 427,823)

4e Total program service expenses & 3,600,755

Form 990 (201¢&

Page 3
Form 990 (2018) Page .
Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No

Schedule A . . . . . 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office?If "Yes," complete Schedule C, Part! . . . . .+« .« .« + « « « . 3
4 Section 501(c)(3) organizations.

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part!l . . . . . .« .+ . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes," complete Schedule C, Partlll . . . . + « « &« + & o« . a a4 5 No
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 distribution or investment of amounts in such funds or accounts?

If "Yes," complete Schedule D, Pan‘lﬁ T T 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures?If "Yes," complete Schedule D, Part Il 7 No

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 2/24
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8

9

10

11

12a

13

14a

15

16

17

18

19

20a

21

22

Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV )

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI. %

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 16? If "Yes," complete Schedule D, Part VIl ﬁ

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 16? If "Yes," complete Schedule D, Part VIl &) ..

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part Ix %l

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %l

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 &

Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes," complete Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited ﬁnanual statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV .

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 II and IV .

Did the organization report on Part IX, 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 III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Partll . e

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . . P e e P

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . P e

8 No
9 No
10 No
11a| Yes
11b No
11c No
11d No
lle| Yes
11f No
12a | Yes
12b No
13 No
14a | Yes
14b | Yes
15 No
16 No
17 No
18 No
19 No
20a No
20b
21 No
22 No

Form 990 (201¢&

Page 4
Form 990 (2018) Page ¢
Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ' Yes, answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
c 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part| . e e e e e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part! . . . . . .+ .« + + .+ o+ 4 a4 x4 4 . a
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from orpayables to any current or
fAarmmar Affirare Airactare Friickane lrav armnlavnance hinhack crarmnancatad amnlavance Ar AicAanalifiad nareAane? e T3
https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 3/24
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JUIIIISI UIHILE1 S, UITSLLUIS, U USLEES, RSy SHIPIUYTTS, 1HYIISSL LUIIPSIISALEU SHIPIVYSTS, Ul UISYUaIlicu Pl sulis: zv No
If "Yes,"complete Schedule L, Part!l . . . . . .+ +« + + & o« o« 4 . .
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 27 No
of any of these persons?If "Yes," complete Schedule L, Part Ill . e e e e
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 . e e e e .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . & + .« . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part!ll . . . . . . . . . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Re%nationssections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, III, or 1V, and
. 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . 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 . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes?If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . a
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 25
b Enter the number of Forms W-2G included in line 1a.Enter -0-if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e . 1c Yes

Form 990 (201¢

Page 5
Form 990 (2018) Page !
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
TaxStatements, filed for the calendar year ending with or within the year covered by
thisreturn . . . . . .+ . . . . 0.0 0. e 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed @ Form 990-T for this year?If "No” to line 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 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: M
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 No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
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| 7a
provided to the payor? . e e e e e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it wasrequired to file
Form 82827 f e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 4/24
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e

9a

10

11

12a

13

14a

15

16

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsormg orgamzatlon have excess business holdings at any time during
the year?

8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 2b

1

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O . 16 No

Form 990 (201¢

Page 6

Form 990 (2018) Page |
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 Ce e e
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 7
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 6
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e e e e e e e . .. 7a No
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or 7b No
persons other than the governing body? e . ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . P 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 5/24
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Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . v w4 e w e e e e e e e e e ww | 11a] Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could giverise to
conflicts? . . . . . . . . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "describe in
Schedule O how this wasdone . . . . . .« « + &« « « . . f e e e 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .« .+ .+ .+ .« .+ .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management official . . . . . . .+ .+ .+ . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ « .« .+« .« . . 15b No
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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . e e e e e e e 16a No
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 filed

NV , WA, CA

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only)available for public inspection. Indicate how you made these available. Check all that apply.

(J own website () Another's website Upon request O 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 available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
*]IM REAVIS EXECUTIVE DIRECTOR 2553 CRESCENT STREET FERNDALE, WA 98248 (360) 820-2545

Form 990 (201¢

Page 7

Form 990 (2018) Page '
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 PartVIl . . . e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
related — (W- 2/1099- (W-2/1099- organization and
T
organizations g 2| = 2 E gé é” MISC) MISC) related
below dotted [&Z | & 5l 27 (3 organizations
line) fo |5 |=|3 2a B
58 |2 T (T g
AN
= e
[ @
® 1
[=1
(1) DAVID CULLINANE 10.00
....................................................................................... X 0 0
CHATRMAN

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 6/24
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(2) JERRY ARCHER 1.00
....................................................................................... X 0 0
DIRECTOR
(3) ALAN BOEHME 1.00
....................................................................................... X 0 0
DIRECTOR
(4) PAUL KURTZ 1.00
....................................................................................... X 0 0
DIRECTOR
(5) JIM REAVIS 50.00
....................................................................................... X X 324,664 0
DIRECTOR
(6) ADRIENNE HALL 1.00
....................................................................................... X 0 0
DIRECTOR
(7) DR RADU POPESCU-ZELETIN 1.00
....................................................................................... X 0 0
DIRECTOR
(8) JEFFERY J WESTCOTT 40.00
....................................................................................... X 119,655 0
EMPLOYEE
(9) ERIC M SWENSON 40.00
....................................................................................... X 199,889 0
EMPLOYEE
(10) LUCIANO SANTOS 40.00
....................................................................................... X 206,731 0
EMPLOYEE
Form 990 (201¢&
Page 8
Form 990 (2018) Page !
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours for director/trustee) organization (W- | organizations (W- from the
relfate(_j a5 _ g =z T | 2/1099-MISC) 2/1099-MISC) organization and
organizations [ g | 3 |Z|T |2F |2 related
below dotted (£ = | & Ble 22 |3 organizations
ine) |2 |Z|%|2 |22 B
£ = =l
g ] 2 oo
= = E g
c = i =
e 3| [*] F
A @
® 1
=

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 7/24
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ibSub-Total . . . . . . . . . . .+ . . . . . -
c Total from continuation sheets to Part Vll, SectionA . . . . >
dTotal (add linesiband1c) . . . . . . . . . . . - 850,939 0

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 & 5

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .+ « « « « &« &« &« & a o« & a 3 No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual...........................4Ye5

5 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 No

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) (B) ©
Name and business address Description of services Compensation
MANSFIELD SALES PARTNERS LLC MANAGEMENT CONSULTING 283,832

600 UNICORN PARK DRIVE
WOBURN, MA 07801

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization I 1

Form 990 (201¢

Page 9
Form 990 (2018) Page !
Statement of Revenue
Check if Schedule Ocontains a response or note to any line in thisPartVilt . . . . . . . . . .+ .+ . . O
(A) (B) ((9) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
@ la Federated campaigns . | ia |
g g b Membership dues | 1b |
s .
WmE|C Fundraising events . . | ic |
“f d Related organizations | 1d | 193,805
-]
n = e Government grants (contributions) | 1e |
; E
E UT'.I f All other contributions, gifts, grants,
E - and similar amounts not included 1f 20,000
F—3-T] above
==
= = | g Noncash contributions included
= o S
i~ in lines 1a - 1f:$
=0 _——
(3 5| hTotal.Add lines 1a-1f . . . . . . . ® 513805
Business Code
an
E 2a MEMBERSHIP 541900 2,015,812 2,015,812
@
- 1,035,009 1,035,009
Sf b CERTIFICATION & TRAINI 541900
. 882,256 882,256
E ¢ SPONSORSHIP & EVENTS 541900
= 427,823 427,823
E d RESEARCH 541900
E
g e
g f All other program service revenue.
& 4,360,900
9Total. Add lines 2a-2f . . . . >
3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . > 236 236
4 Income from investment of tax-exempt bond proceeds Ir|
5 Royalties . . . . . .+ .+ . . . . I-l

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 8/24
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(i) Real (ii) Personal

6a Gross rents

b Less: rental expenses

c Rental income or
(loss)

d Net rental incomeor (loss) . . . . . . -
(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less: cost or
other basis and
sales expenses

C Gain or (loss)

d Netgainor(loss) . . . . . -

8a Gross income from fundraising events
(not including $ of

contributions reported on line 1c).
See Part 1V, line18 . . . . a

b Less: direct expenses . . . b

c Net income or (loss) from fundraising events . . -

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses . . . b

c Net income or (loss) from gaming activities . . -

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold . . b

€ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code

11a

d All other revenue
e Total. Add lines 11a-11d . . . . . . L

12 Total revenue. See Instructions. . . . . . -

4,574,941 4,360,900 236 w
Form 990 (201¢

Page 10

Form 990 (2018) Page 1!

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein thisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, (A) ngra(n?)service Managér(r?ent and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpense:
1 Grants and other assistance to domestic organizations and 3,500 3,500

domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, line 15
and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors,trustees, and key
employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 9/24
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7 Other salaries and wages 1,847,817/ 1,432,058 415,759
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .
9 Other employee benefits 153,571 119,017 34,554
10 Payroll taxes 136,168 105,530 30,638
11 Fees for services (non-employees):
a Management 735,313 735,313
b Legal 41,991 41,991
¢ Accounting 51,322 51,322
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 275,161 275,161
13 Office expenses 191,797 159,547 32,250
14 Information technology
15 Royalties
16 Occupancy 47,122 17,166 29,956
17 Travel 264,184 162,526 101,658
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 470,116 442,953 27,163
20 Interest 5,546 79 5,467
21 Payments to affiliates 171,706 171,706
22 Depreciation, depletion, and amortization 31,715 29,051 2,664
23 Insurance 9,293 9,293
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a MEALS 49,803 38,867 10,936
b BANK FEES 21,623 8,030 13,593
¢ OTHER EXPENSES 19,777 12,480 7,297
d PAYPAL FEES 17,516 17,486 30
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,545,041 3,600,755 944,286 (
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here & (J if following SOP 98-2 (ASC 958-720).
Form 990 (201¢&
Page 11
Form 990 (2018) Page 1.
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Y (B)
Beginning of year End of year
1 Cash-non-interest-bearing 746,731 1 671,745
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 497,587 4 657,371
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L
6 Loans and other receivables from other dlsquallﬁed 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) 6
voluntary employees' beneficiary organ|zat|ons (see instructions) Complete
W Part Il of Schedule L . e e e e e e
"5 7 Notes and loans receivable, net 44,285 7 258,382
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land. buildinas. and eauipment: cost or other |

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 10/24
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basis. Complete Part VI of Schedule D 10a 24,690
b Less: accumulated depreciation 10b 15,455 5,969| 10c 9,235
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 55,843| 14 140,991
15 Other assets. See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,350,415| 16 1,737,724
17 Accounts payable and accrued expenses 200,348| 17 287,397
18 Grants payable 18
19 Deferred revenue 1,845,645| 19 2,011,406
20 Tax-exempt bond liabilities 20
wr| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other p_ayables to current and former officers‘, direc_t_ors, trustees,
e key employees, highest compensated employees, and disqualified
E persons. Complete Part Il of Schedule L 22
—23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 99,800
25 Other liabilities (including federal income tax, payables to related third parties, 119,846( 25 124,645
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 2,165,839 26 2,523,248
£ Organizations that follow SFAS 117 (ASC 958), check here & and
E complgte lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets -815,424| 27 -785,524
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
E_‘ Organizations that do not follow SFAS 117 (ASC 958),
E che.ck here» (J anc_l cpmplete lines 30 through 34.
| 30  Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
H® [33 Total net assets or fund balances -815,424| 33 -785,524
< 34 Total liabilities and net assets/fund balances 1,350,415| 34 1,737,724
Form 990 (201¢&
Page 12
Form 990 (2018) Page 1.
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,574,94
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,545,04
3 Revenue less expenses. Subtract line 2 from line 1 3 29,90
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -815,42
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
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 -785,52
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| O
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual  (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
a Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
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:

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 11/24
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3a

a Separate basis (J consolidated basis (J Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single

Audit Act and OMB Circular A-1337? 3a No
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 (201¢&

Form 990 (2018)

Additional Data Return to Form

Software ID:
Software Version:

Form 990, Special Condition Description:
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SCHEDULE D . . OMB No. 1545-0047
Form 990 Supplemental Financial Statements 2 1
* Complete if the organization answered "Yes," on Form 990,
Part1Vv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury * Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

CLOUD SECURITY ALLIANCE

26-4674846

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(@) Donor advised funds (b)Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control?. . . . . . . . . . . . O ves () No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit?. . . . . . L. L L L L e e e e e e e e O ves O No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure
(J 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 Year
a Total number of conservation easements . . . . . . . . . . . . . ..o 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d
structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located ®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . . . . . . . . . . . O ves O No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

ArmAiint Af aAvnancac inFfiirrad in mAanitAarina incenactina hanAdlina Af vialatiane and anfarcrinAa ~rAancarnimbinn ancamante Anirina Fha vanse

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr...

12/24


http://www.irs.gov/form990

23.11.2022, 17:51 IRS Full Filing

AIIUUTIL Ul SAPSHISES HILUTISU 1TV Y, 1HSPSLUIY, HAHuniy Ul VIVIGUUIS, Giu SHIUIUIY LUTISSI vauui Sasciicii uuiiniy uic ycar
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8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?. . . . . . .« . . . e e e e e e O Yes O No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . . . ... .. .. ks

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . e e e e e e e e e e s s k8

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . . . v v v v v v v v .. S
b Assets included in Form 990, Part X . e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 201
Page 2
Schedule D (Form 990) 2018 Page .

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 C] Public exhibition d C] Loan or exchange programs

e

a Scholarly research O Other

€ (O Ppreservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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?. . . O ves O No

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

line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . L o e e e e e e e e s e e e C] Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance . . . . . . . . . . ... e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . e e e e le
f Endingbalance. . . . . . . . .. e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . . (J Yes J No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
| (a)Current year | (b)Prior year | (c)Two years back | (d)Three years backl (e)Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ - T o B -

Other expenditures for facilities
and programs .

-

Administrative expenses

g End of year balance

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

Permanent endowment &

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) unrelated organizations . . . . . . . & . 4« a4 4w |3a(i)
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(ii) related organizations e 3a(n)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other . . . . . 24,690 15,455 9,23!
Total. Add lines 1a through 1le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 9,23!

Schedule D (Form 990) 201
Page 3

Schedule D (Form 990) 2018 Page .

Investments Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(®)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) =
Investments Program Related.
Complete if the organization answered 'Yes' on 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)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 3

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

(1)

(2)

(3)

(4)

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 14/24
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(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) Ce . D . "

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value

(1) Federal income taxes

PAYROLL LIABILITIES 118,713
CAPITAL LEASE LIABILITY 5,932
(3)

(4)

(5)

(6)

(7

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 3 | 124,645
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 201

Page 4

Schedule D (Form 990) 2018 Page «

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 4,574,94
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . .+ « +« +« &« &« « & 2d
e Addlines2athrough2d . . . . . . .+ .+ .« .+ . o aaweeae 2e |
3 Subtract line 2e fromlinel . . . . . . & . & 4 4« e e e 3 4,574,94
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . .+ « « +« &« & « + & 4b
c Addlines4aand4b . . . . . . . . 04w w e e e 4c |
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . 5 4,574,94
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 4,545,04
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . .+ . . 2b
¢ Otherlosses . . . .+ + .+« « + & 4 4. e 2c
d Other (Describe in Part XIII.) . . . .+ « « +« « &« « & 2d
e Addlines2athrough2d . . . . . .+ .+ .« & .+ & 4w a e wa e e 2e |
3 Subtract line 2e fromlinel . . . . .+ .+ .+ & 4 4 4 4 e 4w aa e 3 4,545,04
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . 4a
b Other (Describe in Part XIII.) . . . . .+ .+ +« « + « .« . 4b
¢ Addlines4aand4b . . . . . . . . . .0 4w e e 4c |
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line 18.) . . . . . . 5 4,545,04

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 15/24
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IRS Full Filing

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I1I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 201

Additional Data

1_Back to Top

Software ID:
Software Version:

Return to Form

lefile Public Visual Render

] objectid: 201911839349301321 - Submission: 2019-07-02 |

TIN: 26-4674846

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part 1V, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization
CLOUD SECURITY ALLIANCE

26-4674846

2018

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, 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?

DYesDN

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 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr...

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the |employees, agents, region (by type) (e.g., program service, describe for and investments
region and independent fundraising, program specific type of in region
contractors in services, investments, grants service(s) in region
region to recipients located in the
region)
EAST ASIA AND THE PACIFIC - 0 0 [PROGRAM SERVICES (CERTIFICATION 218,5¢
EUROPE (INCLUDING ICELAND & 0 0 |IPROGRAM SERVICES (CERTIFICATION 323,6:
GREENLAND) -
NORTH AMERICA - CANADA AND 0 0 |IPROGRAM SERVICES (CERTIFICATION 10,0(¢
MEXICO, NOT THE UNITED
STATES
CENTRAL AMERICA AND THE 0 0 [PROGRAM SERVICES [CERTIFICATION
CARIBBEAN - ANTIGUA &
BARBUDA, ARUBA, BAHAMAS,
MIDDLE EAST AND NORTH 0 0 [PROGRAM SERVICES [CERTIFICATION 207,0°
AFRICA
SOUTH AMERICA 0 0 [PROGRAM SERVICES [CERTIFICATION 69,0:
SOUTH ASIA 0 0 |IPROGRAM SERVICES (CERTIFICATION 69,0:
3a Sub-total . o 0 0 897,3(
b Total from continuation sheets to
PartI. . .
c Totals (add lines 3a and 3b) 0 0 897,3(

16/24
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IRS Full Filing

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

Cat. No. 50082W

Schedule F (Form 990) 2018

Schedule F (Form 990) 2018

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the or¢
1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is nee«

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amo!
organization section grant cash grant cash of non-c¢
and EIN (if disbursement assistan

applicable)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

3 Enter total number of other organizations or entities .

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

Schedule F (Form 990) 2018

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization ans
Part IIT can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Region

(c) Number of

(d) Amount of

recipients

cash grant

(e) Manner of cash
disbursement

(f) Amount of

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 17/24
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Page 4

Schedule F (Form 990) 2018 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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) . . . . . . . .o (O Yes @ no

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately 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 Fore/gn Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A; don't file with Form 990) . . . . . . Ce Ce O Yes @ no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Fore/gn Corporat/ons
(see Instructions for Form 5471) . . . . . . . . . . . . . . . e . .. O 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) . O 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 Partnersh/ps (see
Instructions for Form 8865) . . . . . . . . . e e Coe (O Yes 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 separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . . . . . . . C e e e (O Yes No

Schedule F (Form 990) 2018

Page 5

Schedule F (Form 990) 2018 Page 5§

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

PART I, LINE 3: EXPENDITURES ARE ACCOUNTED FOR IN ACCORDANCE WITH U.S. GAAP.

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 18/24
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Schedule F (Form 990) 2018

Additional Data

Software ID:
Software Version:

1_Back to Top

|efi|e Public Visual Render | ObjectId: 201911839349301321 - Submission: 2019-07-02 | TIN: 26-4674846

Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
* Attach to Form 990.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CLOUD SECURITY ALLIANCE

26-4674846

Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

(J  First-class or charter travel O Housing allowance or residence for personal use
J  Travel for companions O Payments for business use of personal residence
(J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

a Discretionary spending account (J  Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes in 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 III to explain. . . P ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a?.

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee O written employment contract
a Independent compensation consultant O Compensation survey or study
(J  Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . e 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

-

Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . ... 5a

b Any related organization?. . . e e e e 5b
If "Yes," on line 5a or 5b, describe in Part III

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

a Theorganization?. . . . . . . . . . ... 6a

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

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III. . . e e 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 19/24
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subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III. R . . e
8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)?. . . . .. ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 201

Page 2

Schedule J (Form 990) 2018

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if a:
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related org
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable colu

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retiren
compensation and othe
(i) Base (i) (iii) Other deferrec
compensation Bonus & reportable compensat
incentive compensation
compensation
1JIM REAVIS (0} 306,682 0 17,982 0
1) (= o e el S U D
(ii) -t ---- ---- ----
0 0 0
2ERIC M SWENSON (0} 187,529 0 12,360 0
EMPLOYEE T e e mmee e e e L ccia | mmmmmce e amaa oo
(i) -t ---- ---- ----
0 0 0
3LUCIANO SANTOS 0] 187,915 0 18,816 0
EMPLOYEE T eemmmm e e e Ll hcaa | mmmmmee e amea o
(i) -TT ---- ---- ===
0 0 0 0
Page 3

Schedule J (Form 990) 2018

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also conr

PART I, LINE 3 COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF DIRECTORS. THE BOARD IS C(
IN PRIVATE INDUSTRY WITH THE KNOWLEDGE OF MARKET COMPENSATION.

Additional Data

Canfluasmu ~ T
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990'EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury * Attach to Form 990 or 990-EZ.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CLOUD SECURITY ALLIANCE

26-4674846

FORM 990, | THE BOARD REVIEWS AND APPROVES THE 990 BEFORE FILING.
PART VI,
SECTION B,
LINE 11B

FORM 990, | MEMBERS OF THE BOARD OF DIRECTORS MUST SIGN AN ACKNOWLEDGMENT ANNUALLY OF THEIR CONFLICT OF
PART VI, INTEREST POLICY COMPLIANCE REQUIREMENTS.

SECTION B,
LINE 12C

FORM 990, | BOARD OF DIRECTORS MAINTAINS A COMPENSATION COMMITTEE TO DETERMINE COMPENSATION FOR EXECUTIVE
PART VI, DIRECTOR AND TOP MANAGEMENT OFFICIALS.

SECTION B,
LINE 15A

FORM 990, [GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND 990 AVAILABLE UPON WRITTEN REQUEST BY EMAIL
PART VI, THROUGH THE ORGANIZATION'S WEBSITE.

SECTION C,
LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 201
Additional Data Return to Form

Software ID:
Software Version:

1_Back to Top

lefile Public Visual Render | ObjectId: 201911839349301321 - Submission: 2019-07-02 |

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

= Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 3
* Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
CLOUD SECURITY ALLIANCE

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d)

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income
or foreign country)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Pe
related tax-exempt organizations during the tax year.

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr...

21/24


http://www.irs.gov/form990
http://www.irs.gov/form990

23.11.2022, 17:51

a
Name, address, and EIN of related organization

IRS Full Filing

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(1)CLOUD SECURITY ALLIANCE EUROPE RESEARCH AND EDUCATIONAL UK
272 BATH STREET ORGANIZATION
GLASGOW G2 4R
UK
RESEARCH AND EDUCATIONAL SN

(2)CLOUD SECURITY ALLIANCE ASIA PACIFIC LTD
354 TANGLIN ROAD

TANGLIN INTERNATIONAL CEN

SN

ORGANIZATION

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

Schedule R (Form 990) 2018

Page 2

Cat. No. 50135Y

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" or
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from tax
under sections
512-514)

(f)

Share of

total income

Sh
end-

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answere
it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share
related organization domicile entity (C corp, S corp, inc
(state or foreign or trust)
country)
https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 22/24
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Page 3

IRS Full Filing

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 3:

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

b
c
d
e

-— - = o =

© 3 3

Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .

Gift, grant, or capital contribution to related organization(s) .

Gift, grant, or capital contribution from related organization(s) .

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .
Purchase of assets from related organization(s) .
Exchange of assets with related organization(s) .

Lease of facilities, equipment, or other assets to related organization(s) .

Lease of facilities, equipment, or other assets from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s) .

Performance of services or membership or fundraising solicitations by related organization(s) .

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Sharing of paid employees with related organization(s) .

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s) .

s Other transfer of cash or property from related organization(s) .
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships
(a) (b) ()
Name of related organization Transaction Amount inv
type (a-s)

(1)CLOUD SECURITY ALLIANCE ASIA PACIFIC LTD D 114,6:
(2)CLOUD SECURITY ALLIANCE EUROPE D 143,7¢

Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Pa

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activi
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e) (U]
Are all partners Share of
section total
501(c)(3) income

organizations?

Yes

(9)

Share of D
end-of-year

assets

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201911839349301321_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr...
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Page 5

Schedule R (Form 990) 2018
Supplemental Information

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

Additional Data

Software ID:
Software Version:
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