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ren8453-EO Exempt Organization Declaration and Signature for OM3 No. 1545-1879

Electronic Filing
For calendar year 2007, or tax yoarbeginning __ 07/01 | 2007, andoncing ___06/30, 20 08 _ 2@0 7
Donsrimant of te Troastiry For use with Forms 990, 890-EZ, 990-PF, 1120-POL, and 8868

Intemal Revenue Sorvics. b See instructions on back.
Name of sxemp! organization Employer idontificall r

INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS 95-4712218

2Tl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B453-EQ and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank {do not enter -0-). If you entered -0- on the raturn,
then enter -0- on the applicable line below. Do not complete more than one line In Part |,

12 Form 990 check here p b Total revenue, il any (Form 990, line 12} . . . ... ........ 1b 51444268,
2a Form 990-EZ check hete P D b Total revenue, If any (Form 990-EZ, line 8). . . . . . veess 2b
Sa Form 1120-POLcheckhers »_ || b Totaltax (Form 1120-POL, e 22) . . . . . . . 3b
4a Form 990-PF check here » b Tax based on investment incoma (Form 880-PF, Par VI, line 5} 4b
5a Form B86B check here » b Balance due (Form 8868, line 3c) . . ., . b N R e S 5b

m Declaration of Officer

B I:] | authorize the US. Treasury and s designated Financial Agenl to initiaste an ACH elecironic funds withdrawal (direct debil) entry
lo the financial institution accoun! indicated in the lax preparation software far payment of the organization's federal laxes owed
on this return, and the financial Institution to debll the entry to this account. To ravoke a payment, | must contact the US. Treasury
Financial Ageni at 1-888-353-4537 no laler than 2 business days prior 1o the peyment (setlement) dale. | also authorizs the financlal
institutions involved in the processing of lhe eleclionic payment of laxes lo receive confidenlial information necessary to answer
Inguiries and resolve issues related to the payment.

[] # 8 copy of this tetum Is being filed with a state sgency(ies) regulating cherities as part of the IRS Fed/State program. | certily thal
| executed the electronic disclosure consen! contalned within this retum allowing disclosurs by the IRS of this Fom
980/880-EZ/990-PF (as specifically identified in Part | above) 1o the selected state agencylies),

Under penallies of perjury, | declars that |. am an officer of the above named organization and thal | hava examined a copy of the
arganization's 2007 electronic return and eccompanying schedules and statements and to the besl of my knowledge and belief, they are
Irue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
elsctronic return, | consen! 1o allow my intermediale service provider, transmitter, or eleclronic relum originalor (ERQ)} 1o send the
organ|zation's retum to the RS and lo receive from the IRS (a) an acknowledgemen! of receipl or reason for rejection of the lransmission,
{b} anindication of any refund offset, {c) the reason for any delay in processing the return or refund, and (d) the dale of any refund.

[

s Jl_ " o (A 6% e

Here Signature of cfficer Dale / Tifle

EEN Declaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

| declare thal | have reviewed the above organization's return and Lhal the enlries on Form 8453-EQ are complete and correct fo the besl
of my knowledge. If | am cnly a collecior, | am not responsitle for reviewing the return and only deciare that this form accurately reflects
the data on the retum. The organization officer will have signed 1his form befare | submit the return, | will glve the officer a copy of all
forms and information o be filed with the IRS, and have followed 8l other requirements In Pub. 4183, Modernized e-Fie (MeF) Information
for Authorized e-fle Providers If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organlzation's
relum and accompanying schedules and statements, and 10 the besi of my knowledge and belief, they are true, correct, ang complete,
This Pald Preparer declaration is based on all Information of which | have any knowledge.

. Dale C:’!nf,k il Check ERC's 85N o PTIN
ERC's alse paid It sedf-
eR0's o PIOMANMUS Fall. | B\12]eA) [ ]
Use et KRMST & YOUNG U.sS. Lip EN34-6565596
Only  yousitsekempioed). ) 18111 VON KaRMAN AVENUE, SUTTE 1000
' IRVINE ChA_ 92612 Phone no. 949-794-2300
Under penselties of perury, | declam thal | have examinad the above refwn and panying schedules and sl , and 1o tha besl of my knowiedpa
and belied, they are true, correct, and plete. Declaralion of prap is based on all infarmation of which 1ha prepater has any knowiedpe.
" Dals Chock Praparers SSN or PTIN
- s if self-
Paid sir;:;uml } er:p)oycd m
Erepgre‘r.s Firm's n:nn;‘e for EIN
Il seil-employed
seunly :;rr:ss.andwzr:?ma" ’
Phona no.
For Privacy Act and Papsrwork Reduction Act Notlce, ses back of form, Form B453-EO (2007}
15A
TE1675 1 000

11165Ww 2020 60100666



J
3

SA
E1010 2.000

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Deparimant of the Troasury benefit trust or private foundation) " Open o Public.
Intamal Reverue Service P The organization may have 10 use a copy of this return to satisfy state reporting requirements. =" Inspection
A For the 2007 calendar year, or tax year beginning 07/01_, 2007, and ending 06/30/2008
B check 1 appentie: Phl:;s C Name of organization INTERNET CORPORATION FOR ASSIGNED NaMeESlD Employer identification number
s use
Goge  [labotor | AND NUMBERS 95-4712218
Nama change peint of

sy Number and sireei (or P.O. box if mail is not delivered fo street address) | Room/fsuite

E Telephona number

inial retuen sh': 4676 ADMIRALTY WAY 330 (310)823-58358
cific
Tarmimation |.:,..¢. City or town, state or country, and ZIP + 4 F :‘l’,.“ﬂf‘,.‘"" L_I Cash Aoarial
wan . L2 [MARINA DET, REY, CA 90252-6601 Other (spocity) B>
pa™  » Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2), H(a) Is this a group retum for affiiates? | | Yes No
G _Website: B WWW. ICANN. ORG Hb) If "Yes." enter number of affiiates B ~
J_ Organization type (check only one) B-{x [ 501(e) (3 ) <@ (inserino) | Jee47(@)(1) or | 1527 |Hie) Are ah afiiates inciuded? Yes [ [o
> i th i 5 . 500(a\(3 i i d i (I *No," attach a list, See instructions,
K Check here the organization is nol a 508{a)(3) supporting organization and ils gross Hid) 15-this » separate retum fiod by an
receipts are normally not more than $25,000. A retum is nol requited, but il the organizali h organizalion covered by @ group ruling No

te file a retum, be sure to file & complete retumn, |

Group Exemption Number P

M Check P I
L Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 P 58,044,071. to attach Sch. B (Form 980, 990-EZ, or 380-PF).

if the organi Is pot r d

4

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds , , , . . .. .. ... .. .. 1a
b Direct public support (not included on line V8 s w0 ane 4 soose s 1b 1,583, 406.
€ Indirect public support (not inciuded on line 18], e e e 1c
d Government contributions (grants) (nof included on line 1a) ... .. 1d
€ Total (add lines 1a through 1d} (cash § 1,583, 406. s ) 1,583, 406.
2 Program service revenue including government fees and contracts (from Part Vil line 93) _ . ., 2 48,791, 338.
3 Membership duesandassessments , ., .. ..., . ... 3
4 Interest on savings and tem porary cash investments . i GO R g 4 584, 779.
S  Dividends and interest from securifies , , . ... ... ...... .. ... .. .. e S 566,689,
8a Gossrents |, ., .. .. ... .. $E PR SR W vers 6a
b Lessrentalespenses | 6b
€ Net rental income or {loss). Subtract line 6b from lineGa , , ., . . . 55 VR MR TN B e e
E Other investment income (descrive P
E 8a Gross amount from sales of assets other (A) Securilies (B} Other
L4 thaninventory , . , , ., ... ..... i % 6,497, 360. |Ba
b Less: cost or other basis and sales expenses 6,599,803, [8b
¢ Gain or (loss) (attach schedule) , , ., . . . -102,443. |8¢c
d Net gain or (loss). Combine line 8c.columns{A)and (B) . . . .. .. ......... il R R —-102, 443.
9 Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (nal including & of
contributions reported on line 1b), , , . . ... . ... .. e o j9a
b Less: direct expenses other than fundraising expenses , | | 9b
c Net income or (loss) from special events. Subtract line 9b fromine9a - « . . . ..., . s s
10a Gross sales of inventory, less returns and aflowances | , . , ., . . 10a
b Less: costof goods sold , , , , , e SR R VT Se 10b
€ Gross profit or (loss) from sales of Inventory (attach schedule). Subtracl line 10b from line 10a |, | _ . .
11 Other revenue (from Part VI, line Lo B vl R Y N o T 459,
12 Total revenue. Add lines 1e. 2,3.4,56¢,7.8d.9¢.10c,and 11, . . .. .. .. .. ... " 51,444, 268.
13 Program services (from line 44, column e v v o pe s Se . B 29,550, 438.
§ 14  Management and general (from line dd. column (C)). . . . o v i s ity 10,105,562.
E 15 Fundraising (from line 44, column (D)) , . . . . e e e i i Ears o
W |16 Payments to affiliates (attach schedule) , , , . . ... . .. ... . . W RORSE WS SR ChIed b
17 Total expenses. Add lines 16 and 44, column AY: 5500 BT G B S e atieie serec 2isa 39,656, 000.
% 18 Excess or (deficit) for the year. Subtract line 17 from line12 ., . o ST Tonlr wiwe wierie BGE % 11,788, 268.
% |19 Nel assets or fund balances at beginning of year {from line 73, column (A)) S BT b memice ssreg o 35,236, 000.
: 20  Other changes in net assets or fund balances (attach esplanation) . ., , . ... .. ... STMT, 2. (20 -599, 224.
Z 121 Net assets or fund balances at end of year. Combine lines 18,13, and20. . . . . .. ..., .. e« |29 46,425, 044.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

11165W 2020 60100666

Form 990 (2007)



Form 990 (2007) 95-4712218 Page 2
Statement of All must te column (A). Columns (B), (C), and (D) are required tor section 501{(c)(3) and (4)
Functional Expenses g ns_ang 4947(a)(1) nonexempt charilable trusts bul optional for olhers. (See the inst; )
O b, B0, 10 e e pary e | (A) Total a2 - g i (D) Fundraising
2232 Grants paid from donor advised funds (attach schedule)
feash §
s oo b e 7 o2
22b Other grants and allocations (allach schedule)
(cash § 233, 246. noncash § )
. ihis smount nchedes sorsipn.grants; L o0 | laay 233, 246. 233, 246.
23 Specific assistance 10 individuals
(attach schedule), , ., , ..., . v e 23
24 Benefits paid to or for members
{attachschedule), . _ . . . ....... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A L. . ... |25a 2,838,292, 2,087,932, 750, 360.
b Compensation of former cfﬁc:ers.
directors, key employees, etc. listed in
PatMB: o oo wins sans mas s 25D 12,184. 8,963. 3,221,
C Compensalion and other distribulions, not includ-
ed above, lo disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(8) . . . . . . .. |25¢c
26 Salaries and wages of em p[oyees not
included on lines 25a, b, andc | |26 8,592,634, 6,321, 018. 2,271, 616.
27 Pension plan contributions not
included on lines 25a, b, andc | |27 803,985, 591, 437. 212, 548.
28 Employee benefifs not included on
lines 25a-27 . . . . 28 202, 371. 663,813 238, 558.
29 Payrolitaxes . . X 29 769,803, 566,292 203, 511.
30 Professional fundraising fees | | 30
31 Accountingfees . . .. . . ... .. 31 114, 397. NONE 114,397,
32 Legalfees , .. e enEEy S 32 1,850, 969. 1,435,186. 515, 773.
33 Supplies . ..., .. e . 133 208, 997. NONE 208,997,
34 Telephone . , ., ... ........ 34 1,145,078. 842, 357. 302,722,
35 Postage and shipping . . . . . = 35 112,654, 82,872, 29,782,
36 Occupancy, . . . ... ... ..... 36 1, 385, 726. 1,019, 385, 366, 341,
37 Equipment rental and maintenance . . |37 237,327 174,438, 62, 689.
38 Printing and publications | _ | | 38 304,417, 223,939, 80,478.
39 TAVRl s s S Veis sens mee 39 6,873, 504. 5,056,371, 1837, 133,
40 Conferences, conventions, and mestings . |40 1, 511167, 1,533,167, NONE
41 Interest, , ., ... ¢ R SNTR WS 41 1,594, NONE 1,594,
42 Depreclanon depletion, e*la (attach schedule) |42 259,034, NONE 259,034,
43 Other expenses not covered above (itemize):
agTMI _4____ __ . __ 43a 11, 398,820. 8,732,012, 2,666,808.
v - 43b
- 43c
d__ 43d
N M e e 3e
I, 43f
T 43g|
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}(D), carry these totals {o lines
BI8hve ik et biais woEh Tl e 44 39,656, 000. 29,550, 438. 10,105, 562.

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If "Yes," enter (i) the aggregate amount of these joint costs §
(ili) the amount allocated to Management and general $

> DYes -No

: {ii} the amount allocated to Program senvices §
; and (iv) the amount allocated to Fundraising $

JSA
TEV020 1.000

11165W 2020

60100666

Form 990 (zoom)



Form 830 (2007)

Statement of Program Service Accomplishments (See the instructions.)
Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

95-4712218 Page 3

What is the organization's primary exempt purpose? PSEE STATEMENT 5 Program Service
) : ; S e A Lt e et ey i v e e Expenses
All organizations must describe their exempt purpose achievemenis in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501 (€)(3) and (4) ("If)uOftQ!’_i-E’a:.'ld ‘:?':‘Ei:}(il
organizations and 4€47(a)(1) nonexempt charitable frusts must also enter the amount of grants and allocalions to others.) B o;,',;sp )'o o
8 TO _ASSIST 1IN THE DESIGN, DEVELOPMENT AND TESTING OF THE ____ .
MECHANISMS, METHODS AND PROCEDURES NECESSARY FOR OVERSIGHT
QE _THE ROOT SERVERS AND OTHER POLICIES TOQ MAINTAIN
UNIVERSAL CONNECTIVITY ON THE INTERWET. ___ _____
(Grants and allocations § 5337 57"} i this amount includes foreign arants, chack hare B [%] 29,550, 438.
D e e
(Grants and allocations $ 77 ) If this amount includes foreign grants, check hers b | |
i e
(Grants and allocations § ) this amount includes foreign grants, check here B | |
B oo g SRR A S A e o Rt e
(Grants and allocations $ 7 )_If this amount includes foreign grants, check here b | |
e Other program services (altach schedule)
(Grants and allocations $ ) If this amount Includes foreign grants, check here B |_x_i
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . ... p 29,550, 438.
Form 990 {2007)
JSA
TE1021 1.000

11165W 2020 60100666



Form 890 (2007) 95-4712218 Page 4
i1\ Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and amounts within the descriplion (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing ., , ., . ... .. S TR SR S Rees bnes 4,499, 096. 1,212,740.
46 Savings and temporary cash investments _ . | . Srh EE S0 s s 26,531,904. 20, 792, 353.
47a Accounts receivable ., . ... ... ... 47a 13,056,063,
b Less® allowance for doubtful accounts , | | , | | . 47b 600, 000 14,970,000. 12,456,063.
48a Pledges receivable |, , , | | o sm e IR ETE D . |48a
b Less: allowance for doubtful accounts , , . , . . . |48b
49 Grants receivable , | |, | | wiis B2 G G 8 A STRIE R SRR RN BRTE =5
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , , . .. ... ... ..., .. .. ..... 50a
b Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
| 512 Other notes and loans receivable (attach el
@ schedilel. & o 5 orp w3 &8 5 Bl 5% E B 51a
E b Less: allowance for doubtful accounts ,,,,,, 51b 51c¢
52 Inventories for saleoruse , . ... 52
53 Prepaid expensesanddeferredcharges. . . . . oo v it it e 270,000.]53 13,454,
54a Investments - publicly-traded securitiessTMT 6, H Cost . NOWE 54a 24, 773,127,
b Investments - other securities (attach schedule) Cost
§5a Investments - land, buildings, and
equipment: basis |, ., ., . e 55a
b Less:  accumulated  depreciation  (attach
schedule) | . ... ... ... 0 55b
56 Investments - other (attach schedule) . . . .. .. g R AR Ry e
57a Land, buildings, and equipment: basis , , . . . . . 57a 2,089, 318.
b Less: accumulated depreciation (attach
SENBTUIE) . i s Ve B T Y e o 57h 172,914, 582, 000. 1,316,404.
58 Other assets, including program-related investments
(describe p- STMT 7 ) 97,000.| 58 404, 3286.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . ... ... 46,950,000.| 59 60,968, 4567.
50 Accounls payable and accruedexpenses , , . . .. . .. .. ... e e 4,270,000.] 60 5,402,057.
61 Grantspayable ., . ............. HEH WO BB e B i s 61
62 Deferredrevenue . . . .. ........ S SUETE WA B ViR e @ 56 Tes 7,444,000.) 62 9,141, 366.
@ 63 Loans from officers, directors, trustees, and key employees (attach =
= schedule) . . . L
B|64a Tax-exempt bond liabilities (attach schedule) . . . . ... ... ....... . 64a
S| b Mortgages and other notes payable (attach schedule) . . .. ....... 64b
65 Other liabilities (describe p- ) 65
66 _Total liabilities. Add lines 60 through 65 . . . . .. .............. 11,714,000, 14,543,423.
Organizations that follow SFAS 117, check here b IL] and complete lines
67 through 69 and lines 73 and 74. E
BI8r Urwosbideg: ., .\ soo wis oo v woms @as & S e 8 63 S 35,236,000, 46,425,044,
5|68 Temporarilyrestricted |, . . ... ... .. ... .. ...
B169° Permanently restrcted o « o v v v v i e e e e
E | Organizations that do not follow SFAS 117, check here = D and
i complete fines 70 through 74.
6|70 Capital stock, trust principal, or currentfunds | | . . . .. . _ ... .. _ .
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . . . .
#|72 Retained earnings, endowment, accumulated income, or other funds
<173 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21), . . .., . soRid GO EIENs BNENG EENS B GG B SRS T e 35,236,000. 46,425,044.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 o c e 46,950, 000. 60,968, 467.
NS Form 990 (2007)
TE1030 1.000

11165W 2020 60100666



Form 890 (2007)

95-4712218

Page 5

instructions.)

(1YW Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part I, line 12:
Net unrealized gains oninvestments . . . . . . .o it

o

50, 733,149,

Donated services and use of facifities . . . . . . ... oh ... .. &

Recoveries of prior year grants . .

B I

Other (specify):

Add lines b1 throughb4 .. ..........
Subtract line b from line a
d  Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b

(1]

-

-599,145.

2 Other (specify):

Total revenue (Part |, line 12). Add linescandd. . . .

..... d

51,332,294,

111,974,

....... Ple

51,444, 268.

Part IV-B Reconclllahon of Expenses per Audite

d Financial Statem ents With Expenses per Return

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part 1, line 17:
Donated services and use of facilites. . . .. ... "

39,544,026.

Prior year adjustments reported on Par |, line 20
Losses reported on Part |, line 20. . .

b oW N o

Other (specify):

Add lines b1 through b4
¢ Subtract line b from line a

o
>
3
o
=
=]
=
@
=]
aQ
c
a
@
a
Q
3
)
o
=
=]
m
-
~
=3
c
s
3
=]
2
o
b
5
™
]

39,544,026,

D) A
o
=
S
[
1
—
w0
=]
i
[+
=

e Total expenses (Part l line 1?} Add RS candids ix caii 5ot e vuis mimn o )

...... ple

d

111,974,

39,656, 000.

or key employee at any time during the year even if they were not compensated.) (See the instructions. )

person who was an officer, director, trustee,

B (C) Comp fon

(A) Name and address Titie and average hours peq  (If not paid. enter

week devoled o position -

o te amplay
banetil plans & deferrag
compeniation plars

(E) Expense account
and other allowances

2,133,151,

632,978,

72,163.

J8a
TE104C 1.000

11165W 2020 60100666

Form 990 (2007)



Form 990 (2007)

i e i e 95-4712218
I a2 Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

meetings « .« -« v .. ST BN RR R R AR BT SEE T sials wiwa s wis P 15

employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part IFA or 118, related lo sach other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or hl?hest compensated professional and other
independent coniractors listed in Schedule A, Part IFA or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . .. ... IS BRI SR Bho8 eeed Biens omiw mosnw wieis i >
If "Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest policy? - « . . . . . DR I Y s |T5d| %

[FIiAA-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the
instructions.)

(€) Compensalion | (o) contibutions 10 srror E1 B
(A) Name and address [B) Loans and Advances (if nol paid, benalit plans & delerred account and other
enter -0-) compencation plans allowances
__________________________________________ "
SEE STATEMENT 14 NONE S5,413. 6,771, NONE

Other Information (See the instructions.)

76

77

78a

Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a |
detailed statement of eachchange . ... ... ....... .

........................ e

If "Yes " attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FRRUMINT os saue smams s 5@ sead 900 o

I T T N ST

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes' attac
astatement . . . ... ... .o, s R

...... L T R L L

Is the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc., to any other exemnpt or nonexempt
organization? . . .. .. F s S5 PN .

b If"Yes," enter the name of the organization . ______.._________________
__________________________________________ and check whether it tsUexempI or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . ... .. [81a]
b_Did the organization file Form 1120-POL for this year? . . . . . . S R T UM e il s A R
i Form 390 (2007
TE104Z 1.000

11165W 2020 60100666



Form 980 (2007) 95-4712218

Page 7

Other Information (continued)

Yes

No

82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or af substantially less than fair rental value? . . L

b If "Yes," you may indicate the value of these items here, Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructionsin Partlil) , , . . .. ... ... i Lszb J N/ A

83a Did the organization comply with the public inspection requirements for returns and exemption applications? , . .. 83a| %
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, . L., L L L. B3b| X
84a Did the organization soficil any contributions or gifts thal were not 1ax deductible? e e e A FTSUE ETE R RURUE ENWEL ST 84da

blf "Yes" did the organization include with every solicitation an express sfatemenl thal such contributions or
gifts were not tax deductible?

........ L T S |

received a waiver for proxy tax owed for the prior year.

c Dues. assessments, and similar amounts from members e e 85¢c N/A
d Section 162(e) lobbying and political expenditures , , . ., . .. .. S Gie e By e s o4 . | BEd N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues nolices i BV BT TR T B 85e N/ A
f Taxable amount of lobbying and political expenditures (line B5d less 85¢) e e 85f N/ A

g Does the organization elect to pay the section 6023(e) tax on the amount on line 8517 e
h It section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line
lo its reasonable estimale of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 501(c)7) orgs Enter a Initiation fees and capital contributions included on line 12 e e .. |bBa N/ A
b Gross receipts, included on line 12, for pubfic use of clubfacilities . . ... .. ... 86b N/A
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders 87a N/ A
b Gross income from other sources. (Do not nel amounts due or paid to other
sources against amounts due or received from them.) D PR 87b N/A

88a At any time during the year, did the organization own a 50% or grealer inlerest in a f{axable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes," complete Part I1X 5 . . )

b At any time during the year, did the organization, directly or indireclly, own a controlled entily within the

R L I TR TC IS LI .

----- L T P

section 4311 p NONE ; section 4812 p- NONE : section 4855 p NONE
b 507(c)(3} and 501(c)(4) orgs. Did the organization engage in any seclion 4858 excess benefit {ransaction
during the year or did it become aware of an excess benefil iransaction from a prior year? If "Yes," attach
a slatement explaining each transaction

........... I e L L S

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SeCUonS 4912, 4855, ANGABEB. .. | Ll Lk s S e e fies seie eeee o e e L g NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . 1 3 NONE
e All orgamizations. At any time during the tax year, was the organization a party lo a prohibited tax shalter

fransaclion?

g For  supporting  organizations and  sponsoring organizations ~ maintaining  donor  advised funds. Did  the

supporting  organization, or a fund mainlained by a sponsoring  organization, have excess business holdings
at any time during the year?

90a List the states with which a copy of this return is filed cha,

b Number of employees employed in the pay period that includes March 12, 2007 {See instructions.)

91a The booksareincarsof B KEVIN WILSON Telephoneno, P 310-B23-9358

.......... . ...._|30h|54

Located st - 4676 ADMIRALTY WAY, SUITE 330 MARINA DEL REY, CA ap+a P 80252-6601

b At any time during the calendar year, did the organizalion have an interest in or a signature or other authority over

Yes

a financial account in a foraign country (such as a bank account, securities account, or other financial account)?
If "Yes " enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

Form 980 (2007)

J8A
TE1041 1.000

11165W 2020 60100666



Form 980 (2007)

82 Section 4947(a)(1) nonexemp! charitable frusis filing Form 890 in lieu of Form 1041 - Check here

95-4712218

Page B

Other Information (continue

d)

No

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country » SEE STATEMENT 15

and enter the amount of tax-exempt interest received or accrued during the tax year

.. poz | N/A
Analysis of Income-Producing Activities (See the insfructions.)
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
. &lsini?s}wde An'tIBDLﬂt Endusgn code AI‘?EELI"I! EXEFI:!N function
83  Program service revenue: income
a_STMT 16 48,791,338,
b
c
d — -
e
f Med fedicaid payments, , . . . ., ,
g Fees and conlracts from government agencies |
894 Membership dues and assessments . . .,
85  Interest on savngs and t y cash . 14 584, 779.
96 Dividends and interest from securities . . 586, 689.
87 Netrental income or (loss) from real estate:
a debt-financed property . . . ......
b not debt-financed proparty . . . . . . .
9B Net rental income or (lass) from personal property . .
89 Cther investment income , . , . . ...
100 Gain or (loss) from sales of assets other than inveniory 18 -102, 443.
101 Net income or (loss) from special events .
102  Gross profit or (loss) from sales of inveniory |, |
103  Other revenue a
b OTHER REVENUE 01 499,
[
d
e
104 Subtotal (add columns (B), (D), and (E)). . [} 1,068, 524. 48,791, 338.

105  Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,

........................... D

43,860,862,

Az A| Relationship of Activities to the Accom plishment of Exempt Purposes (See the instructions.)

Li

ne No.

Explain how each activity for which income is reported in column

v organization's exempt purposes (other than by providing funds for such purposes).

(E) of Part VIl contributed im

portantly to the accomplishment of the

STMT 17

Information Regarding Taxable Subsidiaries and Disregarded Entities (See fhe instructions.)

EBET information Regarding Transfers Associated wit

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

year, pay premiums, directly or indirectly, on a personal benefit contract?
"Yes" to (b), file Form 8870 and Form 4720 (see instructions).

(b) Did the organization, during the
Note: If

Name, address ar(ng:'EIN of corporation, Pel:nt'rlgllge of N v iti ('D} End-gsf,
paﬁnership,'oraisregarded eniity o Sy R ature of aclivities Total income ssseéear
b
%,
%,
ki

h Personal Benefit Contracts (See the instructions. )

: Yes No
Yes No

484

TE+050 1.000

11165wW 2020

60100666

Form 990 (zo07)



Form 990 (2007) 95-4712218 Fage 8

ZY24 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization Is a
controlfing organization as defined in section 512(b)(13).

Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. 3
(A) (&) {C) o
Name, address, of each Employer ldentification Description of (o)
controlled entity Number transfer Amount of transfer
)
bl T
i A
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled antity as defined in section
512(b)(13) of the Cede? If "Yes," complete the schedule below for each confrolled entity. %
(A) (B} () D
Name, address, of each Employer ldentification Description of ©)
controlled entity Number transfer Amount of transfer
al T
il
3 D
Totals
Yes | No
108 Di¢ the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/IA
Under penatties of parjury, | declare thetl | have examined this return, including accompanying schedules and . and to the best of my knowledge
P[ease and beliet, it is true, correct, and complete, Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
SIgn ’ Signature of afficer Dale
Here

b' Type or print name and title

Date Check if Preparer's 5SN or PTIN (See Gen, Inst X}

Paid ors| s P TS e tshulie. | D10 | >

Use Only ;*;:;;g;,;g;*ﬁ} ERNAT & YOUNG ©U.s. Lrp N > 34-6565596
address, and ZIF + 4 4370 LA JOLLR_VILLAGE DR, SUITE 500 Phoneno. p  858-535-7200
SAN DIEGO, CA 922122 Form 990 (2007)

I5A
TE1051 1.000
11165W 2020 60100666



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947 (a){1) Nonexempt Charitable Trust i ) 2@07
Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service B MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization [ NTERNET CORPORATION FOR ASST GNED NAMES

AND NUMBERS

Employer identification number

95-4712218

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more
than $50,000

{b} Title and average hours
per week devoted to position

{d) Contributions lo (e} Expense

{c) Compensation | employee benefil plans & accounl and other

deferred comp i allowances

Total number of other employees paid over $50,000 . . B 54

(LAY Compensation of the Five Highest Paid Independent C
(See page 2 of the instructions. List each one (whether individ

ontractors for Professional Services
uals or firms). If there are none, enter "None.")

(a) Name and address of eath independent conlracior paid mere than $50,000

(b) Type of service

{c) Compensalion

Total number of others recelving over $50,000 for
professional services . . . .. ... e R | g

+ 2 i A Ayt
mpensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional senices, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

[a) Name and address of each independent contraclor paid meore than $50,000

|b} Type of senice

(e} Compansation

Tolal number of other contractors recehving over

$50.000 for other senvices |- 3

33

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 990-EZ.

TE1210 1,000

11165W 2020 60100666
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Schedule A (Form 990 or $80-E7) 2007 95-4712218 Page 2
SN  statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempied lo influence national, state, or local legislation, including any
attempt fo influence public opinion on a legislalive matler or referendum? If "Yes" enler the lotal expenses paid
of incurred in connection with the lobbying activities » § 240, 000. (Must equal amounis on line 38,
%dW%mmmid%HWﬂJ...”....-............,....“.................. 1| X
Organizalions thal made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a delailed description of
the lobbying activities.
2 During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilialed as an officer, ditector, trustee, majority
owner, or principal beneficiary? (If the answer fo any guestion is "Yes " atiach & defailed slatement explaining the
transactions.)
a Sale exchange, or leasing of ProPerty? . « v 4 v v v v v v e e e e e e e e e e e e BEE R W e R A wee Za x
bLendingc‘frnoneyoroth&re:dansionofcredﬂ?.................-..................... 2b X
¢ Furnishing of goods, services, of facilities? « v v « v v v v v v v v v e e e e e e e .. . W8TMT .21 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)7 . SEE.990, . PART. V=4 . 2d X
e hmﬂmdawmﬂdhhmmsmmwﬁ’.....”.........“.........“........... 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, ete.? (It "Yes" attach an explanation
of how the organization datermines that recipients qualify to receive payments.) . « s 4 i vl i e v e s s .. . STMT.22 | 3a X
b Did the organization have a section 403(b) annuity plan for its SMPIYBEBT 5 e wiera Wb e W W B S @ G G 3b X
¢ Did the organization receive or hold an easemenl for conservation purposes, including easements lo preserve open
space, the environment, historic land areas or historic structures? If "Yes * attach a detailed statement . . . ... ... ... ic b4
d  Did the organization provide credit counseling, debf management, credit repair, or debl negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g If "No." complele
l'rnesttfanddg.............................................-..,..... da X
b Did the organization make any {axable distributions under section 49667 . . . . . . . . W RN ERR R e NS g 4b N/ A
¢ Did the organization make a distribution to a donor, donor advisor, or related PEFSON? = - v v v v v 4w ey e e dc N/A
d  Enter the total number or donor advised funds owned al the end of thelEXYBar < o v o o o v sian i o s ain s s us P
e Enter the aggregate value of assets held in all doner advised funds owned altheendofthetlaxyear . . . ... ...... "
f Enter the lotal number of separate funds or accounis owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investmeni of
amounts in SUch funes Oraccounts « & & o o i i e i e e e e e e e NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 41 at the end ofthetaxyear. . . . . ... P NONE
Schedule A (Form 990 or 990-EZ) 2007
J5a
7E1220 1.000
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Schedule A (Form 890 or 880-EZ) 2007
Part V.

95-4712218 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify thal the organization is not a private foundation because it is: (Please check only ONE applicable box)
5 I:l A church, convention of churches, or association of churches. Section 170(b){1)(A)i).
6 D A school. Section 170(b)(1){A}{il). (Alsa complete Part V)
T D A hospital or a cooperalive hospital service organization. Section 170(bj( 1)(A)ifi}.
8 D A federal, state, or local government or governmental unit. Section 170(b){1){A}(v).

9 EI A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(ili}. Enter the hospital's name, city,
and state b

10 D An organization operated for the benefil of a college or universily owned or operated by a governmental unit. Section T70(b)(1)(ANIV)
{Also complete the Support Schedule in Part IV-A.)

113C] An organization that normally receives a substantial part of its suppert trom a governmental unit or from the genaral public. Section
170(b)(1){A)(vi). (Alsc complele the Support Schedule in Part IV-A.)

11bl:] A communily trust. Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

12 [E 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 charitable, efc., functions - subject 1o 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 afler June 30,

1975 See section 502(a)(2). (Alsc complete the Support Schedule in Part IV-A )

13 D An organization thal 1s not controlled by any disqualified persons (other than f{oundalion managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

(] Typer [ Typen

Frovide the following information about the supported organizations. (See page B of lhe instructions.)

D Type Ill - Functionally Infegrated [:] Type Ill - Other

JEa

(a) (b) (5] (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support

number (EIN)

(described in lines
5 through 12
above or IRC

section)

the supporting
organization's
governing documents?

Yes No

14 D An organizalion organized and operated 1o fest for public safety. Section 509(a)(4). (See page 8 of the instructions.)

TE1222 1.000

11165W 2020

60100666
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Schedule A (Form 930 of 990-E2) 2007 95-4712218

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

LERIZN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) b (a) 20086 (b) 2005 (c) 2004 (d) 2003

{e) Total

15 Gifts, grants, and contributions received. (Do

nol include unusual grants. Seeline28.) . . . . . 815, 954. 277, 585. 777,991,

742,224,

2,613, 754.

16 Membership fees received , ,

17 Gross receipls from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, efc., purpose . . . . . . 43,345, 758. 124,091,759, |18, 248, 536, 9,405,1

31.

95,091, 185.

18 Gross  income  from  interest,  dividends.
amounts received from paymenis on securities
leans (section 512(a)(5)). renis, royalties, income
from similar sources, and unrelated business
faxable income (less section 511 taxes} from
businesses acquired by the organization after

June30, 1975, « + . . . v mlee &e Ba

433, 258. 98,927. 26,874. 12,4

08.

571,467,

19 Net income from unrelated business activities

nol included in line 18 . . . .

Tax revenues levied for the organization's benefit
and either paid to it or expended on iis

20

21 The value of services or facilities furnished to
the organization governmental
withoul charge. Do not include the value of
services or facilities generally turnished lo the

public withoul charge

by a unit

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital zssets

22
152.

152,

23 Tolal of lines 15 through22 . . ......... 44,595,123, |24,468,271. |19,053,401.]10,15%,7

63.

98,276, 558.

24 Line 23 minusline17. . . . . . . . B S 1,249, 364. 376,512, B04,865. 754, 6

32,

25 Enler 1% of line23. . . 445,951, 244,683, 190,534,

101,598, Ftee

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT. APELICRABLE . . . p
b Prepare a list for your records to show the name of and amount contribuled by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounis B

28

26a

26b

¢ Total support for section 508(a)(1) test: Enter line 24, column (e} T

d Add Amounts from column {e) for lines: 18 =
22 28b .. .. P 26d
e Public support (line 26c minus line 28d'total) _ . . . L L P! 26e
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . .. . .. . iia s s's o s em e b| 26f %
27 Organizations described on line 12: a For amounts included in lines 15 16, and 17 that were received from a "disqualified

person,” prepare a list for your records lo shew the name of, and total amounts received in
Do not file this list with your retumn. Enter the sum of such amounts for each year:

{2008) {zo005) ___ _____

b Fer any amount included in line 17 thal was received from each person {other
show the name of, and amount

(2004)

the difference between the amount received and the larger amouni described in (1) or (2),
amounts) for each year.

(2003)

each year from, each “disqualified person.”

than “disqualified persons”), prepare a list for your records to
received for gach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your

return. After computing

enter the sum of these differences (the excess

(2008) ____ .. 21,408,4084. (2005) _________9,875,250. (2004) ________ 5,539,248, _(2003) 3,494,537,

¢ Add Amourts from column (e) for lines: 15 2,613, 754, 186
17 95,091,185, 20 & S R p-|27c| 97,704,939,

d Add Line 27atotal, . . and line 27b total . 40,317,528, ...... ime wiwie »|27d| 40,317,529,
e Public support (line 27c¢ total minus line 27d tofal). + - . .« . R T (R R
f Total support for section 509(a}(2) test: Enter amount from line 23, column (g} « + « « . . _
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)). . . . .. .0 .. . . o ve | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) = . « . = « < . . . . b 27h 0.5815 %

28 Unusual Grants: For an organization described in line 10, 11,
prepare a lisi for your records to show, for each year,
description of the nature of Ihe grant. Do not file this list with your return. Do not include these grants in line 15.

or 12 that received any unusual grants during 2003 through 2008,
the name of the contributor, the date and amount of the grant and a brief

JEA
7E1221 1. 000
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Schedule A (Form 90 or 880-EZ) 2007

95-4712218 Page 5
EEE%  Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in aresolution of its governing body? = e e !
30 Does the organization include a statement of its racially nondiscrim:natory policy toward students in all its j

brochures, catalogues, and other written communications with the public dealing with student admissions, |
programs, and scholarships?

31 Has the organization publicized its racrally'nﬁndlscrlﬁlﬁaio}y. policy through newspaper or broadcast media Ell]r}ng B
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way : s

that makes the policy known to all parts of the general community it serves? ) 3‘i

------- I Y

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) ot

________________________________________________________ ey 14-;...
32 Does the organization maintain the following: HEae e Ened
a Records indicating the racial composition of the student body, faculty, and administrative staff? S S

b Records documenting that scholarships and other financial assistance are awarded on a racnalry nondiscriminatory
basls?

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? = . R .

b Adm issions pO!iCieS? .......................... LI R R S L T T e T | 33b
¢ Employment of faculty or administrative staff? L 33c
d Schelarships or other financial assistance? I e g mem o L 33d
¢ Educationalpolcles? _ . L. . s e o e v Erens Wi WS ENEDR AVeTE SUETH 60k @ OB
f Use of faCiﬁﬂES? ............ L N LT I e T T T T I =P L 33f
g Athletic programs? | e e 3 e L @ S Woms W WS IS B 676§ 33g
h Other extracurricular activiies? =~ .. . . N R

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? _
If you answered "Yes" to either 34a or b, please explain using an attached staiemenl

35 Dees the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05 |5
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . .
JSA Schedule A (Form 990 or 990-EZ) 2007
TE1230 1.000
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Schedule A (Form 590 or 890-EZ) 2007 95-4712218 Page 6
1190 Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT aAPPLICABLE
Check p-a| [if the organization belongs to an affiliated group. _Check B b | | if you checked "a” and "limited control® provisions apply.
i = = {a)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures fo influence public opinion (grassroots lobbying) .

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .

38 Total lobbying expenditures (add lines 38 and 37) | |

39 Other exempt purpose expenditures e

S T I T T S S S S T T

40
41

Total exempt purpose expenditures (add lines 38and39)
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over 8500000 | |, . . . . . v o v« & 20% of the amountonlined0 | . . ., . ...
QCver $500,000 bul nol over $1,000,000 _ _ | $100,000 plus 15% of the excess over $500,000
Qver §1,000,000 bul not over $1,500,000 _  $175,000 plus 10% of the excess over §1,000,000
Over $1,500,000 bul not over $17,000,000 , , $225,000 plus 5% of lhe excess over §1,500,000
Over $17,000,000 _ _ ., . . ... . $1,000,000 | |
Grassroots nontaxable amount (enter 25% of line 41) e

DRI ..

e L e e S S T

42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
ginning in) b

(a)
2007

(b)
2006

(c)
2005

year b

(d)
2004

(e)

Total

Lobbying nontaxable
amount . . . ]
Lobbying ceiling amount [ 2 s 3

(150% of line 45(e)) . . |Siibasaniis e

45

46 =

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroofs ceiling amount i
{150% of line 48{e)) . . . [EoEaE
Grassrools lobbying

50 expenditures. . . . . .

49

Lobbylrlg Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt {o influence national, state or focal legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

T T T A DI I Y

Paid staff or management {Include compensahon in expenses reported on lines ¢ through h.) |
Medla advertisements

Grants fo o!her organizations for lobbying purposes e e
Direct contact with legistators, their staffs, government oﬂucnals oraiegnslam body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

_Ta T o oo

If "Yes" to any of the above, also attach a statement giving a detai!ed description of the Iobby:ng actwltses

DR

Yes| No Amount

N S X

X [®
e X

i p.4

LTV X

i w X

J— X 240, 000.

E. X

oy 240, 000.
STMI 23

JSA
TE1240 1.000

11165W 2020 60100666

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 890-E2) 2007 95-4712218 Page 7
|Emll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(M Cash . ...., i35 BIEE 5T R B B e B BRI RS W S 3 51a(i) X
(i) Otherassets R R R T P57 5955 S 1 e W B o e s a(ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization | | | SR B Elenrenie coser s L bfi) 5%
(ii) Purchases of assets from a noncharitable exempt organization W S Sas ol e ... LD X
(iii) Rental of facilities, equipment, or otherassets . . = = . e R .. ... | b X
(iv) Reimbursementarangements , , , . . ... ................... s MR e EEele . .. L b(iv) X
(v) Loansorloanguarantees , . . . . G B 5.8 med meur miee wrec e b(v) X
(vi) Performance of services or membership or fundraising solicitations _ _ N N T BRE S mser arce | b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . S sElG W c X

d If the answer to any of the above is "Yes" complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or senvices given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b} fc) (d)
Line no. Amount invalved Mame of nencharitable exempl organization D ption of Iransfers, tra lions, and sharing amangements
N/A

52a Is the organization directly or indirectly affiliated with, or related o, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . . . »[Jves [x]no
b If "Yes,” compleie the following schedule:
(a) {b) {c)
Name of crganization Type of organization Description of relationship
__N/B

Schedule A (Form 990 or 930-EZ) 2007

Jsa
TE1250 1.000
11165W 2020 60100666



- OMB No. 1545.0047
Schedule B Schedule of Contributors

(Form 990, 890-EZ,

or 990-PF) - Supplementary Information for 2@0 7
e o8 e Wremmery line 1 of Form 990, 890-EZ, and 990-PF (see instructions)

Name of organization

INTERNET CORPORATION FOR ASSIGNED NAMES

AND NUMBERS 95-4712218
Organization type (check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 kd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organizalion can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and )

Special Rules - _

D For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts 1 and 1I.)

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Ill.)

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year,) . . , ., R L pe— Y |

L TS

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
890-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions

Schedule B (Form 990, 980-EZ, or 890-PF) {2007)
for Form 880, Form 990-EZ, and Form 990-PF.

JEA
TE1261 1,000

11165W 2020 60100666



Schedule B (Form 980, 830-EZ, or 980-PF) (2007) Page ol of Part |

Name of organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 233,750. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 170,000. Noncash
(Complete Part Il if there is
a noncash contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 161,124. Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
3 157,832, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 100,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 90, 000. No h
(Complete Part Il if there is
a noncash contribution.)
JSA I Schedule B (Form 930, 930-EZ, or 980-PF) (2007)
TE1253 1.000

11165W 2020 60100666



Schadule B (Form 950, 990-E2, or 890-PF) (2007)

Page of of Part |

Name of organization

INTERNET CORPORATION FOR ASSIGNED NAMES
AND NUMBERS

Employer identification number
95-4712218

X contributors (See Specific Instructions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 88,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 70,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 40,000,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

10

$ 40,000,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

11

$ 40,000.

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

12

$ 39,412,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

J5A
TE1253 1.000

11165W 2020

Schedule B (Form 990, 930-EZ, or 880-PF) (2007)

60100666



Echedule B (Form 990, 390-EZ, or 890-PF) (2007)

Page of of Part |
Name of organization INTERNET CORPORATION FOR ASS IGNED NAMES Employer identification number
AND NUMBERS 95-4712218

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

13

$ 30,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

14

$ 30,000,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Ty pe of contribution

15

$ 30,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

16

$ 30,000.

Person
Payroll
Nc t

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
_Aggregate contributions

(d)
Type of contribution

17

$ 28,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

18

$ 22,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

J8A
TE1253 1.000

11185wW 2020

Schedule B (Form 990, 990-E2, or 980-PF) (2007)

60100666



Schoedule B (Form §80, 880-E2, or 980-PF) (2007)

Page af of Part |
Name of organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
S 20,000. Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll
$ 18,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
$ 15,000. Noncash
(Complete Part Il if there is
a noncash contribution,)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person
Payroll
$ 15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll
$ 12,936, Nor h
(Complete Part Il if there is
a noncash contribution.)
(a) _ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payroll
$ 12,000. Noncash
(Complete Part Il if there is
a noncash contribution,)
{8 Schedule B (Form 290, 990-EZ, or 930-PF} (2007}
TE1253 1.000

11165W 2020

60100666



Schedule 8 (Form 990, 880-E2, or $90-PF) (2007)

Fage of of Part |
Name of organization INTERNET CORPORATION FOR ASS IGNED NAMES Employer identification number
AND NUMBERS 95-4712218
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll
$ 9,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll
$ 8,000. Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroll
$ 6,000. Noncash
{Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person
Payroll
$ 6,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll
$ 5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person
Payroll
$ 5,000. | Noncash | |
{Complete Part Il if there is
a noncash contribution.)
8K Schedule B {(Form 980, 990-EZ, or B90-PF) (2007)
TE1253 1.000

11165W 2020

60100666



Schedule B (Form 930, 990-EZ. or €90-PF) (2007)

Page of of Part |

Name of organization

INTERNET CORPORATION FOR ASSIGNED NAMES

AND NUMBERS

Employer identification number

95-4712218

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

31

$ 5,000.

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

32

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

33

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il ff there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(€)
Aggregate contributions

(d)
Type of contribution

34

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

35

$ 5,000,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

JSA
TE1253 1.000

11165W 2020

Schadule B (Form 990, 990-E2, or 990-PF) (2007)

60100666



INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

REGARDING FUNDRAISING EXPENSES
FORM 990, PART II

THE ORGANIZATION DOES NOT INCUR FUNDRAISING EXPENSES AS MOST OF THE
INCOME RECEIVED IS FOR PROGRAM SERVICES RENDERED.

STATEMENT 1
11165wW 2020 60100666



INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

FORM 8990 - GENERAL EXPLANATION ATTACHMENT

REGARDING GRANTS AND ALLOCATIONS
FORM 980, PART II

FOR DETAIL REGARDING THE GRANTS AND ALLOCATIONS ON FORM %90, PART II,
LINE 22B SEE STATEMENT 22.

STATEMENT 2
11165W 2020 60100666



INTERNET CORPORATION FOR ASSIGNED NAMES §5-4712218

FORM 990, PART I - QTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
PRIOR YEAR ROUNDING 79.
UNREALIZED LOSS ON INVESTMENTS 599, 145.

TOTAL 599; 224,

STATEMENT 3
11165W 2020 60100666
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INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

FORM 920, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PRIVATIZE THE MANAGEMENT OF THE DOMAIN NAME SYSTEM AND OTHER
INTERNET COORDINATION IN A MANNER WHICH INCREASES COMPETITION AND
FACILITATES INTERNATIONAL PARTICIPATION,

STATEMENT

111le5w 2020 60100666
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INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

FORM 980, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDI NG COST

DESCRIPTION BOOK VALUE OR FMV

BONDS 16,582, 872. FMV

MARKETABLE SECURITIES 8,190, 255. FMV
TOTALS 24,773,127.

STATEMENT 6

11165W 2020 60100666



INTERNET CORPORATION FOR ASSIGNED NAMES

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

DEPOSITS AND AMOUNTS DUE FROM
OTHER FUNDS

TOTALS

11165wW 2020

60100666

95-4712218

ENDING
BOOK VALUE

STATEMENT

5



INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

FORM 290, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

INVESTMENT EXPENSES RECLASSED
FROM REVENUE 111, 974.

TOTAL 111,974.

STATEMENT
11165wW 2020 60100666
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INTERNET CORPORATION FOR ASSIGNED NAMES 895-4712218

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

INVESTMENT EXPENSES RECLASSED
FROM REVENUE 111,974.

TOTAL 111, 974.

STATEMENT

11165w 2020 60100666
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INTERNET CORPORATION FOR ASSIGNED NAMES 895-4712218

FORM 990, PART VI, LINE 91C - FOREIGN COUNTRIES

BELGI UM
AUSTRALIA

STATEMENT 15
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INTERNET CORPORATION FOR ASSIGNED NAMES _ 95-4712218

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93a FEES CHARGED TO COORDINATE AND MAINTAIN THE DOMAIN NAME
REGISTRY

93B FEES CHARGED TO COORDINATE AND MAINTAIN THE ADDRESS REGISTRY

93cC ANNUAL FEES CHARGED TO ENTITIES FOR ACCREDITATION AS
REGISTRARS

93D ONE TIME FEES CHARGED TO ENTITIES TO PROCESS APPLICATIONS

STATEMENT 17
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BT JINHWIIYILS

"6P9/STT "9gB ‘8LZ
INON "9€£6 ‘09
69 'GTT ‘006 ‘ZS
ANON "8BZ0‘ES
INON 916 ‘Z9
ANON ‘98 ‘6
INNODOY SNYTd ILTIJAANEAL
FSNFAXA AAXOTANE OL
SNOIING I¥INOD

99900709
"80€ ‘60T NOIIYSNIFdNOD TYIOL
0009
"E00 ‘98T TASNNOD ‘NFED Alnddd

0202 MGOTTT

1099-¢26206 WO ‘AdY T30 VNIYUVW
0€€ FLINS ‘AYM ALTYHINAY 9L9F
NYIOTTIYH THINYA

TINNODDY HASNEJXE NI SLISHENHY IONI¥E FTYXYL SY AFI¥0dd¥ F9¥ SINFWAYJ
dHL UYHA TYOSId d0I¥d HHL NI INBWNOISSY SYHSHEAC ¥WHH HNI¥MNA TIHDIW
"SW OL HJVW SINIWAVE FZITYYINAN XV.I OL TIHOIW ISINIA OL dI¥d SYM 6F9’‘STTS

0009

‘2L ‘sge 'AFQ XOITO4 ‘dA
00 "09

6LLLET YNYI % HOUYIESEY “da
0009

"L6v '1SZ IFHLS 3 IYIOTO ‘A
0009

‘Log‘cze TASNNOD MOINFS

NOTIIY SNIdWOD NOILISOd OJ QILOAEd
MEIM 934 SUNOH
AdOVHEAY (ONY HTIIL

T099-26Z06 ¥D “‘XEY TIQA YNIUVRW
0€E€ JALINS ‘AYM ALTYMINAY 9L9F
THHOIW ASINHA

T099-26206 ¥O ‘AEY TIJ YN IUYW
0€E ALINS ‘AYM ALTYHIWAY 9L9F
av¥NOD ¥ dIAYA

T099-26Z206 ¥O ‘AZY Td0 YNIIYRW
0€€ HLINS ‘AYM ALTYHINAY 9L9F
JUYYHANIMS YSHITHL

T089-26206 ¥2 ‘AdY TIAQ YN IUVW
0€€ ALINS ‘AYM ALTYHINAY 9L9F
SOHIY LS Y ARWY

SSEYAAY JNY FW¥YN

SHIXO0TAWE dIVd LSHIHOIH HAId HHI 40 NOILVSNAJWOD - I li¥d ‘Y FTNAIHOS

812Z1LP-5S6 SHWYN

QENDISSY d04d NOILYHO4dHOD LENHHINT



INTERNET CORPCORATION FOR ASSIGNED NAMES 95-4712218

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

JONES DAY LEGAL SERVICES 1,633,322.
555 FLOWER STREET, 15TH FLOOR

LOS ANGELES, CA 90071

6315941 CANADA LIMITED OMBUDS MAN 437,727.
2140 MCCUTCHECON PLACE V7A 472

RICHMOND

BC

CANADA

IN FISCAL YEAR ENDING JUNE 30, 2008, COMPENSATION, EMPLOYEE BENEFITS AND
REIMBURSEMENT OF EXPENSES WERE PROVIDED TO THE OMBUDSMAN THROUGH A
SERVICE AGREEMENT WITH 6315941 CANADA LIMITED. PURSUANT TO THE
AGREEMENT, DURING THE YEAR ENDED JUNE 30, 2008, 6315941 CANADA LIMITED
WAS PAID $203,802 IN BASE COMPENSATION, $20,086 IN BONUSES, 540,934 IN
EMPLOYEE BENEFITS AND $172,905 FOR REIMBURSEMENT OF EXPENSES INCURRED BY
THE OBMUDSMAN. 6315941 CANANDA LIMITED'S AGREEMENT WITH ICANN IS
DENOMINATED IN CANADIAN DOLLARS. ICANN'S FUNCTIONAL CURRENCY IS U. S.
DOLLARS, THUS PAYMENTS TO 6315941 CANADA LIMITED ARE IMPACTED BY EXCHANGE
RATE FLUCTUATIONS BETWEEN THE U.S. DOLLAR AND CANADIAN DOLLAR.

MEHLMAN VOGEL CASTAGNETTI INC GOV. AFFAIRS CONSULT 240, 000.
1341 G STREET NW, SUITE 1100
WASHINGTON, DC 20005

GIBSON DUNN CRUTCHER LLP LEGAL SERVICES 140, 790.
1050 CONNECTICUT AVE., N.W.
WASHINGTON, DC 20036-5306

CLAYTON UTZ LEGAL SERVICES 128, 295,
LEVELS 1% - 35, 1 O'CONNELL STREET 2000
SYDNEY
NSW
AUSTRALIA
TOTAL COMPENSATION 2,580,134,

STATEMENT 19
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INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

THE WENTWORTH COMPANY INC STAFF RECRUITING 589, 840.
THE ARCADE BLDG, 472 WEST SIXTH STREET
SAN PEDRO, CA 90731

INTERISLE CONSULTING GROUP LLC STRATEGY CONSULTANT 395, 462.
14 CRUSADE ROAD
WESTFORD, MA 01886

PROJECT MANAGEMENT SOLUTIONS MGMT. CONSULTING 338,897.
6970 LEFFERSON ROAD
MIDDLETON, OH 45044

TRON MOUNTAIN INTELLECTUAL PROPERTY MGMT DATA ESCROW SERVICE 327, 300.
2100 NCRCROSS PARKWAY SUITE 150
NORCROSS, GA 30071

CROWN IT LLC IT CONTRACTING 309, 752.
5510 W. E. ANTIOCH ROAD, SUITE 243

KANSAS CITY, MO 64119

TOTAL COMPENSATION 1; 961,251,

STATEMENT 20
11165W 2020 60100666



INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

IN FISCAL YEAR ENDING JUNE 30, 2008, COMPENSATION AND BENEFITS WERE
PROVIDED FOR DR. PAUL TWOMEY'S SERVICES THROUGH AN AGREEMENT WITH ARGO
PACIFIC PTY LIMITED, AN AUSTRALIAN PROPRIETARY COMPANY. DR. TWOMEY IS THE
CEO OF ICANN AND THE OWNER/FOUNDER OF ARGC PACIFIC.

PURSUANT TO THE AGREEMENT, DURING THE YEAR ENDED JUNE 30, 2008, ARGO
PACIFIC WAS PAID $256,000 ASSOCIATED WITH DR. TWOMEY'S EMPLOYEE BENEFITS,
$543,000 IN BASE COMPENSATION, AND $148, 000 IN BONUSES. ARGO PACIFIC'S
AGREEMENT WITH ICANN IS DENOMINATED IN AUSTRALIAN DOLLARS. ICANN' S
FUNCTIONAL CURRENCY IS U.S. DOLLARS, THUS THE PAYMENTS TO ARGO PACIFIC ARE
IMPACTED BY EXCBANGE RATE FLUCTUATIONS BETWEEN THE U.S. DOLLAR AND
AUSTRALI AN DOLLAR. OVER THE YEAR THE DECLINING VALUE OF THE U.S. DOLLAR
HAS CAUSED THE U.S. DOLLAR VALUE OF DR. TWOMEY'S COMPENSATION TO RISE EVEN
THROUGH IT HAS REMAINED UNCHANGED IN AUSTRALIAN DOLLARS.

THE COMPENSATION AND BENEFITS PAYMENTS MADE TO ARGO PACIFIC FOR DR.
TWOMEY'S SERVICES WERE STRUCTURED AND APPROVED BY THE TCANN BOARD' S
COMPENSATION COMMITTEE AND ICANN'S BOARD OF DIRECTORS.

MR. BRUCE TONKIN IS A VOTING MEMBER OF THE BOARD OF DIRECTORS. HE WAS
ELECTED IN JUNE 2007 AND HIS TERM EXPIRES APRIL 2010. MR. TONKIN IS ALSO
CHIEF TECHNICAL OFFICER (CTO) OF MELBOURNE IT, AN ICANN REGISTRAR.

REVENUE FROM MELBOURNE IT AMOUNTED TO $1.05 MILLION FOR FISCAL YEAR ENDED
JUNE 30, 2008. TO AVOID ANY CONFLICT OF INTEREST BETWEEN ICANN AND
MELBOURNE IT, MR. TONKIN ABSTAINS FROM VOTING ON ALL MATTERS HE IDENTIFIES
AS POTENTIAL CONFLICTS OF INTEREST WHICH COME BEFORE THE BOARD.

IN ADDITION TO THE SPECIFIC DISCLOSURES ABOVE, ICANN MAY ENTER INTO OR
CONSIDER PARTICIPATION IN SMALL, ARM S LENGTH TRANSACTIONS BETWEEN ICANN
AND CERTAIN TAXABLE ORGANIZATIONS IN WHICH CERTAIN OF ICANN' 8 DIRECTORS OR
OFFICERS ( OR MEMBERS OF THEIR FAMILIES) MAY HAVE AN AFFILIATION. UNDER
ICANN' S CONFLICTS OF INTEREST POLICY, ALL OFFICERS AND DIRECTORS ARE
REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS BEFORE ENTERING INTO
DISCUSSION ON SUCH MATTERS. IN ADDITION, THE BOARD COMMITTEE RESPONSIBLE
FOR CONFLICTS OF INTEREST REVIEWS ALL OF THE BOARD MEMBER CONFLICTS OF
INTEREST STATEMENTS.

STATEMENT 21
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INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

= —— ==

ICANN OPERATES A FELLOWSHIPS PROGRAM TO AWARD SUPPORT TO ENABLE
INDIVIDUALS FROM STAKEHOLDER GROUPS AROUND THE WORLD TO ATTEND ICANN
MEETINGS. IT IS A MEANS TESTED PROGRAM WHEREBY APPLICANTS MUST BE
CITIZENS OF ELIGIBLE LOW, LOWER-MIDDLE, AND UFPER~MIDDLE ECONOMIES,
AS DEFINED BY THE WORLD BANK COUNTRY GROUPS CLASSIFICATION.
FELLOWSHIPS ARE AWARDED BY AN INDEPENDENT SELECTION COMMITTEE BASED
ON A MIX OF CRITERIA, INCLUDING BUT NOT LIMITED TO, APPLICANT
EXPERIENCE AND REFERENCES, GEOGRAPHIC PROXIMITY TO THE MEETINGS, AND
RECEIPT OF PAST FELLOWSHIPS. DURING THE TWELVE MONTHS ENDED JUNE 30
2008, ICANN PAID $233,246 TO ALLOW FIFTY-ONE FELLOWSHIP PARTICIPANTS
TC ATTEND THREE ICANN MEETINGS.

r

ICANN ALSO PROVIDES TRAVEL SUPPORT TO OTHER MEMBERS OF THE VOLUNTEER
COMMUNITY TO FACILITATE POLICY DEVELOPMENT EFFORTS AND OUTREACH
IMPORTANT TO ICANN'S MISSION. THE PROCESS FOR SELECTION IS LARGELY
BASED ON SPECIFIC CRITERIA ESTABLISHED BY EACH
STRKEHOLDER/CONSTITUENCY GROUP. TRAVEL SUPPORT EXTENDED TO THESE

GROUPS IS REPORTED AS PART OF TRAVEL EXPENSES IN PART II, STATEMENT
OF 'FUNCTIONAL EXPENSES.

STATEMENT
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INTERNET CORPORATION FOR ASSIGNED NAMES ' 95-4712218

THE ORGANIZATION UTILIZED THE SERVICES OF A GOVERNMENT AFFAIRS FIRM
DURING THE YEAR ENDED JUNE 30, 2008. AS PART OF THE SERVICES PROVIDED,
THE GOVERNMENT AFFAIRS FIRM INCURRED $240,000 OF LOBBYING EXPENDITURES
RELATING TO DIRECT LOBBYING WITH FEDERAL LEGISLATORS.

STATEMENT 23
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EIN: 95-4712218
FYE: 06/30/2008

FORM 990, PART I, LINE 42 AND PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Current Accumulated Net Book

Description Cost Depreciation Depreciation Value
Land NONE NONE
Land Improvements
Buildings
Leasehold Improvements 293, 983. 19,833. 136, 038. 157,945,
Equipment 1,473,619. 210, 368. 507,051, 966, 568.
Furniture & Fixtures 321, 716. 28, 833. 129,825. 191, 891.
Property, Plant & Equipment 2,089, 318. 259,034. 172,214, 1,316, 404.
Construction in Progress NONE NONE
Total Fixed Assets, line 57 2,089, 318, 772,914. 1,316,404.
Total Depreciation Expense, line 42 259, 034.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

TE1260 1.000

11165W 2020 60100666



