
Attached are the United States Departm,ent of Treasury
Internal Revenue Service Form 990 ancl the State af California

Form 199. The Form 990 is the Returnfor Organizcttir¡ns

exempt from income tax under section 501(c)3 of the Internal
Revenue Cr¡de. The Form 199 is the annual information return

.for exempt organiz,cttions in th.e State of Cctliþrnia. The Form
990 is also publicly availahle on the www.Suidestar.com

website.

If you hnve üny questions such as how to read these forms,
please contact the ffice of ICAI{N's Chief Financial Officer øt

kev in.w ils on@ icann. o r g.



** PUBLTC DTSCLOSURE COPY **

,arr,990
Departmont of the TreasurY
lnternal Revenuê Seruica

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(aX1) ol the lnternal Revenue Code (exoept black lung

benefil trust or private f0undation)

Þ Theorganizationmayhavet0useacopyofthisreturntosâlisfystatereportingrequirements.

A Forthe 2006 calen ar year, or tax year beginning ,JUl,
B check ¡l

appl¡cable:

-Address
L-lchange
f---T Name
L-lchange
r------l ln ¡t¡ al
L-lreturn
l----] r¡nal
L---lf eturn
fü-lAmended
I l\ lreturn

n
lnspectio n

D Employer identificalion number

95-4772218
E Telephone number

( 310 ) 823-9358
F Accounling rnelhod;

1- ,27 7 ,23L ,

Form 990 (200ô)

37 426-03

a

must atlach a completed Schedule A (Form 990 0r 990-EZ).

G

J

K

Website:)ICANN. ORG

Check here ) I I if the organization is not a 509(a)(3) supporting organization and its gross

0rganization typê {check only0ûe) >

receipts are normally not more than $25,000. A return is not required, but if the organization

chooses to file a return, be sure to file a complete return.

L Gross Add lines 6b,8b,9b, and 10b to line 12 Þ 43

tl
H and I are not applicable to section 527 organizations.

H(a) lsthisagroupreturnforaifiliates? f-lyes fT-lruo
H(b) lf "Yes," enter number of affiliates Þ N/A
H(c) Areallaffiliates included? N/A*-|-_Iyes-ENo

(ll"N0," attach a list.)
Hldl Is this a seDarate return filed bv an or- 

-
' 'qanizatìonboveredbvaoroupiulins? I lVes I XlHo

t):
o
d)
c(

or

LHA For Privaoy Aot and Papenuork Reduction Acl Notice, see the separate instructìons.

I Group Ëxemption NumberÞ

M Check Þ I I if the organization is not required to attach

47t ,000 Sch. B (Form 990, 990-EZ, or 990-PF).

1
2OO6. O9OO]. INTERNET CORPORATION FOR AS

q,
o
rn
É
o
o.x

¡J¡

l-00006L2 133148 37426-0



TNTERNET CORPORATION FOR ASSTGNED NAMES

Formee0(2006) AND NUMBERS 95-47L2218 Pec9Z

Functional Expenses and (4) organìzations and section 4947(aX1) n0nexenrpt charitable trusts but optional for others.

Do not include amounts repofted on line

6b, 8b, 9b, 1 0b, or 1 6 of Part l.
(D) Fundralsing

22a Grants paid from donor advised funds

(attach schedule) ........ ...... .

(cash $ 0 . noncash $

lf this amount includes foreign grants, check here )>

22b Other grants and allocations þttach
(cas¡ $_-Q-. noncash $

lf th¡s amount ¡ncludes foreign grants, chect nere )
23 Specific assistance to individuals (attach

schedule)

24 Benefits paid to or for members (attach

schedule)

25a Compensation of current off¡cers, directors, key

employees, etc. listed in Part V-A

b Compensation of lormer officers, directors, key

employees, etc. listed in Part V-B

c Compensalion and other distributions, not included

above, to disqualified persons (as defined under

section 4958(fX1)) and persons described in

section 4958(cX3XB) .............. ..
26 Salaries and wages of employees not

included on línes 25a, b, and c

27 Pension plan contributions not included on

lines 25a, b, and c

28 Employee benefits not included on linÊs

25a-27...........
29 Payroll taxes .............
30 Professional fundraising fees

31 Accounting fees

33 Supplios

34 Telephone

35 Postage and shiPPing

36 Occupancy

37 Equipment rental and maintenance ..

38 Printing and publ¡cations .................
39 Travel

40 Conferences, conventions, and meet¡ngs ...

4l lnterest

42 Depreciation, deplet¡on, etc. (atlach schedule)

43 Other expenses not covered above (itemize):

a

b

c

d

e

f

s-Fns STATEI'IEIüqI
44 Total functional expenses. Add lines 22a lhrough

439. (0rganizations completing columns (Bf(D),

carry these totals to lines 13-15)

Joint Costs. Check Þ if you are following SOP 9B-2.

Þl-_l ves [Xl
N1A

"07

0.

0.

No

Form

L720.338. 604 ,445 ,2,324,783.

l-.88L,635.6 ,719 ,466. 4,837,831_.

700,519. 266,5L4967,033.

L.1-44.248, 444,328,L,588,576

2t,16s,758. 5 ,475 ,242,26,641",000.

l-0000612 l-33148 37426-0 2OO6.O9OO1. INTERNET CORPORÃTION FOR AS 37426.03



INTERNET CORPORÄTION FOR ASSIGNED NA-lilES

Formeeo(2006) AND NUMBERS 95-47L221'B 13g9g.

Form gg0 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How th6 public perceives an organization in such cases may be determined by the information presented on its return. Therefore, pleaso make sure the

return is complete and accurate and fully describes, in Part f ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? ) STA

All organizations musi describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievementsthat are not measurable. (Section 501(c)(3) and (a)

organizations and 4947(aX1) nonexempt char¡table trusts must also enter the amount of grants and allocations to others.)

ATO A IN THE ENT ÄND TESTÏNG OF
TSMS PROCEDURES

ERS AND UNIVERSAT,
TY ON THE

and allocations lf this amounl includes check here 21,L65 758

and allocations lf this amount includes ts, check here

s and allocations lf this amount includes , check here

and allocations $ lf this amount includes check here

e Other program serv¡ces (attach schedule)

check hereand allocations $ lf this amount includes
-f 

Total ofProsramserviceExpenses(shouldequal line44,column(B),Programservices) .......................................Þ Z1,Ib5,'/5ð.
Form 990 (2006)

Program Servioe
Fxpenses

(Required for 501(c)(3)
and (4) orgs., and

4947(a)(1) kusts; but
optional for others.)

3
2006.O9OO1 TNTERNET CORPORATION FOR AS 37426_03

623021
0'r-18-07

1_00006L2 l-33148 37426-0



TNTERNET CORPORATTON FOR ASSTGNED NAMES

Form eeo (2006) AND NUMBERS
Part lV I Balance Sheets (See rhe rnsrructions.J

Note: Where required, attached schedules and amounts within the descr¡pt¡on column
should be for end-of-year amounts only'

(A)
Beg¡nning of year

(B)
End of year

tt
0)
th
ø

45 Cash - non.interest-bear¡nq 6,648,899. 45 4,499.096.
46 Savings and temporary cash investments

47 a Accounts receivable

b Less: allowance for doubtful accounts

48 a Pledges receivable

b Less: allowance for doubtful accounts

49 Grants receivable

5,141, U4U. 46

13, sr-6,070. 47c t4,970.000.

48c

49

50 a Receivables from current and former officers, directors, trustees, and

kev emolovees 50a

b Receivables from other disqualified persons (as defined under section

4958(fX1)) and persons described in sect¡on a958(cX3XB)

51 a other notes and loans receivable I Sf . I

b Less: allowance for doubtlul accounts I stO | 
-62 lnventories for sale or use

50b

51c

52

53 Prepaid expenses and deferred charges

54 a lnvestrnents - publicly'traded securities

b lnvestments - othersecur¡ties ...............

55 a lnvestments - land, buildings, and

equipment: basis ..............

; n;á'i E rrr¡v

I ss'l
tttt
| 55blb Less: accumulated depreciatÌon

lnvestments . other ...

22t,000. 53

54a

54b

55c

56

67a
b

58

Land,buildings,andequipment:basis . ... I Sz.l 1,096,000'
Less: accumulateddepreciation re
other assets, including program+elaled ¡nvestments

(descrìbe > OTHER ASSETS )

259 ,5t9, 57c 582,000.

5s ,728, 58 97,000.
59 Total assets (must equal line 74). Add lìnes 45 through 58 25.442.2b4. 59

tt
d)

ã
.g
J

60 Accounts payable and accrued expenses ..................,.....
6t Grants oavable

¿,+ót,öuö. 60

61

82 Deferred revenue 4,954,5r3 , 62

63 Loans from otficers, directors, trustees, and key employees ..

64 â TâY.exemDt bond liabilities

63

64a

b Mortgages and other notes Payable

65

66

0ther liabilities (describe Þ )

Total liabilities. Add lines 60 through 65

64b

65

7.436,]-21-. 66 tL,714,000.

u,
q)
()
cg
6
4¡
t
:
l!
o
ø
o
U'
¡Jt

Q'z

Organizations that foltow SFAS 117, check here Þ I X I and compìete lines

67 through 69 and lines 73 and74'
Ê7 I Jnreslricteci l-8,381,149 67 35 ,236, 000.
Ê8 Temoorarilvrestricted 24 ,994. 68

6S Permanentlvrestricted 69

Organizationsthat do notfollowSFAS 117, check here Þ l---l anU

complete lines 70 through 74.

70 Capital stock, trust principal, or current funds

7l Paid-in or capital surplus, or land, building, and equipment fund ....................

72 Retained earnings, endowment, accumulated income, orotherfunds ...-.......
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.

(Column (A) mustequal line 19 and column (B) mustequal line 21) ... ... ..

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .. . ., . ... .

70

71

72

18 .406 .143. 73 35,236,000
¿5.ó+¿,¿O4, 74

Form 990 (2006)

62303 1or-20-07 
4
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INTERNET CORPORÀTTON FOR ASSTGNED NAMES
Formse0(2006) AND NUMBERS 95-47L22L8 PaseS

instructions.)

a

b

I

2

3

4

Totâl revenue, gains, and other support per audited financial statements ,4J
Amounts included on line a but not on Part I, fine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants .........
Other (specify):

c

d

1

2

Add lines bl through b4 ...... .. ... . .

Subtract lino b from line a

Amounts included on Part l, line 12, but not on line a:

lnvestment expenses not included on Pad l, line 6b ..

Other (specify):

Add lines d1 and d2

Total revenue
per

a

b

1

2

3

4

Total expenses and losses per audited financial statements

Amounts included on line a but not on Part l, line 17:

Donated services and use of facilities

Pr¡oryearadjustments reported on Part I, line20 ...............

Losses reported on Part l, line 20

Other (specify):

c

d

Add lines bl through b4 .... . . . .

Subtract line b from line a .............
Amounts included on Part l, line '17, but not on line a:

lnvestment expenses not included on Par-t I, line 6b1

2 Other (specify):

Add lines d1 and d2

e Total
(List each person who was an officer, director, lrustee,

or key employee at âny t¡me during the yoar even if they were not compensated.) (See the instruct¡ons.)

(A) Name and address acc0u nt
other allowances

SEE STATEMENT 5 33 000.

Form (2006)

623041 01-18-07

1000061-2 133148 37426-0
5

2OO6.O9OO1 INTERNET CORPORATTON FOR AS 37426-03



TNTERNET CORPORATION FOR ASSIGNED NAMES

Form 990 AND NUMBERS 95- 4t722LB

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

meetings

Are any officers, directors, trustees, or key employees listed in Form 990, Part V'4, or highest compensated employees

listed i; Schedule A, Par.t l, or highest compensated professional and other independent côntractors listed in Schedule A'
part llAor Il-8, related to each otherthrough family or busìness relationships? lf "Yes,'' attach a statement that identifies

Do any officers, directors, trusiees, or key employees llsted in Form 990, Part V'4, or highest compensated employees

listed in Schedule A, Part l, or highesi compensated professional and other independent contraclors listed in Schedule A,

part ll.A or ll-8, receive compenJation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization'"

lf ,'Yes," attach a statement that includês the information described in the instructions.

have a written conflict of interest

gànet¡ts (lf any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, lisl that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions')

d Does the

lA) Name and address
NONE

ZO OiO the organization make a change in its activit¡es or methods of conducting activ¡ties? lf "Yes," atiach a detai¡ed

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

lf "Yes," attach a conformed copy of the changes'

Zga Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyearcoveredbythisreturn?.........
b lf"Yes,"hasitf¡ledataxreturnonFormgg0-Tforthisyear?,........... ..."...............19/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during ihe year? lf ''Yes," attach a statement ......

g0 a ls the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b lf "Yes," enterthe name of the organizationÞ N/A , , , ,

and check whether it is I I exempt or I I nonexempt

sla ')

b Did the organization file Form 1120-POL forthis year? ........ .......

accounl and
other allowances

6

2OO6.O9OO1. INTERNET CORPORATTON FOR AS 37426.03

8la

623 1 61/0 1- 18-07

1-000061-2 !33L48 3'7 426-0

(continued)

(B) Loans and Advances

the ¡nstruct¡ons.)



90a

b

91 a

List the states with whÌch a copy of this return is tlteO )CA , ,

NumberofemployeesemployedinthepayperiodthatincludesMarch12,2o06..'-
Theb00ksareincareof> KEVIN WILSON, CFO 

-Telephoneno.Þ 

310-301-3899 ---- -: ' :

l-ocateoat> 4676 A A zte+4)9029,L__r 
rr_

sponsoring organization,

b At any time during the calendar year, did the organization have an interêst in or a signature or other author¡ty over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country ) N/A
See the instructions for exceptions and filing requirements for Form TD F 90'?2'1, Repod of Foreign Bank

and Financ¡al

9s- 47 t22LB

Form 990 (2006)

,7

2OO6 . O9OO1 TNTERNET CORPOR,A.TTON FOR AS 37 426-03

623162 I A1-19-07

r0000612 133148 37426-0

INTERNET CORPORATION FOR ASSTGNED NAMES

Form eeo (2006) AND NUMBERS
Þa rtT¡T-t h e r I n f o rm a t i o n þ o n t í n u e d ) Yes

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than faìr rental value? ..........

b lf "Yes," you may indicate ihe value of these items here. Do not include this

amount âs revenue in Part I or as an expense in Part ll.

(See instructions in Part lll.) .... .. .... . . . l-g! N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?...

b Did the organization comply with the disclosure requiroments relating to quid pro quo conlributions? ...................

84 a Did the organizat¡on solicit any contr¡buiions or gifts that were not tax deductible?

b lf ,'yes," did the organization include with every solicitation an express statement that such contributions or gifts were nol

85 501(c)(4), (5), or (6) organizations. a were substaniially all dues nondeductible by members? . N/A..
N1Àof $2,000 or less?h n¡d thê nroanizelion make onlv in-hôtJse lobbvino

A2a X

83a x
83b x
84a

84b

85a

85b

lf "Yes" was answered to either 85a or 85b, do not complete BSc through Bsh below unless th(

waiver for proxy tax owed for the prior year.

Flr req aqqcssments ân.l s¡milâr âmounts trom members I

organization received a

85c I N/A

85q

d Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(e)(1)(A) dues not¡ces ......

Taxahle amouni of lobbvino and oolitical exoenditures 0ine 85d less 85e)
e

I

85d N/A
85e N/A
85f N/A

nrnnnization elent to nav the section 60331e) tax on the amounl on line 85f? N1A
h lf section 6033(eXlXA) dues notices were sent, does the organizatíon agree to add the amount on line BSf

to its reasonable estimate of dues allocable to nondeductible lobbying and political expend¡tures for Ìhe

following tax year?

8ô 501(c)(7) organizations. Enter: a lnitiation fees and capital contributions included on

tiñÞ.12 I goa

...N1A

N1A

85h

88a X

h (lrnss renaints. inchrcled on line 12. for oublic use of cfub facilities s6b I N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts due or paid to other sources

aoeinst amounts due or received from them,)

87a N/A

87b N/A
At any time during the year, did the organization own a 50026 or greater interest in a taxable cor

or an entity disregarded as separate from the organization under Regulations sections 3O1.77(

lf nVac ù nnmnlole ÞnrÌ lX

88a poration or parlnership,

11.2 and 301 .7701 '3?

89a

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section4911Þ 0.;section4912> ;section4955> 0 '-
501 (c)(3) and 5Ol (c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

Enter: Amount of tax imposed on lhe organization managers or disqualified persons durìng the year under

sections4912,4955, and 4958 .... . .. . . ..... > 0 '
Enter:AmountoftaXonline89c,âboVe,reimburSedbytheorganizat¡on..>
All organizations. At any time during the tax year, was the organization a pârty to a prohibited tax shelter transaction? .........

All organizat¡ons. Did the organization acquire a direct or ¡ndirect interest in any applicable insurance contract?

For supporting organ¡zations and sponsoring organizations maintaining donor advised funds. Did the suppoding organization,

d

e

I

s
funcl maintained bv a have excess business holdings at any time during the year?

88b X

89b X

89e x
89t

89q X



INTERNET CORPORATTON FOR ASSIGNED NAMES

Form 990 (2006) AND NUMBERS

c nt *V ti*. during the calendar year, did the organization maintain an off¡ce outside of the Uniled States?

lf "Yes, " enter the name of the foreign country ) BELGIUM
S2 Section4947(a)(1)nonexemptcharitabletrustsfit¡ngForm990inlieuofForm1041'Checkhere.........

and enter the amount of interest received or accrued the tax year

(See the

Note: Enter gross arnounts unless ofherwlse
¡nd¡cated.

93 Program service revenue:

a DOMAIN NAIÍE
b ADDRESS REGTSTRY
c

d APÞI,TGÍTõÑ-

f Medicare/Medicaid PaYments
g Fees and contracts from government agencies ...

94 Membership dues and assessments

95 lnterest 0n savings and lemporary cash investments ...

96 Dividends and interest from securities

97 Net rental income or (loss) from real estatel

a debt.financed ProPeÉY.,...,....

b not debt-financed ProPertY...

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory

101 Net income or (loss) from special events ...,........

102 Gross profit or (loss) from sales of inventory .. , ...

103 Other revenue:

a OTHER INCOME

0

d

e

104 Subtotal (add columns (B), (D), and (Ð).. .

105 Total (add line 104, columns (B)' (D)' and (E)) ..... .. ... ........
Note: Lrne 105 ptus tine 1e, Part l, should equal the amount on line

9s- 47 t22LB

(E)

Reìated or exempt
functiûn income

>tf
N/A

,996,

Ls2

Line No.

V

the instructíons.)

Erdan h0- erch aotw ioiwtrictr income is reported in column (E) of Part Vll contributed imponantly to the accomplishment 0f the organization's

exempt purposes (other than by providing lunds for such purp0ses).

STATEMENT

(See the inslruct¡ons.)

S (Seo the tnstructlons.)

(r) Didthr*s.riratir',,duringtheyear,receiveanyfunds,dìrectlyorindiroctly,topaypremiumsonapersonaì benefiicontract?

(b) Did the organization, during the year, pay premiums, directly or indirectly,0n a personal benefit contratt?

........,.,. I I Yes

f_.l y"" E No

No

(con Yes

by section 512, 5'13, or 514

Note: /f "Yes" fo lbl, fite Form 8870 and Form 4720 (see instructions)'
Form

B

2OO6,O9OO1 TNTERNET CORPORATTON FOR AS 37426_03

(2006)

623163
01 -18-07

l-0000612 l-3314B 37426-0



Formee0(2006) AND NUMBERS 95-41122L8 P3W!-

rË
controtling organization as defined in section 512(b)(13). N/A

(A)

Name, address, of each
controlled entity

(A)

Name, address, of each
controlled entity

i"'li',"i'>
F¡rm's.name(or MOSS ADAMS IrLP
I3ä1å,llo,*"o, \9665 GRANITE RTDGE DRIVE, SUITE 600
?,or'lï"'*o Zsau DrEGo , cA 92123

TNTERNET CORPORATTON FOR ASSIGNED NAMES

106 Did the reporling organization make any transfers to a controlled entity as defined in section 512(bX13) of the Code? lf "Yes,"

the schedule below for each controlled entity'

Totâls

lOT Did lhe reporting organization receive any transfers from a controlled entity as defined in section 51 2(b)(13) of the Code? lf "Yes'

the schedule below for each conirolled ent¡ty.

108 Did the organization have a binding wr¡tten contract in effect on August 17 , 2006, covering the interesl, rents, royâlties, and

annuitìes described in 107 above?
Under penalt¡æ of pe4ury,
and complete. Declaration

iõ;tñìhai I llMirôd thls returñ, ¡nclud¡ng acoompanying schedules and statements, and to the bsst of my knowledg€ and bel¡ef,

Jæóarerlo¡ber thæ¡licêÀis baúd on âll informalion of whìch preparer has any knowledge.

No

x
(D)

Amount of
transfer

(D)
Amount of

transfer

¡s lrue, coíect,

No

x

Please

Sign

Here

Paid

Prep

Use 0nly

6231641O1-26-07

L000061-2 1331-48 37426-0
9

2O06. O9OO1. TNTERNET

EIN >

Phoneno. > 858 -627 -t440
Form 990 (2006)

CORPORÄTTON FOR AS 37426-03



Organization Exempt Under Section 501(cXA)
(Exce0t Private Foundation) and Section 501(e)' 501(f)' 501(k)'' 

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary lnformation-(See separate instructions')
> MUST be completed by ihe above organizations and attached l0 the¡r Form 990 or 990-EZ

FOR
.AND NUMBERS

gst 47r22LB

@ ttigtrest Paid Employees Other Than Officers' Directors, and Trustees
(See paqe 2 of the instrucli0ns. Lisi each one. lf there are none, enter "None.'')

(a) Name and address of each employee paid

more than $50,000

.ANDREW SAVAGE
¿ ei 6 

-e-o-lr r nai,ii, -*-¡-¡ o,
DAVIÐ R. CONHAIJ
4676 ADMIRALTY' #330,
!rEEBE_S_â _c_._ _ÞWlry
4676 ADMTRAT,TY

SCHEDULE A
(Form 990 or 99O'ÉZ)

Department of lhe Treâsury

lnternal Revênu€ Service

ÕMB No. 1545-0047

2006

otherplâns & defe¡red
compensation allowances

ÞENrgE _u_._ y-rçgEl- 
- - - - - - - - - : -2616-e¡l¿rRar,ry, #330, MARTNA DET, REY

,*:J:::::ø

t'qf,Ët""","rt

Total number of other employees paid

over $50,000 :,::J.l.:g:
on of the Five ln¿epenOent Contractors for Professional Services

2 of lhe instructions. List each one (whether indivlduals or firms). ll there are none, enter "None.")

(a) Name and address ol each independont c0ntractor paìd more than $50,000

J9NES_D_LY_ -*:_--:
555-FíoI^IER sr;-1trH -FtR;*flos @
EEFE@lv_o_c_E! _ çôsILAS$ETTï_ . -1llc- - - - : l
l--3AI-e -srnnni-liw;-surbÊ 1100, wAçHlNGroN Dc 2000

p*v¡lu

ãõõ -wr-r,sn-rnn-BlvD- lF 3 5 0, Los A.lTclr,E€-,- J4- 99017

F@IET@¡Eq TEå _ITS$tsNåTI_OJLÏ,- - _ 
= - - _:^-^_

3õ¿ã-oev-uNpõRt-sr Nw, wassrmeron oc 20008*'

Com
(See pt

Total number of others receiving over

Compensation of the Five id lndependent Contractors for Seruices

(List each contractor who performed services other ihan professional serv¡ces, whether individuals 0r

firms. lf there are none, enter "None." See page 2 0f the ìnstructions.)

(a) Name and address of each independent c0ntractor paid more than $50'000

FEpq Ec_T- _I4rj{eg E U EUf S_olgg I o-ë!-
7916-l,sFFnREoÑ-noeo, ltroolnromq, oH 45044

çBgu{ _rl_ _!_tç- : --- -
5510 -ÑE ÑTrõcH -no-e¡,-EuiTE -z¿¡ , xeNses
ç9uqês_s_Lojili_ INtE_&lLLr-r9tt4! = - -_ :
e aB 

-r ltn -sr 
. 
-Nw ; -s-urrn- 6 2 o

(c) Compensation

72t0L31.

240 000.

168,865.

109,942.

g0,325.

{c) Compensat¡on

692 ,292 .

564 747,

Schedule A (F0rm 990 or 990-EZ) 2006

235 019 .

#340, VALENCIA cA 9l-355, USA 2t6,854,

200t, L59,432.
Total number of other contraclors receiving over

$50,000 lor other services

62s101/0 r- 1s-07 LHA For Paperwork Reduction Aot Notice, see the lnstructions lor Form 990 and Form 990'EZ.

l_0

EGAT, SERVTCES

AIRS CONSULT]

FESSIONAIJ PR

UTATIONS

(b) Type of service

ONSUiTTTNG

10000612 133148 37426-A 2006.09001- TNTERNET CORPORATTON FOR AS 37426-03



INTERNET CORPORÃTTON FOR ÀSSIGNED NAMES
Sclredule A (Form 990 or 990-EZ)2000 ^AliID NUMBERS 95-47t2218 Pase2

e Entsr the ao0regate valuo ol assels held ln all donor advised funds owned at the end ol the lax year

f Fnler the totâl numb0r ol sepafaìe funds 0r âccounls ûwfled at the end ol the year (excluding donor advised funds included on

line 4ri) where d0nors have lhe righl lo provids advice 0n lhe distribulion 0r inveslmenl ot ãmounls in such lunds 0r accounts > I '
g Enter lhe aggregale valuo 0l assets in all funds or accounls included on l¡ne 4f at the end of lhe tax yoar > 0 .

$chedulo A (form 090 or 900-Ë2) 20ûô

Note: Lobbying activities reported in
this return reflect allcosts incurred by

consultants engaged in lobbying
activities. Actual lobbying costs are o

subset of this amounL This is an

im provement of reporting proctices

from priar yeors.

g?31 1 101.18'07 
IL

1-0000612 133148 37426-0 2006.09001 TNTERNET CORPORATTON FOR AS 37426-03

lmlfn Statements About Activities (SeÊ page 2 ollhe instrucllons.) Yes No

I Our¡ng the year, has the organízation altempted l0 inlluence nalional, slale, or local legislation, inclutling any allempt lo inlluence

pu¡lic opinion 0n â legislative nìslter 0r relerÈndum? lf'Yes,'enter thÊ tolal expenses pflid 0r incurred in connection with lhe

tobbvinoactivitiesÞ $ $ 240,000, (Musiequal amountsonllness,Partvl-A,0r

line iol PartVl'B.¡ VI *B , IrINE I
ûrganizations that made an elecllon under section 501(h) l¡y liling torm 5768 must complets Parl Vl-A Olher organizalions

checking 'Yes' must complete Parl Vl-B AND altach a slatement giving a detailed description of tlre lobbyhg activities.

2 Durino the vear, has the or0anization, eilhef dkeclly 0r indkectly, enûaged ¡n any 0l the folloiving acls w¡th any sübslantlal conlribulors,- 
rruiìåËd. ãtíãcióis. ãittðeislcieàtors,'key employ€rãs, or membéis olllicir lamili'es, 0r with any taxable organiiation with which a¡¡t sugh

öersjñli ãtt¡¡late6'as an ofiicer, direólor, trudteú malorily owner, or prlncipal bonef iciary? (lf the answer to any quéstlon ,s "yes "

àttaeh a detatlød statement explaìning fl¡e fransacfions.)

dPaymgntofcgmpensa¡gn(orpaymenlorralmhursementolsxpenses¡lmorelnan$1,000)?gÐ.F.-.P.â,S.T...,Y-.À,....8.-O..Bl{ 9.9Q.

3 a Did tire or0anizali0n makr oranls l0r scholarships, fellowshlps, student loãns, etc.? (lf Yes,'alla6h an sxplanatlon 0f h0w

b DdlheorganizationhåveasÊclion403(b)annultyphnforltsemployees? .." "-. .

c Dirl the or0ani¿alion receivs or hold an easoment lor conservation purp08es, ¡n0luding sasemenls t0 prsserve 0pen $pacs,

the envifonment, hisloric land areås 0r hlstoric slruclures? ll Yes,'attach a detailed statemenl

d Dirl lhe organizalion provide credit counsellng, debt rnanagsmenl, credll repak, 0r debt 0egoualion serulces?

4 a Dirl ihe organl?al¡on maintain any d0n0r advisorj lunds? lf Yes,' complete llnes 4b through 49. lf "N0," oomplete llnes 4l

b Did lhe organizalion tnako any taxable dislributions under secti0n 4966? ... .....,.
c Dldlheorganizalionmakeadistr¡þutiontoadonor,donoradvisor,orrelaledperson? .....-....

d Enter lhe total number ot donor advised funds owned at lhe end of tho lax year

1 X

2a x
2b x
2c X
2d x
2a X

3a x
3b X

3c x
3d

4a x
4b

4o

N A



TNTERNET CORPORAT]ON FOR ASSIGNED NAMES

Schedule A (Form 990 or 990-EZ) 2006 AND NUMBERS 95- 47 t22tï Pase 3

tFãñ].Vl Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

lcerìfVthatti'e0igan¡zationisnotaprivatefoundationbecauseitis: (Pleasecheckonly 0NEapplicablebox.)

5 f] A church, convention of churches, 0r assoc¡ation 0f churches. section 170(bxlxAXi).

6 E A school. Section 170(b)(1)(A)(ii)' (Also complete Part V')

7 fl A hospiial or a cooperative hospital service organization. Section 170(bXlXAXiii).

I n A federal, state,0r local government 0r governmental unit. Sec¡on 170(b)(1)(A)(v).

9 f A medical research organization operated in conjunclion with a hospital. Section 170(b)(1)(AXiii). Enter the hospital's name, city,

and state Þ
10 E An organization operated for the benefit of a college or universily owned or operaled by a governmenlal unit. Section 120(bX1 XAX¡v).

(Also complete the Supporl Schedule in Part lV-A-)

lla E

11b

12

fl
E

An organization ihat normally receives a substant¡al part of its supportlrom a governmenlal unit or lrom the general public'

Sectlon 170(bX1)(AXvi). (Also complete the Support Schedule in Part lV-A.)

A community trusl. section 1i0(bxl xAXvi). (Also complete the support schedule in Part lV-A.)

An organization lhat normally receives: (1) morè than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its charilable, etc., functions - subject t0 certain exceplions, and (2) no more than 33 1/3% 0f

its súpport from gross investment income and unrelated business taxable ìncome (less section 51 1 tax) from businesses acquired

bytheorganlzationafterJune30, 1975. SeesoctionS0g(aXz). (AlsocompletetheSupportScheduleinPartlV'A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

l-_l Type lll-Other

138
509(aX3). Check the box that describes the lype of supporting organizati0n:

f_l ivpr I f_l Type ll f_l rypu lll-Functionallv lntesrated

(a)

Name(s) ol supported organization(s)

(e)

Amount ol
s uppo rt

(c)

Type of organization
(described in lines
5 through 12 above

or IRC section)

(b)

Employer
i de ntificatio n

number (ElN)

An oroanization organized and to test for public Section 509(aX4). page 7 of the

623121
01-18-07

10000612 133148
L2

2OO6.O9OO]- TNTERNET

Schedule A (Form 990 or 990"E2) 2006
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18 Gross income from interest,
dividends, amounts received from
pavmenls 0n securities loans (sec-

iioiì 512(aX5)), rents, royalties, and

unrelated business taxable income
(less section 51 1 taxes) from
businesses acquired bY the
organization after June 30, 1975

TNTERNET CORPORATTON FOR ASS]GNED NAMES

Schedule A (Form 990 or 990-EZ) 2006 AND NUMBERS 95- 47I22tB Pase 4

roletê onlv if vou checked a box on line 1

worksheei in ihe instructions for converlir
1 1 . or 1 2.) Use cash method of account¡ng'

from the alccrual to the cash method of accounting'

(e) Total

inclucle unusual 3 ,346 501_.28.

fees received .......

17 Gross recelpts from admissions,

merchandise sold or services
performed, or furnishing ol

facìlities in anY activìty that is

related to the organization's
charitable, elc., PUrpose . , .. . .

54 193 024.

L56,637,
19 Nel ìncome from unrelated

act¡vities not included in line 18

and either
on its behalf

The value of services or facilities

furnished 10 the organization bY a

governmentâl unit wilhout charge.

Do not include the value of services

or facilities generally lurnished to

the public without charge

-2 306.
otal of lines 15

24 Line 23 minus line 17

'l% of line 23

organizationsdescríbedonlinesl0orll: a Enier2%ofamountincolumn(e), line24

prepate 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 lor 2002 through 2005 exceeded the amount shown in line 2ôa.

Do not fi le this list w¡th yo ur retu rn. Enter the total of all these excess amou nts N/A
Total supportfor section 509(a)(1) test: Enter line 24, column (e)

Add: Amounts lrom column (e) for ìines: 1B

22 N/A
Public supporl (line 26c minus l¡ne 26d total)

Public suoDort 26e divided bv line 26c (denomin

@famountsinclUdedinlines15,16,ând17lhatwerereceivedlroma,,disqualifiedpers0n,''pfeparealistlory0ur
records t0 show the name of, and totaì amounls received in each year from, each "disqualified person." Do not f¡le this list with yoür return. Enter the sum of

such amounts for each Year:

b ForanyamountincludedinlinelTthatwasrece¡vedfromeachperson(otherthan"disqualifiedpersons"),preparealistforyourrecordstoshowthenameof,

and amount received for each year, thatwas more lhan the larger of (1) the amount on line 25 for the year or (2) $5,000. (lnclude in the list organizations

described in lines S through I j b, as well as individuals.) Do not Tile th is list with you r return. Alter computing the difference betwee n the amou nt received and

the larger amounl described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

2, 552, 9.5.0.... (zoos) ........\.,..?.7..9., 9 6.1 . lzooz¡ 6.77..,375.

21

inclu denot
rof

c

d 1é

26b

(2005) ... ,2 ,..Q.ç.3,.?.?.L. (2004)

c Add: Amounts from column (e) for lines:

17 54 ,193 ,024.
3 ,346,501 . 16

21 --rñT;6ÚT >
27e 57.539 525

d Add:Line27atotal W ;idline2TbtotalL¿t=¿arvvz.

e Public supporl (line 2Tc total minus line zTd total) ..i .. i : :': : l':
I Total support for seclion 509(aX2) lest Enter amount 0n line 23, column (e) )lztt s7 .69 3 ,856.

64.9564v"g public support percentage (tine 27e (numerator) divided by line 27f (denominator))

h lnvestment income column {e) fnumerator) divided by line 27f

922 ,388.I46 ,937 , I 44 ,568 .1,032,608

4,946,253,4,s04,520, 9,068,551-.5,673,700.

TB ,42826,874. 3,2 ,408 .98,927.

r0000612 133148 37426-0 2OO6.O9OO1 INTERNET CORPORÀTION FOR AS 37426_03



INTERNET CORPORATION FOR ASSTGNED NAMES

Scheduìe A eeO or eeO-EZ) 2006 AND NUMBERS
aire (See page instru ction s.

ffo be ONLY by schools that checked the box on line 6 in Part lV)

Does the organization have a racìally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

Does the organization include a slalement ol its racially nondiscriminatory policy toward students in all its brochures, catal0gues,

and olher wr¡tten communications with the public dealing wilh student admissions, programs, and scholarships?

gl Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medìa during the period of

s0licitation for students, or during the registration perlod if it has no solicitation program, in a way that makes the policy known

to all parts of the general communìty it serves?

lf,yes," please describe; if "N0," please explain. (lf you need more space, aitach a separate statement.)

a

b

c

Does the organization maintain the following:

Recordsindicâtingtheracial compositionof thestudentbody,faculty,andadministrativestaff?,..............

Recordsdocumentingthalscholarshipsandotherfinancial assistanceareawardedonaraciallynondiscriminatorybasis?.........,

Copies of all catalogues, brochures, announcements, and other written communìcations to the public dealing with student

copies of all material used by the organizalion or on its behalf to solicit contributions?

lf you answered "No" to any of lhe above, please explain. (lf you need more space, attach a separate slalement.)

a

b

c

d

f

s

h

Does the organ¡zation discriminate by race in any way with respect to:

Students' rights or privileges? .........,........

95-47L22t8 Pase5

29

g2

33

Admissions policies?

Employment of faculty or administrative staff? ..

Scholarships or other financial assistance? ........

Educational policies?

Use of facilities? ,...

Athletic programs?

Other extracurr¡cular activities?

lf you answered 'Yes" to any of the above, please explain. (lf you need more space, attach a separate statement.)

34a
b

35

Dois the orqanization roceive any financial aid or assistance from a governmental agency? ...

Has the organization's right to such aid ever been revoked or suspended?

lf you answered 'Yes" to either 34a or b, please explain usìng an attached statement.

Does the organization certify thât it has complied with lhe applicable requirements of sections 4.01 throuqh 4.05 ol Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? lf "No," attach an explanation

Schedule A (Form S90 ot 990-EZ) 2006

t4
O9OO1 TNTERNET CORPORATION FOR AS 37426_03

6231 41
0 1.18-07
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TNTERNET CORPORAfTON FOR ASSIGNED NAMES

Schedule A (Form 990 or 990-EZ) 2006 AND NTIMBERS 95- 47 L22tB Pase 6

Lobbying Expenditures bY
(To be completed 0NLY by an eligible organization that f iled Form 576j)

Public Charities (See page 10 of lhe instructions.)

Check if thea orqanization belongs to an affiliated group. Check

Limits on Lobbying ExPenditures

(The term "expendilures" means amounTs paid or incurred.)

b if checked "a" and "llmited c0ntrol'

(a)

Atfiliated group

totals

(b)

ïo be completed for all

electing organ¡zations

36 Toiaì lobbying expenditures to influence public opiníon (grâssroots lobbying)

37 Total lobbyingexpenditurestoinfluencealegislativebody(directlobbyins) .. ....,...
38 Total lobbying expenditures (add ¡ines 36 and 37) ....... .. .......

39 other exempt purpose expenditures

40 Total exempt purpose expend¡tures (add lines 3B and 39)

41 Lobbying nonlaxable amount. Enier the amount from the f0llowing table -

lf the amount 0n line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ol the amount on line 40 .... .........,...,--...--...

over $5o0,ooo but not over $ 1,000,000 $'f 0o,ooo p lus '1 5olo of lhe €xcess ovd $500,000

over$1,0o0,0oobutnotovef$.1,500,000 ......... $l75,000plus10%oftheexcessover$1,000,000......

over$l,5O0,00obutnotovef$17,000,000......... $225,000Þlus5%oftheexcessover$1'500'000 ......

Over $17,000,000 ............ $1,000'000.........,,....,.....

42 Grassroots nontaxable amount (enter 25% 0f lÌne 4 l)

43 Sublractline42fromline36.Enter-0-ifline42ismorethanline36..............

44 Subtract line 41 from line 38. Enter -0- if line 41 ¡s more than line 3B ..............

cautioni // fhere is an amount on either line 43 or líne 44, you must file Form 4720.

::Ì

36

N/A

37

38

39

40

41

42

4S

44

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) olection do n01 have to complete all ofthe five columns

below. See Ìhe instructions for lines 45 through 50 0n page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

fiscal year beginning in)

45 Lobbying nonlaxable

am0unt .....,..............

46 Lobbying ceiìing amount

150% of line 45(e))

47 Total lobbyins

Grassroots nontaxable

amount .........,....,.....
48

49 Grassroots ceilìng amount

50% of line 4

50 Grassroots lobbylng

expenditu res

Nonelecting s
(For reporting only by organizations that did nol complelo PartVl-A) (See page 13 of the inslructions.)

During the year, did the organizalion attempt to lnfluence national, stale or local legislation, including any altempt to

influence public oplnion on a legislative matter or referendum, lhrough the use of:

a Volunteers

b paid stafl 0r management (lnclude compensation in expenses reported on lines c through

0.

c

d

e

t

s

h

¡

Media advertisements,........ ...

Mailings to members, legislators, orthe public .....

Publications, or published or br0adcast stalements

Grants t0 other organizat¡0ns lor lobbying purposes

Direct contact with legislators, their statfs, government officials, or a legislative body ....

Rallies, dem0nstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbyingexpendìtures(Addlines cthrough h.)....... . . .

lf'yes" to any 0f the above, also atlach a statement giving a detailed description of the lobbying activities' SEE STATEMENT
Bi:515T--
01-18-07

l_000061-2 13314B 37426*0

Schedule A (Form 990 or 990-EZ) 200ô
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]NTERNET CORPORATTON FOR ASSTGNED NAMES
Scheduìe A (Form 990 or 990'EZ) 2006 AND NUMBERS 95-47t221-B Page 7

lnformation fers To and ps Noncharitable
Exempt Orqanizations (See paoe l3 0f the instructions.)

bl Did the reporting organizati0n directìy or indirectly engage in any of the lollowing with any other organization described in section

501(c) of the Code (other than seclion 501(c)(3) organizalions) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempl organ¡zation 0f:

(i) Cash . .

(ii) other âssels

b other transactions:

(i) Sales or exchanges oT assets with a noncharitable exempt organizalion

(ii) Purchases oî assets from a noncharitable exempt organization ..........
(iii) Rental offacilities, equipmenl, or other assets...

c Sharing of facilities, equipment, maiìing lisls, other assets, or paid employees

d lftheanswertoanyoltheaboveis"Yes,"completethefollowingscheduìe.Column(b) shouldalwaysshowthefairmarketvalueolthe

goods, olher assets, or services given by the reporting organization. lf the organization received less than fair markel value in any

transaction or sharing arrangemenl, show in column (d) the value of the goods, other assets, or services received: N/A
(d)

Description of transfers, transacti0ns, and shar¡ng arrangements

52 a ls the organization directly or indireclly affiliated with, or relaied to, one or m0re tax-exempt organizations described ln section 501(c) 0f the

b lf "Yes," complete lhe f0llow¡ng schedule: N/À
(a)

Name of organization

(c)
Description of relationship

01- Schedule A (Form 990 or 990-EZ) 2006

L6
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Schedule B
(Form 990,990-EZ,
or 990-PF)
Depãtment of the TreasurY
lnternal Rêve0ue Service

Name of organizat¡on

Filers of:

Form 990 or 990.82

Form 990-PF

]NTERNET CORPORATTON
AND NUMBERS

Schedule of Gontributors
SupplementarY lnformation for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

FOR ASSTGNED NAMES

OMB No. 1545-0047

2006
Employer idèntification number

95- 471221,8

Section:

IX I sot ("X 3 ¡ lenter number) organ¡zat¡on

l-_-l ¿e¿Z(r)(t)nonexempt charitable trust nottreated as a private foundation

f-] szl political organization

f.l sol(.Xs) exempt prìvate foundation

l**l ¿S¿z("Xt ) nonexempt charitable trust treated as a pr¡vate foundation

fl sol ("Xs) taxable private foundation

Check if your organ¡zation is covered by the Genèral Rule or a Specíal Rule. (Note; Only a sect¡on 501 (c)(7), (8), or (10) organizat¡on can chec4 boxes

for both the General Rule and a Special Rule-see instructions')

General Rule-

I X I For orgrnizations f iling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contr¡buior. (Complete Parts I and ll.)

Spec¡al Rules-

l-*l forusectionsol(cX3) organizationfilingFormgg0,orFormggo-EZ,thatmetthe33 1/3%supportlesioftheregulationsunder

sections b09(a)(1 )/1 70(b)(l XA)(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 I and ll')

l. I for a section SO1(cX7), (B), or (10) organization filing Form 990, or Form 990.E2, that receìved from any one contributor, during the year,

aggregate contributions or bequests of more than $1 ,O00 for use exclusive/y for relig¡ous, charitable, scientific, literary, or educational

purposes, orthe prevention of cruelty to children or animals. (Complete Parts l, ll, and lll')

f_-] for a section S01(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, ihat received from any one contributor, dur¡ng the year,

somecontributionsforuse exclusivelyforreligious,charitable,etc.,purposes,butthesecontributìonsdìdnotaggregaletomorethan

$1 ,000. (ff this box is checked, enter here the total contribut¡ons that were rece¡ved 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 $5,000 or more during the year.) >$

Caution: Organizations that are not covered by the General Rute andlor the Specla/ Rules do not file Schedu/e B (Form 990,990-EZ, or 990-PF)' but

they must check the box in the heading of the¡r Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to ceñify that they do not meet the filing

requirements of Schedule B (Form 990,990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the lnstructions

for Form 990, Form 990-EZ, and Form 990-PF'

Schedule B (Form 990, 990-EZ, or 990"PF) (2006)

623451 03-19-07

094s061"2 133148 37 426-0
L7
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Ìl/ame and addre,s,ses of contributors redacted
due to confidentiality



Sclrrdul€ B (Form 990, 99Û-EZ, or 990'PF) (2006)

Name of organization

INTERNET CORPORATTON FOR ASSIGNED NAMES

AND NUMBERS

Pâge l- of 7 ofPa¡tt

Employer identif ication number

9s- 47 t22rg

(d)

of contribution

Person E
Payroll n
Noncash n

(Complete Pad ll if there
is a noncash contribution.)

(d)

of contribution

(a)

No,

6

Person m
Pay'oil t]
Noncash n

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

(d)

Type of contribution

Person E
Payroll n
Noncash tl

(Complete Pad ll if there
is a noncash conlribution.)

(d)

Type of contribution

Person E
Payroll E
Noncash f.]

(Complete Pañ ll if there
is a noncash contribution.)

(d)

Type of contribution

Person m
Payroll f]
Noncash t]

(Complete Pad ll if there
is a noncash coniribution,)

(d)

Type of contribution

Person E
Payroll tf
Noncash f]

(Complete Pad ll if there
is a noncash contribution.)

623452 01-18-07

l-0000612 133148 37426-0
1_8

2006.O9OO1- TNTERNET CORPORATTON FOR AS 37426-03

Part I Coniributors (See Specific lnstructions.)

(b)

Name, address, andZlP + 4

(b)

Name, address, and ZIP + 4

(c)

Aggregale contr¡butions
(b)

Name, address, andZlP + 4

(b)

Name, address , and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4



Schedule B (Form 990, 990-EZ, or 990-PF) (200ô)

Name of organization

INTERNET CORPORATTON FOR ASSTGNED NAMES

AND NUMBERS

Page 2a 7 olPartt

Employer identilication number

95- 47 t22tg

(d)

of contribution
(a)

No.

(a)

No.

(a)

No.

Person E
Payroll E
Noncash t]

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

(d)

Type of contribution

Person E
Payroll n
Noncash t]

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

(d)

Type of contribut¡on

Person m
Payroll E
Nonoash tl

(Complete Pa¡t ll if there
is a noncash contribution.)

(d)

Type of contribution

Person E
Payroll f]
Noncash E

(Complete Part ll if there
is a noncash contribulion.)

(d)

Type of contribut¡on

Person lT]
Payroll E
Noncash t]

(Complete Pad llif there
is a noncash contribution.)

(d)

Type of contribution

Person m
Paytoll tl
Noncash U

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

'0I

(a)

No.

11-

(a)

No.

72

623452 01-18-07

L000061-2 133L4B 37426-A
19

2006. O9OO1 TNTERNET CORPORATTON FOR

Part I Contributors (See Specific lnstructions.)

(b)

Name, address, andZlP + 4

(b)

Name, address, andZlP + 4

(b)

Name, address , and ZIP + 4

{b)
Name, address, andZlP + 4

(c)

Aggregate contributions

$ 1-0,000.

(b)

Name, address, andZlP + 4

(c)

Aggregate contributions

l_0,000.

(b)

Name, address, and ZIP + 4

1"0

AS 37426-03



Schodulo B (Form 990, 990-EZ, d 9s0-PF) (2006)

Name of organization

TNTERNET CORPORÀ,TTON FOR ASSTGNED NAMES

.AND NUMBERS

3 or 7 olPa¡rt

Employer identilication number

9s- 47 t22LB

Pañ I Contributorg (See Specific lnstructions.)

(a)

No.

(b)

Name, address , and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1-3

10 000.

Person E
Payroll tl
Noncash t]

(Completo Part ll if there
is a noncash contribution.)

(a)

No,

(b)

Name, address, and ZIP + 4
(c)

Aggregate contributions
(d)

Type of contribution

t4

10,000.

Person m
Pay'oll tl
Noncash t]

(Complete Part ll ìf there
is a noncash contribution.)

(a)

No,

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions
(d)

Type of contribution

1-5

10,000.

Person E
Payroll E
Noncash f.]

(Complete Part ll ¡f there
is a noncash contr¡bution.)

(a)

No,

(b)

Name, address, and ZIP + 4

(c)

Aggregate contri butions
(d)

Type of contribution

t-6

10,000.

Person H
Payroll fl
Noncash tl

(Complete Pad ll if there
is a noncash contribution.)

(a)

No,

(b)

Name, address, andZlP + 4

(c)

Aggregate contributions
(d)

Type of contr¡bution

77

11 s00.

Person lX]
Payroll f.]
Noncash n

(Complete Part ll if there
is a noncash contribution,)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contri butions

(d)

Type of contribution

1-8

$ 20,000.

Person
Pay'oll
Nonoash

mEE
(Complete Par-t ll if there
is a noncash contributiol

ê 0r

tion.)

623452 01- 18-07

l-000061"2 13314I 37 426-0
20

2OO5. O9OO1- TNTERNET CORPORATION FOR AS 37426_03



Schedule B (Form 990, 990'EZ, d 990-PF) (2006)

Name of organization

TNTERNET CORPORATTON FOR ASSTGNED NA}TES

AND NUMBERS

Page 4o¡ TofPartl

Employer identificalion number

95- 47 L22rB

Part I Gontributors (See Specif¡c lnstructions )

(a)

No.

(b)

Name, address , and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1_9

22,000.

Person lX]
Payroll tf
Noncâsh f]

(Complete Parl ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aoqreoate contributions
(d)

Type of contribution

20

25 872.

Person |-X]
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contributìon.)

{a)
No.

(b)

Name, address , and Z,IP + 4

(c)

Aggregate contr¡butions
(d)

of contribution

2t
27 000.

Person lT]
Pay'oll tl
Noncash E

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

(a)

No.

(b)

Name, address, andZlP + 4

(c)

Aggregate contributions
(dl

Type of contribution

22

30 000.

Person m
Pay'oll E
Noncash E

(Complete Pad ll ¡f thêre
ìs a noncash conttibution.)

(a)

No.

(b)

Name, address, andZlP + 4

(c)

Aggregate contr¡butions
(d)

Type of contríbution

23

30,000.

Person E
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution

(a)

No.

(b)

Name, address, andZlP + 4

(c)

Aggregate contributions
(d)

Type of contribution

24

$ 31-,000.

Person E
Payroll t]
Noncash n

(Complete Pad ll if there
is a noncash contributior

0f
623452 01-18-07

10000612 1331-48 37426-0
2L

20O6. O9OO1 INTERNET

contribution.)

CORPORATION FOR AS 37426_03



Schedule B (Form 990, 990'EZ, or 990"PF) (2006)

Name of organization

TNTERNET CORPORAT]ON FOR ASS]GNED NAMES

AND NT]MBERS

Pâge 5 ol 7 ol Parl I

Employer identification number

95- 47I22LB

(d)

Type of contribution

Person m
Payroll tf
Noncash t]

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

(d)

Type of contribut¡on

(a)

No,

25

(a)

No,

26 Person m
Payroll tl
Noncash n

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

(d)

of contribution

Person E
Payroll E
Noncash n

(Complete Pad ll ¡f there
is a noncash contribution.)

(d)

Type ol contribut¡on

Person E
Payroll t]
Noneash t]

(Complete Pad ll it there
is a noncash contribut¡on.)

{d}
Type of contr¡bution

Person m
Payroll f-]
Noncash E

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

(d)

Type of contribution

Person E
Payroll E
Noncash t]

(Complete Pad ll if there
is a noncash contributìon.)

(a)

No.

28

(a)

No.

29

(a)

No,

30

623452 01-18-07

L0000612 133148 37426-0
22

2OO6. O9OO1 TNTERNET

Fart I Contributors (See Specific lnstructions.)

(b)

Name, address, andZlP + 4

(c)

Aggregate contributions
(b)

Name, address, andZlP + 4

(c)

Aggregate contributions
(b)

Name, address, andZlP + 4

38,758.

(b)

Name, address, and ZIP + 4

40,000.

(b)

Name, address, andZlP + 4

40,000.

(b)

Name, address, and ZIP + 4

40,010.

21

(a)

No,

CORPORATION FOR AS 37426_03



Schedule B (Form 990, 990-EZ' or 990-PF) (2006)

Name ol organization

]NTERNET CORPORATION FOR ASSIGNED NAMES

AND NUMBERS

Page 6ot TorPaúl

Employer identilication number

95- 47 t22t8

(d)

of contribution
(a)

No.

31 Person m
Pay'oll E
Noncash i]

(Complete Pad ll if there
is a noncash coniribution.)

(d)

of contribulion

Person E
Payroll E
Noncash tl

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

(d)

Type of contribution

Person m
Payroll fl
Noncash n

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

(d)

Type of contribution

Person m
Paytoll n
Noncash E

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

(d)

Type of contrìbution

Person E
Payroll t]
Noncash I]

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

(d)

of contribution

Person lT]
Payroll t]
Noncash n

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

{a)
No.

32

(a)

No.

34

(a)

No.

35

(a)

No,

36

623452 01-18-07

1-0000612 13314B 37426-0

or 990-Pt)

23
2OO6.O9OO1 INTERNET CORPORATION FOR AS 37426_03

Par,t I Contriþutors (See Specific lnstructions')

(b)

Name, address, and ZIP + 4

(b)

Name, address, andZlP + 4

(b)

Name, address, and ZIP + 4

85,000.

(c)

Aggregate contributions
(b)

Name, address, and ZIP + 4

85,000.

(b)

Name, address , ând ZIP + 4

(b)

Name, address' andZlP + 4

33

(a)

No.



Scnedule B (Form 990, 990-EZ, tr 990-PF) (2006)

Name ol organizat¡on

TNTERNET CORPORAT]ON FOR ASS]GNED NAMES

AND NUMBERS

Page 7 ¿ TofPartl

Employer identiJication number

95- 4712218

{d)
Type of contribution

(a)

No.

37 Person E
Payroll t-]
Noncash n

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

(d)

Type of contribution

Person m
Pay'oll E
Noncash t]

(Complete Part ll if there
is a noncash contribut¡on.)

(d)

Type of contribution

Person E
Pâyroll t]
Noncash |__]

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

(d)

Type of contribution

Person lX_l
Payoll tl
Noncash E

(Complete Pad ll if there
is a noncash contribution.)

(a)

No,

3B

(a)

No.

39

(a)

No.

40

623452 01-18-07

10000612 1-33148 37426-0
24

2OO6 . O9OO1 INTERNET CORPORATION

(d)

Type of contribution

Person E
Payroll t]
Noncash t]

(Complete PaÊ ll if there

is a noncash contribution.)

(d)

of contr¡bution

Person []
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution,)

Part I Gontributors (See Specific lnstructions')

(b)

Name, address, andZlP + 4

r22,974.

(b)

Name, address , and ZIP + 4

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions
(b)

Name, address, and ZIP + 4

1"90,1-87.

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

FOR AS 37426-03



INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS

AMENDED F'EDERAL FORM 990

EIN: 95-4712218
TAX \aEAR END: JUNE 30, 2007

STATEMENT REGARDING FILING QF AMENDED FORM 990:

THIS RETURN IS BEING AMENDED TO CORRECT INFORMATION REPORTED

ON SCHEDULE A, PART IV.A, SUPPORT SCHEDULE; TO CORRECTPAGE 1

LINE 18, DIRECT PUBLIC SUPPORT CONTRIBUTION INCOME; AND TO

CORRECT SCHEDULE B, SCHEDULE OF CONTRIBUTORS.

SCHEDULE A

SCHEDULE A AS OzuGINALLY FILED SHOWED PUBLIC SUPPORT TESTING

OF 65.8167%, THE RETURN AS AMENDED IS CORRECTING THE SUPPORT

SCHEDULE TO RELECT THE PUBLIC SUPPORT TESTING AMOLINT OF

64.9564%. THE RETURN AS ORIGINALLY FILED HAD AN INCORRECT

AMOTINT LISTED ON LINE I7 FOR 2OO5 AND TRANSPOSITION ERROR ON

LINE 27,

DIRECT PUBLIC SUPPORT CONTRIBUTIONS. PAGE 1. LINE 1B

THE RETURN AS ORIGINALLY FILED REPORTED DIRECT PUBLIC SUPPORT

CONTRIBUTIONS ON PAGE 1, LINE 1B OF $1,032,608. THE RETURN AS

AMENDED IS CORRECTING THE DIRECT PUBLIC SUPPORT CONTRIBUTION
AMOLN{T TO SI,2]7,231 BY RECLASSIFYING PROGRAM REVENUE. THUS

THERE HAS BEEN NO CHANGE IN TOTAL REVENUE.

FORM 990, PART VII, LINE 934 HAS ALSO BEEN ADruSTED TO REFLECT THE

ABOVE RECLASSIFICATION OF CONTRIBUTION INCOME AND PROGRAM

RËVENUE.

SCHEDULE B

THE RETURN AS ORIGINALLY FILED DID NOT CONTAIN THE

CONTRIBUTIONS RECEIVED FOR THE YEAR ENDiNG JTINE 30,2007. THE

AMENDED RETURN DISCLOSES ALL CONTzuBUTORS WHO GAVE $5,OOO OR

MORE TO THE ORGANIZATION FOR THE YEAR ENDING JL|NE 30,2047.



TNTERNET CORPORAÍTON FOR ASSTGNED 'NAMES 95-47L22r8

FOOTNOTES ST.ATEMENT ].

STAfE}fENT T_Â, REGÀ,RDING FTTNDRÂISTNG EXPENSES :

THE ORGANIUÃ,TION DOES NOT INCUR FUNDRAISTNG EXPENSES .âS MOST

OF THE TNCOME RECETVED IS FOR PROGRAM SERVICES RENDERED'

25 ST.A.TEMENT(g} T

2006.O9OO1" TNTERNET CORPORATTON FOR .AS 37426-0310000612 133148 37426-0



INTERNET CORPORATTON FOR ASSTGNED N.AMES

STATEMENT ]-_B: NOTE REGARDING COMPENSATTON FOR DR' PAUT'

TWOMEY, PRESÏDENT & CHIEF EXECUTIVE OFFTCER:

IN FTSCAL YEAR ENDING 30 JUNE 2007 ( uFY07" ), COMPENSATION

AND BENEF]TS V'IERE PROVTDED FOR DR. PAUIJ TWOMEY'S SERVTCES

THROUGH AGREEMENT WITH ARGO P.hCTFIC PTY LTMITED, A}T

.AUSTRAT,TAN PROPR]ETARY COMP.ANY (ARGO) .

puRsrtANT TO THE å,GREEMENT ARGO WAS PATD ç219,345 ASSOCIATED

WITH DR. TWOMEY'S EMPLOYEE BENEFITS, AND $122,079 FOR TOTAÏ'

coMpENsATION RELATING TO DR. TWOMEY, INCLUDING: r) TWO

FORETGN CURRENCY AD,JTISTMENTS OF #24,048 FOR PRTOR FISCAL
isenS, AND g36,837 FOR FY07; AND 2) THREE BoNUSES TOTALTNG

$ã0g,719 FoR sERVrcE DURTNG 2004, 2005' AND 2006' rN
ADÐIT]ON, AD,JUSTMENTS TO DR. TWOMEY'S BASE COMPENSAT]ON

STRUCTURE PAID TO ARGO WERE ALSO MÃDE DUE TO CURRENCY

FLUCTUATTONS CAUSED BY THE DECI,TNTNG VALUE OF THE TINTTED

ST-ATES DOLLAR, DURTNG THIS FISCAI' PERIOD'

THE COMPENSATTON AND BENEFTTS PAYMENTS MADE TO ARGO FOR

DR. TWOMEY'S SERVICES, WERE STRUCTURED .AND APPROVED BY THE

icnrur¡ BoARD's coMPENsATroN CoMMTTTEE AND rcANN's BoARD oF
DTRECTORS.

26
2006. OgOO]. INTERNET CORPORATÏON

95- 471"22L8

STATEMENT(S) 1
FOR AS 37426-031-0000612 13314B 37426*0



INTERNET CORPORAT]ON FOR ASSTGNED NA]'ÍES 95- 47 I22rB

,a:

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BAT,ANCES STATEMENT 2

DESCRIPTION AMOUNT

AD.TUSTMENT FOR FTNANCTAIJ STATEMENT ROUNDING

TOTAL TO FORM 990, P.ART Ï, I,INE 20

-143.

-t43,

. , . ::; I I

FORM 990 OTHER EXPENSES STATEMENT 3

DESCRIPTTON

(À)

TOTAL

(B)
PROGRAM
SERVTCES

(c) (D)
IIÄNAGEMENT
ÀND GENERÀL FUNDR.AISTNG

BAD DEBT RECOVERY
INSURANCE
COMPUTER CONSUI,TANTS
ADMISTRATION
OUTSTDE CONSUI,TANTS
* INDEPENDENT
CONTRACTORS
MEETTNG PT,ANNING
TRANSCRIPTTON
SERVICES
PRO,JECT MANAGEMENT
ÐIGITAIJ ARCH] NG
TRANSLATTON
GOVERNMENTAI, AFFATRS

TOTAIJ TO FM 990, LN 43

-2,428,593.
t64,837.
239,4]-]- .
L66 ,r49,

L ,7 25 ,025 .

220 ,379.

6 ,020 ,

3,450 ,43L,
L00.

L52 ,LOL,
260,000.

9,890.
1.73 ,429 ,

0.

L,249,608.
L59 ,643,

4 ,36]-,
2 ,499 ,492.

72,
LL} ,182,
rB8 ,344,

-2,428,593.
L54,947.

65 ,982 .

L66 ,r49 .

475 ,AIt .

60,736.

1,659.
950,939.

28,
4L,91.9.
7L ,656 .

3,955,860. 4 ,395 ,021- . -439 ,t6r.

:-a-'

FORM 990 STATEMENT OF ORG.ANIZATTON'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III

EXPI,AN.A,TTON

TO PRTVATTZE THE MÄNAGEMENT OF

COORDTNATTON TN A MANNER WHICH
INTERNATIONAL PARTIC]PÀT]ON.

THE DOMATN NAME SYSTEM AND OTHER ]NTERNET
]NCREASES COMPETTTTON AND FACILITATES

27
2OO6. O9OO1 TNTERNET

STATEMENT(S) 2, 3, 4

CORPORATION FOR AS 37426-0310000612 l-33148 37426-0



Form 99t þr the current yeøt excludes ücpenses þr afrtcers and

board rnembeys which constitute business acpense reimbursemenls

as part of øn accoantable plan. This ís s carreciion from the Form

99A rsporh:ng practices of príor Yearl. Officers wìth hoasíng

allowani"t as part af th.eìr benefit pøckøges, show atnounts under

expen:se accounts ín the Form 99t equal to the hausing allowenee

inaludi,ng all new ¡'elated taxes.



INTERNET CORPORATION FOR ASS]GNED NAMES 9s- 41L221"8

FORM 990 PART V_A _ LIST OF CURRENT OFF]CERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPT,OYEES

EMPLOYEE
TITLE AND COMPEN- BEN PIJAN EXPENSE

NAME AND ADDRESS AVRG HRS/IYK SATION CONTRTB ACCOUNT

DOUGI,AS R. BRENT CHTEF OPER.A'TTNG OFFICER
4676 ADMIRALTY WAY, #330, TIÃRINA
onl npy, ce g02g2 60.00 L48,500. 37 ,789 ' !2,000 '

RÄTMUNDO BECA
4676 ADMIR-ALTY V{AY, #330, MÃRINA
DEI, REY, CA 90292

V]TTORIO BERTOT,A
4676 ADMTRALTY T^14Y, #330' MARINA
DEL REY, CA 90292

VINTON G. CERF
4676 ADMTRALTY WAY, #330, MÃRTNA
DEL REY, CA 90292

SUSAN P. CRAWFORD
4676 ADMTRALTY V'IAY, #330, MÄRINA
DET, REY, CA 90292

STEVE P. CROCKER
4676 ADM]RALTY V'IAY, #330, MARTNA
DEL REY, CA 90292

DANTET, DARDAIT,T,ER
4676 ADM]RAI,TY WAY #330, MARINA
DEIJ REY, CA 90292

ROBERTO G.AETANO
4676 ADMIRALTY WAY, #330' MÀRINA
DEI, REY, CA 90292

DEMT GETSCHKO
4676 ADMIR.A,LTY W.A'Y #330, MARINA
DEL REY, C.A 90292

DIRECTOR

1-0.00

I,TAISON

10.00

CHATRMÄN

10.00

DIRECTOR

10.00

I,IAISON

L0.00

LIATSON

10.00

VICE CHA]RMAN

L0.00

DTRECTOR

10.00

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

28 STATEMENT(S) 5

100006L2 133148 37426-0 2006.0900L INTERNET CORPOR.ATTON FOR AS 37426-03



TNTERNET CORPORATTON FOR ASSTGNED NAMES 95- 47 I22rB

STEVE GOI,DSTEIN
4676 ADM]RAI,TY WAY #330, MARTNA
DEI, REY, CA 9A292

HAGEN HULTZSCH
4676 ADMIRA],TY WAY #330, MARINA
DEL REY, CA 90292

.]OICHI TTO
4676 ADMIRAT,TY WAY #330, MÃRINA
DEI, REY, C.A. 90292

'JOHN \TEFFREY
4676 ADMIR.A,LTY WAY #330' MARINA
DEL REY, CA 90292

'JANIS KARKLINS
4676 ADMIR.â,T,TY WAY, #330, MARTNA
DEI, REY, CA 90292

MET,AN]E A' KELT,ER
4676 ADM]R.ALTY WAY, #330, MARINA
DEI, REY, CA 90292

PAUL A. IJEVTNS
4676 ADM]RÄTJTY WAY, #330, MARTNA
DEL REY, CA 90292

VENI MARKOVSKÏ
4676 ADMIRALTY I,{AY #330, MARINA
DET, REY, CA 90292

THOI{ÂS NARIT'EN
4676 ADMTRALTY WAY, #330, ¡fÃRTNA
DEL REY, CA 90292

ALE,IANDRO PISANTY
4676 ADMTRAI,TY IVAY #330, MARTNA
DEIJ REY, CA 90292

DTRECTOR

1-0.00 0.

DIRECTOR

10.00 0.

DIRECTOR

1-0.00 0.

GENERAL COUNSEL/CORPORÂTE

60.00 276,560.

I,TATSON

10.00 0.

FORMER CFO

60.00 226 ,672.

VP, CORPORATE AFFA]RS

60.00

DIRECTOR

10.00

I,TAISON

10.00

DTRECTOR

r_0.00

0.

SECRETÄRY

41, ,639 .

33,406.

2L0 ,695. 27 ,328, 21,000.

STATEMENT(S) 5

FOR AS 37426-03

0.0.

0.0.

0.

0,

0.0.

0.

0.0.0.

0.0.0.

0.0.0.

29
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INTERNET CORPORATTON FOR ASSIGNED NAMES 95-47L221,8

KURT 'J. PRITZ
4676 ADMTR.¡\LTY WAY, #330, MÃ'RINA
DEL REY, CA 90292

HUAI,TN QTAN
4676 ADMIR.A,LTY WÄ,Y #330, I¿IARTNA

DEI, REY, CA 90292

RA'JASEKHAR RÃMARÀ'J
4676 ADMIRAT,TY WAY #330, MARTNA
DEI, REY, CÀ 90292

N'JERI RIONGE
4676 ADMIRALTY WAY, #330, MARINA
DEIr REY, C.A, 90292

RTTA RODIN
4676 ADMIRALTY WAY, #330, MARÏNA
DEI, REY, CA 90292

VANDA SCARTEZIN]
4676 ADMTRALTY WAY, +330, MARINA
DEi, REY, CA 90292

FRANCISCO A. .]ESUS SILVA
4676 .ADMIRÄT,TY WAY #330, MAR]NA
DET, REY, CA 90292

MOHAMED SHARII, TARMIZ]
4676 ADMTRALTY WAY #330, MAR]NA
DET, REY, CA 90292

PETER DENGATE THRUSH
4676 ADMTRAI,TY WAY, #330, MARINA
DEI, REY, CA 90292

BRUCE TONKIN
4676 ADMIRAI,TY VTAY, #330, MARINA
DEI, REY, CA 90292

SENTOR VP,

60.00

DTRECTOR

10.00

DTRECTOR

1_0.00

DIRECTOR

l_0.00

DIRECTOR

10.00

DIRECTOR

1-0.00

LIATSON

10.00

I,IAISON

r-0.00

DIRECTOR

10.00

DTRECTOR

1_0.00

30
2OO6. O9OO1 INTERNET

SERVICES

286 ,600, 58,315. 0.

0.0.0.

0.0.0.

0.0.0.

0.0.0.

0.0.0.

0.0.0.

0.0.0.

0.

0.

0.

0,

0.

0.

STATEMENT(S) 5

CORPORATTON FOR AS 37426_03L0000612 L33L4B 37426-0



TNTERNET CORPORATION FOR ASSTGNED NAMES 95- 47 L2218

(A)
DR. PAUI, TWOMEY ( SEE
r.-B )
4676 ADMIRAI,TY WAY,
DEL REY, CA 90292

STATEMENT

#330, MARINA

PRESÏDENT

60.00

CHIEF FINANCIAI, OFFICER

60.00 2,885.

& CHIEF EXECUTIVE OFFICER

722,049. 2L9,345.

KEVIN WILSON
4676 ADMIRAIJTY WAY #330, MARINA'
DET, REY, CA 90292

0.

0.0.

0.0.0.

0.0.0.

DAVID WODET,ET
4676 ADMIR.ALTY WAY,
DEIr REY, CA 90292

SUZ.ANNE WOOLF
4676 ADMTRALTY $f.AY,
DEt REY, CA 90292

DTRECTOR
#330, MARINA

10.00

T,]ATSON
#330, MÃRINA

1_0.00

TOTAT,S INCLUDED ON FORM 990, PART V_A 1,873 ,96]-, 4r7 ,822. 33, 000.

FORM 990 PART VTTT - REI,ATIONSHTP OF ACTIVTTTES TO STATEMENT 6

ACCOMPI,ISHMENT OF EXEMPT PURPOSES

I,TNE EXPI,ÄNATTON OF RET,ATTONSHTP OF ACTTVIT]ES

93.A FEES CHARGED TO COORDTNATE AND MATNTAIN THE DOMå,TN N.AME REGTSTRY

938 FEES CHARGEÐ TO COORDTNATE AND MAINTATN THE ADDRESS REGTSTRY

93C ANNUAIJ FEES CHARGES TO ENTTTTES FOR ACCREDTTATTON AS REGTSTRARS

93D ONE TIME FEES CHANGED TO ENTITIES TO PROCESS APPLTCATIONS

1O3A OTHER TNCOME REI,ATED TO ORGANIZAT]ON'S TAX EXEMPT PURPOSE

'

SCHEÐUI,E A OTHER TNCOME STATEMENT ]

2005
AMOUNT

2004
AMOUNT

2003
,AMOUNT

2002
AMOUNTDESCRIPTION

OTHER ]NCOME

TOTAL TO SCHEDULE A, LINE 22

(n) 
See next page

31
2OO6. O9OO1 TNTERNET

STATEMENT(S) 5, 6, 7

CORPORATION FOR AS 31426-03

0.0. 0. -2,306.

0. 0. 0. -2 ,306,

1-000061"2 133148 37426-0



(A) l¡ Fiscal Year ending j0 June 2il07 ("1;Y07"), compen.sulirtn antl \tene.t'ìls werc

prot,icled.litr Dr. Puttl 'fu,rtme)¡ is ssryice"r lhrough clgreemenl n'ith tlrgo Puc,iÍìc PTY

Limiled, an Attstrctlíun pro¡tr'íetur.t; com7ln) (ÁRGO).

Pyt.sttctnt lo the ugreemenr AGRO u,us petitl 82 t9,345 ussrtciutett n'ith Dr' Tv'omev 
"s

emplct.yee heneJìts, end 8722,079.!itt' lotul crtnt¡)e,'tð^ution reluÍing Ío Dt'"'l'wotne.t',

incluclin'g: l) Tuio fot'eign curre¡ls1: atljusttnenls oJ'l;24.04B.fttr prittr.fiscql .ycurs, ctttrl

$Jó,SJ 7 /ir I?Y07: {tnd 2) Three bonuses tot(tlíng tulditíott. Ácliustmertls tct Dr. Tu'onte.t¡'s

bctse compensatiott ,slntclure pakl lo ÅRGO v,ere also nrutle ¿hrc lr¡ currencv.fiuclttuliotts

,r,l,ruil l¡.t; the declining t,ultrc ql'the lLnitecl Stules Dollctr, clttring lhi:;.fi,scal ¡teriod.

I'he caru¡tensúion anrl bene.lìt puymenn tttscle to ARGO.fi"tr Dr. 'ïwomey lr scft'ir:e's, ltre,?

,strtrctt.tretl ttncl u¡tprovetl lt.l: the ICANN hourt!',\ cotttp€,L,,^uliott cr¡mmilÍee an¿l lCtlÌ'lN's
bc¡ard oI directors.
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SCHEDUIJE A STATEMENT OF I,OBBY]NG ACTIV]TIES - PART VI-B STATEMENT B

THE ORGANTZATTON HIRED A GOVERNMENT .AFFA]RS FIRM DIJRTNG THE YEAR ENDED 'JT'NE
io, zoo7. As pART oF THE snRvrcgs pRovrDED, THE covERNMENT AFF.ârRs FrRM

iÑóUnnnn *240,000 oF LOBBYING EXPENDTTURES REL.A,TTNG TO DIRECT LOBBYTNG WITH

FEDERAL LEGISLAÏORS.

32 STATEMENT(S) 8

2006,O90O]" TNTERNET CORPORÄTTON FOR AS 37426-0310000612 133148 37426-0



MONÎH DAY YEAR I\

Forcatendarorfiscatyearbesinnins JULY | 1 | 2006 anaeno¡ns 'JUÏ:{U, ,l 30 | 2007'
IMPORTANT: Your number is reguired. A Final return? Check applicable box. Ll Yes LÀl No

o f oissotvea [witna,"*n f]Ufiitfr'ái;iJfÍ,îå',it
ll a box is chockod, enter date . .,.. .. . a _

B checkformsî¡tedthisyear:state:n109 f_lloo f_lloos l--.]toon

reoerat; ffleeo Issorz Slssor I ssoer I ro+r ! rrzor ! tteo

C lf orgânizalion ¡s exempt under B&TC Section 23701d and is a school, public

charity, relig¡ous organization, or ¡s controlled by a relig¡ous operation'

check box. See General lnstruction F. No liling fee is requited. ¡ l--l
0 ts th¡s a group fiting? see ceneral lnstruction N f_-l t"" I Xl ¡ro

E Accountins methoa """¿ ACCRUAL
f typeoforganization

I tnc sectionas4zlu¡1¡t,u"t 

-

eãillomiaøþøation number 
I 

Feoerar emproyer I

c2t21683 I 9s- 47L2218

]NTERNET CORPORAT]ON FOR ASSTGNED NAMES

AND NUMBERS

4676 ADMTRA],TY WAY, NO. 330

MARINA DEL REY, CA 9A292-6601"

YEAR California Exempt Organization
2006 Annual lnformation Return

ffiotrequiredtofilethisform.SeeGenerallnslru0tionsBandc'

t5

16

It e*empt,rOrr n&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or (2) attempted

to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to lobbying by public

charities)? lf "Yes," complete and attach form FTB 3509, Political or Legislative Activ¡ties by Section 2370 1 d 0rganizations

Did the organization have any changes in its activities, governing instrument, artìcles of incorporation, or bylaws that have

not been reported t0 the Franchise Tax Board? lf"Yes," complete an explanation and attach copies of revised documents

17 ls the organization exempt under R&TC Section 237019?

lf "Yes," enier amount 0f gross receipts Trom nonmember sources $.

18 DidtheorganìzationfileForm 100,Form 100S, 100W,orForm l0gtorepgrttaxableincome? ....

Daytime telephone

90292

628941/12-21-06

FORM

199

lTl v"" l--l ruo

l--lvu" lXlruo

31_0-301-3899

f-l vu" I Xl no

l--l v"" I-X-lruo

lf "Yes," enter amount of total income reported $ 

-

19 The financial records are in care of KEVIN WILSON, CFO

locatedat4676 ADMIRALTY WAY #330, MARINA DEL REY, CA

Receipts

and

Beve n ues

(Enclose, but
do nol slaple,
âny payment.)

1 Gross sales or rece¡pts from 0ther sources. From Side 2' Part ll, line B

2 Gross dues and assessments from members and affiliates

3 Gross contributions, gifts, grants, and similar amounts received. see instructions ........

4 Total gross receipts for filing requirement test Add line 1 through line 3-

a

STMT I .

This line musl be compleled. lf the result is less than $25,000, see General lnstruction C ."...... ............ 't5l
6 Cost or other basis, and sales expenses of assets sold .

7 Tnt¡l cnsts Add line 5 and line 6

1
z
3 ,277,23L,

4

7

I Total oross income. Subtract line 7 from line 4 8

Expenses
9 Total expenses and disbursements. From Side 2' Part ll' line 18 . . . . ,. ,

10 Excess of receipts over expenses and disbursements. Subtract line I from line I
I
10

Fi ling

Fee

11 Filing fee $10 or$25. See General lnstruction F .. .

12 Penalty for failure to file on time. See General lnstruction L

13 Use tax. See "General lnstruction M' .. . . , . . ..

14 Balancedue.Addlinell,line12,andlinelS . .:
a

u
12

13

14

P le ase

Sign

Hore

Paid

Preparer's

Use 0nly

Signature ol officer
Daytime telephone

Paid prepareas SSN or

P00188643

rerru 91-01893L8

3îJ;',ä" BsB-627-L4oo

Pa¡d
Prepârer's >
srgnature

(oryoufs, \MOSS ADAMS

andaddress sAN DrEGo ca. 92L23

For Privacy Notice, getform FTB '1131. 3651064 Form 199 C1 200ô Side 1



INTERNET CORPORATION FOR ASSIGNED NAMES
AND NUMBERS 95_47L2218

part ll organizationswithgrossreceiplsof moretha-n$2S,000andprivatefoundationsregardlessolamountof grossreoeipts-complete

Pait ll or fu¡nish substitute information' See Specific Lino lnstructions.

62A951112-21-06

Reoeipls

from

other

Sources

I Gross sales or receipts from all business activit¡es' See instructions

2 I ntercst

1

2

3 llivirlcnds 3

4 Gross rents ..............
5 Gross royalties ..,.......
6 Grnss amoilnt received from sale of assels

4

5

6

ñthor SEE STATEMENT 3 7 T,
I Total gross sales or receipts from other sources. Add line 1 through line 7

Enter here and on Side 1, Part l, lìne 1 ........... . . .
I

Expenses

and

Disburse-

ments

I Contributions, gifts, grants, and sim¡lar amounts paid

ltì Tìichrrrcamantq tn ôr fnr mÊmhÊrs

I
10

1 1 Compensation of officers, directors, and trustees

'12 Other salaries and waqes........

13 lnteresl

sEE STATEI,IENT 4 L

z
3

14 Tâxes 4

l5 Rents 5

16 Depreciation and depletion

17 0ther

1g Totalexpenses and disbursements. Add line 9through line

snn s-CÀCEMEÑr
17. Enter here and on Side 1, Part I, l¡ne I ......

5
6

17

18

u L Balance Sheets Beginning of taxable year En0 01 laxaDrê year

Assets

I Cash

2 Net accounts receivable

3 Net notes receivable ....

4 lnventories

5 Federal and state government obligat¡ons

6 lnvestments in other bonds

7 lnvestments in stock .. ...... .. .

t Mortgage loans (numbel of loans

g other investments

10 a Depreciable assets .. ... ... ...

b Less accumulated dePreciation

11 Land .

l2 other assets

13 Total assets

Liabilities and networlh.... ..

14 Accounts payable .

15 Contributions, gifts, or grants payable ... ...

16 Bonds and notes PaYable

17 lVortgages payable ..

18 0ther ìiabilities . . . ... .... . $TMT....7
19 Capitalstock0rprinciplefund . .,... .

20 Paid-in or capital surplus. Attach reconciliation . . ..

21 Retained earnings or income fund ........ ...

22 lolal liabilities and networth

Schedule M-l Reconciliation of income per books with income per roturn

Do not complete this schedule if the amount 0n Schedule L, line

1

2

3

4

Net income per books

Federal incometax ..,....... . . ...
Excess of capital losses over cap¡tal gains . . ... ..

lncome notrecorded on books this

year ......_......_...

Expenses recorded on books th¡s year not

deducted in this return

6 Total.

Add line 1 through line 5

13, column (d), is less than $25,000

Side2 Form 199C1 2006 3652064



STATE OF CALIFORNIA
EXÊMPT ORGANIZATIONS SECTION
FRANCHISETAX BOARD
PO BOX 1286
RANCHO CORDOVA CA 9574'l-1286
TELEPHONE: (916) 845-417 1

Name

INTERNET CORPORATTON
Number and Sheet

4676 ADM]RALTY WAY,
City orTown

MAR]NA DEL REY

F'OR ASS]GNED NAMES AND NUMBERS

NO.330

Political or Legislative Activities
By Section 23701d Organizations

Çorporate Number

c2121-683
Federal Idont¡ficâtion Number

9s- 41 L22rB
Zip Code

90292-6601.

ilt

(a) Have you participated or ìntervened in any political campaign on behalf of any elective public office, ' candiáatef tf you have, attach a detailed activity description and copies of any published material

relating to the activity.

(b) Have you contributed funds to support or oppose any individual public office candidate or any
' ' organizations formed to support ói oppose a public office candidate? lf you have, attach a detailed

aciiuity description and a sòhedule including the name of the individual ororganization you contributed

to, the amount you paid, and date you paid them.

(a) Have you attempted to influence any national, state, or local legislation or ballot measure? lf you have,
' ' attach a detaileà activities description, copies of any published materials relat¡ng to the activities and a

scheduleof expenditures. SEE ATTACHBD STATEMENT 2-B
public charities - Election to make expenditures to influence legislation
(a) Have you filed a federal election to make expenditures to influence legislation? lf you have, furnish a

copy óf Form 5768 you filed with the IRS if you have not prevìously furnished it. This fulfills your need to

file an election for state purposes.

NOTE: You cannot make this election if you are a church, an integrated auxiliary of a church, or a private

foundation. State and federal law are the same with regard to this election, except state law does not

provide for an excise tax on excess lobbying expendiiures.

Organizations that elected to make expenditures to influence legislation must furnish the following

financial information for the taxable year:

Exempt Purpose Expenditures
gne tirtat amount yoú paid or incurred to accomplish the charitable, educational, religious, etc. purpose.)

Lobbying Expenditures
lfne i:taiamòunt expended for the purpose of influencing legislation through communication with any

member or employee of a legislative body or any government officìal or employee who may participate in

the formation of legislation.)

Grass Roots Expenditures
(The amount expènded to influence any legislation through attempts io affect the opinions of the general

public or any segment of it.)

(b)

1.

2.

FTB 3509 (REV 09-2006)

STF RDI\,,iJ1000

Pleaso Chêck

(/l
YES NO

X

X

X

X

$21,165,758

240 .000



ÌVame and addre,ss€J of contributors redacted
due to confidentiality
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FORM 19g cAsH coNrRrBuTroNs oF $5000 oR^MoRE STATEMENT L

TNCLUNED ON PART I, T,TNE 3

CONTRIBUTOR' S NA]'fE CONTRIBUTOR'g ADDRESg
ÐATE OF

GÏFT A¡dOUNT

5,000.

5,000.

5,000.

5,000.

5, L39,

6,û00.

6,000.

7,100.

9,000.

L0,000.

10,000.

10 ,000.

10,000.

10,000.

STÀTEMENTiS) L



TNEERNET CORPORATTON FOR ASSTGNED NAMES 95-47r22t8

10,000.

10,000.

1L , 500.

20,000.

22,00t.

25 ,872.

27,000.

30,000.

30,00û.

3L,000.

36,045.

37 ,232,

38,758.

40..000.

40,000.

40,010.

STATEMENT(S} 1.



TN.rERNET CCIRPORATTON FOR ASSTGNED NATIES 95-47L22L8

46,000.

80,000.

85,000.

85,000.

85,0t0.

85,500.

!22 ,97 4,

L44 ,9'99 .

L70,000.

190,L87.

L,647,31-6.

, a lî '

FOOTNOTES STATEMENT 2

STATEI{ENT(g) T, 2



INTERNET CORPORATION FOR ASSIGNED NAMES

STATEMENT 2-A: NOTE REGARDTNG COMPENSATION FOR DR. PAUIJ

TWOMEY, PRESIDENT & CHIEF EXECUTIVE OFFICER:

TN FTSCAL YEAR ENDTNG 30 JUNE 2OO7 ('FYO7''), COMPENSATION

AND BENEFTTS WERE PROVIDED FOR DR. PAUTJ TWOMEY'S SERVICES

THROUGH AGREEMENT WITH ARGO PACIFIC PTY LTMITED, AN

AUSTRÀIJIAN PROPRIETARY COMPANY (ARGO) .

puRsuANT ro THE AGREEMENT ARGO WAS PAID ç2L9 ' 345 ASSOCIATED

WITH DR. TWOMEY'S EMPLOYEE BENEFITS, AIID #722,079 rOR TOTAL

COMPENSATION RELATING TO DR. TWOMEY, INCT'UDTNG: 1) TWO

FORETGN CURRENCY AD\TUSTMENTS OF ç24,048 FOR PRIOR FISCAL
ysens, AND $36,837 FOR FYoT; AND 2) THREE BONUSES TOTALING

ç2Og,7tg FOR sERVrcE DURTNG 2004, 2005, AND 2006. rN
ADDTTION, AD.JUSTMENTS TO DR. TWOMEY'S BASE COMPENSATION

STRUCTURE P^â.ID TO ARGO WERE ALSO MADE DUE TO CURRENCY

FT,UCTUATIONS CAUSED BY THE DECLINTNG VALUE OF THE UNITED

STATES DOI,LAR. DURING THIS FISCAL PERIOD.

THE COMPENSATION .A}TD BENEFTTS PAYMENTS MADE TO ARGO FOR

DR. TV,TOMEY' S SERVICES , V'TERE STRUCTURED AND APPROVED BY THE

ICANN BOARD'S COMPENSATION COMMITTEE AND TCANN'S BOARD OF

DIRECTORS.

STATEMENTj 2_B: STATEMENT OF LOBBYING J\CTIVITIES:

THE ORGANIZATION HIRED A GOVERNMENT AFFAIRS FIRM DURTNG THE

YEAR ENDED .]UNE 3 O , 2007. AS PART OF THE SERVICES PROVIDED '
THE GOVERNMENT AFFAIRS FIRM INCURRED $240,000 oF LoBBYING
EXPENDITURES RELATING TO ÐIRECT LOBBY]NG $IITH FEDERAL

LEGISLATORS.

95-47L2278

STATEMENT(S) 2



Calfornia Forrn 199 aggregates compensation, emploSter berzefit

ptøn cantribution ønd expense accounts drs eØnpensation. Forrn 99t
separates ctmpensatíon, emp,lçlrre benefi.t plan cantribwtions and

expense øecounts, Fleuse rqference begìnnÏug on Page 28 af the

Form 99fJ þr further deîails.
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FORM 199 OTHER INCOME STATEMENT 3

AIÍOUNTDESCRIPÎION

OTHER INCOME
DOMAIN NAME
ADDRESS REGTSTRY
ACCREDITATION
APPT-,ICATION

TOTAIJ TO FORM L99, PART rr ' LINE 7

L52.
37 ,070,363.

823,000.
3,596 ,996,

270,000.

4t ,7 6 0,511.

FORM 199 COMPENSATION OF OFFICERS, D]RECTORS AND TRUSTEES STATEMENT 4

N.A}ÍE AND ADDRESS

RATMUNDO BECA
4676 ADMIRAIJTY WAY. #330, MARINA DEt
REY, CA 90292

VTTTORIO BERTOTJA
4676 ADMTRALTY WAY, #330, ¡dARrNA DEL
REY, CA 90292

DOI'GLAS R. BRENT
4676 ADMIRATTY WAY, #330, }{ARINA DEL
REY, CA 90292

V]NTON G. CERF
4676 ADMIRALTY WAY,
REY, CA 90292

SUSAN P. CRA.WFORD
4676 ADMIRALTY !VAY,
REY, CA 90292

STEVE P. CROCKER
467 6 ADMIRALTY V'IAY,
REY, CA 90292

#330, MARINA DEIJ

#330, MARINA DET.J

#330, MARINA DEL

DIRECTOR

10.00

LTAISON

10.00

CHIEF OPERATING

60.00

CHAIRMAN

10.00

DTRECTOR

10.00

TJIAISON

10.00

TÏTÏ,8
AVERAGE HRS

AND
WORKED/WK COMPENSATION

t98,289,OFFICER

0.

0.

0.

0.

0.

STATEMENT(S) 3, 4
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DANIEIJ DARDAILLER I,IAISON
4676 ADMIRALTY WAY #330, ì'fARlNA DEL
REy, CA g¡2g2 10.00

ROBERTO GAETAT{O VICE CHAIRMAN

4676 ADMTRALTY WAY, #330, MARINA DEI,
REy, CA g¡2g2 10.00

DEMT GETSCHKO DIRECTOR
4676 ADMTRALTY WAY #330, IIARTNA DEIJ

REY, CA go2g2 10.00

STEVE GOLDSTEIN DTRECTOR

4676 ADMIRAI,TY WAY #330, MARTN.A' DET,

REY, CA go2g2 L0.00

HAGEN HULTZSCH DIRECTOR
4676 ADMIRAI,TY WAY #330, MÄRTNA DEL
REY, CA go2g2 10.00

,JOïCHI ITO DIRECTOR 0 '
4676 ADMIRALTY WAY #330, MARTNA DEL
REY, CA go2g2 10.00

JOHN JEFFREy GENER-A,L COUNSEL/CORPORATE 318 ,199.
4676 ADMTRALTY WAY #330' MARTNA DEL
REY, CA go2g2 60.00

JANTS KARKI,INS LIÀISON O '
4676 ADMIRALTY WAY, #330, MARINA DEL
REY, CA go2g2 l-0.00

MELAN]E A. KELI,ER FORMER CFO 260 '078'
4676 ADMIRALTY WAY, #330, MARINA DEI,
REY, CA go2g2 50.00

PAUL A. I,EVTNS VP, CORPORATE AFFAIRS 259 '023'
4676 ADMTRALTY WAY, #330, MARINA DEL
REy, CA 90292 60.00

0.

0,

0.

0.

0.

STATEMENT(S) 4
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VENI MARKOVSKI DTRECTOR O'

4676 ADMTRAI,TY hIAY #330, MARINA DEL
REY, CA go2g2 10.00

THOMAS NARTEN
4676 AÐMIR.AI,TY WAY, #330, MARINA DEL
REY, CA 90292

ALEJANDRO PISANTY
4676 ADMIRALTY WAY #330, MARINA DEL
REY, cA 90292

KURT J. PRITZ
4676 ADMIRALTY WAY, #330, MARINA DEL
REY, CA 90292

HUAI,IN QIAN
4676 ADMIRALTY W^A,Y #330, MARINA DEL
REY, CA 90292

LIAISON

L0.00

DIRECTOR

10.00

SENTOR VP, SERVTCES

60.00

DIRECTOR

10.00

0.

0.

0.

0.

0.

0.

0.

0.

RA.JASEKHAR RA}ÍARA,] DIRECTOR
4676 ADMTRALTY WAY #330, MARINA DET,

REY, CA go2g2 10.00

N,IERI RIONGE DIRECTOR
4676 ADMTRALTY WAY, #330, MARINA DEL
REY, CA go2g2 10.00

RTTA RODTN DIRECTOR
4676 ADMIRALTY WAY, #330, MARINA DEI,
REY, CA 90292 1-0.00

VANDA SCARTEZINI DTRECTOR

4676 ADMIRALTY WAY, #330, MARINA DEL
REY, CA 90292 l-0 . 00

FR.ANCISCO A. iIESUS STI,VA LTAISON
4676 ADMIRAI,TY WAY #330, MARINA DEL
REY, CA go2g2 1-0. 00

344 ,9L5.

STATEMENT(S) 4
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94L ,394,

2,885.

MOHAMED SHARIL TARMIZT
4676 ADMIRAI,TY WAY #330, M;ARINA DEL
REY, CA 90292

PETER DENGÀTE THRUSH
4676 AÐMIRALTY WAY, #330, MARINA DEL
REY, CA 9A292

BRUCE TONKÏN
4676 ADMIRAI,TY WAY, #330, MARTNA DEL
REY, CA 90292

u)...,DR. PAUL TWOMEY (SEE STATEMENT 2_A)
4676 ADMIRAIJTY WAY, #330, MARINA DEf,
REY, CA 90292

KEVIN WILSON
4676 ADMIRALTY WAY #330, I'ÍARINA DEL
REY, CA 90292

DAVTD WODELET
4676 ADMIRALTY WAY, #330, MÃRTNA DET,

REY, CA 90292

SUZANNE WOOI,F
4676 ADMTRALTY WAY, #330, MARINA DET,

REY, CA 90292

TOTAI, TO FORM 199, PART IT, LINE 11

I,TAISON

10.00

DTRECTOR

10.00

DTRECTOR

10.00

PRESIDENT E CHIEF EXECUTÏV

60.00

CHIEF FTNANCIAL OFFTCER

60.00

DIRECTOR

1-0.00

LIATSON

r_0.00

0.

0.

0.

0.

0.

2,324,783.

FORM 199 OTHER EXPENSES STATEMENT

DESCRIPTION

BAD DEBT RECOVERY
INSURANCE
COMPUTER CONSUI,TANTS
ADMISTRATTON
OUTSIDE CONSULTANTS _ TNDEPENDENT CONTRÄ'CTORS

MEETING PIJANNING
TRÄNSCRTPTION SERVICES
PROJECT MANAGEMENT
DIGTTAL ARCHTVTNG

-2 ,428,593.
L64,837.
239 ,AtL.
t66 ,L49.

L,725,025.
220 ,37 9 .

6,020.
3,450,43L,

1_00.

(o) 
Se" next page STATEMENT(S) 4, 5



(A )In Fiscøl Year ending 30 June 2007 ("FY07" ), compensation and
benefits were provided for DR. Paul Twomey's services through agreement

with Argo Pacffic PTY Limited, an Australian proprietary company
(ARGO).

Pursuant to the agreement ARGO was paid $219,345 øssociatedwith Dr.
Twomey's employee benefits, and $722,079 for total compensation relating
to Dr. Twomey's, including: 1) Two foreign currency adjustments of
824,048 for prior fiscal years, and $36,837 for FY07; and 2) Three bonuses

totaling $207,719 for service during 2004, 2005 and 2006. In øddition,
adjustments to Dr. Twomey's base compensation structure paid to ARGO
were also made due to currency fluctuations caused by the declining value

of the United States Dollar, during this fiscal period.

The compensation and benefít payments made to ARGO for Dr. Twomey's
services were structured and approved by ICANN board's compensøtíon

committee and ICANN's board of directors.
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TRANSI.,ATION
GOVERNMENTAL AFFAIRS
PENSION PLAN CONTRTBUTIONS
OTHER EMPT,OYEE BENEFITS
ACCOTJNTING FEES
IJEGAI, FEES
SUPPI,IES
TELEPHONE
POSTAGE AND SHIPPTNG
PRINTING AND PUBLICATTONS
TRAVEI,
CONFERENCES, CONVENTIONS AND MEET]NGS

TOTAL TO FORM 199, PART II, LINE L7

9s-47L22L8

L52 ,tlL.
260,000.
967,033.

1,588,576,
95 ,279 .

L,055 ,t46,
838,766.
986,733.
L67 ,640,
348 ,202.

5,396,378.
623,867.

1.6,023,480.

FORM ]-99 OTHER ASSETS STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR

PREPAID EXPENSES AND DEFERRED CHARGES

OTHER ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE L2

221-,000 .
55,728.

270,000.
97,000.

276,728, 367,000.

FORM Lgg OTHER LIABILITIES STATEMENT T

DESCRIPTION BEG. OF YEAR END OF YEAR

DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

4,954,313. 7 ,444,000.

7 ,444,000.4,954,313.

FoRM1ggINcoMERECoRDEDoNBooKsTHISYEARSTATEMENTS
NOT INCI,UDED IN THIS RETURN

DESCRIPTION AMOUNT

-L49,FINANCIAL STATEMENT

TOTAL TO FORM 199,

ROUNDING

SCHEDULE M_1, LINE 7 -L49.

STATEMENT(S) 5, 6, 7, I



INTER1üET CORPOB,.A'TION FOR ASSIGNED NAI'ÍES 95-47122L8

FoRM199FI]NDB.AIJAI.ICESSTATE}IENTg

DESCRIPTTON BEG. OF YEAR END OF YEAR

UNRESTRICITED ASSETS
TEMFORARILY RESTRICTED ASSETS

TOTA,L TO FORM 199, SCI{EDIJLE t'

1"8,38X ,L49 ,
24 ,994.

35,236,000.
0.

LTNE 21" 1g ,40 6 ,L43 . 35,236, 000.

STATEMENT(S) 9


