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....990 Return of Organization Exempt From lncome Tax
under section 501(c),527,;:#i¡ti¿g/JjJl,i:i:îJ;lå"Jöue code (except brack runs

Department of the Treasury

lntemâl Revênue Seflicê

A For the 200

B check ifaÞÞlicable:

Þ The organization may have to use a copy of this return to satisfy state requ¡rements.

06

Section 50f(cX3) organ¡zat¡ons and 4947(aXl) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G

K

Website: Þ

Check here if the organization is not a 509(aX3) supporting organ¡zation and its gross

A retum ¡s not requ¡red, but if the organization chooses

J (check only

H and I are not appl¡cable to secfion 527 oryanizations.

H(a) ls th¡s a group rêtumforafft¡atesz l-l v". ITI ruo

H{b} lf "Yes," enternumberof afrliates Þ
H(c) Are all affil¡ates included? [-T";r [-f N;

(lf "No," attach a list. See instructioñFJ-

D Employer ident¡fication number

- 41 r22r
E Telephone number

Cash

Other

H(d) ls this a separâte ¡etum fìled by an

Number >
Check > I I if the organ¡zation ¡s not required

to attach Sch. B (Fo¡-m 990,990-EZ, or

48.7

change

lûftiål reth

lermìnat¡on

Application
pài'¿ing '

rece¡pts are normally not more than $25,000.

to f¡le â retum, be sure to f¡le a complete retum.

L Gross receipts: Add lines 8b,9þ, ând 1Ob to l¡ne 12 > L O44 o'11.
Reve in Net Assets or Fund Balances the instructions

For Privacy Act and Papêrwork Reduction Act Notice, sèe the separate instructions,
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Form 990 (2007)

)orted on
of Pañ l.

(cas¡ $ 

-233t2!-6-:non@sh 

g

lf this arnor¡nt incluOes toreion oranGl--.--fJcheckhere .,-,;,, . >l Àl
23 Specific assistance to individuals

(attachschedule), , .. .

24 Benefits pa¡d to or for members
(attachschedufe)., . . .

25a Compensation of current off¡cers,

directors, key employees, etc. listed in

Part V-A
b Compensation of former officers,

directors, key employees, etc. listed in

PartV€
c Compênsation and other distributions, not includ-

ed above, to disqualified persons (as dêf¡ned
under sect¡on 4958(fX1 )) and persons described
in sect¡on a958(cX3XB)

26 Salaries and wages of employees not
included on lines 25a, b, and

27 Pension plan contributions not
included on lines 25a, b, and

28 Employee benefits not included on
lines 25a -27 . .

organizat¡ons must complete column (A) Columns (B), (C), and (D) are required
and section 494 none charitable trusts but oDtional for others. (See tie

Page2

for section 501(cX3) and (4)

(D) Fundraising

22a erants paid from donor advised funds (attach scfiedule)

(€sh$_nonËsh$ )

lf this amount includes foreion oranG._-]-fT
checkhere ,.-,;, , , >l I

2 2b Other grants and allocations (attach schedule)

29
30
3l
32
33
34
35
36
37
38
39
40
41

42
43

Payroll taxes

Professional fundraising fees
Accounting fees
Legal fees

Suoolies
Teleohone
Postage and shipping

Occupancy.
Equipment rental and maintenance .

Printing and publ¡cations

Travel.

Conferences, conventions, and meetings

lnterest.
Depreciation, depletion, etc. (attach schedule)

Other expenses noi covered above (itemize):

A -STIru-4 _-
b

c

d

e

f
s

44 Total functional expenses. Add lines 22a
through 439. (Organizations completing
columns (B)-(D), carry these toials to lines
13-1s). .

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

; (ii) the amount allocated to Program services g

; and (iv) the amount allocated to Fundra¡sing g

2. 08',7 . 932-

803.98

203.5rr-

rr4, 39'7 .

1.435.196. 515.773-

366 . 347.

5.056.371.

8.132.0I2. 2. 666 . 80

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > fl y"" [-x] to
lf "Yes," enter (Ì) the aggregate amount of these joint costs g

(iií) the amount allocated to Managêment and general $

JSA
7E1020 1.000

11165li 2020 60100666

rorm 990 lzooz¡



Form 990 (2007)

Service Acc lishments (See the instructions.

a T_q_as_s_Ls_l_LN_lEE__ÞE_S_LqN,,__D_E_VEr_o_p_t_E_Nl_èND_IESIT_rli_G__olL_T.l!E_______

uEc_EèNï_s_MSr__!F_T.trQD_å_AND__p_Bo_c_ED_qBE_s__NE_C_ES_S.4BI_I'g¡r*9_vglLSJ_cJTL
qE_T,EE__Bo_o_t_S_E_BYE_BS__èND_o_fEE_B_p_o_L*Lc_r_ES__TQ_y4IITT4I_L'I_________

U_NI_VE_BS_êL__qo_NNEq[I_W_ty__a.N._TEE_LNTE_BNE_!._____

(Grants and allocations $ lf this amount includes foreign grants, check here t>

(Grants and allocat¡ons $ ) lf this amount includes foreign grants, check here t>

e Other program services (attach schedule)
(Grants and allocai¡ons $ ) lf this amount includes foreign grants, check hereÞ

f Total of Program Service Expenses (should equal line 44, column (B), Program services) 29,550,438.
Form 990 (2007)

JSA

7E1021 1-000' 1116 5W 2020 60100666



Form 990 (2007)

Balance Sheets the instructians.
Nol.e: Where required, attached schedules and amounts within the description

column should be for endof-year amounts only.

U,

o
to
th

(B)
End of year

353.

2.456.06

54.
1

5. 402

14, 543
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a

b

I
2

3

4

Total revenue, gains, and other support per audited financial statements. Ê^ ??a 1

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

Net unrealized gains on investments
Donated services and use of facilities.
Recoveries of prior year grants

Other (specify): - - - - - - - - -

Add lines b1 through b4 . . ,

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

lnvestment expenses not included on Part l, line 6b
Other lsoecitu): SEE STATEMENT B

Add lines dl and d2
e Total revenue (Part I, line 12). Add lines c and d.

Reconciliation of Expenses per Audited Financial Statements With E Return
a

b
1

2

3

4

Total expenses and losses per audited financial statements

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

Donated services and use of facilit¡es
Prior year adjustments reported on Part l, line 20
Losses reported on Part l, line 20
Other (specify): - - - - - - - - -

c
d

1

2

Add lines b1 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 Part l, line 6b
other (specify¡:- - SEE- SI4T-El@l'lT- 9-

17. 91
e Total rt I, line 17). Add ljnes c and d. . . .

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
at any time during the year even if they were not the instructions.

(A) Namê and address
(E) Expense account
and other allowânces

L45.
c
d

1

2

rorm 990 lzooz¡

JSA
7E1 040 1.000
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Fom 990 (2007)

75a Enter the total number of off¡cers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-8, related to each other through family or business
relationships? lf "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest
compensated employees listed in Schedule A, Part l, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or ll-8, 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.".
lf "Yes," attach a statement that includes the information described in the instructions.

d Does ihe oroanization have a written conflict of interest
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(lf 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 benefiis in ihe appropriate column. See the
instructions.)

(.4) Name and address
(E) Elpense

account and other
allowances

76 Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a
detailed siatement of each change

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.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b lf 'Yes," has it filed a tax return on Form 990-T for this yæt? .

79 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaû lf "Yes," attach
a statement

80a ls the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., io any other exempt or nonexempt
organization?

b lf "Yes,"enterthenameof theorganization > ------ ---------T---r--------r---t-
-- and check whether ¡t ¡s I I exempt or I I nonexempt

81 a Enter d irect and indirect political expenditures. (See line 8 I instructions ). . . .

JSA

7E'1042 1.000

r]-r65w 2020

(B) Loans and Advances

Other lnformation lSee the instructions.

Form 990 (2007)

ion file Porm 1120-PoL

60100666



2

Other Inform ation bonti nued) Yes No
I2 a Did the organizat¡on receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?

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

as revenue in Part I or as an elpense in Part ll. (See instructions in Part lll.) . . . , I az¡ |

3a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relat¡ng to quid pro guo contributions?

4a Didtheorganizationsolicitanycontributionsorgiftsthatwerenottaxdeductible?,
b lf 'Yes," d¡d the organization include with every solicitation an e)eress statement that such

gifts were not tax deductible?

5a 501(Q@), (5), or (6). Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying e>penditures of $2,000 or less?

contr¡but¡ons or

82e

Y

83b

84â N,/

84b Nl ,/

85a N/
85b N,/

lf "Yes" was answered to either 85a or 85b, do

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

c Dues, assessments, and similar amounts from members

not complete 85c through 85h bel ¡w unless the organization

I N

85q \r/

d Section 162(e) lobbying and political expenditures

e Aggregate nondeductibie amount of section 6033(e)(1XA) dues not¡ces .

f Taxable amount of lobbying and political expenditures (line 85d less 85e)

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

g Does the organization elect to pay the section 6033(e) taxon the amount on line 85f?

h lf section 603a(e)(1)(A) dues notices were sent, does the organization agree to add

to its reasonable estimate of dues allocable to nondeductible lobbying and poliiical expenditures forthe 85h N/
86 501(c)(7) orgs. Enter: a lnitiation fees and capital contributions included on line 12 . . . . . I

bGrossreceipts,includedonlinel2,forpublicuseof clubfaciliiies,.. .....1'l
87 501(c)(12)orgs.Enter:aGrossincomefrommembersorshareholders . .. ., . 

I

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

sources against amounts due or received from them.) , , . . I

18 a At any time during the year, did the organization own a 50% or greater interest in

partnership, or an entity disregarded as separate from the organizatìon under Regulations sections
301 .77O1-2 and 301.7701-3? lf 'Yes," complete Part lX .

b At any time during the year, did the organization, directly or indirectly, own a c(

meaning of seciion 512(bX13)? lf 'Yes," complete Part XI

89a 501(c)(3) organ¡zat¡ons. Enter: Amount of tax imposed on the organizat¡on dur¡ng the year under:

sect¡on 4911 > NONE ;section 4912 > NONE ;sect¡on 4955 |
b 501(c)(3) and 501(c)@ orgs. Did the organization êngage in any sect¡on 4958

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

a statement explaining each transact¡on

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

sections 491 2, 4955, and 4958

d Enter: Amount of tax on line 89c, above, reimbursed by the organization

e All organizafions. At any time during the tax year, was the organìzation a party io

transaction?

Í All organizafions. Did the organization acquire a direct or indirect interest in any apl
g For suppoñing organ¡zat¡ons and sponsoring arganizations maintaining donor a

supporting organization, or a fund maintained by a sponsoring organization, have

at any time during the yæû _

86ã ::lriii!r:l

!)a:::::r:.::

iI::¡¡::
,t!,+,t

r¡ìll,':lii,

86b

87a

87b

N,/ A
N,/ A

N,i Ã
axable corporation or

rntrolled entity within the

> NONE

excess benefit transaction
'ior yeal? lf 'Yes," attach

r

> NONE

> NONE
a prohibited tax shelter

ì!tr.

rlicable insurance contract?

dvrsed funds. Did the

ercess business holdings

88b

:i::a

8S b

ti :;:i:aai:ta.a;:

89e

l!ii':i:l!:l lì

89f

iüîilaaii':1
ílrti:r;iì
:lilit:i.,i

89o N/

90a
b

91a

L¡si the states with which a copy of this return is filed ¡> CA,
Number of employees employed in the pay period that includes March

The books are in care of > KE\II N I,{T LSON
Locatedat > 461 6 êÐl4Il&ê!TY WAY, SUITE 330 MARINA DEL REY, CA

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

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

lf "Yes," enter the name of the foreign country Þ
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

12,2007 (Seeinstructions.).... ....lsO¡lSq
Telephoneno. > 310-823-9358
zP+4 > 90292-660I

JSA
7E1041 1.000

Form 990 (2007)

r7r65w 2A20 60100666



Other lnformation
Form 990

c At any time during the calendar year, did the organization maintain an office outside of the United States?
lf "Yes," enter the name of the foreign country > S EE STATEMEì,TI 15

s2 Secfion 4947(a)(1) nonexempt charitable trusts filing Form gg0 in lieu of Form 1041 - Checkhere
andeniertheamountof tax-exempt!4ergstreceivedoraccruedduringihetaxyear .... >lgz

the instructions.
(E)

Related or
exempt function

income

Page I

>n
A

791.338.

791.338.

No

Note: Enfergross amounts unless o¿herwlse
indicated.

93 Program service revenue:

a STMI 16
b

c

d

f Med¡care/Medica¡d payments

g Fees and contracts frcm govemment agencies .

94 Membershipduesandassessments ., .

9 5 lnterest on sav¡ngs and temporâry €sh ¡nveslments '
96 Dividends and interest from secur¡t¡es , ,

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

9 I Net renlêl ¡ncome or (loss) from personâl property , .

99 Other investmeni income .

1 0 0 Gain or (loss) froñ sa¡es of assets othe.lhên in€ntory

1 0 1 Net income or (loss) from special events .

102 Gross profitor(loss)fi-om satesof¡nventory,,
1 03 Other revenue: a 

--
b OTHER REVENUE
c_
.l_

e_

104 Subtotai (add columns (B), (D), and (E)). .

l05Total(addlinel04,columns(B)'(D)'and(E))'.>
Note: Lrne 1 05 plus line 1 e, Pa¡f l, should equal the amount on l¡ne 12, pañ I.

of Exem (See fhe
Line No.

Y

lnformation Taxable Subsidiaries and Disr Entities See fhe instructions.
(A)

Name, address, and EIN of æporation,

49. 860 . g6?

Explain how each activity for which income is reported in. column.(Q of Part Vll cont¡ibuted importantly to the accomplishment of the
organization's exempt purposes (other than by providing funds for such purposes).

tEt
Endòl-year

assetsor

lnformation R Transfers Associated with Benefit Contracts the
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay prem¡ums on a personal benefit coniract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes
Yes

No

No

Relationship of Activities to the

Note: /f "Yes" fo þ), file Form 8870 and Form 4720 (see

JSA
7E1 050 1.000

rorm 990 lzooz¡
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106 Did the reporting organization make anytransfers to a controlled entity asdefined in section S12(bX13) of
the Code? lf 'Yes," complete the schedule below for each

Totats

107 Did the report¡ng organization receive any transfers from a controlled eniiiy as defined in section
512(bX1 3) of the code? lf "Yes," complete the sch dule below for each controlled entity.

Did the organization have a binding written contract in effect on August 17,2006, covering the interest,
rents, and annuities described in guestion 107 above?

Please
Sign
Here

(D¡

Amount of transfer

{B}
Amount of ttansfër

Prêparcls SSN or PTN (See G€o. lnst, X)

Phone no.

rorm 990 {zooz)

Faid
Preparer's
Use Onþ

JSA

7E1051 1.000

11165I't 2020

SAN DTEGO. 922L22

(A)
Narne, address, of each

cont¡olled entlty

(A)
Name, addres$, of each

controtfed entity

.J Ll

60100666

COPV



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntêmal Rêvenue Seruice

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 50f(î, 501(k), S01(n),

or 4947(aXl) Nonexempt Charitable Trust
Supplementarv lnformation - (See seoarate instructíons.

OMB No. 1545-0047

(e) Epense
account and other

(c) Compensation

Supplementary lnformation - (See separate instructíons.)
Þ MUST be completed by the above organizat¡ons and attached to their Form 990 or990-EZ

2@07
Name of the oiganization I NTERNET CORpORATI ON FOR AS S I GNED NAMES

TrusteesC_ompensatio-n of the Five Highest Paid Employees Other Than Officers, Directors, and
(See page I of the instructions. List each one. lf there are none, enter "None.")

SEE STAT

Total numbe¡ of other over$50.000,.>
Compensation of the Five Highest Paid lndependent Contraetors for
(See page 2 of the instructions. List each one (whether individuals or firms). If

Services
See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.

(a) Name and address of each independent cont¡actor pa¡d more than g5o,0o0 I fol type of service I t") Compensat¡on

SEE STATEMENT 19

Total number of others receiving over $50,000 for
professional services

(a) Name and address ofeach employee paid more
than $50,000

(a) Name and address of each independent conlractor pa¡d more than 950,000

Totãl number of other contraciors receiv¡ng ove[

$50,000 for other services

For Paperuork Rêduction Act Notice, sêe the lnstructions for Form 990 and Form 990-EZ.

JSA
781210 f.000

rr765w 2020

Compensation of the Five Highest Paid lndependent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. lf there are none, enter "None." See page 2 of the instructions.)

60100666

Schedulè A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ\ 2007

GËFÍll Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, statè, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? lf 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities Þ $ 240 , O00 - (Must equal amounts on line 38,

Part Vl-4, or line i of Part Vl-B.) . . .

Organizations that made an election under sectìon 501(h) by filing Form 5768 must complete Part Vl-A. Other

organizations checking "Yes" must complete Part Vl-B AND attach a statement giv¡ng a detailed description of

the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributo¡s, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (!f the answer to any question is'Yes," atfach a detailed statement explaining the

transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .S'TMI .21

Payment of compensation (or payment or reimbursement of epenses if more than $1,000)? . SEE .990' . PART' V-A .

Transfe¡ of any part of its income or assets? . ' .

Did the organization make grants for scholarships, fellowships, student loans, etc.? (lf 'Yes," attach an explanation

of howtheorganizationdeterminesthatrecipientsqualifyioreceivepayments.)-.. . '...S.TMI .22

Did the organization have a section 403(b) annuity plan for its employees?

Did the organizatlon receive or hold an easemeni fo¡ conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? lf 'Yes," attach a detailed statement '

Did the organizat¡on provide credii counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any doñor advised funds? lf 'Yes," complete lines 4b through 49. lf "No," complete

lines 4f and 49 . '
Did the organization make any taxable disiributions under section 4966?

Did ihe organizat¡on make a distribuiion to a donor, donor advisor, or related person? .

Enter the toial number or donor advised funds owned at the end of the tax year .

Entertheaggregatevalueofassetsheldinall donoradvisedfundsownedattheendofthetaxyear '

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the rights to provide advìce on the distribution or investment of

amounts in such funds or accounts

2

No

3a

4a

b

NONE

gEntertheaggfegatevalueofassetsheldinaltfundsorãccountsincludedonline4fattheendofthetaxyear...'''''>

Note: lobbying activities reported on this return reflect all costs incurred by
consultants engaged in lobbying activitíes. Actual lobbying activities are a subset
of this amount.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ\?OO7 95-4112218 Page 3

Elïtlllt Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

7

I

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)

s f] n church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

e f] n school. Section 170(b)(1XAXÌD. (Also complete PartV.)

f O hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

[-l R tuderal, state, or local government or governmental un¡t. Section f 7oþ)(r)(A)(v).

E O medical research organizaiion operated in conjunction with a hospital. Section 170(b)(lXAXiii). Enter the hospital's name, city,

and state

f0 E An organizat¡on operated for the benefit of a college or universiiy owned or operated by a governmental unit. Section 170(bXlXAXiv)

(Also complete the Support Schedule in Part lV-A.)

I f afl An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)

11b I I A community trust. Section t70(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)

12 f! An organization that normally receives: (l) more than 33 'lt3% o't its support from contributions, membership fees, and gross receipts from

activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 113% of its support from gross

investm ent incom e an d u n related business taxable incom e (less section 5 I 1 tax) from businesses acqu ired by the organ ization after J une 3 0,

1975. See sect¡on 509(a)(2). (Also complete the Support Schedule in Part lV-A.)

f 3 E An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box thai describes the type of supporting organization:

|-l rypet fl rype tt l-l fyp" lll - Funciionally lntegrated [-l ¡ypu lll - other

Provide the information about the supported organizations. (See page 8 of the insiruct¡ons.)

(a)

Name(s) of supported organizat¡on(s)

1 4 l-l An organization organized and operaied to test for public safety. Section 509(a)(4). (See page I of the instructions.)

(e)

Amount of
support

(c)

Type of
organization

(described in lines
5 through 12

above or IRC

section)

(d)

ls the supported
organization l¡sted in

the support¡ng
organization's

governing documents?

(b)

Employer
identification
number (ElN)

JSA

7E1222 1.OO0

11765W 2020 60100666

Schedule A (Form 990 or 990-EZ) 2007



ScheduleA (Form ggooreso-Ez)2}o7 95 47 122L8 eage4

815.954.

345. 1 59.

44.595.123. 24. 468 . 21

18

Note: You mav use the worksheet in the instructions for

Calendar vear (or fiscal vear
l5 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . . , .

1 6 Membership fees received

17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

charitable, etc.,

Gross income from interest, div¡dends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business

taxable income (less section 51 1 taxes) f rom

businesses acquired by the organization after
June30,1975. .

Net income from unrelated business activities

not included in lìne 18

Tax revenues levied for the organization's benefit

and either paid to it or expended on its

behalf

The value of services or facifities fu¡nished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

without cha

Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

23 Total of lines 15

from the accrual to the cash method of

19

20

21

))
r52-

22 .,
24 Line 23 minus lìne 17.

2 5 Enter 1o/o of line 23

26 Organizations described on lines 10 or 11:

b Prepare a list for your records to show

governmental unit or publicly supported

amount shown in line 26a. Do not f¡le

c Total support for sêction 509(a)(1) test: Enter

d Add: Amounts from column (e) for lines: 18

22

e Public support (l¡ne 26c minus line 26d total)

f Public su 26e (nu div¡ded bV l¡ne 26c

27 Organizations dèscribed on line 12: a For amounts included in lines 15,16, from a ified
person," prepare a list for your records to show the name of, and total amounts received in each year from,
Donotfilethislistwithyourreturn, Enterthesumofsuchamountsforeachyear:

each "disqualified person."

(2006) _____ _ (2005) _________ (2004) (2003) _

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, ihat was more than the larger of (l) the amouni on line 25 for the year or (2) $5,000.
(lnclude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described ¡n (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

a Enter 27o of amount in column (e), line 24 \lQT. APBLI.CABLE , , .

the name of and amount contributed by each person (other ihan a

organization) whose total gifts for 2003 through 2006 exceeded the

this list with your return. Enter the total of all these excess amounts

line 24. column (e)

19

26b

(2006) ____ 2:LJ_4_0_BJ 49_4._ (2005)

c Add: Amounts from column (e)forlines: 15

17 95,091,185.20
613 154 16

Þ127c
d Add: Line 27alo1al. . . andline2Tbtotal ., 40,3I1 ,529. 1

ePublicsupport(line27ctotalminusline27dtotal),> 5'7 87.410-
f Total supportforsect¡on509(a)(2) test: Enteramountfromline23,column(e) .'. ">1 27f ll98,21 6,558.
gPublicsupportpercentage(line27e(numerator)dividedbylÎne27f(denominator)).>

rncomê

2B Unusual Grants: For an organization described in line 10, 11, or 12 that rece¡ved any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, ihe name of the contributor, the date and amount of the grant, and a brief
descr¡pt¡onofthenatureofthegrant.Donotfilethislistwithyourreturn. Donotincludethesegrantsinlinel5.

JsA Schedule A (Form 990 or 990-EZ) 2007
7.t1221 1.ÐO0

7r165W 2020 60100666



To be completed ONLY that checked the box on line 6 in Parl
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body? .
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all iis

brochures, catalogues, and other wr¡tten communications with the public dealing with student admissions,
programs, and scholarships? . . ,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

' lf "Yes," please describe; if "No," please explain. (lf you need more space, attach a separate staiement.)

No

ScheduleA(Formggoorgg]-Ezl2oo7 g5_41I221_B page 5

32 Does the organization maintain the following:
a Recordsindicatingtheracial compositionofthestudentbody,faculty,andadministrativestaff?.
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?

Copies of all catalogues, brochures, announcements, and other writien 
"orrunilåtør. 

ttin"'prbli.'i"ål¡né
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

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

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

a Students' rights or privileges?

b Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assisiance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular aciivities?

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

34a Does ihe 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?

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B.587,

c

d

c

d

e

f

s

h

JSA

7E1230 1.000

r1765W 2020 60100666

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 g5-41I22I8 Page 6

o be completed ONLY by an eligible organizat¡on that filed Form 5768) NoT AppLTcABLE
Check Þ a if vou checked "a" and "limited conirol"

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

To be completed
for all electing
organizations

(e)

Total

Amount

240. 000

36
37
3B

39
40
41

Total lobbying expenditures to influence public opinion (grassroois lobbying)

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

Total lobbying expenditures (add lines 36 and 37).

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

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

Not over $500,000 .20o/o of the amount on line 40 .

Over $500,000 but not over $1,000,000 . $1 00,000 plus 1 5% of the excess over $500,000

Over $1 ,000,000 but not over $ l ,500,000 . $1 75,000 plus 1 0% of the excess over $'1 ,000,000

Over$'1,500,000butnotover$17,000,000..$225,000p|us5%oftheexcessover$'1,500,000

Over$17,000,000 . .$1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41).
43 Subtract line 42 from line 36. Enter -0- if line 42 is rnore than line 36

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

Ca If there is an amount on eifher line 43 or line 4

4-Year Averaging Period Under Sectíon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of thefìve columns below.

See the instructions for lines 45 50 on 13 of the instructions.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

in) >
Lobbying nontaxable

amount.
Lobbying ceiling amount

47 Total expenditures

Grassroots nontaxable

Grassroots æ¡ling amount

49 (5O% of ¡¡ne 48(e))

Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part 13 of the instructions.

During the year, did the organ¡zat¡on attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

b Paid staff or management (lnclude compensation in expenses reporied on lines c through h.)

c Media advertisements
d Mailings to members, legislators, or the public

e Publications, or published or broadcaststatements
f Grants to other organizations for lobbying purposes

g Direct contact with legìslators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Totallobbying expenditures (Addlinescthroughh.). . . . . ; . . .

50

lf"Yes"toanyoftheabove,alsoattachastatementgivingadetaileddescriptlonofthelobbyingactivities. STt'fl 23

Note: lobbying activities reported on this return reflect øll costs incurred by

consultants engaged in lobbying activities. Actual lobbying activities qre a subset

ofthis amount.

Schedule A (Form 990 or 990-EZ) 2007



ScheduleA (Form 990or990-EZ)2007 95-47122
To and Transactions @ 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:

(i) Cash
(ii) Other assets .

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organ2ation
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements

(v) Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations

Sharing of facilities, equipment, mailing lists, oiher assets, or paid employees. .
lf 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 assets, or seMces given by the reporting organization. lf the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) ihe value of the goods, other assets, or services received:

(a)

Line no

JSA

7E1250 1.000

Lr165W 2020

(d)

Descr¡ption of transfeß, transactions, and sharing anangements

>f-l v"" E ¡ro

52a ls the organizat¡on directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(cX3)) or in section 527?

b lf "Yes." the followinq schedule:

(a)
Name of organization

(c)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2007

60100666



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
lntemal Revenue Serv¡ce

Name of organization

TNTERNET CORPORATION

Schedule of Contributors

Supplementary lnformation for
line I of Form 990, 990-EZ, and 990-PF (see instructions)

FOR ASSTGNED NAMES

Section:

E uo'' (c)(3 ) (enter number) organization

OMB No.1545-0047

2@07
Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

I I 4947(a)(1 ) nonexempt charitable trust not treated as a private foundation

Z UT political organization

fl uo, (.Xa) exempt private foundation

n
fl

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

501 (cX3) taxable private foundation

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

General Rule -

I Xl 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 I and ll.)

Special Rules -

fl f ol. a section 501(cX3) organization filing Form 990, or Form 990-EZ, ihat met the 33r ¡s % support test of the regulations
under sections 509(a)(1)i170(bXlXAXvi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2o/o of the amount on line 1 of these forms. (Complete Parts I and ll.)

|_l for. a section 501(c)(7), (8), or (10) organization filing Form gg0, or Form ggO-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 l, ll, and lll.)

f-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, some contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (lf this box is checked, enter here the total contributions that were received during
the year for an excluslve/y 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 ormore
during the year.) , > $

Gaution: Organizations that are not covered by the General Rule and/or the Specia/ Rules do not file Schedule B (Form 990,
990-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
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Rêduction Act Not¡ce, see the lnstructions
for Form 990, Form 990-EZ, and Form 990-PF,

JSA

7E1251 1.000

!7\65w 2020 60100666

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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schedule B lForm 990.990-Ez

Nameoforsan¡zat¡on INTERNET CORPORATION FOR ASSIGNED NAMES

lltllll contri butors (See S pecific lnstructions. )

1

2

3

5

(a)
No.

(a)
No.

(a)
No.

Employer identificat¡on number

-41

(d)
of contribution

Person
Payroll
Noncash

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

(d)
pe of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
pe of contribution

Person
Payroll
Noncash

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

(d)
of contribution

of of Part I

Part ll if there is

contribution.)

(a)
No.

4

(a)
No.

(a)
No.

6 E!Person
Payroll
Noncash

(Complete
a noncash

JSA

7E'1253 1.000

L7t65W 2020

Name. address, and ZIP + 4

Name. address. and ZIP + 4

1?0. 000 .

Name. address, and ZIP + 4

(b)
Name, address, and ZIP + 4

Name. address. and ZIP + 4

(b)
Name, address, and ZIP + 4

$ 90, 000.

60100666

schedule B (Form 990, 990-EZ, or 990-PF) {2007)



Schedule B (Fom 990,

Nameoforsan¡zation INTERNET CORpORATION FOR ASSIGNED NAMES

tltl?fl C ontri butors (See S pecific I nstructions.)

1

I

9

11

(a)
No.

(a)
No.

(a)
No,

Employer ¡dent¡f¡cation num ber

-4172218

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

of of Pert I

Part ll if there is

contribution.)

(a)
No.

10

(a)
No.

Person
Payroll
Noncash

(Complete
a noncash

(a)
No.

1,2

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

JSA

7E1253 1.000

1a765W 2020

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

address, and ZIP + 4

(b)
Name, address, and ZIP + 4

$ 40,000.

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

Schedule B (Form 990, 990-Ê2, or 990-PF) (2007)

60100666



Schedule B (Form 990. 990-EZ. or 99G

Nameof orsanization INTERNET CORpORATION FOR ASS1GNED NAMES Employer ident¡f¡cat¡on num ber

f,ffi contributors (See Specific lnstructions.)

(a)
No.

(b)
Name. address, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

13

$ 30 000

Person lX-]Payroll HNoncash I I

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

(a)
No.

(b)
Name. address, and ZIP + 4

(c)
Aqoreoate contributions

(d)
of contribution

74

$ 30 000

Person E
Payrott L-l
Noncash L-J

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

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

15

$ 30,000

Person lA-]Payroll u
Noncash L l

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

16

s 30,000

Person E
Payroll L-l
Noncash L--J

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aooreoate contributions

(d)
of contribution

77

s 28,000

Person E
Payroll LJ
Noncash L--l

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

18

s 22,000

Person E
Payroll Ll
Noncash L--J

(Complete Part ll if there is

a noncash contribution,)

JSA

7E1253 1.000

ILt65W 2020 60100666

Schedule B (Form 990, 990-E¿ or990-PF) (2007)



Schedule B (Form 990,

Name of organizat¡on TNTERNET CORPORATION FOR ASSTGNED NAMES Employer ident¡f¡cation num ber

-41

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

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

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

of of Part I

Part ll if there is
contribution.)

E .fin Gontributors (See Specific lnstructions.)

79

20

21

(a)
No.

(a)
No.

(a)
No.

(a)
No.

22

(a)
No.

(a)
No.

23

24 Person
Payroll
Noncash

(Complete
a noncash

E

Name. address. and ZIP + 4

18. 000.

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

$ 1s, 000.

Name. address. and ZIP + 4

(b)
Name, address, and ZIP + 4

Schedulè B (Form 990, 990-EZ, or 990-PF) (2007)
JSA

781253't.000

17L65w 2020 60100666



Schedule B (Form 990, 990-Ez, or 99G

Nameoforgan¡zat¡on TNTERNET CORpORATION FOR ASSIGNED NAMES Employer identif¡cation number

-471"221,8

EEEll Contributors (See Specific I nstru ctions.)

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

¿5

$ 9,000

Person lX]
Payrott t-]
Noncash L--J

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

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

26

s 8,000

Person E
Payroll L-l
Noncash L-l

(Complete Part ll if there is

a noncash contribution.)

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

27

$ 6,000

Person E
Payroll L-l
Noncash L l

(Complete Part ll if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aooreoate contributions

(d)
of contribution

28

$ 6,000

Person l_Xl
Payroll L-l
Noncash t l

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aooreqate contributions

(d)
of contribution

29

$ 5,000

Person EIIPayroll H
Noncash I I

(Complete Part ll if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)
of contribution

30

s s, 000

Person F-lPayroll L---l
Noncash L--l

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

Schedule B (Form 990, 990-EZ, or 990-PF) 12007)
JSA

2E1253 1.000

La765W 2020 60100666



Schedule B (Form 990,

Name of organizat¡on INTERNET CORPORATTON FOR ASSTGNED NAMES

Page of of Part I

Employer ¡dentif¡cation number

(d)
of contribut¡on

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

llFl?ll C o ntri butors (See S pecific lnstructions.)

31

32

33

34

35

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Person E
Payrott L-l
Noncash t I

(Complete Part ll if there is

a noncash contribution.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll if there is

a noncash contribution.)

7E1253 1.000

11165w 2020

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

$ 5, 000.

Name, address. ând ZIP + 4

(b)
Name, address, and ZIP + 4

address, andZlP + 4

60100666

Schedule B (Form 990, 990-EZ, or990-PF) (2007)



FORM 990 - GENERAL EXPLANATION ATTASHMENT
=::=:::-=:::========:=:::-::::-:-:-::::=:

REGARDING F'UNDRAISTNG EXPENSES
FORM 990, PART IT

THE ORGANIZATTON DOES NOT INCI'R FUNDRAISING EXPENSES AS MOST OF THE
INCOME RECEIVED IS FOR PROGRAM SERVTCES RENDERED.

lNTERNET CORPORATTON FOR ASSTGNED NA¡.{ES 95-47I22L8

11_165!ü 2020 60100666

STATEMENT ]-



TNTERNET COB.PCI,RATÏON FOR ASSIGNED NAMES 9 5*41 L2278

FORM 990 _ GENER..AI EXP],ANATTON ATTACHMENT

REGARDTNG GRANTS AND ATLOCATIÕNS
FORÞ4 99CI, PART II

FOR DETAI], REGÀRD]NG THE GRANTS AND AI,LOCATIONS ÕN FORM 990. PART II,
LINE 22F SF'E ST.ATEME}rI 22.

l-l-l-65v{ 2420 60L00666

STATEME}TT 2



TNTERNET CORPORATION FOR ASSÍGNED NAMES

FORM 990, PART I - OTHER DECREASES TN FUND BAIANCES

DESCRI PTION

PRTOR YEAR ROUNDTNG
UNREAIIZED LOSS ON TNVESTMENTS

95-41L22LB

AMQUNT

-7q

599 , L45.

TOTAI 599,224.

The unrealized loss on iruvestments represents the loss in vølue of the investments

which høs not yet been realized through q sale transaction.

11165ÎV 2020 60100666

STATEMENT 3



INTERNET CORPORATTON FOR .ASSIGNED NAMES

FOR.M 990, PART TI - OTHER EXPENSES

DESCRI PTI ON

INSURANCE EXPENSE
COMPUTER EXPENS.E
TRANSLATTON
COMPUTER CONSULTANTS
CONSULTANTS AND CONTR.ACTORS
RECRUIT]NG EXPENSE
GOVERNMENT AFFAIRS
BAD DEBT EXPENSE
ALL OTHER
INVES},IENT FEES & TAXES

TOTALS

95-4tL22LB

LtJlALi

Lg0n
730,
487 |
2s3,

8,zLA I-/L0,
22n

*46L,
924,
l-1l-/

846.
935.
698 "q¿ q

4L4.

000.
56'7.
18 4.
97 4.

PROGRAM
SER\rICES

MANAGEMENT
AND GENERA],

180,946.
L93, 236 .

NONE
74,960.

2,17At569.
187,910.

NONE
*461, 567 ,

2oB, BBCI.
7LL, 97 4.

2,666,808.
:====:==:==:==:

NONE
537,699.
48.1 , 698.
208, 58 5.

6,039 ¡845.
522,881.
220 , AAA.

NONE
715,304.

NONE

11¡ 398/ 820. 8 ,'7 32, 0L2.

11165vf 2420 60100666 STATEMENT



INTERNET CORPORATION FOR ASSIGNED NAMES

FCIRM 990, PART IIT - ORGANIZATIONI S PRIMARY EXEIVtr}T PURPCISE

TO PRTVAT]UE THE MANAGEMENT OF THE DOMÃIN NAME SYSTEM AND OTHER
INTERNET COORDINATION IN A MANNER WHICH INCREASES COMPETTTTON AND

FACILITATES ILITERNATTONAL PARTICIPATION.

95-47r2218

11165w 2Q20 60100666

STATEMENT 5



INTERNET CORPORATION FOR ASSÏGNED NAMES

FCIRM 990, PART IV - TNVESTMENTS - PUBLTCLY TRADED SECT]RTTTES

ENDING

95-47122L8

COST
BOOK VAIUE OR FMV

L6 r 582| 872. FiUV
8,190,255. FMV

DESCRTPTION

BONDS
.MARKETABLE SECURITI ES

TOTAÏ,S 24 , '77 3, L77 .

11165rf 202û 60100666

STATEMENT 6



INTERNET CORPORATION FOR ASSIGNED NAMES

FORM 990, PART TV - OTHER ASSETS

DESCRT PTION

DEPOSITS AND AMOUNTS DUE FROM
OTHER FUNDS

TOTAIS

95-41 I22IB

ENDÏ NG
BOOK VAI-UE

40 4 , 326.

40 4 , 326.

11165W 2020 60100666

STATEMENT 7



INTERNET CORPORATTON FOR ASSIGNED NAMES 95_4172278

:::Y:1i::::ï-i::I:ï:31::::::::Y:::L::::iL::::13:::I::::1:

DESCRT PTI ON AMOUNT

INVESTMENT EXPENSES RECLASSED
FROM REVENUE Ll.7, 91 4.

TOTAI LLt, 97 4.

The above represents managementfees and taxes incurred on inyestment
transactions.

11165trr 2020 60100666

STATEMENT B



TNTERNET CORPORAT]ON FOR ASSIGNED NA¡4ES g5_47I22T8

FORM 990¡ PART rv-B - orHER EXPENSES oN RETURN BUT Nor oN BooKS_--:::.::=.:=:::::-::::::::_::::::::::=:::::::::::::_::::

DESCRI PTT ON AMOUNT

TNVESTMENT EXPENSES RECLASSED
FRCIM REVENUE L]-r,974.

TOTAT-

the øbove represents managernentþes and taxes incurred. on investment
transactions.

11165!f ZA20 .60100 6 6 6

STATEMENT 9



INTERNET CORPORATION FOR ASSTGNED NAMES

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, ÄND TRUSTEES

NAME AND ADDRESS

9 5- 4-t 1221,8

TTTLE AND AVERAGE HOURS PER
CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER
WEEK DEVOTED 1O POS]TTON COMPENSATION BENEFTT PLANS ALLOWANCES

HARA].D TVEIT AIVASTRAND
4676 ADMIRALTY WAY, SUfTE 330
MARINA DEL REY, CA 90292-664L

RATMUNDO BECA
4676 ADMTRAtTY biAY/ SUrrE 330
MARTNA DEL REY, CA 90292-6607

VITTORTO BERTOLA
4676 ADMIRALTY V\]AY, SUITE 330
MARINA DEL REY, CA 90292-660\

DOUGLAS R BRENT
4676 ADMIRALTY WAY, SUITE 330
MARTNA DEL REY/ CA 90292-664L

VINTON G CERF
4676 ADMIRAITY WAY, SUITE 330
MARTNA DEL REY, CA 90292_660L

SUSAN P CRAWFORD

4676 ADMIRAT-.JTY WAY, SUITE 330
MARINA DEL REY¡ CA 90292_6607

STEVE P CROCKER

4676 ADMIRA],TY WAY. SUITE 330
MARTNA DEL REY, CA 90292_660I

FRANCISCO DE SILVA
4676 ADMIRAT,TY WAY, SUITE 330
MARINA DEL REY, CA 90292-6607

DÏ RECTOR

10.00

DÏ RECTOR

10.00

NON-VOTING LIAISON
10.00

CHIEF OPERATING OFFICER
60.00

CHAIRMAN TO NOV 20O7
10.00

DÏ RECTOR

10.00

NON_VOTING LIAISON
10.00

NON-VOT]NG LIAÏSON
10.00

NONE NONE

390,939. 99,472. 23,804.

NONE NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

L1L65W 2ô20 60100666 STATEMENT 1O



INTERNET CORPORATTON FOR ASSTGNED NAMES

FORM 990, PART V-A - CURRENT OFFTCtrRS. DIRECTORS, AND TRUSTEES

9 5- 41 L22lB

CONTRIBUTTONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

NAME AND ADDRESS VIEEK DEVOTED TO POSITTON COMPENSATTON BENEFIT PLANS ALLOWANCES

ROBERTO GAETANO
4676 ADMIRAI,TY VìIAY, SUITE 330
MARTNA DEL REY, CA 90292_6607

DE}.4I GETSCHKO
4676 ADMIRA.T,TY WAY/ SUITE 330
MARTNA DEL REY/ CA 90292-6601,

STEVE GOLDSTEIN
4676 ADMIRATTY WAY, SUITE 330
MARTNA DEL REY, CA 9Q292_6607

JOICHI ÏTO
4676 ADMIRALTY WAY/ SUTTE 330
MARTNA DEL REY/ CA 90292-660t

JOHN JEFFREY
4676 ADMIRAI,TY WAY, SUTTE 330
MARINA DEL REY, CA 90292-6607

DENNIS JENNINGS
4676 ADMIRA],TY WAY, SUITE 330
MARTNA DEL REY, CA 90292-6601,

RITA RODIN JOHNSTON
4676 ADMIRA.T,TY WAY, SUTTE 330
MARTNA DEL REY, CA 90292-6607

JANIS KARKLÏNS
4676 ADMIRA],TY WAY, SUITE 330
MARINA DtrL REY, CA 90292-6601

VICE CHAIRMAN
l-0.00

D] RECTOR

10.00

DI RECTOR

10.00

DÏ RECTOR

i_0.00

GENERAI COUNSEL
60.00

DT RECTOR

10.00

DIRECTOR
10.00

NON-VOTING LTAISON
10.00

314, 500. 63,982.

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

LLr65w 2020 60100666 STATEMENT 11



INTERNET CORPORATION FOR ASSIGNED NAMES

FORM 990, PART V-A - CURRENT OFFICERS, DTRECTORS, AND TRUSTEES

95-41 I22LB

CONTRIBUTÏONS trXPENSE ACCT
TÏTLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATTON BENEFIT PLANS ALLOWANCES

PAUL A LE\¡INS
4676 ADMIRA]-TY WAY, SUITE 330
MARINA DEL REY. CA 90292-6607

THOMAS NARTEN
4676 ADMTRALTY VûAY, SUÏTE 330
MARTNA DEL REY, CA 90292_6607

KURT J PR]TZ
4676 ADMIRAI-TY WAY, SUITE 330
MARINA DEL REY, CA 90292-6607

RAJASEKHAR RAMARAJ
4676 ADMIRALTY WAY, SUITE 330
MARINA DEL REY/ CA 90292-6607

NJERI RIONGE
4676 ADMIRALTY WAY, SUITE 330
MARINA DEL REY, CA 90292-6607

VANDA SCARTEZTNI
4676 ADMIRAT.TY VÍAY, SUTTE 330
MARINA DEL REY/ CA 90292-6607

REINHARD SCHOLL
4676 ADMIRA]-TY VüAY¿ SUITE 330
MARTNA DEL REY, CA 90292_660L

WENDY SELTZER
4676 ADMTRA_I-TY V{AY, SUITE 330
MARTNA DEL REY. CA 90292-660I

VP, CORPORATE AFFAIRS
60.00

NON_VOTING LIAISON
10.00

SENIOR VP, SERVICES
60.00

DI RECTOR

10.00

DI RECTOR

140.00

DI RECTOR

10.00

NON-VOTfNG LIAISON
1"0.00

NON-VOTING LIAISON
r-0.00

263,946. 84,110. 48,359.

NONE NONE

318,846. 19,621 .

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

L1L65W 2020 60100666 STATtrMENT 72



INTERNET CORPORATION FOR ASSIGNED NAMES 9.5_47T2218

FORM 990. PART V-A - CURRE}üI OFFICERS. DIRECTORS, AND TRUSTEES

CONTRIBUTTONS EXPENSE ACCT
TTTLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

NAME AND ADDRESS WEEK DEVOTED 1O POSTTTON COMPENSATION BENEFIT PLANS ALLOWANCES

'fEAN*JACQUES SUBRENAT
4676 ADMIRA],TY WAY, SUITE 330
MARINA DEL REY, CA 90292_6607

PETER DENGATE THRUSH
4676 ADMIRAÍ,TY WAY, SUTTE 330
MARINA DEL REY, CA 9A292-660L

BRUCE TONKÍN
4676 ADMIRA¡TY WAY/ SUITE 330
MARTNA DEL REY, CA 9Q292-660L

DR PAUL TWOMEY

4676 ADMIRALÎY VIAY, SU]TE 330
MARTNA DEL REY/ CA 9A292-66A1

KEVTN WÏLSON
4676 ADMTRALTY VÛAY, SUrTE 330
MARTNA DEL REY, CA 94292-660L

DAVE IdODELET

4676 ADf,fIRALTY Ì/íAY, SUITE 330
MARTNA DEL REY, CA 9Q292-660L

SUZANNE WOOLF

4676 ADMIRAI,TY I/üAY, SUITE 330
MARINA DEL REY, CA 9Q292-6607

DÏRECTOR
10.00

CIIAT RMAN

r-0.00

DI RECTOR

10.00

PRESIDENT & CEO

60.00

CHIEF FTNANCIAI OFF]CER
60.00

DIRECTOR
10.00

NON-VQTTNG LIAISON
10.00

GRAND TOÎAIS

NONE NONE

NONE NONE NONE

69L,6L0. 255,649. NONE

153,310. 50,198.

NONE NONE

2, L33,I5I. 632,978. '72, L63.

NONE

NONE

LL165w 2020 601-00666 STATEME}TT 1.3



ÏI\]TERNET CORPORATTON FOR ASSÌGNED NA}4ES 95_41L22L8

FORM 990/ PART V-B - FORMER OFFICERS¿ DIRECTORS. AND TRUSTEES
::::-===::==::=-:====-:=::=:=-=========-:=:====:===Ë====:==::

COI'I'IRIBUTIONS EXPENSE ACCT

N "äi"iffi":iü' åii.;i*Ëi,

MELANIE KELLER NONE É. A1') 6,77r. NONE
4616 ADMTRAITY WÃ,Y, SUITE 330
MARINA DEL R.EY, CA 90292_6647
COMPENSAT]ON REPOR.TED T'OR MELANTE KELLER WAS PA]D IN THE PRICIR FISCAL
YEAR BUT REPORTED BY ICANN 4,5 CÕ}4PE'NÊATION DUR]NG THE FISCAL YEAR ENDED
JUNE 30, 24A8,

GRAND TÕTALS NONE q ¿1? 6,',l71. NONE

1_116sw ?824 60100666 STATEMENT 1-4



INTERNET CORPORATION FOR ASSIGNED NAMES

FORM 990, PART VI, LTNE 91C - FORETGN COUNTRIES

BELGIUM
AUSTRAII A

9 5-41 12278

11165W 2020 60100666

STATEMENT 15



I}TTERNET qORPÓRATTON

FORM 990, PART \rlr *

F'OR ASgIGNED NAMES

PROGRAM SER\IICE RE\ENUE

BUST NESS

CODE

95-47 L22tB

AT1oUNT

EXCLUSÏ ON

CODEDESCRT PTT ON
RELATED OR E.XEMPI
rÜNCTÏON TNCOME

DOMAIN NAME REGISTRY Ã,ND REGISTRAR FEES
ADDRESS REGTSTRT FEES
ACCREDTTATION FEES
APPLÏCATTON FEES

TOTALS

44., 186,004.
823,001.

3t 667,333.
Lt-5.000.

48t'1 91-l 338,

11L65çì1 2020 601_00666 STATEMENT L6



TNTERNET CORPORATTON FOR ASS]GNED NÀMES 95-47r22r8

FORM 9,9CI, PÃ,RT VTTI _ ACCOMPLIS}IMENT QF EXE}4PT PURPOSES:::::::=::=:=:::-:::-=::::==::::=::=::::-=:=:::=:::::::

EXPLANATTON OF HOVü EACH ACTT\rITY FÕR WHTCH INCOME
LINE IS REPORTED IN COLUMN ( E) OF PART \rII CONTRIBÜTED
NO. IMPÔR.TANTLY TO THE ACCOMPLTSHMENT OF EXEMPT PURPOSES

93¡l FEES CHARGED TO COORDTNATE AND MATNTAIN THE DOMA]N NAME
RSersrRy

938 FEES CHARGED TO COORDTNATE AND MA]NTATN THE ADDRESS REGISTRY
93C ANNUAL Ï"EES CHARGED TO ENTITIES FOR. ACCREDTTATTON AS

REGTSTR.ARS
93D ÕNE TIME FEES CHARGED TO ENTITIES TO PROCESS APPLTCATIÔNS

11165Vü 2020 601-006 6 6

STATEMENT 17



INTERNET CORPORATION FOR ASSIGNED NAMES 95-41122L8

::ï:::::=L131T:L::!3Y:ï:i=:L:::::::::I:::1::::T::ï:::Y:::::::
TITLE AND AVERAGE CONTRIBUTTONS

HOURS PER VüEEK TO EMPLOYEE EXPBNSE
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATTON BENEFIT PLANS ACCOUNT

AMY A STATHOS SENTOR COUNSEL
4616 ADMTRALTY hlAY, SUITE 330 60.00
MARTNA DEL REY, CA 90292-660L

THERESA SWINEHART
46'76 ADMTRALTY WAY. SUrTE 330
MARTNA DEL REY/ CA 90292-6607

DAVID R CONRAD
4616 ADMIRAITY VüAY, SUrTE 330
MARTNA DEL REY, CA 90292-660I

DENISE MICHEL
4616 ADMIRALTY VüAY, SUITE 330
MARTNA DEL REY, CA 90292_660I
S115,649 WAS PATD TO DENISE MICHEL TO TAX NEUTRALIZE PAYMENTS MADE TO MS.
MICHEL DURING HER OVERSEAS ASSIGNMENT IN THE PRIOR FISCAL YEAR. THE
PAYMENTS ARE REPORTED AS TAXABLE FRINGE BENEFTTS TN EXPENSE ACCOUNT.

Compensation, employee benefit and expense

a c c o unt inþ r m ati o n r e d a c t e d fo, c o nfi d en t i ality.

!,094,308. 279,926. IL5,649.

DANI EL HA],LORAN
4616 ADMIRAT,TY üIAY, SUITE 330
MARTNA DEL REY, CA 90292_6607

VP, GLOBAL & STRAT.
60. 00

VP, RESEARCH & IANA
60.00

VP, POLICY DEV.
60.00

DEPUTY GEN. COUNSEL
60.00

TOTAL COMPENSATÏON

1116 5 \tt 2020 60100666 STATEMENT 18



INTERNET CORPORATTON FOR ASSIGNED NAMES 9 5- 47 I22I8

SCH. A, PART TT-A COMPENSATION OF THE 5 HIGHEST PATD FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SER\rrCE COMPENSATTON

r,633,322.

6375947 CANADA LIMITED OMBUDSMAN 43'/ ,'t 2'7 .

9I4O MCCUTCHEON PLACE WA 422
RTCHMOND
BC
CANADA
IN FTSCAf, YEAR ENDING JUNE 30/ 2OOB, COMPENSATION/ EMPLOYEE BENEFITS AND
RETMBURSEMENT OF EXPENSES WERE PRO\ÆDED TO THE OMBUDSMAN THROUGH A
SER\ICE AGREEMENT VüTTH 6315941 CANADA LT¡/flTED. PURSUANT TO THB
AGREEMENT, DURING THE YEAR ENDED JUNB 30, 2OOB, 631594I CANADA LIMITED
v[AS pArD ç203,802 rN BASE COMPENSATTON, $20,086 IN BONUSES. ç40,934 rN
EMPLOYEE BENEFITS AND $T'72,905 FOR REIMBURSEMENT OF EXPENSES INCURRED BY
THE OBMUDSMAN. 6315941 CANANDA LIM]TED'S AGREBMENT WITH TCANN IS
DENOMINATBD IN CANADTAN DOLLARS. TCANN'S FUNCTTONA-T, CURRENCY IS U. S.
DOLLARS, THUS PAYMENTS TO 6315941 CANADA LIMITED ARE IMPACTED BY EXCHANGE
RATE FLUCTUATIONS BETWBEN THE U. S. DOLLAR AND CANADIAN DOLLAR.

JONES DAY
555 FLOVüER STREET, 15TH FLOOR
LOS ANGELES, CA 90071

MEHLMAN VOGEL CASTAGNBTTT INC
1341 G STREET NW, SUTTE 11OO
vüASHTNGTON, DC 20005

GIBSON DUNN CRUTCHER LLP
1O5O CONNECTICUT AVE., N.W.
VüASHTNGTON, DC 20036-5306

CLAYTON UTZ
LEVELS 19 - 35, 1 O'CONNELL STREET 2000
SYDNEY
NS VÍ

AUSTRALT A

TOTA-T, COMPENSATION

LEGAL SER\ÆCES

GOV. AFFAIRS CONSULT 24O,OOO.

LEGA], SERVICES I40,"194.

LEGAI SERVICES r2B , 29 5.

2, 580,134.

11165Vr 2020 60100666

STATEMBNT 19



INTERNET CORPORATION FOR ASSIGNED NAMES 95_41L22T8

13LL1T11I::::y::I:1i=:::=:::::::::::::::ï:::::=::::1_:tiI:

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

THE TüENTWORTH COMPANY INC
THE ARCÄDE BLDG, 479 WEST SIXTH STREET

STAFF RECRUITING 589,840.

sAN PEDRO, CA 90731

TNTERTSLE CONSULTïNG GROUP LLC STRATEGY CONSULTANT 395,462.
T4 CRUSADE ROAD
vüESTFORD, MA 01886

PROJECT MANAGBMENT SOI,UTIONS MGMI. CONSULTTNG 338,897.
6910 LEFFERSON RO.AD
MTDDIETON, OH 45044

IRON MOUNTATN INTELLECTUAT PROPERTY MGMI DATA ESCROVü SER\rrCB 321,3O0.
2TAO NORCROSS PARKWAY SUITE 150
NORCROSS, GA 30071

CROVÍN ïT LLC IT CONTRACTING 309 7Ç-2

5510 N. E. ANTIOCH ROAD/. SUrTE 243
KANSAS CTTY, MO 64119

TOTAÍ, COMPENSATTON 1,96I,251_.

11165?[ 2020 60100566

STATEMENT 2A



INTERNET CORPORATTON FOR ASSIGNED NAMBS 95-41 12278

:::::::::LrTT:11L::l:::3=::::::=1Y:1:
TN FISCA], YEAR ENDING JUNE 30, 2OOB, COMPENSATTON AND BENEFTTS ïüERE
PROVIDED FOR DR. PAUL TVüOMEY'S SERVICES THROUGH AN AGREEMENT VüTTH ARGO
PACTFIC PTY LI¡flTED, AN AUSTRAIIAN PROPR]ETARY COMPANY. DR. TWOMEY IS THE
CEo oF TCANN AND THE owNnR/FoUNDER oF ARGO PACTFIC.

PURSUANT TO THE AGREBMENT¡ DURING THE YEAR ENDED JUNB 30, 2008, ARGO
PACIFIC VüAS PATD $256, OOO ASSOCIATED WTTH DR. TWOMEY' S EMPLOYEE BENEFTTST
$543,000 rN BASE COMPBNSATTON/ aNn $148, 000 rN BONUSES. ARGO pACrFrC' S
AGREEMENT VüITH ICANN TS DENOMINATED TN AUSTRAIIAN DOLLARS. fCANN'S
FUNCTIONAT, CURRENCY TS U. S. DOLLARS. THUS THE PAYMENTS TO ARGO PACIFIC ARE
IMPACTED BY EXCHANGE RATE FLUCTUATIONS BETVüEEN THE U. S. DOLLAR AND
AUSTRAIIAN DOLLAR. OVER THE YEAR THE DECLTNTNG VAIUE OF THE U. S. DOLLAR
HAS CAUSED THE U. S. DOLLAR VAIUE OF DR. TVüOMEYI S COMPENSATTON TO RTSE EVEN
THROUGH TT HAS RtrMAINED UNCHANGED IN AUSTRAITAN DOLLARS.

THE COMPENSATTON AND BENEFITS PAYMENTS MADE TO ARGO PAC]FTC FOR DR.
TWOMEY'S SER\rÍCES WERB STRUCTURED AND APPROVED BY THE ICANN BOARDI S
COMPENSATTON COM}[TTEE AND TCANN'S BOARD OF DTRECTORS.

MR. BRUCE TONKTN TS A VOTTNG MEMBER OF THB BOARD OF DIRECTORS. HE WAS
BLBCTBD ]N JUNE 2OO7 AND HTS TERM EXPIRES APRTL 2OIO. MR. TONKIN IS AISO
CHIEF TECHNICAI OFFICER ( CTO) OF MELBOURNE IT, AN TCANN REGTSTRAR.
REVENUE FROM MELBOURNE IT AMOUNTED TO $1.05 MILLION FOR F]SCAI YEAR ENDED
.fUNE 30, 2008. TO AVOID ANY CONFLICT OF INTEREST BETWEEN ICANN AND
MBLBOURNE IT¡ MR. TONKIN ABSTATNS FROM VOTTNG ON AIL MATTERS HE TDENTTFIES
AS POTENTTAI CONFLTCTS OF INTEREST WHICH COMB BEFORE THE BOARD.

IN ADD]TTON TO THE SPECIFIC DISCLOSURES ABOVB¡ ICANN MAY ENTER TNTO OR
CONSIDER PARTTCIPATTON IN SMALL, ARM'S LENGTH TRANSACTIONS BETWEBN ICANN
AND CERTAIN TAXAB].E ORGAN]ZATIONS IN VüHICH CERTATN OF ICANN'S DIRECTORS OR
OFFICBRS ( OR MEMBERS OF THETR FAMILTES) MAY HAVE AN AFFTLIATION. UNDER
ICANN'S CONFLICTS OF TNTEREST POLTCY, AIL OFFTCERS AND DTRECTORS ARE
RBQUIRED TO DISCLOSB ANY POTENTIAI CONFLICTS BEFORE ENTERTNG INTO
DISCUSSION ON SUCH MATTERS. IN ADDITION/ THE BOARD COMMTTTEE RESPONSIBLE
FOR CONFLTCTS OF INTEREST REVIEWS A],L OF THB BOARD MEMBER CONFL]CTS OF
INTEREST STATEMENTS.

STATEMENT 21

11165W 2020 60100666



INTERNBT CORPORATION FOR ASSTGNED NAMBS 9 5-41 I22IB

:::::::::L13i:11L::t:::il1t1:::::i:::Y::1
1CANN OPERATES A FELLOIVSHIPS PROGRAM TO AVüARD SUPPORT TO ENABLE
ÏNDIVIDUAIS FROM STAKEHOLDER GROUPS AROUND THE VüORLD TO ATTEND TCANN
MEETINGS. TT IS A MEANS TESTED PROGRAM WHEREBY APPLICANTS MUST BB
crTrzENS oF ELTGTBLE LOVü/ LOWER-MTDDLET AND UppER-[4rDDLE ECONOMTES,
AS DEFINED BY THE VüORLD BANK COUNTRY GROUPS CLASSIFTCATTON.
FBLLOVüSHTPS ARE AWARDED BY AN TNDEPENDBNT SELECTTON COMMITTEE BASBD
ON A MIX OF CRTTERI.A/ INCLUDTNG BUT NOT L]iVITED TO, APPLICANT
BXPERIENCE AND REFERENCES, GEOGRAPHTC PROXTMITY TO THE MEETTNGS, AND
RBCETPT OF PAST FELLOVüSHIPS. DURING THB TVüELVE MONTHS ENDED JUNE 30,
2008, ICANN PAID 5233, 246 TO A-T.LOW FIFTY_ONE FELLOIüSHIP PARTICTPANTS
TO ATTEND THREE TCANN MEETINGS.

ICANN Af,SO PROVIDES TRAVEL SUPPORT TO OTHER MEMBERS OF THE VOLUNTEER
COMMUNTTY TO FACTLITATE POLICY DBVBLOPMENT EFFORTS AND OUTREACH
IMPORTANT TO ICANNI S i\frSSION. THE PROCESS FOR SELECTTON IS LARGELY
BASED ON SPECTFTC CRTTERIA ESTABLISHED BY EACH
STAKEHOLDER/CONSTTTUENCY GRoUP. TRAVEL SUPPoRT EXTENDED TO THESE
GROUPS TS REPORTED AS PART OF TRAVEL EXPENSES TN PART fT, STATEMENT
OF .FUNCTIONAI EXPENSES.

11165vt 2020 60100666
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INTERNEÎ CORPORATION FOR ASSIGNED NAMES 95-4712278

SCHEDULE & PART \rJ_B _ LOBBYING ACTT\rITY EXPLANATION
:=:::

THE ORGANTZATION VTT-LTZED THE SER\rICES OF A GOVERNMENT AFFATRS FIRM
DURTNG THE YEAR ENDED JUNE 30, 2OOB. AS PART OF THE SER\ÆCES PROVIDED,
THE GOVERNMENT AFFAIRS FIRM INCURRED $24O, OOO OF LOBBYTNG EXPENDITURES
RELATING TO DIRECT LOBBYING WITH FEDERAL LEGTST,ATORS.

Note: lobbying activities reported on this return reflect all costs incurred by

consultants engaged in lobblting actívities. Actuøl lobbying activities are a subset

of this qmount.



INTERNET CORPORATION FOR ASSIGNED NÄMES 95.41122T8

Schedule D Detail of Long-term Capital Gains and Losses

Descriotion
Date

Acn r ¡irecl

Date

Sold
Gross Sales

Price
Cost or Other

Basis
Long{erm
Gain/Loss

CAPITAL GA]NS (LOSSES) FROM SECUR]TIES

PUBIICLY TRADED SECURITI ES VAR VAR 'l 360 .599 803_ r02 44

TOTAT CAPITA], GAlNS (],OSSES) FROM SECURITIES 6.491.360. 5, s99,803 4

Totals 6,491,360. .599.803. 102 443

JSA
7F0970 1.000

tr|65W 202A 60100666 STAÎEME¡{I 1



EIN: I5-4172218
FfE: 06/30/2OOB

FORM 990, PART ll, LINË 42 AND PART lv, LINE 57 - FIXED ASSETS and DEPRECIATtoN

Current Accumulated Net Book
Description Cggt Depreciation Depreciation Value

LaNd NONE NONE
Land lmprovements
Buildings
Leasehold lmprovements 293t 983. 19, 833. 136/ 038. l.5'7,945-
Equipment 7, 473t 6L9. 2IO,368. 507, 051. 966, 568.
Furniture&Fíxtures 327,7L6. 28,833. 729t825. 191/ 891.

Property,Plant&Equipment 2,089,3L8. 259,034. 112,9I4. I,376,404.

Construction in Progress NONE NONE

Total Fíxed Assets, line 57 2, 0Bg , 3]-8 . -- t t2-9]4- 1.-3.f6.r40i+_

Total Depreciation Expense, line 42 259,034.

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

7 E126t' 1_000

1116sW 2020 60100666



C¡ly

t

TAXBLE YEAR California Exempt Organization
2407 Annual lnformation Return

month
Your number ls

Corporation/Organizalion name

Address (includ¡ng Su¡te, Room, or PMB no.) 330
I

PIeas€

Slgn

HeÌe
Sig nature of otlc€r

Paid

Prsparer's

Use Only

SAN DIEGO, CA

WAY
Stâte ZIP Code

Part I Gomplete Part I unless not to file this form, S€e General lnstructions B and C.

RecE¡ptg
and

Revgnuos

(E^closê, bul
do not slaplo,
sny p€yment,)

Expenses

. Filing

) 
Feé

lf exempt under R&TC Sect¡on 23701d, has the organization durlng the year: (1) partic¡pâted in any polilical campaign or
(2) attempted lo influence leglslatlon or any ballot measuroi or (3) made an election under R&TC Section 23704.5 (relating to lobbylng
by publlc charitles)? lt "Yes," complete and attach torm FTB 3509, Political or LeglstativeActivitiBs byS€ction 2370'ld Organlzstlons.
Did the organizatlon have any changes in ils aclivitles, governing ¡nslrument, articles of lncorporalioñ, or bylaws that have nol
þeen Íeported to the Franchise Tax Board? lf'Yes," complele an elptanation and attach coples of rev¡sed documents ,

ls the organizalion exernpt under R&TC Section 237019?
lf "Yes," enler amount of gross receipls from nonmember sources $

18 Did lhe organization fìle Form 100, Form 100S, 100W, or.Form 109 lo report ta)(able income? I "* E *o
lf 'Ye9," enter amount of total lncome reported $

19 Thef¡nanclal record$areincareof KEVIN WILSON Dayrimetetephone 310-823-9358

locatedal 46?6 ADMIRA-LTY VüAY| SUITÆ 330 MARTN4*DEL REy, C_A_90292-6601

.Fojrvr ...
199

E "* l-l rvo
16

17

Undet
lrue, c

'''9tro -'l#Jg,,-tgJ+rtt
prÊpare/s SSN or PTIN

92122

3651074For Privacy Noüce, getform FTB 1131.

7Y0527 1.000

11165!V 2020

Final retum? Check applicablè box. I I Yæ. I X I No

. f] Þtssolved l--l *,no,urn f-l ,î[.,*"-nlã 1auæh oxpranarion¡

lf a Þox is chsckÊd, sntsr dâle .
Chêck forms flÞd this ysar: State:

Accountìns method u¡¡1!_ å,CCRUJUJ
F Type of orgãnizationl X I Exempt undef sêclion 23701 D (lnset toiter)

lf organization lË €xempt under R&TC Section 23701d and is a school, publlc

charity, religious orgânizetion, or is conlrolled by a relig¡ous operãt¡on,

check box. Se€ Generel lnatructlon F. No fillng fee lB r€quired. . , , . Tl
ls th¡s a gÞup lìling? See Geneml lnstruct¡on N . f--l t", Ei;

Federal employtr ldêntílffit¡on numbot (FE¡N)

l-l v* l-fl *o
I lvo lxlruo

Psallios of p€riury, I declse that I haw oxåm¡nsd lhis retum. inciud¡ng accompanying súBdules ã)d otstsmenls, snd lo thB uesi õt my xrcw|eoge âd botief, ¡t i;rr9. md co¡Þlete. Declaralion of p¡¡pargr (other thfl lspayer) is based on all infgrmôtion el which prepsor hss any knowledge.

Firm's name (or yours,
it sèlf+mployed) >
and addÍess

a
6010 0 66 6

Form 199q 2007 Side 1



Part ll Organizations with-gross_receipts of more than $25,000 and private foundations regardless of amountof gross receipts -
complete PaÉ ll or furnish substitutê ¡nformation. See Specific Line lnstruct¡ons.

Receipts

from

Other

Sources

Expenses

and

Dis b u rse-

ments

Schedule L Balance Sheet

Assets

1 Cash

2 Nel accounts receivable

3 Net notes receivable. Attach schedule

4 lnventor¡es

5 Federal and state government obligations

6 lnvestments ìn other bonds. Attach schedule

7 lnvestments in stock. Attach schedule .
I Mortgage loans (number of loans_ ),

¡

-"9 Other investments. Attach schedule

10 a Deprec¡ableassets

b Less accumulated deprec¡ation .

1 1 Land

1 2 Other assets. Attach schedule

1 3 Total assets

Liab¡lit¡es and net worth

1 4 Accounts payable

1 5 Contributions, gifts, or grants payable

1 6 Bonds and notes payable. Attach schedule.

l7 Mortgages payable

l8 Other liabilities. Attach schedule

I 9 Capital stock or principle fund

20 Paid-in or cap¡tal surplus. Attach reconc¡liation

21 Reta¡ned earnings or ¡ncome fund

Schedule M-1 Reconciliat¡on of income per books with income per return

0

0

0

0

0

0

0

of taxable End of taxable

1

2

3

4

Net income per books

Federal income tax

Excess of cap¡tal losses over capital gaìns

lncome not recorded on books this

year. Attach schedule

Expenses recorded on books this year not

deducted in this return. Attach schedule

Total.

line I th

Side 2 Form 199 c1 2007
7Y0528 1 000

11165W 2020

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

7 lncome recorded on books this year

not included ¡n this return.

Attach schedule

I Deductions in this return not charged

against book income this year.

Attach schedule

9 Total. Add line 7 and line I ,

0 Nel income per return.

a 3 65207 4

60100666



1

Name

]NTERNET CORPORÀTION FOR
and Street

4676 ADMTR.A'I,TY WAY
City or Town

MARÏNA DEL REY

FTB 3509 (REV 09-2006)
7W05LV 1.000

STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD
PO BOX 1286
RANCHO CORDOVA CA 95741-1286
TELEPHONE: (916) 845-41 71

ASSÏGNED NAMES ÀND NUMBERS

Political or Legislative Activities
By Section 2370'ld Organizations

Corporate Number

Federal ldentificaiion Number

95-47L2218
zip

90292-660a

(a)

(b)

Have you participated or intervened in any political campaign on behalf of any elective public office
candidate? lf you have, attach a detailed activity description and copies of any published material
relating to the activity.

Have you contributed funds to support or oppose any individual public office candidate or any
organization formed to support or oppose a public office candidate? lf you have, attach a detailed
activity description and a schedule including the name of the individual or organization you contributed
to, the amount you paid, and the date you paid them.

(a) Have you attempted to influence any national, state or local legislation or ballot measure? lf you have,
attach a detailed activities description, copies of any published materials relating to the activities
and a schedule of expenditures.

SEE ATTACHED
Public Gharities - 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 of the Form 5768 filed with the IRS if not previously 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 is the same with regard to this election, except that state
law does not provide for an excise tax on excess lobbying expendiiures.

(b) Organizations that elected to make expenditures to influence legislation must furnish the
following financial information for the taxable year:

1. Exempt Purposes Expenditures
(The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose.)

Lobbying Expenditures
(The total amount expended for the purpose of influencing legislation through communication with
any member or employee of a legislative body or any government official or employee who may
participate in the formation of legislation.)

Grass Roots Expenditures
(The amount expended to influence any legislation through attempts to affect the opinions of the
general public or any segment of it.)

ilt

2.

ó.

Please Check
(Jt

YES NO

X

X

X



)

INTERNET CORPOR.A.TION FOR ASSIGNED NAMES 95-41:-2278

FORM FTB 3s09, PART rr(êI __r- ¡-r-¡-----rr--Lri¡r r i¡ir¡ ¡-rr¡-r - -rrr I¡--- =-- I-----

THE ORGANTZATION UTTLIZED THE SERVICES OF A GOVERNMENT AFFATRS FTRM

DURIN6 THE YEAR ENDED JUNE 30' 2008. AS PART OF THE SERVTCES PROVTDED'

THE GOVERNMENT AFFATRS FIRM INCURRED ç24O, OOO OF LOBBYING EXPENDTTURES

RELATTNG TO DIRECT LOBBYING WITH FEDERÄL LEGTSLATORS.

Note: tobbying activities reported on this return reflect all costs incurued by

consultants engaged in lobbying activities. Actual lobbying activities are a subset

of this qmount.

11165W 2020 6 010 0 666

STATEMENT


