Return of Organization Ex

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Form 9 9 0

Department of the Treasury
Internal Revenue Service

>
[ 4

D BRETL
empt From Income Tax

Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form9960.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30, 20 14

B Check if applicable

Address
changa

Mame change

Initial retumn

Tearminated

Amandad
return

Application
pending

| Tax-exempt status:

J  Website: B W .

C Name of organization D Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMEERS
Doing Business As 95-4712218
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
12025 WATERFRONT DRIVE 300 (310) 301-5800
City or town, state or province, country, and ZIP or foreign postal code
LOS ANGELES, CA 90094-2536 G Gross receipls $ 133,244,227.
F Name and address of principal officer: FADI CHEHADE H(a) Is this a group return for Yes No
subordinates?
12025 WATERFRONT DRIVE LOS ANGELES, CA 90094 H(b) Are all subordinates included? Yes - No
‘ X | 501(c){3) | ‘ 501(¢) ( ) 4 (insertno) | { 4947(a)(1) or } ‘ 527 If "No," attach a list. (see instructions)
ICANN. ORG H{c) Group exemption number B

K Form of organization: Lz( | Corporation u Trust| | Association | ‘ Other B LL Year of formation: 1998| M State of legal domicile: ~ CA
Summary
1 Briefly describe the organization's mission or most significant activites: SEE scHEDULE ©.
B
2
§ 2 Check this box B I:l if the arganization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part VI line 18) . . . . . .. . oo 3 L5,
"3 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . .. . . . ... ... 4 13
Z| 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a), . . . . . . . .. . v oo . 5 217
% 8 Total number of volunteers (estimate if NECESSANY) | . . . . . . 0 e 6 20.
<| 7a Total unrelated business revenue from Parl VIl column (C), lin@ 12 . . . . . . . 7a 0
b Net unrelated business taxable income fram Form 990-T lin@34 . . . . . . . v v v v v v v o v a0 o a o e 7b 0
Prior Year Current Year
o| & Contributionsandgrants (PartVIIL lineth), . . . . . . . .. .. .. 656,512, 2,072,140.
% 9 Program service revenue (Part VIl line 2g). . . . . . . . . . . ... EP e 235,661,084. 121,311 ,.659.
> PUBLIC INSPECTION g e
2[10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) , (411,378, 4,430,521,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), _ . . . .. .. .. 176, 600. 0
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12). . . . . . . 238,905,574. 127,814,320.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . _ . . . . _ .. . 359,178. ,864,400.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. .. ... .. 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 32,314,216. 46,194,171.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . _ . . . . _ .. ... .. 0 0
3 b Total fundraising expenses (Part IX, column (D), line25) p» & Q
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ . . _ . .. . . 117,717,09¢6. 76,208,820.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) _ . 150,390,490, 124,267,391.
19  Revenue less expenses. Subtractline 18from line 12 . . . . . . . . . i w .. 88,515,084, 3. 546, 929,
S § Beginning of Current Year End of Year
%% 20 Totalassels (Part X, ine 16) | . . . . . 385,446,318. 355,256,415,
<3121 Total liabilities (Part X, iN€26) . | . . . . . . . 215,852, 580. 162 152,075.
%E 22 Net assets or fund balances. Subtract line 21LAHom N 20, . . v v v v v v v e e e 183,483,738, 193,104, 340.

)
(1]
-

Signature Block

e i

Under penalties of perjury, | declare tl | have exarhin his return, including accompanying schedules and statements, and to the best of my
true, correct, and complete. Declaration of p an officer) is based on all information of which preparer has any knowledge.

knowledge and belief, it is

Sign } Signature of officer [~— Date
Here XAVIER CALVEZ CFO
Type or print name and title
oaid Print/Type preparer's name Preparer's signajure Date Check i PTIN
F'zu EVA  NITTA %WA/IMQW 04/27/16 sel-employed | PO1286320
reparer o

UsepOnly Firmsname B ERNST & YOUNG U.SELA1p/" EisE B 34-6565506

Firm's address B> 4370 1A JOLLA VILLAGE DRIVE STE 500 SAN DIEGO, CA 92170 Phone no. 858=-335-7200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes X
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-47312218
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note foany lineinthisPart Ml . o . v o v o v v v o v s v e o o o u v o
1 Briefly describe the organization's mission:

SEE SCHEDULE O.

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

prior Form 990 or 990-EZ2 [ ] ves No
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any grogram -
SEIVICEST e e e e e [ ]ves [x]mo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas, Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allccations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: j (Expenses $ co. 175 a1, INCiuding granis of $ 1,204,400, ) (Revenus § 151,311, 654, )

- - [V LNt NPy

SEE SCHEDULE ©O.

4h (Code: ) (Expenses $ including grants of $ ___)}{(Revenue § )

4c (Code: ) (Expenses § including grants of § }(Revenue $ )

4d Qther program services (Describe in Schedule O))

(Expenses $ including grants of § } (Revenue § }
4e Total program service expenses 89,375,394,
AEoaa s 000 Farm 880 o1

2096Jw 2020 BMENDED RETURN FAGE Z



ITHNTERNET CORP FOR ASSTIGHNED NAMES & NUMBERSZ S95-4712218
Form 990 {2013) Page 3
Checkdist of Required Schedules
Yes | Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? ff "Yes,"
complete SChedule A« . o o o e e e e e e e e e e e e e e 1 hS
2 s the organization required to complete Schedule B, Scheduie of Coniributors (see instructions)? . . . . . . . .. 2 X
3 Did the organizatiocn engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . .« « o i i i vt v it 3 X
4 Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h}
alection in effect during the tax year? If "Yes," complete Schedule C,Partif. . . . . . v v v v v s o v oo o v o 4 X
5 s the organization a section 501{c)}(4), 501(cH5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C,
T 1 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Part] . . . . o o o L L e e e e e e e e e e e e e e 8 X
7 Did the crganization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIf. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Parf Il . .« & 0 o 0 o e e e e e e e e e e e s 8 X
% Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If *Yes," complete Schedule D, Part IV . . . . . . . o o 0 i e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complefe Scheduwe D, PartV . . . .. .. i0 X
it If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, ‘
VL VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
complete Schedule D, Part Vi | | . e e e e e e e e e e tta] X
b Did the crganization report an amount for investments-other securities in Part X, line 12 that is 5% or mors
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl | . . . . . . . . .. . . ... i1b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . . .. . .. . . .. .. 1ic )8
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes,” complete Schedute D, Part IX . . . . . . . . 0 i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X |11e X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complefe Schedule D, Part X, , . . . . iif X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xtand Xl . . .« . o i i e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No” to line 12a, then complating Schedule D, Parts Xland Xllisopfional . . - « . . v v v v v v v 12b X
13 Is the organization a schocl described in section 170{b}1)(A)i)? /f "Yes,” complete Schedule £ . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents autside of the United States?. . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? {f "Yes,” complete Schedule F, Parts land V. . . . . . ... .. 14bi X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Scheduwle F, Parlslfand IV . . . . . . . o« o i i i oo o i 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslland IV . . . . . ... .. . .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ... .. . . . . .. 17 L
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions ¢n
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . .« . v c o v o i i v i e e e e e e e e e 18 X
19 Did the organization regort more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If™Yes,"complete Schedule G Parf il . . o v v 0 v v o e e e e e e e 18 A
20a Did the organization operate ong or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . . .. .. .. 203 X
b If "Yes" to line 2Ca, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

J8A

3E1021 1,000
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INTERNET COR? FOR ASSIGNED NAMES & NUMBERS 95~-473122118
Form 990 (2013) Page 4
| Checlklist of Required Schedules (continued)
Yes | Nao
21 Did the crganization report mere than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 ff "Yes," complete Schedule !, Partsiand !t . . . . . ... .. .. ... 21 X
22  Did the organization report more than $5,000 of granis or other assistance to individuals in the United States
an Part IX, column (A), line 27 If "Yes," complete Schedufe I, Partstand Il . . . . . . . . . o v o v i v v s v e s 22 £
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . L . L L L e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K.l "No,"go (o 1ine 288, . . . . . 0 i v i i v i i e s m e e e e e 24a b
b Dhd the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONES? . . L . . L L i i e e e e e e e e e e e e 24¢
d Did the organization act as an "on behaf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c){3) and 501{c}{(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part i, . . . . . . . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Ferms 990 or 930-EZ7
if"Yes,"complete Schedule L, Partl . . . . . . 0 e e e e e e e e e e e e e e 25b %
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part . . L., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, & grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partitt, . . . . ... .. .. ... 27 X
28 VWas the organization a party to a business transaction with one of the foilowing parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Part IV, . . . . . . . 28a X
b A family member of a curreni or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L, Part V.« . o o o e e e e e e e e e e e e e e e e e 288 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frusiee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28¢c X
29 Did the organization receive more than $25,600 in non-cash confributions? Jf "Yes," complete Schedule M | 2% X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Scheduie N,
e T O 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? if "Yes”
complefe Schedule N, Part I . . . . o e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . .. . ... .. .... 33 S
34 Was the organization related to any tax-exempt or faxable entity? if "Yes,” complete Schedule R, Part If, I,
ordV,and Part V, IIne 1 @ . o 0 i i e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . .. . .. .. .. 33a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b)(13)7? if "Yes,” complete Schedule R, Part V, line 2 . . . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complefe Schedule R, Part V. line 2 . . . . . . . . . . . . 36 x
37 Did the organmzation conduct mare than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
ParT Ve e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi lines 11b and
197 Mote, All Form 990 filers are required io compiete Schedule O . . . . . . . . . . . . . . . .. .. ... ... 38 X
Form 990 (2013)
JEA
AE 1030 1.000
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INTERKET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

Form 590 (2013) Page 8§
' Statements Regarding Other IRE Filings and Tax Compliance
Check if Schedule O contains a response ornotefo anylinginthisPartV . . . . . . .. ... .. . ... . ... El
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . _ . . . . . . . | iz 176
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . . . | 1b 0 L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : .
repartable gaming (gambling) winnings (0 prize WinnNers?, . . . L . L . e e e e e e e e e e e e ic his
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a l 217 .
b If at least one is reported on line 2a, did the organizaiicn file ail reguired federal employment tax returns? | 2b S
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions), , , . . .,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O . |, | . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity
gver, a financial account in a foreign country {such as a bark account, securities account, or other financia
BCOOUND? Lot e e 4a | ®|
b If "Yes,” enter the name of the foreign country: » ATTACHMENT 1 L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S
5a Was the organizafion a party to a prohibited tax shelter transaction at any time during the taxyear? , , . .. ... Sa X
b Did any taxable party notify the arganization that it was or is & party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" {o line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . . . e e e e e 5¢
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? , , . . .. ... .. 6a X
B If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, L L, L L L L L L e e e e e e e &b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicas provided to the payor? |, . L L e e e e e 7a %
b if "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
regquired to file FOm 82827 & . v v v v v v s h i e e e e e e e e e e e e s e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... l 7d | '
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? _ | , | . 7f X
g If the organization received a contribution of gualified intellectual property, did the crganization file Form 8899 as required? | 79
h If the crganization received a contribution of cars, boats, airplanes, cr other vehicles, did the organization file a Form 1098-C? 7h
§ Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . ... ... ... ... 8
9 Sponsoring crganizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 49667 _ . . . . . . . . .. ... .. ... .... Qa
b Did the organization make a distribution fo a doner, donor advisor, or related person? . . . . . .. .. .. ... .. 2b
10 Sectior 501{c¢)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lne 12 . . . . . .. . ... ... ila
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frem members or sharehelders . . . . . . . .. ... .. .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them. ), _ . . . . . 0 e e e e e e e e Tib .
i2a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |, | | | | 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?, _ . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healkthplans | . .. . ... . ... ... F 13k
¢ Enfer the amount of reserves on hand | . . . L L e e E13(:
14a Did the organization receive any payments for indoor tanning services during the taxysar? | . . . . ... ... 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule O , . . . , 14b

J3A
3E1040 1.000

Z026JW 2020 AMENDED RETURN

Form 990 (2013}

PAGE

[=

5



Form 990 (2013) ITNTERNET CORP FCOR ASSIGNED NAMES & NUMBERS 9h-4712214%8 Page 8

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"
response to fine 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instruclions.

Check if Schedule O contains a response ornote toany lineinthis Partvi . . - . . . . ... ..o o oo El
Section A. Governing Body and Management
Yes | Mo
1a Enter the number of voting members of the governing body at the end of the tax year . - . . . ia 14
if there are material differences in voting rights among members of the goveming body, or i the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voiing members included in line 1a, above, who are independent . . . . . ib 13
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or key employee? . . . . . . o 0 o 0 0 i o e s e e e s e 2 =
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractars, or trustees, or key employees to a management company or ether person? . . 3 £
4  Did the organization make any significant changes to its governing documenis since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § 2
8 Did the organization have members or stockholders? . . . . . . . . . oo . L Lo oo i) £
Ta Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more memberg ofthe governing body? . . . . . o o o L L L L Lo e e e 7a | X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persans other thanthe governing body? . . . . . . . o 0 i i i i e e e e Tb X
8 Did the organization contemporanesausly dosument the meetings held or written actions undertaken during
the year by the following:
a The Qoverning Body?. . o o o o et e e e e e e 8a | %
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v v o v oo v i vt oot 8b | £
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, | . . . . . . ... 9 X
Section B. Policies (This Section B requesis information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. . .o o o v oo 10a| X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempf purposes? . . . | 10bt &
112 Has the organization provided a compleie copy of this Form 390 fo all members of its governing body before filing the form? . 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotolfine 13 . . . . . .. ... . ... 12a} %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
A8E 10 CONTIEIS D & v o i v it s e e e e e e e e e e e e e e e e e e e e e e 12p] X
¢ Did the organization regulasly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Chow thiswas done . v v . . .« o v o i e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .. ..o oo o oL oL 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... .. ... 14 | X
158 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Execulive Director, or top managementofficial . . . . . . ... . . ... . L. 15a| X
b Other officers or key employees of the organization . . . . . v v . o . . L . o oL Lo i5h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
162 Did the arganization invest in, contribute assets t¢, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . .« o o o o vt i e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to svaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . .. . L ..., 18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed & &, o __
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Secticn 501(c)(3)s anly}
availabie for public inspection. Indicate how you made these available. Check ail that apply.
@ Own website [:| Another's website Upon request \:l Gther {explain in Schedule )
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubilic during the tax year.
20 State the name, physmal address, and telephone number of the person who possesses the books and records of the
orgamzatlon B oy Ll CALVED LU0DT W SULNE 00 LGS ARNSPELES, OB 900%4-75%5  3P0-301-LE 32
JBA Form 980 (2013)
3E1842 1.000
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Form 990 (2013} TNTERNET CORP FOR ASSIGNED NEZMES & NUMBERS 554712218 Page 7
Compensation of Officers, Directors, Trustiees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O containsg a response ornote toany lineinthisPart V. . . .00 o000 o0 0. @
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required o be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's curremt officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns (D), (E), and (F)  no compensation was paid.

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

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related organizations.

List persons in the foilowing order. individual trustees or directors; institutionai trusiees; officers; key employees, highest
compensated employees; and former such persens.

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

(C)
{A) B} Position (0} (E} (F)
Name and Title Average | {donot check more than one Reportable Reportable Estimated
haurs per | box. unless person is both an compensation | compensation from amount of
week gistany| officer and a directar/trusiee) from ralated ather )
hourstor [ o 5| 5| o] =] @ x| - the organizations compensation
et | 05 8| F12 |25 § organization (W-2/1099-MISC) fram the
organzations | 8 5 | 5| & | §1Z 8| & | (W-2/1099-MISC) organization
below dotted | 8 < e '% & 8 and related
| |2 3 3 organizaticns
ne) & = @ S
& o
2
% 36,667, 0 0
% 42,263, 0 0
X X B42,8H8. 0 56,192,
X 75,0600. 0 0
% 31,209 0 o
X 0 0 0
X 36,667, 0 0
® 0 0 0
)4 0 0 0
h:4 35,000 1] 0
X 36,667 0 0
bt 35,000 1] 0
X 40,000 0 0
{ 40,000 0 0
i5a Form 390 (2013}

2E1041 1.000
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INTERNET CORP FCR ASSIGHED MNAMES & NUMBERS 9h-4712218
Form 880 {2013) Page &

Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (coniinued)
{&) 8} {C) ) 5] F}
Name and title Average Position Reperiable Reportable Estimated
hours per {do not check more than ong compensation compensation from amount of
wesk {listany | DOX, Unless person is both an from retated other
hours for officer and a director/irustee) the organizations compensation
related 23|52 F|3Z: T 7 At from the
cala|R|2|3E 2 organization (W-2/1099-MISC) P
organzatons | S £ | 5| B | o | £33 § (W-2/1089-MISC) organization
belowaotied | 85 | 3| 12 [§ 50 and refated
line) 523 gi%8 organizations
=l o 3
a1 e @ 3
|2 S
15) MIKE SILBER | .%6.00
DIRECTOR O] X 36,6067, 0 0
16) BRUCE TOWKIN ] 1 16.00]
DIRECTOR ks 0 0 0
17) JUDITH DUAVIT VAzQUEZ | 1] 16.00) .
DIRECTOR (THRU NOV Z013) oFr X 0 0 0
18y woo-wel wu ] 16.00]
DIRECTOR 0] X 40,000, 0 0
19y aKRaM ATALLAH 1 f 60.00)
PRESTIDENT, GENERIC DOMATNI DIV 0 X 654,022, 0) 59,442,
20) SUSANNA BENNETT | ¢ 60.00)
CHIEE OPERATING OFFICER O ¥ 258,102, 0 36,256,
el) XAVIER CaLVEZ | ° 60.00)
CHIER FINANCIAL QFFICER 0 X 373,019, O 54,034,
2z) JOHN JEFFREY ______________|_f 60.00
GENERATL COUNSEL & SECRETARY 0 X 570,564. 0 38,662,
22) _bavID OobLTve | 60.00]
VP, POLICY DEVELOPMENT 0 X : 327,862. 0 55,927,
24) STEVE BNTONOFE . 60.00)
DIRKECTOR, HR OPERATION SERVICE 0] X 229,089, 0] 41,498.
25) BLISE GERICH . 60.00]
VP, TANA & TECHWICATL COPERATIONS 0] kS 236,803, & ag,a74.
1h Sub-total [ 1,251,361. 0 56,192,
¢ Total from continuation sheets to Part VI, Section & _ _ . . . .. .. .. .. Bl 5,587,201. 0 81i4,183.
d Total{add lines 1hand 4G} . « . . . v 0 v v v v v c s e e e e e B 6,838,652, 0 870,375,
2 Total number of individuals (including but not limited to those listed above) who received more than $10C,000 of
reportable compensation from the organization # g2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a7? /f "Yes," complete Schedule J for such individual . . . . . . . .. . . . . e e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
7T {17 o L 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,”compiefe Schedule J for such person

Section B. Independent Contractors

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

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

(&) (8} (o]
Name and business address Description of senices Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100.000 in compensation from the organization % 203

TEA
3E 1055 1.000 Form 99§ (2013
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INTERNET CORP FOR ASSIGHNED NAMES & NUMBERS G35-4712218
2013) . Page 8
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A} (B) ) {0} & {F)
Name and title faverage Position Reportable Repertable Estimated
hours per fdo not check more than one compensation compensation from amount of
week {listany | DDX, unless person is both an from related other
haurs far officer and a director/trusiee) he organizations compensation
waed 132 FLR2IF 52 4| organization | (W-2/1099-MISC) from the
organizations | =t 2. ;:; S|la|2d g (W-2/1099-MISC) organization
belowdattes [E 2 | 1 | |E 2| % and refated
line) Sl |8 organizations
2 o @ 3
@ | Z @ B
gla g
8 )
g
20} JAMES HEDLUND | 60.00
ADVISOR TO THE PRESIDENT 0 ® 357,320, 0 55,927
27) JEFFREY MOSS ¢ 60.00;
CHIEF SECURITY CFFICER 0 X 427,025, 0 48,540
28) NICK ToMasso | f 60.00)
SR DOIR, MEETING OFERATIONS 0 X 231,248. 0 47,207
23) CHRISTINE WILLETT | ¢ 60.00]
VP, GTLD OPERATICNS 0 )8 330,065, 0 55,185
30) DaNIEL HALLORAN | ¢ 6000
DEPUTY GENERAL COUNSEL 0 X 292,317, 0 26,192
31) DENISE MICHEL | ¢ 60. 0]
VP, STRAT INIT/ADVISOR TO FPRES 0 X 326,594, 0 55,442
32) CYRUS NaMAZI ] ¢ 6900
VP, DNS INDUSTRY ENGAGEMENT 0 X 288,143, 0 53,7187
330 MAGUY SERAD ] f 60. 00
VE, CONTRACTURL COMPLIANCE 3VC 0 X 27%,965. 0 59,0845
34) AMY STATHOS | ¢ 5000
DEPUTY GENERAL COUNSEL 0 X 208,473, 0 43,425
T sub-total | | B
¢ Total from continuation sheets to Part VIl, Section & _ |, | . . . .. ... .. B
d Total (addiinesibandfc). . . . . . . . . i i i e B
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 92
Yes | Ne
3 Did the organization list any former officer, diractor, or trusiee, key employee, or highest compensated .
employee on line 1a7? /f "Yes," complete Schedule J for such individual . . . . . . .. . . . .. .. .. . . . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedufe J for such :
Lo L o 7 T 4 £
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchpearson | ., . . . ... .. .. ... 5 b4
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax
year.
(A) (8 (C)
Name and business address Cescription of services Compensation

2 Tetal number of independent contractars (including but not timited to those listed above} who received
more than $100,000 in compensation from the organization &

NET
IE 1055 1.00C

AMENDED RETURN

Form 390 (2013
PECE 9



Form 990 (2013) INTERNET CORP FOR ASSIGNED MNEMES & NUMBERS 95-4712218 Page 9
Statement of Revenues

Check if Schedule O contains a response or note to any line in this Part NIl 00 0 0. ... .. r }
h ' ®) (B) () ()
Total revenue Related o Unrelated Revenue
exempt business exciuded from tax
function revenue upder sections
revenue 512-514
i‘é % 1a Federated campaigns . . . . . . . . 1a
& 2 b Membershipdues . . ... .. .. ib
g ?ﬁ_ ¢ Fundraisingevents . . .. ... .. fc
S8 o Related organizations . . - . . . . . d
‘é’—'{% e Government grants (contributions) . . |1e
E;ﬁ ¥ Al other contributions, gits, grants.
ey and similar amounis not included abovs . L 1f
§§ g Noncash contributions included in lines 1a-1: $ _
= h Total. Addlines 1g-1f . = . . . .+ . « + . + o o o & &\ o . D FE, 140,
3 ; ;
% %3 NEW GTLD PROCRAM REVEHUE
% b STRY/REGISTRAR F
§ ¢ ITATTON FEERS
IS d SHIDS
§ g 4lDRiss REGISTRY FERS 523, 000,
:5"-’ f  All other program service ravenue . . . . . AEL LU0, St E00
- g Total Addlines2a-2f . . . . . . . . ... 4. se. .o B 101,511, 600,
3 Investment income (inciuding dividends, interest, and
other similar amounts) . & . v o v« v e w v v w0 e L g C, 783,304, 2,783,904,
Income from invesiment of tax-exempt bond proceeds . . . Lo ]
5 ROYAMES -« c o+ -+ s e iaoasuaaisas s b i)
M Real (i} Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
Rental income or {loss) .
Netrental incomeor{loss) . + . v« v 0 v v v 00 0 B _ o
{i} Securities {iiy Other &
7a Gross amount from sales of
asseis other than inventory EFRANATE L
b Less: cost or other basis
and sales expensas . . . . B, 826,907,
¢ Gainor(loss)y « . . ... 1, G646, 717, .
d Netgainor{loss) .+ « « « v v v v v v e e e e e s s 1646, 74T 1,646,717,
2 | 8a Gross income from fundraising -
5 avents (not including $
&; of contributions reperted on line 1¢).
% SeePart iV, line18 . . . . . .. .. .. a
_2 b Less: direciexpenses . . « « v v . .. b
6 ¢ Met income or {loss} from fundraisingevents . . . . . . . . s
9a Gross income from gaming activities.
See Part IV, line19 |, ., .. . ..... a
b Less directexpenses . . . . . . .. . . i |
¢ MNetincome or (loss) from gaming activities. . . . . . . . . b i
16a Gross sales of inventory, less
returns and allowances | |, , .. .. .. a
i Less:costofgoodssold . . . .. . .. b
¢ Netincome or {loss) from salkes ofinventory, , . . ., . .. - i
Miscellaneous Revenug Business Cods
1ia
b
c
d Allctherrevenue . . . . . . .. ... L
e Total. Add lines 11a-11d « + -« « « v« v o v o v o . L i B )
12 Total revenue. Seeinstructions . . . . . . . . .. L, & PR PR HE P TN 4,430,571,
Jga Fom S84 (zo13)

3E1051 1.000
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930 (2013) INTERNET CCRP FOR ASSTIGNED NAMES & NUMBERS G5-4712218
| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complefe all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or noie to any line in this Part IX

Do not include amounts reported on fines 6b, 7b, Total éﬁ?senses Progra(rgjservice Managt(a{r:n}em and Funr(i?a)ising
8b, 9B, and 10b of Part VIl expenses general expenses axpenses
1 Grants and other assisiance to govemments and
organizations in the United States. See Part IV, line 21 . 176,600. 176,600,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, , . . , . 4
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16, | | | 1,687,800. 1,8687,800.
Benefits paid toorformembers . , ., . ... . 0
Compensation of current officers, directors,
trustees, and key employees |, . . .. . ... 5,970,748, 4,495,382, 1,475,366,
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4958(7}1)) and
persons described in section 4958{c){3}B) 0
7 Other salaries and wages | | | | | . 30,859, 961. 23,426,655 7,533,206,
8 Pension plan accruals and contributions (include section
401(k) and 403({b} employer contributions} . . . . . . 2,807,016, 2,169,402, 637,614,
9 Other employee benefits . . . . . . . . .. .. 4,113,778, 2,760,925 1,352,853,
10 Payrolitaxes . . . v v v 0 0 00 0 s e 2,282,668, 1,727,240, 095,428,
11 Fees for services {(non-employaes):
a Management ... .. ... 271,811, 271,811,
bregal . .. L 4,112,879, 2,760,322, 1,352,557,
cAccounting . . ... 895,333. 895,335,
dLObDYING . L 040,406, 540,406,
e Professional fundraising services. 3ee Part IV, line 17, g
f Investmeni management fees . . . . 0
g Cther. (¥ line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule Q). . . . . . 28’023’833 18’807fg4l' 9’215"9‘92
12 Advertising and promotion _ . _ . . . . . ... 225,172, 151,122, 74,050,
13 OfiCO@NpENSES . o v v v v v v v ow e e nn s 688,270, 461,926, 226,344,
14 Informaiion technology . . . . . . . . .. . .. 6,554,184, 4,398,781, 2,155,403,
15 Royalles. . . .. .. ... ... ....... 9
16 OCCUPANCY . . o o o o e 4,623,012, 3,102,693, 1,520,319.
17 Travel | . ..., 17,203,858, 11,546,240, 5,657,658.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officiais 9
16 Conferences, conventions, and meetings | | _ | 6,680,237, 6,680,237,
20 Interest | ... ... 0
21 Paymentstoaffiiates, . . . . . .. .. .. .. 0
22 Depreciation, depletion. and amortization | | . 4,695,672, 3,151,458, 1,544,214,
23 INSUMANCE |, | | L . L e e e e e e e 531,643, 356,807. 174,836.
24 Other expenses.  llemize expenses not  covered
above (List miscellansous expenses in line 24e. If
line 24e amount excesds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
533,218, 533,218,
209,276, 140,215, 69,061,
333,674, 223,362, 110,112,
26,300, 76,462, G,838,
@ All otherexpenses _ _ _ _ _ _ __ __ _ ____ ..
Z5 Total functional expenses. Add lines 1 through 24e 124,267,391 89,375,394, 34,881,997,
26 Joint costs. Compleie this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here fp D if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
NELY

3E1052 1.000
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INTERNET CORP FCR ASSIGNHNED NAMES & NUMBERS 95-4712218
{2013} Page 11
Balance Sheet
Check if Schedule Q contains aresponse or notefo any lineinthisPart X . . . . .. ... .. . ... ... [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L, 64,887,132, 1 24,610,589,
2 Savings and temporary cashinvestments_ L. 0 2 G
3 Pledges and grants receivable,net = 03 0
4  Accounts receivable, net 25,136,432.] 4 26,604,975,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule t . g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}B), and contributing employers
and sponsoring organizations of section 50%(c){9} voluntary employees' beneficiary
® organizations (see instructions). Complete Part ll of Schedule L . . .. . .. 08 0
§ 7 MNotes and loans receivable, net | L a7 0
2| 8 Inventories forsaleoruse, ., ., . ., ....... ... .. ... ... 8 0
g Prepaid expenses anddeferredcharges . . . . . .. . . .. .. h e e 3,615,128, & 1,404,5%0,
10a Land, buildings, and eguipment: cost or
other basis. Complete Part V1 of Schedule D 10a 27,880,619,
b bess: accumulated depreciation, |, , ., ... .. E'mb 11,141,016, 8,517,556.110c 16,739,003,
i1 investments - publicly traded securities . _ . ., .. ... .. . .. .. 294,873,768 . 11 285,063,325,
12  Investments - other securities. See Part IV, line 11, |, . . . .. .. ... ... Q12 0
13  Investments - program-related. See Part IV, line 1% . . .. ... ... 0143 G
14 Intangible assets . . . . ... 0 14 0
15 QOther assets. See Part IV, line 11 _ . .. . e .. 2,416,302 .| 15 833,333,
16  Total assets. Add lines 1 through 15 (mustegualline 34) . . . .. ... .. 329,446,318, 16 355,256,415,
17  Accounts payable and accrued expenses . . . . L L L. . e 24,849,786 .1 17 16,224,238,
18 Grantspayable | | | e G 18 o
19 Deferrad revenue _ . 151,102,794.] 19 145,227,837,
20  Tax-exempt bond kiabilities | | L L L 020 0
@w! 21  Escrow or custodial account liability, Complete Part IV of Schedule D | 021 0
; 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedue L ., . . . .. ... .. 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | 023 0
24 Unsecured notes and loans payable to unrelated third parties | | | | | O 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . L e e e e 025 0
26 Total liabilities, Add lines 17 through 25, . . . . . . . .. . . 215,952,580.] 26 162,152,075.
Crganizations that follow SFAS 117 (ASC 958), check here B [il and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets L 183,493,738.] 27 193,104, 240.
g 28 Temporarily restricted netassets L. 28 0
9129 Permanently restricted netassets, ., ., . ., . ... .. . ... .. ... ... {1 29 [
i QOrganizations that do not follow SFAS 117 (ASC 958), check here B D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or cwrentfunds 30
@131 Paid-in or capital surpius, or land, building, or equipment fund | 3
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets orfund balances . 183,493,738, 33 193,104, 340.
34 Total liabilities and net assets/fund balances. . . . . .. .. ... ...... 399,446,318, 34 355,256,415,
Forrn 3830 (2013)
124
361083 1 000
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INTERNET CORP FOR ASSIGNETD NAMES & NUMBERS 35-4712218

Reconciliation of et Assets

Chack if Schedule O contains arespense ornoteto anvlineinthis Part Xt , .. ... . ... ..

......

D W~ ;L R

Py

Total revenue {must eqgual Part VI, column (A), line 12) « . . . . . o v v o v v v o v e o oo e 1 127,814,320,
Total expenses (must egual Part IX column (A),line25) . . . . . . . .. . ..o o oo 2 124,267,391,
Revenue fess expensas. Subtractline2fromilined. . . . . . . . .. o Lo Lo oo 3 3,546,929.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A}) . . . .. 4 183,492,738,
Net unrealized gains (10SSES) ONINVESIMENS + v v v v v v v v v v e e e e e e et 5 6,823,234,
Donated services and use offacilities . . . . . . . . . o oo e e e 6 0
INVesStMent eXpenses . . & . v v v v i i e e e e e e e e e e e e 7 ~427,476.
Prior period adjUSIMENIS « « « « « o v v v e e e e e e e e e e e e e e e e 8 g
Other changes in net assets or fund balances (explainin Schedule O) . . . . . . v v v 0 o0 0 ] -13Z,085.
Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, G0IUMM (B o v v i i e e e e e e e e e e 4 e e e e e e a e e e 10 153,104,340,

Financial Statements and Reporiing

Check if Schedule O contains a response or note te anylineinthis Part X . . . ..o o o000 L

Yes | Mo
1 Accounting method used to prepare the Form 980 I:! Cash Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis El Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | ¥
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ac | %
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . o o L L i i e e 3a X
b If "Yes" did the crganization underge the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 890 (2013
Jsa
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NEST

SCHEDULE A Public Charity Status and Public Support

| omB to. 1545-0047
{Form 990 or 980-EZ)

2013

Compiete if the organization is a section 501(¢)(3) organization or a saction
4947 {a}{1) nonexampt charitable {rust.

Department of the Treasury B Attach to Form 990 or Form 920-EZ. ] :

Intemal Revenue Service B Information about Schedule A (Form 990 or 8980-E2) and its instructions is at www.irs.govform390, |

Hame of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

ar Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, conventicn of churches, or association of churches described in section 170(b){ 1)}{A}i).

A school described in section 170(b)(1){A)ii}. (Attach Schedule E.)

g A hospital or a cooperative hospital service organization described in section 170{b}{1}( A}{iii).
u A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A})(iii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17 b VY A)iv). (Complete Part k)
A federal, state, or locai government or governmenital unit described in section 170(lb}{1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1 M A){vi). (Complete Part il.)
A community trust described in section 170(b)(1}{A)vi). (Complete Part .}
An organization that normally receives: (1) mare than 331/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to ceriain exceptions, and (2) no more than 3313 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 569(a)(2). (Complete Part Iil.)
An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized¢ and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509{a}(2}. See section
509({a}{3). Check the box thai describes the type of supporting organization and complete lines 11e through 11h.
a D Type | bs D Typell ¢ El Type IH-Functionally integrated d D Type iH-Non-functionally integrated
eD By checking this box, 1 certify that the organization is not controfied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a){1}
or section 509(a)(2).

en o 2 P

=L O

10
11

(1]

§ If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(ii) below, the governing body of the supported organization? . .. ... .. ... .. 11gii)
{ii) A family member of a person described in (iy above? L. 11g(id)
(iii} A 35% controlled entity of a person described in () or (i) above? . . . L. 1gliii)
h Provide the following information about the supporied organization(s).
{i} Name of supported {ii) EIN (it} Type of crganization {iv) Is the {v} Did you noify {vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cg" @ "Sete‘i.r:“ in cal. (i) of your | coi. (i} organized
{see instructions})) Y ;‘;Cﬂ?:e;:"? ¢ support? inthe U.5.7
Yes | No Yes No Yes No
{A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 230 or 920-EZ) 2013

Form 960 or 390-EZ.

3E12181.000
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS G5-4712218
Schedule A (Form 990 or 390-E7) 2013 Page Z
Support Schedule for Organizations Described in Sections 170(b}{(1}A}iv) and 170(b){1}{A}{vi)
{Complete only if you checked the boxonline 5. 7, or 8 of Part | or if the organization fziled to qualify under
Part Ill. If the organization fails {o qualify under the tests listed below, please compiete Part 11}
Section A, Public Support
Calendar year (or fiscal year beginning in) B {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

]
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.™} . . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended eniisbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit 10 the
organization without charge . . . . . . .

4  Total Add lines 1 through3. . . . . ..

The portion of tofal contributions by |-
each parson (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount | :
shown online 11, column (. . . . . . .
6  Pubiic support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e} 2013 {f) Totai
7 Amounts fromlined . ... ... ...
& - Gross income from interest, dividends,
payments received on securilies Icans,

rents, royalties and income [rom similar
sources

9 Net inceme from unrelated business
activities, whether or not the business
is regularly carriedon v . . . 0 0.0 .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Expiainin Part V) . . . . . . ... ..

11 Total support. Add lines 7 through 16 . . | :
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . v . L L oL i h o e 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c}3)
organization, check thisboxand stop here . . . . . . . . . . . L L s e e e e e e e e e e e e e e e e = D

Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2013 {line 6, column {f} divided by line 11, column (f}) 14 %
15  Publc support percentage from 2012 Schedule A, Part . line 14 . . . . . ... ... .. .... 15 %
16a 331/3% support test - 2013. I the organization did not check the box on line 13, and line 14 is 3341/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... .... B
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. . . ... ... ... B
17a 10%-facts-and-circumstances test - 2013. If the organization did noi check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported
OFQaNIZatioN, | | L L L o . i e s e e e e e e e e e e e e e e e e B
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and step here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . | L L L L L L e e e e e LS
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e e I I T T I I p [ |

Schedule & {Form 990 or 590-EZ) 2013

JBA

3E1229 1.000
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INTERNET CORP

Schedule A (Form 990 or 990-E2) 2013

FOR

AESIGHED NAMES & NUMBERS

(el
(53]

5-471221%8

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete oniy if you checked the box on line © of Part | or if the organization failed to qualify under Part Il
If the organization fails to gualify under the tesis listed below, please compiete Part IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) &

1

Gifts, grants, contribitions, and membership fees
received. (Do not inciude any "unusual grants.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is reiated to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | ..
The value of facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through s _ . .,
Amounis inciuded on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts  included on lines 2 and 3
received from  other than  disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addiines7aand7b. . . . . . .. ...
Public support (Subtract line 7c from

ineB.) . . . . v e e e e e e .

services or

{a) 2008

{b} 2010

{c) 2611

{d) 2012

(e} 2013

{f) Total

1, 6k, TE1.

1,580,805,

AR O

ST, L4t

G, 007, 508,

G54, 036, 971 .

w8, 791,649,

1ol 310, 659,

c

S8, 30,700,

b

1

07,881,524,

1

97, mEl, B4,

3

63, dih, 434,

Section B. Total Support

Calendar year {or fiscal year beginning in) B

g
10a

11

12

13

14

Amocunts from line6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v« e v v v 0 n s m e )

Unreiated business taxable income (less
section 511
acquired after June 30, 1975
Add lines 10aand 10b . . .. ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Qther income. Do rot include gain or
ioss from the sale of capital assels
(BxplaininPart vy _ .., ... ...
Total support. {Add lines 9, 10c¢, 11,
and 12.)

taxes) from businesses

(a) 2009

(B} 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

65, 7R3, ThI,

L,

L ta15gh
RPN

P2 412, g,

DPAG, 408, 1596,

123, 533, 7499,

N

B, 345, TR,

2,454,109,

-

L el 7,

Col,nia.

2,083, 804,

10,261,678,

2,454,109,

o, L60, T3,

581,635,

2,411,478,

65,717, BE1,

G, 554,304

Jo,90d, 001,

s Gin ea
DA, W00, 5T

Lo6, 167, 603,

57

FLE00, 437,

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3}

organization, check thishoxand stop here . . . L . . . L L . L L 0 i it e h s o b ettt e e e e e e e e e e e -
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column {f) divided by line 13, column {fy) .~ . .. . .. .. 15 63.94 9%
16  Public suppert percentage from 2012 Schedule A, Partlll line 15, . . . . . . . . . . 0 v v v i i i 16 c0.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column By _ . . . 17 1.81%
18 Investment income percertage from 2042 Schedule A, Partill, ine 17 . . . . . ... ... .. 18 1.885 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is nol more than 331/3%, check this box and sfop here. The organization qualifies as a publicly supported organization B

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3%, and

line 18 is not more than 331/2 %, check this box and stop here. The organization qualifiss as a publicly supported organization B
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions B
é?}zm 1 000 Schedule A (Form 990 or 990-E2) 2013

20%6.JW 2020
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
Schedule A {Form 9390 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part |, ling 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (Sge instructions).

18A Scheduie A (Form 950 of 920-EZ) 2013

BE1225 2.000
2096JW 2020 AMENDED RETURN PARCE 17



Scheduie B Schedule of Contributors OME No. 1545-00¢7
{Form 980, 980-EZ,

o ) e Treast » Attach to Form 890, Form 990-EZ, or Form 990-PF. 2@ 13
intgmal Revenue Servics Y1 Information about Schedule B {Form 890, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form380.

Name of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS
95~-4712218

Crganization type (check one):
Filers of: Section:
Form 990 or S80-EZ 501(c)( 3 } {enter number) organization

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

Form 290-PF

501{c){3) exempt private foundation

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

0000 R

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Mote. Only a section 501(c){7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 99C-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris 1and il

Special Rules

[_—:_\ For a section 501(c}3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the reguiations
under sections 50Ha)(1) and 170{b){(1 A} vi) and received from any one contributer, during the year, a contribution of
the greater of (1) $5,000C or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h, or {ii) Form 990-EZ, line 1.
Compleie Parts | and il

D For a section 501(c)(7}, (8}, or (10} organizaticn filing Form 990 or 990-EZ that received from any one centributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, litarary,
or educational purposes, or the prevention of crueity io children or animals. Complete Parts |, li, and ill.

[_j For a section 501({c)(7), (8), or {10) organization filing Form 980 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religicus, charitable, etc., purposes, but these coniributions did
not total to more than $1,000. If this box is chacked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the Generai Rule
applies to this organization because it received nonexclusively religicus, charitable, etc., contributions of $5,000 or
more during the year

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 930-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 390-EZ, or 880-PF. Schedule B (Form 990, 99G-EZ, or 960-PF} {2013)

JSA
SET251 1 000 )
209608 2020 AMENDED EETURN PAGE



Schedu

le B {Form 990, 990-EZ, or 920-PF) (2013}

Page 2

Mame of organization

INTERNET CORP FOR ASSIGNED

NAMES & NUMBERS

Employer identitication number
954712218

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b}

Mame, address, and ZIF + 4

(c)
Total contributions

{d)

Type of contribution

280,000.

Parson
Payroll
Noncash

(Complste Part |l for
noncash contributions.)

{a)
Na.

(b}
Mame, address, and ZIP + 4

(=)

Total contributions

{d)

Type of contribution

Person
Payrcii
Moncash

{Complete Part Il for
noncash contributions.}

(B)

MName, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

|
|

(Complete Part | for
noncash coentributions.)

Person
Payroll
Noncash

(2}
No.

{b)

MName, address, aﬁd ZiP + 4

Total contributions

(d}

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Mame, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

fen

Person 2
Payroil
Noncash

{Compiete Part Il for
noncash contributions.)

(a)
No.

(b}

MName, address, and ZiP + 4

Taotal contribitions

{d)

Type of contribution

oy

Person
Payroll
Moncash

(Complete Part 1l for
noncash contributions.)

JSA

IET2EI1

Qo0

20960W 2020

Schedule

AMENDZD RETURN

B {Form 90, $36-EZ, or 980-PF) {2013}

PAGE 19



Schedule B (Form 990, 890-EZ, or 980-PF) (2013)

Page 2

Mame of organization

INTERNET

CORP FOR AZSIGNED NAMES & NUMBERS

Employer identification number

95-4712218

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZiP + 4

{c}

Total contributions

(d}

Type of contribution

110,000.

Person
Payroii
Moncash

{Complete Part Il for
noncash contributions.)

(k)
Mame, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

Person
Fayroll
Moncash

(Complete Part | for
noncash contributicns.)

(2}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{&)
Mame, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
nongcash contributions.)

{b)
Name, address, and ZIP + 4

(c)

Tota!l contributions

(c)

Type of contributicn

Person
Payroil

Moncash -
{Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

80,000.

Persen
Payraoll
Moncash

{Complete Part H for
naoncash contributions.)

JSA

2E1283 1.000

203

oW 2020

Schedule 8B (Form 896G, 990-EZ, or 990-PF) (2013)

AMENDED RETURN
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Schedule B {Form 990, 990-EZ, or $90-PF) (2013)

Page 2

Name of arganization

INTERNET CCORP FOR ASSIGNED NAMES & NUMBERS

Employer identification number
85-4712218

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

{a) {b} {c) {d}
Mo. Name, address, and ZIF + 4 Total contributions Type of contribution
- *1;’ N T O Person
Payroil .
e e e e e e e e e e e e . 22,000, Moncash -
{Complete Part 1| for
________________________________________________ noncash centributions.)
(=) (b} {c) {d}
Mo, Mame, address, and ZIP +4 Total contribtitions Type of contribution
I S e e e _ _ Person
Payroll
e e e _____12,000. Mencash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b} {c) {d)
Ng. Mame, address, and ZiP + 4 Total contributicns Type of contribution
B L Person
Payroll
e e e e e e e o e e __________19L999_ Moncash
(Complete Part I for
______________________________________________ noncash centributions.}
{a) {b) (c) (d)
Mo. Name, address, and ZiP + 4 Total contributions Type of contribution
< Person
Payroli
e e ____ 175,000, Noncash
{Complete Part il for
__________________________________________ noncash contributions.)
{a) (b} {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
13 e | e e e e Person B
Payroll
e e e e e _____75,800. Noncash
{Complete Part Il for
_________________________________________________ noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
~ Vl,g L Person
Payroll -
P 15,000, Noncash -
{Complete Part il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ngncash contributions.)
154 Schedule B (Fosm 290, 990-8Z, or 990-PF) (2013}
3E1253 1.000

2096dW 2020

AMENDED RETURN
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Sehedule B (Form 990, 890-EZ, or 990-PF) (2013) Page 2
Hame of organization INTERNET CCRP »OR ASSIGHLED NAMES & NUMBERS Employer identification number
95-4712218

Coniributors (see instructions). Use duplicate copies of Part | if additional space is needad.

{a} : {b) {c} G]]
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
e O Person
PayroH
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $  8,000. 1 Noncash
{Complete Part 1l far
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nencash coniributions.)
{a) {b) {c) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroli
__________________________________________ $_________18,090. | noncash
{Complete Part i! for
__________________________________________ noncash contributions.}
(a) (b) (c} (d)
No. Name, address, and £IP + 4 Total contributions Type of contribution
B Person
] Payrolt -
___________________________________________ $_________75,000, Noncash -
{Complete Part Il for
__________________________________________ noncash contributions.)
(&) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
__________________________________________ $_________36,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.}
(a) {b) {c) )
Mo. Name, address, and ZiIP + 4 Total contributions Type of contribution
e Person
Payroil =
_____________________________________________________ $ o ___5,000. Moncash
{Complete Part Il for
_____________________________________________________ noncash contributions.)
{a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 S O Person
Payrofl
__________________________________________ $_________=25,87Z. Moncash
{Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
JSA Schkeduie B (Form 9980, 996-EZ, or 980-PF) (2013)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization

INTERNET CORP FOR AZSIGNED NAMES

& NUMEBERS

Employer identification number
95-4712218

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c}) {d)
No. Mame, address, and ZIP + 4 Total contributions Tvpe of confribution
IR Person hS
_ Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S _ ... _f}gLQQQ.L Noncash
{Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A U Person
Payroll -
__________________________________________ $__________491999_ Moncash -
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of coniribution
S R Person
Payroil =
_____________________________________________ $_________82,500. 1 Noncash
(Complete Part |l for
___________________________________________ noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
- Person
Payroli
__________________________________________ $ 150,000, Moncash
{Complete Part Il for
__________________________________________ nencash coniributions.}
{a) (b) {c} , {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_9 e Person %
Payroll
____________________________________________________ $ 50,000, Moncash
{Complete Part Il for
e noncash centributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B 1 Person
] Payrolt
__________________________________________ $__________'1§LQQQ'_ Moncash
(Complete Part li for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
188 Schedule B (Form 980, 980-EZ, or 880-PF} (2013}
JEtZ53 1.000

2096 JW 2020

AMENDED RETURN PAGE



Schedule B {Form 990, 990-E7, or 990-PF) (2013)

Page 2z

Mame of organizaticn

INTERNET

CORP FOR ASSIGHNED NAMES & NUMBERS

! Employer identification number

95-4712218

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} () (d}
MNo. Name, address, and ZIP + 4 Tetal contributions Type of contribution
LA Person %
Payroll
e ————————— e _________1_691999'_ Moncash
(Complete Part I for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nencash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
_ _3_2 o e ——— Person
Payroli
e WVﬁV"*,*VEQLQQQ; Moncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) {c) ()
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ e ——————— Parson
Payroli
e e e e e ﬁﬁ,Vﬁﬁ,*ﬁggLQQQﬁ Moncash
{Complete Part I for
________________________________________________ noncash contributions.}
{a) (b} {c} (d)
No. MName, address, and ZIF + 4 Total coniributions Type of contribution
- _Bfl | Person
Payroll
e . _45,000. Noncash
{Complete Part 1l for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
{a} {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
_ _3!_5 e | e e ———— Person
Payroll
TEHNOLOSKI PARK 18 |$_________ 5000.| Noncash |
{Complete Part Il for
e ——————— nancash contributions.}
(@) (b) {c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
£ S Person
Payroli -
e el ____5sD00. Noncash
(Complete Part I for
____________________________________________ nencash contributions.)
JSA Schedule B (Form $90, S90-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B

{Form 980, 880-EZ, or 990-PF) {2013}

Page 2

Name of organization

INTERNET CORP FOR ASSIGNED

NAMES & NUMBERS

Empleyer identification number
95-4712213

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()
Mame, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person
Payroli
Noencash

{Complete Part 1} for
noncash confribulions.)

{12}

Mame, address, and ZIP + 4

{c)

Taotal contributions

{d)
Type of contribution

.
]

(Complete Part {f for
noncash contributions.)

Person
Payroll
Moncash

(a)
No.

)

(c}

Total contributions

{d)

Type of contribution

Person
Payroll
Moncash

{Complete Part Il for
noncash contributions.}

{a)
No.

(k)

Mame, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Compiete Part Il for
noncash contributions.)

(a)
No.

{b)

Mame, address, and ZiP + 4

(c}

Total contributions

{d)

Type of contribution

Person
Payroil
Noncash

(Complete Part |l for
noncash contributions.)

{a)
Ho.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

Person
Payroil
Moncash

(Complete Part Il for
noncash contributions.}

JEA

3E1263 1.000

2086JW

2020
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Schedule B (Form 990, 890-E2, or 990-PF) (2013)

Page 3

Mame of arganization

INTERWNET CCRF FOR ASSIGHED HNAMES

& HUMBERS

Employer identification number

95-4712218

Noncash Property (see instructions). Use dupticate copies of Part Il if additional space is needad.

{a) No. (€
F (b} . {d}
rom o ot ¢ h v i FMY {or estimate) Dt ved
escripticn of noncash propel iven ate receive
Part | P property 9 {see instructions)
P . O
{a} No. {c
by d
from Description of - h ty gi FMV (or estimate) Date r(ez:eived
{{el¥] 11 )
Bart | escription of noencash property given (ses instructions)
_____________________________________________ S
{a} No. {c})
; {b) . (d)
rom D it ¢ h w FIY {or estimate) Dat ived
iv
Part | ascription of noncash property given (see instructions) ate receive
______________________________________________ S
(a) Mo. {c)
) (b) , (d)
rom o inti ¢ h v ai FMV (or estimate) Dat cived
F 1
Bart | escription of noncash property given (see instructions) ate rec
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S __ |
{a) No. {c)
d
from Description of “? h rty gi FMV (or estimate) Date :ez;ei\red
] ne¢a I ven a
Part | escription of no Shproperty give {see instructions)
S
{a} No. {c}
from b ot ; (b} . v ai FMV {or estimate) Dat td) ved
Part | escription of noncash property given (see instructions) ate receive
____________________________________________________ S |
J5A Schedule B (Form 920, 990-BZ, or 980-PF) £2013)
JE1254 1.000
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Schedute B (Form 980, 990-E7, or 990-PF) (2013)

page 4

Hame of organization TNTERNET CORP FOR ASSIGNED NAMES &

NUMBERS

Employer identification number
55-4712218

Exclusively religious, charitable, etc., individual contributions to section 501{c){(7). (8}, or {10) organizations
that total more than $1,000 for the year. Complete columns {a} through (e} and the following line entry.

For organizations completing Part i, enter the total of exclusively refigious, charitable, efc.,
contributions of $1,800 or iess for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Hl if additional space is needed,

{a) No.
from (b) Purpose of gift [c) Use of gift (d} Description of how gift is held
Part
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c}) Use of gift {d} Description of how gift is held
Part i
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |

{a) No.
from {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
s Schedule B {Form 930, 990-EZ, or 980-PF) (2013)

3E1255 1,000
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SCHEDULEC Political Campaign and Lobbving Activities | ome wo. 1545-0047

{Form 380 or 990-EZ}

B Complete if the arganization is described below. B Attach to Form 980 or Form 990-EZ.
Department of the Treasury B> See separate instructions. B> information about Schedule C (Form 990 or 980-EZ} and its
Intemal Revenue Service instructions is at www.irs. gov/formaso.

For Organizations Exempt From income Tax Under section 501{c} and section 527

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities}, then
& Section 501{c}(3} organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(¢c}(3)) organizations: Complete Paris i-A and C below. Do not complete Part i-B.

@ Section 527 organizations: Complete Part I-A oniy.

If the organization answered "Yes,” to Form 980, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lobbying Activities}, then

@ Section 501{c)(3) organizations that have filed Form 5768 (eleciioﬁ under section 501{h)}: Complete Part -A. Do not complete Part 1I-B.

& Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 301{h)}: Complete Part II-B. Do not complete Part 1I-A.
if the organization answered "Yes,” to Form 390, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (9), or (8} organizations: Complete Part 111,

Name of erganization Employer identification number
INTERNET CORP FCOR ASSIGNED NAMES & NUMEBERS 95-4712218
| Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poliical expenditres, | | .., . . . ... e e e e e B $
3 Volunteer hours

2 Enter the amount of any excise tax incurred by crganization managers under section 4955 | | k= 3
3 If the organizaticn incurred a section 4855 tax, did it file Form 4720 forthisyear? , . . . . ... ... .. ... Yes No
4a Was a correction made? | . . . . ... L e e e e e e e e e e e Yes No
1 Enter the amount directly expended by the filing organization far section 527 exempt function
activities . . . L L e e L]
2 Enter the amount of the filing organization's funds confributed to other organizations for section
527 exempt fUNCHON actiVITIES | | . L . . . s s s s e e e e e e e e e e e e B §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7 e e e e e e e e e e [ 2]
4  Did the filing organization file Form 1120-POL forthisvear? _ . . . . . . . . . . . . . . e LJ Yes L__E No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter
the amount of political contributions received that were promptly and directly delivered to a separate political organizaticn, such
as g separate segregated fund or a political action committee {(PAC). If additicnal space is needed, provide information in Part IV.
{a) Name {b} Address (c} EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directiy
delivered to a separate
political organization. If
none, enter -0-.
(1} L e
(2} L e e e e e
(3} e e e e ]
@
L
&
For Paperwork Reduction Act Notice, see the Instructions for Foran 990 or 398-EZ. Schedule € (Ferm 280 or 990-EZ) 2013

JEBA

3E1264 1.000
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Senedule C (Form 990 or 990-E2) 2013 INTERNET CORP FCR ASSIGNED WAMES & NUMBERS 55-4712218 Page 2
Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 5¢1{h}).

A Check bLj if the filing organization belongs to an affiliated group {(and list in Part 1V each affiliated group member's
name, address, EiN, expenses, and share of excess lobbying expenditures).

B Check »D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expendifures {a) Filing {b} Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group fotals
1a Total obbying expenditures to influence public opinion (grass roots lobbying) . . . _ .
k  Total lobbying expenditures to influence a legistative body (direct tobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . ... ... ... ...
d  Other exempt purpose expenditUres | . . . . . L . . . h s e e e e e e e
e Total exempt purpose expenditures (add lines 1candid), ., . ... .. ... .....
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amournt on ling 1e, column {a} or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Ower $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000  1$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 1$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000,600.
g Grassroots nontaxable amount {enter25% ofline 1) ., . . . . ... . ... .. ...
h  Subiract line 1g from line 1a. If zero or less, enter-0- _ , ., ... .., .. .....
i  Subtract line 1f from line 1¢c. lf zero orless, enter-0- |, . . . . ... ... ...
i K there is an amount other than zero on elther line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . v v o i e v e s et e w e pew w s s Yes D Na

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

iobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a} 2010 tby 2011 {c) 2012 {d) 2013 (e} Total

2a Labbying noniaxable amount

b Lobbying ceiling amount
(150% of line 2a, column {e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceiling amount
{150% of line 2d, column {e})

f Grassroots lobbying expenditures

Schedule C (Form 990 or $90-EZ) 2013

SBA
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INTERNET CORE FOR AZISIGHED NAMES & NUMBERS a5-47 10 £
Schedule C (Form 980 or 980-EZ} 2013 Page 3

Completes if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{efection under section 501(h}).

]
[a]
it
Qo

For each "Yes'" response fo lines fa through 1i below, provide in Part IV a detaled @ Gl
description of the lobbying aclivify. Yes | Mo Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunieers? )8
kb Paid staff or fnér{aéén;e'nt'(i'né!tidé bdn%p'eﬁéat.idn in e'x;')e'ns'e's -re'périezi on lines 1'c'ti:tr(')égh '1i)'?: X
C Media advertlsementso ........................................ X
d Mailings to members, legislators, or the public? by
e Publications, or published or broadcast stafements? oo nTs X
f Grants to cther organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 576,138
h Rallies, demonsiralions, seminars, conventions, speeches, lectures, or any similar means? X
F Oiher aCtIVlﬁes’? ........................................... X
j Toial Addlines icthrough Ti 576,128
2a Did the activities in line 1 cause the organization fo be not described in section 501(c¥3)? | X
b If "Yes," enter the amount of any tax incurred under section 4812 . . . .. ... ..
¢ If"Yes," enter the amouni of any tax incurred by organization managers under section 4812
If filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X

Complete if the organization is exempi under section 501{c}{4), section 501(c}{5}, or section
501(c){6).

Yes | No

1 Were substantially ali (90% or more) dues received nondeductible by members? 1

Complete if the organization is exempt under section 501{c){4), section 501{cK5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b} Part lli-A, line 3, is
answered "Yes.” :

1  Dues, assessmenis and similar amounts from members L. 1

2 Section 162ie} nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . . e 22
Carryover from lastyear | | | L e e zb

c TOtaI -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 162{e) dues _ | 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover o the reasonable estimate of nondeductible lobbying

Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part i-A (affiliated group list); Part li-A line 2; and
Part l§i-B, line 1. Also, complete this part for any additionat information.

SCHERULE < PARRT TI-B

THE CRGANTZATION UTILIZED THE SERVICES OF A STAFEF REGISTERED LOEBYIST AND

TWC GOVERNMENT AFFAIRS FIRMS DURING THE YEAR ENDED JUNE 30, 2014, FOR A

ISA Schedule C (Form 990 or 990-EZ) 2012
3E1266 1.000
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INTERNET CORP FOR ASSICGNED HNAMES & NUMEBERS 95-4712218

Schedule C (Form 980 or 990-£Z) 2013 Page 4
Supplemental Information (continued)

J5A Schedule C (Form 980 or 890-EZ) 2013

3E1500 1.000
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| OMB Mo, 1545-0047

SCHEDULE D
{Form 290)

Supplemental Financial Statements
B Complete if the organization answered "Yes," to Form 999,
Part IV, tine 6, 7, 8, 8, 10, 413, 11b, 11¢, 11d, 11e, 14f, 12a, or 12b.

Depariment of the Treasury % Attach to Form 990.

Internal Revenue Service B Information about Schedule D {Form %88) and its instructions is at www.irs.gov/form990,
Name of the organization Emplayer ideniification number
INTERNET CORFEF FOR ASSIGNED NAMES & NUMBERS 95-4712218§

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

{a) Donor advised funds {b)} Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions o (during vear)
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atend ofyear. . . .. .. ...
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's praperty, subject to the organization's exclusive legalcontrol? . . . .. .. .. .. D Yes D No

G Did the organization inform alt grantees, donors, and donoer advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

nferring impermissible privatebenefit? . . . . . .. ... oL D Yes D Mo

. Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization {check all that apply}.
Preservation of fand for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

23

a Total number of conservationeasements . . . . . . . . 0 0 h i i i e s e s s
b Total acreage restricted by conservationeasements . ., , . . . ... ... .. .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the NatiocnalRegister. . ., . . . . . . .. . ... .. ... ... .. 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the
taxyear B

4 Number of states where property subject to conservation easementisioccated & _________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ... ... ... ...... D Yes ‘:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervation easements during the year

B e
T Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements dunng the year

B

3 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4}B
(i) and section 170(MHANBNINT L | L L . . . e e
g In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
anization's accounting for conservation easemenis.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar asseis held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the crganization etected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIli, line 1 . . . . . o o v v v o v oo d oo s L
(i) Assets included in Form 990, Part X . . . . . o L o i e e e e e o R

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 890, Part VIl fine 1 . . L . .. . . . o o e e e e e &y ____________
b Assetsincluded in Form 990, Part X . . . . . . . . L e e e e e P g
For Paperwork Reduction Act Notice, see the Insiructions for Form $80, Schedule D (Form 990) 2013
FE
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INTERNET CORP FOR ASSICHNED NEMES & NUMBERS 95-47122183
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H l.oan or exchange programs
b Schotarly research e oter
[ Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpese in Part
X1 .
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as parl of the organization's cellection? . . . . . . m Yes [—i] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line ©
or reported an amount on Form 890, Part X, fine 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ Ine

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amagunt
¢ Beginningbalance . . . . . . . ..o e e ie
d Additionsduringtheyear . .. .. . . . . o o e 1d
e Distributions duringtheyear . . . . . . . . . .. L Lo o ie
f Endinghalance . . . . . . . oL e e e 1f
2a Did the organization include an amount on Form 99C, Part X, kne 217 . . .. . ... ... .. || Yes No

Endowment Funds. Complete if the organization answered "Yes” to Form 950, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years back | (@) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses., . ... ... .. ...
d Grants or scholarships . . . . ..
e Other expenditures for facitities
and programs . . .. ... . ...
f Administrative expenses . . . . .
¢ Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment g %
b Permanent endowment g %
Temporarily restricted endowment p o

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | Mo
(i) unrelated organizations . . . . . . .. L. L e e e e e e e e e e e 3a(i)
(i) related organizalions | | . L L L e e e e e e e e e e e e e 3a{ii)

b "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ . . . . . . . ... ....... 3b

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

Land, Bui!d_ings, and Equipment. ) )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or cther basis (c) Accurnulated {d} Book value
{investment) (other) depreciation
1ia Land. - .« o o o o o e e e
b Buildngs « .« v oo oo
¢ Leasehold improvements. . . . .. .. .. 4,011,559, 734,491 | 3,277,068.
d Equipment .. ... ... ... ... 22,092,327, 10,406,525 11,685,802,
g Other -+« v i v v i 1,776,733, 1,776,733,
Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, cofumn (B), line 10(c).). . . . . il 16,739,603,
Schedule D {Form 990) 2013
JSA
3E1289 2.000
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INTERNET CORP FOR ASSICNED NAMES & NUMBERS 95-4712218
(Form 990} 2013 Page 3
| nvestmenis - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {&) Book value {c) Method of valuation:
{including name of security) Caost or end-of-year market vaiue

(3) Other

Total. (Cofumn (b) must equal Form 890, Part X, col. (B} ling 12.) B
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13,

(a} Description of investment {b) Book value (¢) Methed of valuation:
Cost or end-of-year market value

(Column (b) must equal Form 890, Part X, col. (B line 13) B

). Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Beok value

I~

(2]

]

w

(M
(2)
(3
(4)
(3
(6)
)
(8
8
t

Cther Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11 or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b} Book value
(1) Federal income taxes
(2
3)
(4)
5
{
{
{
{

6)

7

8)

9)

Total. (Column (b} must equal Form 890, Part X, col. (Bl line 25} ®
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the fooinoie to the organizaiion's financial stalements that reporis the -
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [—3‘(}
I r0 1000 Schedute D (Form 980) 2013
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INTERNET CORP FOR ASSIGNED MAMES & NUMBERS =N
Schedule D {Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" fo Form 990, Part IV, line 12a.

O
n
i
i
~l
i
[N
[a]
—
[e0]

i1 Total revenue, gains, and other support per audited financiat statements . . 1 134,010,078,
Amounis included on ling 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a 6,623,234,
b Donated services and use of faciltes 2b
c Recoveries of prioryeargrants 2¢
d Other (Describein PartXIl) ... ... ... ... 2d
e Addlines Zathrough 2d | L 2¢ | 6,623,234,
3 Subtract line 2e from g 1 e e e e e e e e e e 3 127,386,844,
4  Amounts included on Form 990, Part VIH, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7 4a 427,476
Other (Describe inPart XNey 4b
¢ Addlines 4a and 4 dc 427,476,

Total revenue. Add lines 3 and 4c. {This must equal Form 830, Part i, line 12) . . . . . .. ... .. .. g 127,814,320,

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

1 Total expenses and losses per audited financial statements 1 124,389,476,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjistments T b

o Ofherlossas ST o

¢ Other (Describein PartXily ~~~~~ "~ " o 2d 132,085.

e Addlinesz2athrough2d Tty e 132,085,
3 Subtractline Ze from Ine T . L L L L ... 13| 124,267,391,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, line 7b da

Other (Describe inPart Xty 0000 4b
o Addlines da and db T 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part ], line 18.). . . . . . .. ... ... 5 124,267,381,
sl Suppiemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule O {Form 990} 2013
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Schedule D (Form 990) 2013 INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218 Page 5
5 . Supplemental Information (continued)

TORM 9280, SCHEDULE D, PART ¥, LINE 2

BEC 740-10 FOQTHNCTE

ICANN IS5 EXEMPT FROM FEDERAL AND STATE INCCME TAXES UNDER SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE AND SECTICN 23071(D) OF THE
CALIFORNIA REVENUE AND TAXATION CODE. ACCORDINGLY, NC PROVISION FOR
INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.
HOWEVER, ICANN IS SUBJECT TCO INCCOME TAXES ON ANY NET INCOME THAT IS
DERIVED FROM A TRADE OR BUSINESS, REGULARLY CARRIED OCN, AND NOT IN
FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS GRANTED EXEMPTION. NO INCOME
TAX PROVISION HAS BEEMN RECORDED AS THE NET INCOME, IF ANY, FROM ANY
UNRELATED TRADE QR BUOSINESS, IN THE OFINION OF MANAGEMENWNT, IS NOT

MATERIAL TO THE BASIC FINANCIAL STATEMENTS TAKEMN A5 A WHOLE.

ICANN BELIEVES IT IS IN COMPLIANCE WITH ALL APPLICABLE LAWS, HOWEVER,
UPCN AUDIT BY A TAXING AUTHORITY, IF AMOUNTS ARE FOUND DUE, ICANN MAY BE
LIABLE FOR 3UCH TAXES., MANAGEMENT HAS ANALYZED ICANN'S TAX POSITIONS
TAKEN ON FEDERAL AND STATE INCOME TAX RETURNS FOR ALL OPEN TAX YEARS AND
HAS CONCLUDED THAT, AS OF JUNE 30, 2014 AND 2013, NO LIABILITIES ARE
REQUIRED TO BE RECORDED IN CONNECTIOW WITH SUCH TAX POSITIONS IN ICANN'S
FINANCTAL STATEMENTS, THE FIZCAL 2009 THRCUGH 2013 TAX YEARS REMAIN OPEN
FOR EXAMINATION BY THE TAXING AUTHORITIES. NO INTEREST CR PENALTIES ARE
RECOGNIZED DURING THE YEAR AS ICANN HAS NOT RECORDED INCOME TAX
CONTINGENCIES. TCANN I3 NOT UNDER EXAMINATION BY THE INTERNAL REVENUE

SERVICE FOR ANY OPEN TAX YEARS.

Schedule D {Form 999) 20432
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Schedule D (Form 860} 2043 INTERNET CORP FCR ASSIGNED NAMES & NUMBERS G5-4712218 Page 5
: ' Supplemental information {continued)

FCORM 990, SCHEDULE D, PART XII, LINE 2D

FOREIGN EXCHANGE GATIN{LISS) £132,076
ROUNDING 9
$132,085%
Scheduie D (Foren $90) 2013
JSA
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SCHEDULE F Statement of Activities Outside the United States | _ove o rsescour
{Form 930)
B> Compiste if the organization answered "Yes” on Form 980, Part IV, line 14b, 15, or 16,
B Attach to Form 990, B See separate instructions.
Department of the Treasury P information about Schedule F {Form 290} and its instructions is at www.frs.gov/form890.
Intemal Revenue Sanvice ; I Ll
Mame of the arganization Employer identification number

INTERNET CORF FOR ASSIGNZD MNAMES & NUMBERS 95-4712218

General iInformation on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, fine 14b.

1 For granimakers. Does the organization maintain records to substantiate the amount of its granis and other
assistance, the grantees’ eligibility for the grants or assistance, and the seleclion criteria used to award the

grants or assistance? | L L L e e e e Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its granis and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additicnal space is needed.)

{a) Region (o) Number of {cj Mumber of {d} Activities conducted in {2} If activity listed in {d} is (f} Total
oifices in the employees, regicn (by type) (2.9, a nrogram service, expendiures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in regicn
contractors granis to recipients
in region iocated in the region)
{1) worTr AmERTCA L. PEOGRAYM SERVICES SEE 900 PARRT I71 L OEQR, &5,

{2} CENTRAL ZMERIC

{CARTBBEAN JEE 990 SARY LIL T09, EI1.
{3} =zovuTn mMERICA 41, | vnosEAM SERVICES SEE 090G FERY L1I £, BID, ATE,
(4) EasT A3IS 2ND THE FACIFIC 1, 17, | EmoakaM SERYICER a0 5L 0, 339,
{5) ruropn i, 85, | PEOGRAM SERVICES 255 630 DART 111 T,4ve, 0.
(5) RUSSTA/ INDEFEHLENT STATES 1. PLEEGRAM SERVICES SEE 280 PART 11 L, D9,

(7) FoDRLE EAST AMD HORTH AFRICHA

kN DPROGRAEM SERVICES SEE %0 PART IZT 1,050, 2R,
{8} sus-arumReEN BERICA 107, PROSEAM SERVICES SEE 450 PART III DL uBT, EYE,
£9) sousk Asia FROGREM SERVICES SEE 290 PART IIZ 38, DEG,
(10)
(11}
(12)
(13}
{14)
{15)
{18}
{17)
3a Sub-total, . . ... ... .. i 11,450, 250
b Total from  centinuation
sheets to Part | |, . ...
¢ Totals {add lines 3a and 3h) 117, 11, 457, 450,
For Paperwork Reduction Act Notice, see the Instructions for Foin 990, Schedule F {Form 230} 2013

IS
3E1274 1 000
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He dD¥d MEOLIY JHANENY 0¢Ge Mroeid
000k 542138

w3r

£10Z (066 Wsod} 5 3|ppaydg

p” L R R TN T N T R = F R E R R EE T P NS U E

i RRESREEEE] FTAZT/AAcde - {al}
TIETES T TH=aaE 7t {51}
iri)
TROETE ‘Momsuﬁ.w”.”. .Nva
GIRTT ...ﬂmww
GT470C (L
{01}
EREE {8}
z ummm_..” = . {a)
T SRERRE {21
{g}
{37992, 9167 26w . . N {5}
FECRNEE T B LEET . C ¥
B SEVE {g)
S TR e oeE . @
FTOT EODTHEY . .
IERREDN :kv
{Jayic =
poee, | e | s | wewsmnen | ey,
mccnm..m_ﬂw_ﬁ_mga,ﬁ: vondizsaq {u 10 1unowy {6) 0 Jauveys ) 10 wnowry {3) 1o asoding (p) uolBey (2) 3poo Sy {a} 10 sweN (8) 1

) ‘DepesU S| eoeds [BUONIPPE JI peledldnp ag Ued i Hed "000°G$ LBy} a1ow panledal oum Juaidioss Aue 4oy "G aull ‘Al Led

‘066 W04 uo $DA, Palamsue uoleziueBio syl i S1o|dWoD "S81RIS Pejiun AU} apISING sennul Jo suopeziueBip 0} 9OURISISSY JBYID PUE SluRS :
£107 (086 WHod) § 2inpalsg

RIZZTLP-9% SEHAZHGN 7 SUWEN dANDISSY d04 J490D LEANJELNY

Z sfieg




OF d0vd NINL AT THAONIWT 07078 Ebwm_w.

£102 (066 Wiod) 4 sinpaysg

< T T T T T T T T T s s s s T T T T T aanus J0 SUGREZILERIO 190i0 §0 JeqWny |50] 5pud £

- “ane| Asusieainba (£)(2)106 L0N0es B paplacld sBy {3sunod Jo asiuelb syl ydIum Jo) 10 'Syt eyl Ag
sdwaxs-xe: se pazubossl ‘Alunos ubisso) eyl Aq senueys se peziuBooal ale Jeuy) saoge pals) suonezivebio jusidizes jo Jaqiunu jejoy seug 2

REEEE {at)
LT Am S
—qH0N SONTYT
_ {pL)
= WTEY GLO0E (£}
£Z/77 SONVS .
TERGIE ti0 (e
ITWE DI
HERD /ST . JIHSHOTHOIS TLed
HEVD AEIn LR HLAZE] - - ] . (o}
D PRFCEDE] {gl
TR AT ] {3
EEERTRR {1}
oo A T FITOANE HONGE : - ) {a)
...... THOD LT TTEOI0ENGER WOTEANY HONOE s - - ] (el
STIILT
Rowo /T {)
AT - {c}
. e =TT AT =]
T FOTAEE RAAGH = [N
Qm_._woa {ajqeondde 1
‘festedde USLUISEIRGS) ; !
.>_En_ “Hoog} r_mmum—wm'ﬁmwﬂwumc mrwmc%h‘mmﬂwm i r_mmun P el yseo B NI pUe vonoss uoheziuebio
uonenjea uondunssd (u) Jo junowy (B} 1o Jauteyy (4) {0 junoury {8} Jo esodind {p) uslfisy (o) apo2 S (a) jo swey {e) L
jo pourap (1 o

‘papaau $1 Sords jeuolippE I pajeaidnp aq ued if Ued 000 'SS VB SI0W PBAIRosal OLm uaidoad Aug D) ‘gL 2Ull Al Ved
‘066 W04 UG 584, Palamsue uoeziveBlo ayl p s1eidwo) "$81E1S PIYUN SYl BPISIND seRuz 40 suoneziuebin Ol aoURISISSY JSUID PUE SJURIE)

g 7o £10Z (086 wiod) 4 2Inpayeg
B1ZCTL7-56 ‘ STAHAN % SHWEN JANDISSTE P04 Jd¥00 LANJILNT




H
g
=]
]
I
I

£10z (Dsg wiod) 3 empsyasg

NYNLEY AFONERNY

AT

MOSEGT
000'L G/233¢€

wer

T T T Tsaple Jo suoneziuebio 1sy1o 10 Bquny |B10) JaluT ¢

Taneg Aous|eanbs (£)(0) 105 Uoloes e papiacld SBY [SUNDD JO 28IUEIS BYL YIyMm 10} 10 'SH| 8yl Ag
1dwaxe-xe) se pazivbooas 'Anunoo uflelo) ay) Ag saiueys se peziuBode; ale 1By anoge peis)| suoyeziuebio Jusidioal Jo Jsguinu 210} J8JUT 2

(a1}

51

fri)

€Ll

{zi)

{11}

{01}

{&}

(g}

(2}

{9}

(g}

{r)

ATESHOENCSIE

DLHHAY

{z}

FI2D SHILEEH

Az

(e
‘esiesdde
‘Al Hcod)
Loljenjea
0 payiap (1)

saug|sisse
UsSEI-LoU JO
uopdiosact (U)

aolelsisse
ysed-uou
Jo wnowy (B)

1B IasINgsIp
ysea
o ssuuep (1)

weif yses
10 Junouiy {2)

welh
Jo asodingd (p)

uoifay {2)

{sigeoydde y1)
NI pUR UoRes
epoo gyl {a}

uopeziueflo
jo swen (e}

‘0686 W04 UD S84, pasemsue uoneziueblo au J| 9)9jdwio) "sejels payun oy3 apising senpu3d Jo suogezjuefl( 0] 9cuISISSY JBYID pue Sluels

'pepasu si sords [2UOlIPPE Y _umumo__asﬁ ag ues §] ¥4 '000°GS UBL) 210W PaARDIS OYM #Cm_Q_Um.m Auz 10} ‘G| aul] ‘Al Hed

z abeg

gTZZTLP-C6

SHALFAON 3

SHWEN JUENDISEY d04

£10Z {086 Wiod) o sinpayas

dHCo

LANTELNL



£10Z {066 Li0d) 3 2|PPBUDS

NANLEE dHIdNINY

gt MOSe

0z
009°L 822138
vsF

(gt}

{1

{at)

(51

ire)

{g1)

{ze)

(1)

(o)

s

ig)

w

FITHTIT

{4}

"
It
-
I
o
3
b

{g}

T/ 3ERadlE

{5}

[t

SYZ FTCITH

o

(64

ST/ AETE

inG T

GNYTIRIIES

SERIRE

53]

TG T

DIATTEIAHTEY QEYE

s o
Jesieldde
‘Al Hoog}
UBIIER{BA
jo pouRy (u)

S0LEISISSR
ysen-uail Jo
uondunsag {B)

aoLB]SISSE
USED-UDL
1o sunoury (3)

1URIBSINGSID
Yyseo
j0 Jauuep (a)

Jued yseo
o unoury (p}

swadias;
1o JagLungy (9}

uciBay {a)

sauBisISSE Jo juelb jo adAy {B)

'O} 8ull ‘Al Led

‘pepasu 5| soeds jeUoNIpRE } pajednD ag ued ji| Led
‘086 WIOJ UD 594, Desemsue uoneziiebio ay) 1l 915|dWOY "s93Elg Pajiuf] 8yl SPISING S{ENPIAIPU] O] 3JUE]SISSY JSUIQ pue Sjuels

mmmma
SR NAANR

—
=

6

£1.0Z {066 ULo4d)

SETEMRN 5 SHWYN JdUNDISEY d04 0D

4 8hpaycs
IHNYMELNT



INTERNET CORP FOR ASZIGNED NAMES & NUMBERS

Schedule F {(Farm 990) 2013

95-4712218

Page 4

Foreign Forms

Was the organization a U.S. transferor of property (o a foreign corporaiion during the tax year? If "Yes,”
the organization may be required to file Form 826, Return by a U.S. Transferor of Propsrly to a Fareign
Corperation (see Instructions for Form 926)

Did the organization have an interest in a foreign irust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Repart Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3820-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interast in a foreign corporation during the tax year? #f "Yas,"”
fhe organization may be required (o file Form 5471, Informationr Return of US. Persons With Respect To
Certain Foreign Corparations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified elecling fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8627}

Did the organization have an ownership interest in a foreign partnership during the iax year? if "Yes”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Farltnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes, " the organization may be required to file Form 5713, International Boycoft Report {see instructions
for Form 5713)

EI Yes

I:] Yas

B Yes

D Yes

D Yes

D Yes

No

No

T

No

JSA

ZE12TT 1

0

0
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INTERNET CORP TCR ASSIGHNED WAMES & NUMBERS 95-4712218
Scheduie F {Farm 990) 2013 Page 5
Supplemental Information
Complete this part to provide the information required by Part i, line 2 {(monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part {l, line 1 {accounting method); Part Il

(accounting method); and Part Il§, column (¢} {estimated number of recipients}, as applicable. Also complete this part to
provide any additional information {see instructions).

SCEEDULE F, PART I, LINE 2

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANTS

AN TICANN FELLOWSHIP IS A GRANT OF SUPPORT THAT 15 AWARDED TCO ENABLE
INDIVIDUALS FROM STAXKEHOLDER GROUPS ARCUND THE WORLD TO ATTEND ICANN
PURLIC MEETINGS. THIS IS A MEANS-TESTED PROGRAM. APFLICANTS MUST BE
CITIZENS OF ECONCMICALLY ELIGIBLE COUNTRIES. TCANN UUSES THE WORLD BANK
CLASSIFICATICN OF LOW, LOWER-MIDDLE, AND UPPER-MIDDLE ECONOMIES. THE
FELLOWSHIP COVERS THE CCST OF ECONCMY CLASS ATRFARE AND HOTEL, AS WELL AS
PROVIDING & STIPEND AFTER SUCCESSKFUL COMPLETICN OF THE PROGRAM, IN ORDER
TO ASSTST IN COVERING S0OME BASIC EXPENSES INCURRED BY THE FELLOW.
RECIPIENTS ARE EXPECTED TO ACTIVELY CONTRIBOTE TO ICANN PROCESSES AND BE

A PART OF THE NEXT CENERATION OF ICANN LEADERSHIP.

FELLOWSHIPS ARE AWARDED BY &N INDEPENDENT SELECTION COMMITTEE BASED ON &
MIX OF CRITERIA INCLUDING APPLICANT EXPRERIENCE AND REFERENCES, GEOGRAFHIC
PROXIMITY TC MEETING, RECEIPT OF PAST FELLOWSHIPS, TC. INDIVIDUALS MAY
NOT RECEIVE THIS GRANT OF SUPPORT MORE THAN THREE TIMES. FOR EACH PUBLIC
MEETING THAT INCORPCRATES THE FELLOWSHIP PROGRAM, A LIST OF SELECTED
FELLOWS TO ATTEND THE UPCOMING MEETING IZ POSTED ON THE TCANN WEBSITE
PRIOR TC THE MEETING. SUESEQUENT T THE PUBLIC MEETING, A LIST OF FELLOWS

WHO ATTENDED THE MEETING IS POSTED ON THE ICANN WEBSITE.

TRAVET, AND HOTEL COS5TS ASSOCIATED WITH FELLOWS PRE-SELECTED T0 ATTEND THE
PUBLIC MEETING ARE BOGKED AND PAID FOR DIRECTLY BY ICANN. ALL FELLOWS ARE

ELIGIBLE TJ RECEIVE A FLAT STIPEND NOT TO EXCEED U.2. $500.00, STIPENDS

J5A Schedule F (Form 9990} 2013

BE1502 1.000
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INTERNET CORP FOR ASSIGHED NAMES & NUMBERS 45-4712218
F (Form 290) 2013 Page 5
Supplemental Information
Complete this part to provide the information required by Part i, line 2 {monitoring of funds), Part |, line 3, column (A
{accounting method; amounts of investments vs. expenditures per region); Part I§, line 1 (accounting method), Part lll

{accounting method); and Part 1il, column {c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

ARE GENERALLY PROVIDED TC FELLOWS BY WIRE TRANSFER AND ARE PAID TO EACH
FELLOW SUBSEQUENT TO THE MEETING AND AFTER THE FELLOW HAS DEMONSTRATED
COMPLETION OF THE FELLOWSEHIP PROGRAM. DURING THE TWELVE MOWNTHS ENDED JUNE
30, 2014, TICANN PAID 35576,9%%1 TO ALLOW ONE HUNDRED AND SIXTY-ONE (161)

FELLOWSHIP PARTICIPANTS TO ATTEND FOUR(4) ICANN PUBLIC MEETINGS.

ICANN ALSC PROVIDES TRAVEL SUPPORT TO OTHER MEMBERS OF THE VOLUNTEER
COMMUNITY TO FACILITATE PCLICY DEVELOPMENT EFFORTS AND QUTREACH IMPORTANT
TO ICANN'S MISSION. THE PROCESS FOR SELECTICN IS LARGELY BASED OGN
SPECIFIC CRITERIZ ESTABLISHED BY EACH STAKEHCLDER/CONSTITUENCY GROUP.
TRAVEL SUPPORT EXTENDED TO THESE GROUPS IS5 REPORTED AS PART OF TRAVEL
EXPENSES IN PART IX, STATEMENT CF FUNCTIONAL EXPENSES. FOR CJTHER
CONTRIEBUTIONS, STAKEHOLDER ENGAGEMENT STAFF DEVELOP REQUESTS BASED UPON
ICANN'S STRATEGIC PLAN AND ICANN'S OPERATING PLAN. SPECIFIC NEEDS WITHIN
SPECIFIC REGIONS OF THE WORLD ARE CONSIDERED, TCANN EXECUTIVES REVIEW THE
LIST OF SUGGESTED CONTRIBUTIONS AND DECIDE ON WHICH CONTRIBUTIONS TO
PURSUE. THE ICANN BOARD AND COMMUNITY CONSIDER THE CONTRIBUTIONS WITHIN

THE OVERALL FISCAL YEAR OPERATING PLAN AND BUDGET PROCESS.

SCHEDULE F, PART I, LINE 3
AT JUNE 30, 2014, ITCANN HAD TNTERNATIONAL COFFICES LOCATED IN BRUSSELS,
BELGIUM; ISTANBUL, TURKEY; SINGAPCRE, SINGAPORE; AND GENEVA,

SWITZERLAND.

THE NUMBER CF PEQPLE IN EACH REGION SHOWN IN PART I LINE 3 COL (C) OF

ISA Schedule F (Form 890) 2013

2E1502 1.000
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INTERNET CORP FOR ASSIGNED MAMES & NUMBERS 9hH-4712218
F (Form 980 2013 Page 5
Supplemental Information
Complete this pari to provide the information required by Part {, line 2 {(monitoring of funds); Part {, line 3, column ()
{accounting method; amounts of investments vs. expenditures per region), Part I}, line 1 {accounting method); Part ill
{accounting method}, and Part Ili, column (¢} (estimated number of recipienis), as applicable. Alsc complete this part to
provide any additional information (see instructions).

SCHEDULE ¥ INCLUDES EMPLCYEES AND LOWNG-TERM INDEPENDENT CONTRACTORS

WORKING FOR ICANN.

THE TOTAL EXPENDITURES BY REGICN SHCOWN IW PART I, LINE 3 COL (F) OF

SCHEDULE F INCLUDES:

A. THE AMOUNTS PAID (FOR COMPENSATION, TEAVEL REIMBURSEMENT, AND OTHER
COSTS AND EXPENSES) FROM THE US ACCOUNTS PAYABLE DCEPARTMENT APPLICARLE TO

THE REGION.

B. ALL COSTS ASSOCIATED WITH THE FOUR ANNUAL PUBLIC MEETINGS (I.E,
DUREAN, SOUTH AFRICA; BUENGCS AIRES, ARGENTINA; SINGAPCRE; AND LONDON, UK)

FCR FISCAL YERR 2074,

C. AMOUNTS EXPENDED TO FUND THE BRUSSELS5, TURKEY AND SINGAPORE
BRANCH/LIAISON OFFICES AND PERSONNEL COSTS INCLUDING OFFICE EXPENSES,
TRAVEL-RELATED AND OTHER EXPENSES PAID BY THE US ACCOUNTS PAYAELE

DEPARTMENT .

D, ALL PAYMENTS MADE TO INTERNATEONAL BASED EMPLOYEES AND CONTRACTORS

WERE RECORDED IN US DOLLARS.

Jsa Schedule F {Form 8%0) 2013

3E1502 1.000
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TNTERNET CORE POR ASSIGNED NAMES & NUMBERS 95-4712218
Schedule F {Form 990) 2013 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting methed; amounts of investments vs. expenditures per region); Part ll, Iine 1 {accounting method}); Part il
{accounting method); and Part 11, column {c) {estimated number of recipients), as applicable. Also complete this partto
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 3

STATEMENT OF ACTIVITIES OUTSIDE THE UNITED STATES

THE SUBTCTRL CON LINE 3 (A}, COLUMN C REPRESENTS THE INDIVIDUAL EMPLOYEES.

THE ACTIVITIES PER REGICN IN LINE 3 REPRESENT THE INDIVIDUAL EMPLOYEES

AND LONG-TERM INDEPENDENT CONTRACTORS,

15A Schedule F (Form 980} 2013

361502 1.000
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SCHEDULE J Compensation Information | oms No. 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest @@ 'i 3

Compensafed Employees
B Complete if the organization answered "Yes" to Form 980, Part IV, line 23.

Department of the Treasury B Attach to Form 990. B> See separate instructions.

Internat Ravenua Sarvica B Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form980. =
Mame of the organization Employer identification number
INTERNET CORP FOR ASSTGNED NAMES & NUMBERS 895-4712218

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es} if the organization provided any of the foillowing to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
X| First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or inifiation fees
Discretionary spending account Personai services {e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No," complete Part Il to
BRI e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
L 2 | X
3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, but explain in Part .
Compensation commitiee Written empioyment contract
Independent compensation consultant Compensation survey or study
X| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person fisted in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . L L 4a X
b Participate in, or receive payment from, a suppiemental nonqualified retirement plan? _ . . . . . . . . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... ... .. dc x
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.
Only section 501{c)(3) and 501{c}){4) organizations must compilete lines 5-8.
5 For persons listed in Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? _ . . .. 5a X
b Any related 0rganization? . . . L. 5b %
If "Yes" to line 5a or 5b, describe in Part L.
6  For persons listed in Form 890, Part VII, Section A, line 1a, did the organizaticn pay or accrue any
cocmpensation contingent on the net earnings of:
8 The 0rGanZation? | | . . . . i e 6a X
b Any related organization? | | . . L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," describe inPart 1, _ . . . ... ... ... 7 X
8 Were any amounts reported in Form 980, Part VIl, paid or accrued pursuant to a contract that was subject
fo the initial contract excepiion described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
T ==V 8 X
g If "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 83.4958-6(C)7 . . . . v v i i v i e i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Motice, see the Instructions for Form 980. Schedule J (Form 990} 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 890 or 990-EZ}| B Complete if the crganization answered "Yes" on Form 980, Part IV, line 25a, 28k, 26, 27, 28a, | 2@ 1 3
28k, or 28c¢, or Form 980-EZ, Part V, line 38a or 40b.

Depariment of the Treasury B Attach to Form 930 or Form 990-EZ. - See separate instructions.

Internal Revenue Service B information about Schedule L (Form 980 or $980-E2} and its instructions is at www.irs.gov/form980.

Name of the organization Employer identiﬁa on nu
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

Excess Benefit Transactions (section 501(¢)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

(b} Relationship between disqualified person (¢) Description of transaction {d) Corestec?

1 {a) Mame of disqualified person and organization ol N
es| No

{1)
(2}
(3}
(4]
{5}
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year

under section 4958 . . . L L L L L e e e e e B §
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. ... ... .... [

Loans to and/or From Interesied Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purposeof } (d) Loan toor (e) Criginai {f) Balance due  |{g} In default#(h) Approved| (i) Yritten
with argarization foan from the principal amount by board or | agreement?

arganization? committea?
To |From Yes | Mo | Yes | No | Yes | No

Grants or Assistance Benefiting Interesied Persons.
Comgplete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person | {b} Relationship between interested |{c) Amount of assistance (i) Type of assistance (e} Purpose of assistance
person and the organization

{1
(2
(3)
(4
(5)
{6}
{7}
{8}
{9}
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule L {Form 990 or 990-E2) 2013
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INTERNET CORP FOR ASSIGHNED WAMES & NUMBLERS 95-4712218

J

(

Schedule L (Form 990 or 990-£2) 2013 Page 2

Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person (b} Relatienship between {c) Amount of {d} Description of transaction (e} sharing of
interesied person and the transaction organization's
arganization revenues?
Yes | No
{1} wmizourse rT BRUCE TOWELN - DIRECTOR 507,856, ] SEE FART ¥ x

CHRIS DIISFATH - RTRECTOR SEC, D00, | 3RE PART W X

Suppiemental information
Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART IV

BUSINESS TRANSACTIONS WITH RELATED PERSCONS

DR. BRUCE TONKIN IS A VOTING MEMBER COF THE BOARD OF DIRECTORS. DR. TONKIN
s ALSO CHIEF STRATEGY COFFICER OF MELEBOURNE IT, AN ICANN ACCREDITED
REGISTRAR. REVENUE FROM MELBCURNE IT AMOUNTED TO 5502,886 AND $601,918
FOR THE YEARS ENDED JUWE 3G, 2014 AND JUNE 30, 2013, RESPECTIVELY, UNDER
THE FEE STRUCTURE OQF THE STANDARD REGISTRAR ACCREDITATION AGREEMENT. TO
AVOID ANY CONFLICT OF INTEREST BETWEEN ICANN AND MELBOURNE IT, DR, TONKINM
ABSTAINS FROM VOTING ON ALL MATTERS HE IDENTIFIES AS POTENTIAL CONFLICTS

OF INTEREST WHICH COME BEFCRE THE BCARD.

M. CERIS DISSPAIN IS A VOTING MEMBER OF THE BOARD OF DIRECTORS. MR.
DISSPAIN IS ALSC CHIER EXECUTIVE OFFICER OF AUDA, THE POLICY AUTHCRITY
AND INDUSTRY SELF-REGULATORY BODY FOR (AU DOMAIN NAMES. REVENUE FROM AUDA
AMOUNTED TO $280,000 FOR THE YEAR ENDED JUNE 30, 2014, AND 5310,0500 FCR
THE YEAR ENDED JUNE 30, 2013, UNDER THE STRUCTURE OF THE CCTLD AGREEMENT.
TO AVOID ANY CONFLICT CF INTEREST BETWEEN ICANN AND AUDA, MR. DISSPAIN
ABSTAINS FROM VOTING ON ALL MATTERS HE IDEMNTIFIES A5 POTENTIAL CONFLICTS

CE OINTEREST WHICH COME BEFORE THE BOARD.

. 56?*\2_000 Schedule L (Form 990 or 890-EZ) 2013
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(Form 990 or 980-EZ) 2013

CORP FOR ASITGMED WAMES & NUMBERS 95-471221%8

Page 2

Buginess Transaciions Involving Inferested Persons.

Complete if the organization answered "Yes" an Form 980, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person

{b) Relationiship befween
interested person and tha
organization

{c} Amount of {d) Description of fransaction
transaction

{e) sharing of
organizatian’s

fEVENUes?

Yes

No

Supplemental Information

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

IN ACDITION TO THE SPECIFIC DISCLOSURES ABCVE,

ICANN MAY ENTER INTC OR

CONSIDER PARTICIPATION IN SMALL ARM'3 LENGTH TRANSACTICGNS BETWEEN TCANN

AND CERTAIN
OFFICERS
ICANN'S CONFLICTS OF THNTEREST POLICY,
REQUIRED TO DISCLCSE ANY POTENTIAL CONFLICTS OF

INTO DISCUSSION ON

TAXABLE ORGANIZATIONS WITH

{OR MEMEBERS OF THEIR FAMILIES)

SUCH MATTERS. IN ADDITION,

MAY HAVE AN

WHICH CERTAIN ICANN DIRECTORS OR

AFFILIATION. UNDER

ALL OFFICERS AND DIRECTORS ARE

INTEREST BEFORE ENTERING

THE BCARD COMMITTEE

RESPONSIBLE FOR CONFLICTS CF INTEREST REVIEWS ALL BOARD MEMEER CONFLICTS

OF INTEREST STATEMENTS.

HTTP://WWW. TCANN ., ORG/EN/GROUES/BOARD/DCCUMENTS/S0IS.
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Departent of the Treasury Form 880 or 980-EZ or {o provide any additional information.
Internal Revenua Service B Attach to Form 990 or 890-EZ2.
MName of the organization

Employer identification number
INTERNET CORP FOR ASSTIGNED NAMES & NUMEBERS 954712218

AMENDED RETURN

TCANN IS SUBMITTING THEIS AMENDED FORM 920 TO ACCOUNT FOR CHANGES IN
TRANSACTION-BASED FEE REVENUE RECOGNITION. THROUGH THE YEAR ENDED JUNE
30, 2013, ICANN RECOGNIZED NONREFUNDARLE TRANSACTION-BASED ¥EES COLLECTED
FROM REGISTRIES AND REGISTRARS AS DARNED IN THE YREAR THE EBILLED FEE
APPLIES (FOR EXAMPLE, 1/10TH OF A REGISTRATION TRANSACTICN-BASED FEE WAS
RECOGNIZED IN EACH YEAR OF A TEN YEAR DOMAIN NAME REGISTRATION) . THIS
RECOGNITION METHOD WAS BASED ON PREVIOUS INTERPRETATICN OF THE CONTRACTS
IN WHICH ICANN HAS OBLIGATICONS TO BE FULFILLED OVER THE DURATION OF A
SPECIFIC DOMAIN NAME REGISTRATION. GIVEN THE NEW GTLD PROGRAM, AND THE
PROSPECTIVE DELEGATION OF HUNDREDS OF WEW REGISTRIES UNDER A NEW BASE
REGISTRY AGREEMENT, ICAENN HAS CONDUCTED FURTHER ANALYSIS OF ITS REVENUR
RECOGNITION METHCOD THROUGH REVIEW OF THE EXISTING AND NEW AGREEMENTS WITH
REGISTRIES AND REGISTRARS AND THE SPECIFIC ACCOUNTING TREATHMENT OF THE
TRANSACTICN-BASED FEES. UPON FURTHER REVIEW AND ANALYSIS, ICANN HAS
DETERMINED THAT THE REGISTRY AND REGISTRAR AGREEMENTS DO NOT INCLUDE ANY
OBLIGATICNS FOR ICANN 'THAT PERTAIN TO EACH SPECIFIC REGISTRATION OF A
DOMAIN MAME. ICANN CONMSIDERS ITS CONTRACTUAL GBLIGATIONS ARE UNRELATED TO
B SPECIT'IC DOMAIN NAME REGISTRATICN, WHICH THEREFORE DOES NOT CREATE
SPECIFIC PERFOCRMANCE OBLIGATIONS REQUIRING A DEFERRAL OF REVENUE OVER THE
DURATION OF THE REGISTRATION. AS A RESULT, TCANN HAS CHANGED ITS REVENUE
RECOGNITION METHOD 50 THE TRANSACTION-BASED IFEES ARE RECOGNIZED AS

REVENUE WHEN BACH TRANSACTION OCCURS. ACCORDINGLY, ICANNWN HAS RESTATED THE

OPENING BALANCE OF UNRESTRICTED WET AZSETS AL OQF JULY i, 2012 AND
For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 890¢ or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2013}
18
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Name of the organization

INTERNET

COREP FOR ASSIGNED NAMES

& MUMBERS

Employer identification number

95-4712218

FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2013. LINE ITEMS CN THE

RETU

RN

REFERENCE

PART

PART

PART

PART

PART

PART

PART

PART

PART

PART

BART

PART

PART

BART

PART

SCH

PRIOR

PRIOR

FRIOR

PRIOR

PRICR

PRICR

LINE

LINE

LINE

LINE

LINE

LINE

LINE

¥XI, LINE

¥I, LINE

A,

PART I

PART I

PART T

PART II

PART I

ARE IMPACTED AS FOLLOWS:

AR, LINE 9

¥YEAR, LINE 12

YEAR, LINE 19

YEAR, LINE 20

YEAR, LINE 21

YEAR, LINE 22

4,

16,

12,

26,

27,

33,

34,

4

8

I1,

II,

IT,

COLUMN A

COLUMN A

COLUMN A

COLUMN A

COLUMN A

COLUMN A

CCLUGMN A

LINE 2, CCL D

LINE 2, COL F

LINE &, COL D

LINE &, COL F

LIN

=l

B & VC,

ORIGINALLY FILED

COL D

237,937,652

236,182,149

B5,791,659

367,173,980

228,443,472

168,730,508

22,864,004

397,173, 880

203,593,686

208,443,472

168,730,508

168,730,508

397,173,980

168,730,508

14,763,230

233,114,255

555,617,325

233,770,771

564,624,833

37,871,606

AMENDED

235,661,084

238,905,574

88,515,084

399,446,218

215,952,580

183,493,738

25,136,432

399,446,318

161,102,794

215,952,580

183,493,738

183,493,738

399,446,316

183,493,738

235,837,684

558,340,750

236,494,196

567,348,258

39,257,218

Jsa
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Name of the organization Employer identification number
INTERNET CORP FCR ASSIGNED NAMES & NUMBERS 55-4712218

SCH &, PART ITI, LINE 7B % 7C, COL F 196,496,212 197,881,824

SCH A, PART I1I, LINE B, COL F 368,128,021 309,460,434

SCH A, PART ITII, LINE %, COL D 233,770,771 236,494,196

SCH A, PART III, LINE 9, COL F 564,624,833 567,348,258

SCH L, PRRT IIIL, LINE 13, COL D 236,182,149 238,905,574

S5CH A, FART III, LINE 13, COL F 575,086,512 577,809,937

SCH A, PART III, LINE 15 64.01% 63.94%

SCH A, PART III, LINE lé 60.88% 60.82%

SCH A, PART III, LINE 17 1.82% 1.81%

SCH A, PART III, LINE 13 1.82% 1.688%

FORM 990, PART I, LINE 1 AND PART III, LINE 1

ORGANTZATION'S MISSION

THE MISSION OF THE INTERNET CORPORATICN FOR ASSIGNED NAMES AND NUMBERS
("ICANN") IS5 TO PROMOTE THE GLOBAL PUBLIC INTEREST IN THE OPERATIONAL
STABILITY OF THE INTERNET BY: (I) COCORDINATING THE ASSIGNMENT OF INTERNET
TECHNICAL PARAMETERS AS NEEDED TO MAINTAIN UNIVERSAL CONNECTIVITY ON THE
INTERNET,; (II) PERFORMING AND OVERSEEING FUNCTIONS RELATED TG THE
COORDINATICN OF THE INTERNET PROTCQCOL ("IP") ADDRESS SPACE; (II1}
FERFORMING AND OVERSEEING FUNCTIONS RELATED TO THE COORDINATION OF THE
INTERNET DOMAIN NAME SYSTEM ("DNS"™), INCLUDING, SUPPORTING THE
DEVELOPMENT OF, AND IMPLEMENTING POLICIES FOR DETERMINING THE
CIRCUMSTANCES UNDER WHICH NEW TOP-LEVEL DOMAINS ARE ADDED TO THE DNS RQOT
SYSTEM; (IV) OVERSEEING CPERATICON OF THE AUTHORITATIVE INTERNET DNS RCOT

SERVER SYSTEM; AND (V) ENGAGING IN ANY OTHER RELATED LAWEUL ACTIVITY IN

154 Schedule O {Form 990 or 980-EZ) 2013
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Name of the grganization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & MNUMBERS 95~-4712218

FURTHERANCE OF' ITEMS (I} TEROUGH (IV]).

SEE ADDITIONAL INFORMATION ABCOUT [CANN'S PROGRAMS AND ACTIVITIES ON THE

ICANN WEBSITE AND IN THE ICANN ANNUAL REPORT POSTED AT WWW.ICANN.ORG.

FCRM 290, PART I, LINE 3 AND PART VI, LINE 12

GOVERNING BODY

IN ADDITICN TO THE VCTING MEMBERS OF THE BOARD OF DIRECTORS, ICANN'S
BYLAWS AS OF JUNE 30, 2014 ALLOWED FOR FOUR {4) NON-VOTIMNG LIAISONS. THE
HNON-YOTING LIAISONS ARE ENTITLED TO ATTEND BOARD MEETINGS, PARTICIPATE IN
BOARD DISCUSSIONS AND DELIBERATIONS, AND HAVE ACCESS (UNDER CONDITIONS
ESTABLISHED BY THE BOARD) TC MATERIALS PROVIDED TO DIRECTORS FOR USE IN

BOARD DISCUS5I0ONS, DELIBERATIONS AND MEETINGS.

THE FOLLOWING INDIVIDUALS SERVED A5 NON-VOTING LIAISONS DURING THE FISCAL
YERR ENDING JUNE 30, 207.4:

1) HEATHER DRYDEN (GOVERWMENTAL ADVISORY CCOMMITTEE, 2010 - OCTCBER 2014)
2) REM MOHAN (SECURITY AND STABILITY ABVISORY COMMITTEE, Z200% - PRESENT)
3) THOMAS NARTEW (IETF, 2005 - JULY 2013)

4y FRANCISCC D& SILVA (TECHNICAL LIAISON GROUP, 2012 - NCVEMBER 2013)

5) JONNE SOININEN (IETF, 2013 - PRESENT)

£) SUZLNNE WOOLF (ROOT SERVER 3YSTEM ADVISORY COMMITTEE, 2004 -~ PRESENT)

NEW GTLD PROGRAM COMMITTLLE
IN GRDRER TC HAVE EFFICIENT MEETINGS AND TAKE APPROPRIATE ACTIONS WITH

EESPECT TO THE NEW GTLD PROGRAM FOR THE CURRENT RCUND OF THE PROGRAM AND

JSA Schedule O {Form %0 or 980-EZ) 2013
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dName of the organization Employer identification number
INTERNET CORE FOR ASSIGNED NAMES & NUMBERS 95-4712218

AS RELATED TC THE APPLICANT GUIDEBOOK, THE BOARD CREATED THE WEW GTLD
PROGRAM COMMITTEE ("NGPC"™)} IN ACCORDANCE WITH ARTICLE XII OF THE BYLAWS.
THE NCGPZ CONSISTS OF ALL BOARD MEMBERS NOT CONFLICTED WITE RESPECT TC THE
NEW GTLD PROGRAM. THE BOARD HAS DELEGATED FULL DECISION MAKING AUTHORITY
TO THE NGPC &S5 IT RELATES TC THE CURRENT RCUND OF THE NEW GTLD PROGRAM,
WHICH COMMENCED IN JANUARY 201Z2. ESTARLISHING THIS NEW COMMITTEE WITHOUT
CONFLICTED MEMBERE, AND DELEGATING TO IT DECISICON MAKING AUTHORITY,
PROVIDES SOME DISTINCT ADVANTACGES. FIRST, IT HELPS ELIMINATE ANY
ONCERTAINTY FOR CONFLICTED BOARD MEMEERS WITH RESPECT T0 ATTENDANCE AT
BCARD MEETINGS AND WCORKSHOPRS SINCE THE MEW GTLD PROGRAM TOPICS CAN BE
DEALT WITH AT THE COMMITTEE LEVEL. SECOND, IT ALLOWS FOR ACTIONS TO RE
TAKEN WITEOUT A MEETING BY THE COMMITTEE., ACTIONS WITHOUT A MEETING
CRANNOT BE TAKEN UNLESS DONE VIA ELECTRONIC SUBMISSION BY UNANIMOUS
CONSENT; SUCH UNANIMOUS CONSENT CAMNNOT BE ACHIEVED IF EVEN JUST ONE BOARD
MEMBER 1S CCONFLICTED, AND THEREFORE NOT ALLOWED TO VOTE, THIRD, IT
PROVIDES THE COMMUNITY WITH A TRANSPARENT VIEW INTO THE EOARD'3

COMMITMENT TO DEALING WITH ACTUAL, POTENTIAL OR PERCEIVED CONEFLICTS.

THE NGPC MEMEBERS AS OF JUNE 30, 2014 INCLUDED:
CHERINE CHALABY (CHAIR)

FADI CHEHADE (MEMBER)

STEPHEN CROCKER (MEMBER)

CHRIS DISSPAIN (MEMBER)

HEATHER DRYDEN ({NON-VOTING LIATISON)

BILL GRAHAM (MEMBLR)

™ Scheduie O {Form 990 or 390-EZ) 2013
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Name of the organization Employer identification number
TNTERNET CORP FOR ASSIGNED NAMES & HUMBERS 95-4712218

BRUNO LANVIN (MEMBER)

OLGA MADRUGA-FORTI (MEMBER]
ERIKA MANN (MEMBER)

GONZALO NAVARRO (MEMBER)
RAYMOND PLZAK {(MEMBER}
GECRGE SADCWSKY (MRMBER)
MIKE SILBER (MEMBER)

KUO-WEI WU {MEMBER)

FCRM 990, PART III, LINE 42

PROGRAM SERVICE ACCOMPLISHMENTS

AS OF JUNE 30, 2014, THE INTERNET NAMESPACE CONSISTED OF 22 LEGACY, 322
NEW GENERIC TOP LEVEL DOMAINS (GTLDS) AND OVER 250 COUNTRY CODE TOP LEVEL
DOMATINS {CCTLDE) . EACH GTLR HAS A DEIIGNATED "REGISTRY COPERATCOR"™ AND, IN
MOST CASES, A REGISTRY AGREEMENT BETWEEN THE OPERATOR {COR SPONSCR) AND
ICANN. THE REGISTRY OPERATOR I3 RESPONSIBLE FOR THE TECHNICAL OPERATICN
OF THE GTLD, INCLUDING ALL OF THE NAMES RECGISTERED IN THAT TLD. OVER
1,000 ICANN ACCREDITED REGISTRARS INTERACT WITH REGISTRANTS (AND OTHERS)
TO PERFORM DOMATIN NAME REGISTRATION AND OTHER RELATED SERVICES FOR HNEW
GTLDS. THE NEW GYVLD PROGRAM HAS PROVIDED A MEANS FOR FROSPECTIVE REGISTRY
OPERATCRS TO APPLY FOR NEW GTLDS, AND CREATE NEW OPTIONS FOR CONSUMERS.
THE PROGEAM OPENED ITS3 FIRST APPLICATION ROUND IN JANUARY 2012z AND ICANN

RECEIVED 1930 APPLICATIONS.

ALLL APPLICATIONS FOR NEW GTLD: THAT HAVE NCT BEEN WITHSRAWN HAVE

COMPLETED IWITIAL EVALUATICN (IE) PHASE AND, WHERE APPLICABLE, LXTENDED

15 Schedufe O {Form 250 or $90-E7} 2013
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INTERNET CORP FOR ASSIGNED MNaMES & NUMBERS 95-4712218

EVALUATION (EE). DURING IE AND EE, ALL APPLICATIONS WERE EVALUATED FOR,
AMONG OTHER THINGS, FINAWCIAL, TECHNICAL/OPERATICNAL, GEOGRAPHIC NAMES,
AND REGISTRY SERVICES. FOLLOWING COMPLETION AND PASSING OF IE, AND EE IF
APPLICABLE, FOR EACH APPLICATION, THE REGISTRY AGREEMENT CONTRACTING
PHASE OF THE NEW GTLD PROGRAM COMMENCED. CONTRACTING IS A PROCESS THAT
RESULTS IN EACH ELIGIBLE APPLICANT ENTERING INTO A REGISTRY AGREEMENT
WITH ICANWN TC OPERATE A GTLD. NOTE THAT THERE ARE SOME CIRCUMSTANCES THAT
EXIST THAT MAY DELAY THE START COF THE CONTRACTING PROCESS INCLUDING, BUT
NCT LIMITED TG, PENDING OBJECTICN PROCEEDINGS, PENDING ICANN
ACCOUNTABILITY MECHANISMS, UNRESOLVED CONTENTION, OR DIRECTICON FROM THE

ICANN BOARD'S NEW GTLD PROGRAM COMMITTER.

AFTER COMPLETICN OF THEE CCONTRACTING PHASE, THE APPLICANT CAN ELECT TO
ENTER INTO PRE-DELEGATION TESTING. PRE-DELEGATION TESTING (PDT) ENSURES
THAT &N APPLICANT HAS THE CAPACITY TC OPERATE A NEW GTLD IN A STABLE,
SECURE MANNER. EVERY NEW REGISTRY MUST DEMONSTRATE THAT IT HAS
ESTABLISHED OFERATIONS IN ACCORDANCE WITH THE TECHNICAL AND OPERATIONAL
CRITERIA DESCRIBED IN THE APPLICANT GUIDEBOOK. A¥FTER PASS5ING PDT, A

REGISTRY 'S GTLD CAN BE INTRCODUCED INTC THE ROOT ZONE OF THE INTERNET.

AS CF JUNE 30, 2014, 322 NEW GTLDS WERE DELEGATED IN THE ROOT ZONE.

ICANN I3 A MULTITSTARKEHCLDER ORGANIZATION THAT COORDINATES THE INTERNET

DOMAIN MNAME SYSTEM (DNS) AND ADDRESSING FOR THE BENEFIT OF INTERWET USERS

WORLDWIDE, ENAELING A SINGLE, INTEROPERABLE INTERNET. ICANN IS

IS4 Schedule G (Form 990 or $30-EZ) 2613
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Name of the organization Employer identification number
[NTEENET CORP FOR ASSIGHED NAMES & NUMBERS 95-4712218

RESPONSIELE FOR THE GLOBAL TECHNICAL CCORDIWATION OF THE DNS. AS OF JUNE
30, 2014, THERE WERE OVER 240 MILLION INTERNET DOMAIN NAMES, INCLUDING
APPROXIMATELY 133 MILLION INTERNET DOMAIN NAMES FOUND IN GENERIC
TOP-LEVEL DOMAINES, MOST OF WHICH ARE GOVERMED BY ICANN'S
COMMUNITY-DEVELOPED POLICIES. SEE ADDITIONAL INFORMATION ABOUT ICANN'S
PROGRAMS AND ACTIVITIES OW THE ICANN WEBSITE AND IN THE ICANN ANNUAL

REFPORT POSTED AT WWW.ICANN.ORG.

NEW GTLD AUCTICN

CN 4 JUNE 2014, ICANN, THROUGH ITS AUTHORIZED AUCTION SERVICES PROVIDER,
CCMPLETED THE ¥FIRST ICANN AUCTICN TO RESCLVE & CONTENTION SET FOR A NEW
GENERIC TOP~-LEVEL DOMAIN (GTLDY STRING. CONTENTICN SETS ARE GRCUPS OF
APPLICATIONE FOR IDENTICAL OR CONFUSINGLY Z2IMILAR STRINGS. IF TWO CR MORE
APPLICANTS ARE UNABLE TO RESOLVE THEIR CONTENTION TEROUGH OTHER MEANS,
THEY PROCEEDR TO AN I[CANN AUCTION, WHICH IS THE METHCD OF LAST RESORT TO
RESOLVE STRING CONTENTIONS AS PRESCRIBED IN MODULE 4 OF THE APPLICANT
GUIDEBOCK. THE FIRST ICANN AUCTION RESULTED IN A WINNING BID OF $600,000.
SUBSEQUENT AUCTIONS HAVE BEEN SCHEDULED TC OCCUR ON A MONTHLY BASIS

THROUGHOUT 2014 AND INTC EARLY 2015.

FCR MORE INFORMATION ON ANCTIONS VISIT

HTTP: //NEWGTLDS . ICANN. ORG/EN/APPLICANTS /RUCTIONS

FPORM 930, PART VI, LINE 4
SIGNITICANT CHANGES TO GOVERNING DOCUMENTS

ON 7 FEBRUARY 2014, TEE BCOARD ADOPTED BYLAWS REVISIONS THAT ELIMINATED

154 Schedule C (Form 980 or 980-EZ) 2013
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THE BOARD LIAISICN S3EAT THAT WAS HISTCRICALLY APPOINTED ON A ROTATICNAL

BASIS BY THE TECHNICAL LIAISION GROUP.

FORM 9920, PART VI, LINE 7A

BODIES THAT APPOINT MEMBERS OF ICANN'Z GOVERNING BODY

THE NOMINATING COMMITTELE (NOMCOM) IS5 RESPONSIBLE FOR THE SELECTION COF
EIGHT TICANN VOTING BOARD MEMBERS AND FOR OTHER SELECTIONS AS ARE SET
FORTH IN THE BYLAWS. (SEE BYLAWS ARTICLE VII, SECTION 1.) THE NOMCOM IS
CHARGED WITH POPULATING A PORTION OF THE ICAMNN BOARD AS NOTED AEBOVE, AS
WELL AS THE AT-LARGE ADVISORY CCMMITTEE {"ALAC"), THE COUNTRY CODE NAMES
SUPPORTING CRGANIZATION ("CCNSQ") COUNCIL AND THE GENERIC NAMES
SUPRORTING ORGANIZATIOH ("GNSC™) COUNCIL. THE NCMCOM COMPLEMENTS THE
OTHER MEANS fOR FILLING A FORTION OF KEY ICANN LEADERSHIP POSITIONS

ACHIEVED WITHIN THE SUPPORTING ORGANIZATICNS AND ADVISORY COMMITTEES.

THE BYLAWS ALSO STATE THAT THE NOMCOM SHALL ADOPT SUCE OPERATING
FROCEDURES A5 IT DEEMS NECESSARY, WHICH SHALL BE PUBLISHED ON THE ICANN
WEBSITE. THE NCMCOM TS DESIGNED TO FUNCTION ITHDEPENDENTLY FROM THE BCARD,

THE SUPPORTING CORGANIZATIONS, AND ADVISORY COMMITTRES.

MEMBERS OF THE NOMCOM CONTRIBUTE BOTH THEIR UNDERSTANDING OF THE BROAD
INTERESTS OF THE INTERNET AS A WHOLE AND THEIR KNOWLEDGE AND EXPERIENCE
OF THE CONCERNS AND INTERESTS CF THE INTERNET STAKEHOLDERS THAT HAVE
APPOINTED THEM. THE CHALLENGE ¥OR THE NOMCOM IS TO INTEGRATE THESE
PERSPECTIVES AND DERIVE CONSENSUS IN IT3 SELECTIONZ., ALTHOUGH APPOINTED

BY SUPPORTING CRGANIZATIONS AND OTHER JTCANN BCGDIES, THDIVIDUAL NOMCOM

BT Schedule O (Form 980 or 990-EZ) 2613
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MEMBERS ARE NOT ACCCUNTABLE TC THEIR APPOINTING CONSTITUENCIES BUT KATHER

TG ICANN AS A WHOLE., NOMCOM MEMBERS ARE ACCOUNTARBLE FOR ADHERENCE TGO THE

BYLAWS AND FOR COMPLIANCE WITH THE RULES AND PROCEDURES ESTABLISHED BY

THE NOMCOM.

IN ADDITION, AND ALSO IN ACCORDENCE WITH ICANN'S BYLAWS, FEACH OF THE
FOLLOWING SUPORTING ORGANIZATIONS NAME TWO VOTING BCARD MEMBERS TC THE
ICANN BCARD, EACH FOR & THREE-YEAR TERM: THE ADDRESS SUPPCRTING
ORGANIZATION, THE CCNSO AND THE GNSO. FURTHER, THE AT-LARGE COMMUNITY

ALSC NAMES ONE VOTING BOARD MEMBER 10O THE ICANN BOARD EVERY THREE YEARS.

FORM 990, PART VI, LINE 10A AND 10B

LOCAL CHAPTERS, BRANCHES AND AFFILIATES

DURING FISCAL 2014, ICANN HAD QOFFICES OUTSIDE OF THE UNITED STATES IN
BRUSSELS, BELGIUM; ISTANBUL, TURKEY; SINGAPORE, SINGAPORE; AND GENEVA,
SWITZERLAND, ALL OF WHICH PRCOVIDED OPERATIONAL SUPPORT TG THEIR

RESPECTIVE GEOGRAPHICAL REGICNS.

POEM 390, PART VI, LINE 1iB

FORM 990 REVIEW PROCESS

A COPY OF THE FORM 92390 IS5 PROVIDED TO ICANN'S BOARD MEMBERS BEFORE IT IS
FILED. THE PROCESS BY WHICH THE FORM 980 IS PREPARED, REVIEWED AND
RECEIVED I3 A5 FOLLOWS:

B ICANN EMNGAGES AN OUTSIDE TAX PREPARER TO ASSIST TN THE PREPARATION OF

ITS FORM 220.

IS4 Scheduie O {Form 990 or 990-E2) 2013
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2. ICANN'S CHIEF FINBNCIAL OFFICER (CFO)}, AND OFFICE OF THE GENERAL
COUNSEL REVIEW THE FORM 290, AND THE CFC SICGNS OFF FOR APFPROVAL.

3.  THE FORM 9%0 15 PROVILDED TO THE ICANN BOARD MEMEERS.

FORM 290, PART VI, LINE 12C

CONFLICTS OF INTEREST PROLICY

ICANN HAS WRITTEN CONFLICTS OF INTEREST POLICI®S, WHICH ARE APPLICABLE TO
ALL BOARD MEMBERS AND STAFF MEMBERS. THE OFFICE OF THE GENERAL COUNSEL
MONITORS THE POLICIES WITH OVERSIGHT BY THE BOARD GOVERNANCE COMMITTEE AS
THEY RELATE TO THE BOARD. A CONFLICTS OF INTEREST DISCLOSURE STATEMENT IS
COMPLETED ANNUALLY AND SIGWED BY EACH BOARD MEMEER, OFFICER AND EKEY
EMPLOYEE. THE STAFF MEMEER AND CONTRACTOR DISCLOSURE STATEMENTS ARE
REVIEWED BY THE EEAD OF HUMAN RESOURCES AND DISCUSSED WITH GENERAL
COUNSEL'S OFFICE IF ANY ISSUES ARISE; THE BOARD LEVEL DISCLOSURE
STATEMENTS ARE REVIEWED BY THE OFFICE OF GENERAL COUNSEL AND THE BOARD
GOVERNANCE COMMITTEE. THE BOARD MEMBER, CFFICER AND KEY EMPLOYEE
CONFLICTS OF INTEREST POLICY CAN BE FOUND AT:

HTTP://WWW.ICANN, ORG/EN/GROUPS/BOARD/GOVERNANCE /COT .

THIS POLICY DESCRIBES THE DUTY TC DISCLOSE, THE PROCEDURES FOR ADDRESSING
CONFLICTS OF INTEREST, TEE DUTY TO ABSTAIN, HCW VIOLATIONS OF THE
CONFLICTS OF INTEREST POLICY WILL BE HANDLED, THE PROCESS BY WHICH ALL
COVERED PERSONS SIGN ANNUALLY THEIR AFFIRMATTION OF THE POLICY AND
DISCLOSE THEIR ACTUAL OR POTENTIAL CONFLICTS, AND THE REQUIREMENT AND

NATURE CF PERIODTC REVIEWS.

154 Schedule O (Form 880 or $80-£Z} 2013
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A SUMMARY OF BCOARD MEMBER AND OFFICER DISCLOSURE STRATEMENTS ARE POSTED ON

THE WEBSITE AT: HTTE://WWW.ICANN,ORG/EN/GROUPS/BOARD/DOCUMENTS /S0IS

FORM 950, PART ¥I, LINE 13 & 14

WHISTLERLOWER PCLICY AND DOCUMENT RETENTICON AND DESCTRUCTION FPOLICY

ICANN MATIWNTAINS AN INTERNAL DOCUMENT RETENTICN AND DESTRUGCTICN POLICY AND

HISTORICALLY HAS FOLLOWED BEST INDUSTRY PRACTICES FOR RETENTION AND

DESTRUCTION., ICANN ALSO MAINTAINS AN INTERNAL WHISTLEBLOWER (OR

"ANONYMOUS HOTLIINE") POLICY, THAT ALSO FOLLOWS INDUSTRY BEST PRACTICES.

FORM 950, PART VI, LINES 15A AND 15B

FROCESS FCOR DETERMINING COMPENSATION

ICANN FTOLLOWS PRINCIPLES OF ACCOUNTAEILITY AND TRANSPARENCY AND DESCRIBES
ITS REMUNERATION PLANS AND PRACTICES, WHICH ARE CONTIWNUALLY UPDATED. THE
MOST CURRENT VERSION CF ICANN'S REMUWNERATION PRACTICES REPORT Is POSTED
AT:

HTTPS://WWW. TCANN.CRG/EN/SYSTEM/FILES/FILES/REMUNERATION-PRACTICES-FY15~01

NOV14-EN.PDF

THE PROCESZ FOR DETERMINING COMPENSATION, INCLUDING SURVEYS COF COMPARAELE
POSITIONS AND OTHER MARKET STUDIES IS DESCRIEBED IN THIS REMUNERATION
PRACTICES REPORT. EXECUTIVE COMPENSATION I3 DISCLOSED AS WELL. SALARIES
OF ALL CFFICERS ARE REVIEWED AND APPROVED BY THE BOARD OF DRIRECTORS
FOLLOWING RECOMMENDATIONS BY THE BOARD COMPENSATION CCMMITTEE, WHICH ARE
INFORMED BY RECOMMENDATIONS AND COMPARABLE DATA PRCVIDED BY INDEPENDENT

COMPENSATION EXPERTS. CONFIDENTIAL MINUTES OF THESE MEETINGS ARE

sSA Scheduie O (Form 280 or 990-EZ) 2613
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Name of the organization Employer identification numhber
INTERNET CORP FOR ASSTIGNED NAMES & NUMBERS 954712218

MAINTAINED BY THE BOARD SECRETARY AS PART OF THE CORPCRATE SECRETARIAT

FUNCTICN. EACH YEAR THE APPCINTMENT FOR EACH OFFICER IS CONFIRMED BY THE

BOARD OF DIRECTORS AT THE ANNUAL GENERAL MEETING.

FORM 990, PART VI, LINE 185

AVAILABILITY OF 990

TCANN PCSTS ITS FORM 990 On ITS WERSITE. THE PRIOR YEAR POSTING I=
LOCATEDR AT:

HTTPS: //WWW, ICANN.ORG/EN/SYSTEM/FILES/FILES/FY-2013-FORM-9%0-EN . PDF

IN ARDDITION, THE FCRM 990 IS PCSTED ON THE WWW.GUIDESTAR.ORG WEBSITE.
FINALLY, HARD COPIES OF THE FORM 990 ARE AVAILARBLE UPCN REQUEST. REQUESTS
SHOULD BE ZUBMITTED TO ICANN'S CFC BY EMAIL TG XAVIER.CALVEZRLCANN.ORG,

CR BY PHONE AT +1.310.301.5838.

ICANN FOSTS THE CRIGINAL FORM 1023 (APPLICATION FOR TAX-EXEMPT STATUS) ON

ITS WEBEITE.

THE ORIGINAL FORM 1023 POST 15 LOCATED AT:

HTTPS://BRCHIVE. ICANN.ORG/EN/FINANCIALS/TAX/US/

FORM 990, PART VI, LINE 19

AVATILABILITY OF GOVERNING DOCS, CONILICTS OF TINTEREST, AND FINANCIAL
STMTS

IN ACCORDANCE WITH ITS COREBORATE BYLAWS(ZEE

HTITP://WWW. ICANN. ORG/EN/ABOUT/COVERNANCE/BYLAWS) AND THE AFFIRMATION OF

JSA Schedule O (Form 980 or 980-EZ) 20143
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Name of the organization Employer identificaiion number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS O9h-4712218

COMMITMENTS WITH THE UNITED 3TATES DEPARTMENT OF COMMERCE (SEE
HTTPS://WWW. ICANN . ORG/RESCURCES/ PAGES/BRFFIRMAT ION-0F-COMMEITMENT 3-2009-0%~3
0-EN), ICANN IS COMMITTED TO ACCOUNTABILITY AND TRANSPARENCY PRINCIFPLES.
THIS INCLUDES PROVIDING EXTENSIVE ACCESS TO THE PUBLIC THROUGH THE ICANN

WEBSITE OF ITS GOVERNING DOCUMENTS, CONFLICTSZ QF INTEREST PCLICY, AND
FINANCIAL STATEMENTS. SEE: HTTP://WWW.ICANN.ORG/EN/ABOUT/GOVERNANCE AND

HTTES: //WWW . JTCANN . QRG/RESOURCES/FAGES/GOVERNANCE /FINANCIALS-EN

FORM 990, PART VII

OFFICER/DIRECTOR SERVICE DATES

IN PART VII, A DATE FOLLOWING AN OFFICER/DIRECTCR'S NAME INDICATES THE
DATE ON WHICH THE O¥FICER/DIRECTCR'S SERVICES ENDED. IF NO DATE IS

INDICATED, THAT OFFICER/DIRECTCOR WAS ACTIVE AS OF JUNE 30, 2014

FORM 990, PART VII, SECTION B

COMPENSATION OF INDEPENDENT CONTRACTORS PAID OVER $1,000,000 AS OF JUNE
30, 2014

IW ADDITION TO THE DISCLOSURE IN FORM 990, PART YII, SECTICN B CF THRE
COMPENSATION CF THE FIVE HIGHEST PAID INDEPENDENT CONTRACWYORS, LCANN,
BELOW, DISCLOSES THE COMPENSATION OF ALL INDEPENDENT CONTRACTORS PALD

OVER 31,000,000 A3 OF JUNE 30, 2014.

NAME : ERNST & YOUNG U.5. LLP
ADDRESS: 200 PLAZA DRIVE, SECAUCUS, NJ 070%4
DESCRIPTICN OF SERVICES: NEW GTLD PROGRAM

COMPENSATION: 17,854,935

JSA Scheduie O (Form 880 or $90-E£) 2013

3E1228 1.000

20960W Z020 AMENDED RETURN PAGE 7

]



Schedule O {Fonm 920 or 890-E7} 2013

Page 2

Name of the organization
INTERNET CORP FOR

ESSIGNED NAMES & NUMBERS

Employer identification number
G5-4712218

REFERENCE:

MNAME :

ADDRESS:

DESCRIPTION

OF

COMPENSATION:

REFEREHNCE:

NAME :

ADDRESS:

QESCRIPTION OF SERVICES:

COMPENSATION:

HAME :

ADDRESS:

DESCRIFPTION OF SERVICES:

COMPENSATION:

REFERENCE:

HANME

ADDRESS:

SERVICES:

SEE ATTACHMENT 2

KPMG LLP

3 CHESTNUT RIDGE ROAD, MONTVALE, NJ 07645-0435

NEW GTLD PROGRAM

16,059,383

SEE ATTACHMENT 2

JAS GLOBAL ADVISORS LLC

150 N, MICHIGAN

c0601-75860

NEW GTLD PROGRAM

8,183,122

SEE ATTACHMENT 2

AVE., SUITE 2800, CHICAGO, IL

INTERCONNECT COMMUNICATIONS LTD

MERLIN HOUSE, STATICN ROAD MPl6 5PB, CHEPSTOW,

UNITED KINGDOM

NEW GTLD PROGRAM

4,436,571

SEL ATTACHMENT 2

JONES DAY

555 5. FLOWER ST.

50071

50TH FL. LGS ANGELES, CA

JSA
GE1228 1.000

2096IW
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Page 2

Name of the organization
INTERNET CCRE FOR ASSIGHED NAMES & NUMBERS

Empleyer identification number

55-4712218

DESCRIPTICH OF SERVICES:
COMPENSATION:

REFERENCE:

NAME :

ADDRESS:

DESCRIPTICN OF 3SERVICES:

COMPENSATION :

NAME :

ADDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

NAME :

EDDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

NAME :

ADDRESS:

DESCRIFTION COF SERVICES:

COMPENSATICHN:

LEGAL SERVICES
3,964,736

SEE ATTACHMENT 2
PRICEWATERHOUSECQOPERS LLP
300 MADISON AVE. WEW YORK, NY 10017
NEW GTLD PROGRAM

2,821,260
CHAMBRE DE COMMERCE INTERNATICNALE
33-43 AVENUE DU PRESIDENT WILSON, PARIS 75116,
FRANCE

NEW GTLD PROGREM

2,586,977

INTERISLE CONSULTING GROUP
4 TIFFANY TRAIL, HOPKINTON, Ma 01748
NEW GTLD PROGRAM

2,154,097

STIFTELSEN FOR INTERNETINFRASTRUKTIR.SE

RINGVAGEN 100 A/BOX 739%, STOCKHOLM 103 91,

SWEDEN
HEW

GTLD PROGRAM

1,204,150

J5A

FE1228 1 000

Z096JW 2020
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Page 2

Name of the crganization

INTERNET CORP FOR ASSIGNED NAMES &

Employer identification number
55-4712218

NUMBERS

NAME :

ADDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

NAME :

ADDRESS :

DESCRIPTION OF

COMPENSATION:

NAME :

ADDRESS:

DESCRIPTION OF SERVICES:

COMPENZATION:

NAME :

ADDRE

95}

SN

DESCRIPTION OF ZERVICES:

SERVICES:

DANIEL J EDELMAN LTD

SCUTHSIDE 105 VICTORIZA ST. LONDON SWIE &QT,
UNITED KINGDOM

COMMUNICATIONS

1,222,004

NECQ INNOVATION INC.

717 MARKET ST. STE. 100, SAN FRANCISCO, CA
94103

SOFTWARE DEVELOPMENT

1,217,800
RC HOTELS

(PTE) LTD

2 STAMFORD ROAD, SINGAPORE 178882,
SINGAPCRE
ICANN MEETINGS

1,128,864

TEREA NOVA TOURS
72 ROCDEBLOEM ROAD, CAPE TOWN 7945,
SOUTH AFRICA

[CANN MEETINGS

COMPENSATION: 1,072,206
FORM 990, PART IX, LINE 1I&
FERS FOR SERVICES - OTHER
ISA Schedule G (Form 994 or 980-EZ) 2013
FE1228 1.000

AMENDED RETURN P2GE 75
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Name of the organization Employer identification number
INTEENET CORP FCR ASSIGNED NAMES & NUMBERS 25-4712218

TRANSLATICN SERVICES 3,952,425

COMMUNICATIONS 3,675,866

NEW GTLD FINANCIAL AND TECHNICAL EVALUATICNS 3,546,358

NEW GTLD PRE-DELEGATION TESTING 3,467,558

CONSULTING SERVICES 3,430,806

NEW GTLD TRADEMARK CLEARINGHOUSE 2,999,513

STRATEGIC TWITIATIVES 2,049,064

TEMPORARY PERSONNEL 1,293,423

RECRUITING SERVICES 749,567

CONTRACTUAL COMPLIANCE 665,743

GOVERMMENT ENGAGEMENT 509,796

INTERNET GOVERNANCE 490,000

POLICY DEVELOPMENT 450,446

DATA ESCROW ZERVICES 443,824

NEW GTLD INDEPENDENT OBJECTORS 299,435

TOTAL 28,023,833

FORM 950, PEART IX, LINE Z4A

RISK COSTS - GTLD

RISK CO3TS3 ARE EXPENSES THAT RELATE TO ANY CONTINGENCIES THAT MAY BE

INCURRED BY I[CANN AT ANY TIME THROUGHCUT OR AFTER THE NEW GTLD

APPLICATION PROCESS. APPROXIMATELY ONE THIRD OF TOTAL FEES CHARGED TO

AFPLICANTS IN RELATION TC THE NEW GPVLD PROGRAM ARE IN ANTICIPATION OF

THESE COSTS.

J5A Scheduie O (Form 880 or 890-E£) 2013
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Schedule O {Form 990 or 880-EZ) 2013 Page 2
Name of the organization Employer identification number
INTERNET CORP FCQR ASSICGNED NAMES & MNUMBERS 95-4712218

TORM 980, FART XI, LINE 3

FISCAL JUNE 30, 2013 RESTATEMENT OF REVENUE - CHANGE IN TRANSACTICON-BASED

FEE REVENUE RECOGNITION

THROUGH THE YEAR ENDED JUNE 30, 2013, ICANN RECOGNIZED NONREFUNDRABLE

TEANZACTION-BASED FEES CCLLECTED FROM REGISTRIES AND REGISTRARS AS EARNED

TN THE YEAR THE BILLED FEE APPLIES (FOR EXAMPLE, 1/10TH QF & REGISTRATION

TEANSACTTON-BASED FEE WAS RECOGNIZED IN EACH YEAR OF A TEN YEAR DOMAIN

NAME REGISTRATION) . THIS RECOGNITION METHCD WAS BASED ON A PREVICOUS

INTERPRETATION OF THE CONTRACTS THAT ICANN HAS OBLIGATIONS UNDER THOSE

CONTRACTS THAT MUST BE FULFILLED OVER THE DURATION OF A SPFECIFIC DOMAIN

NAME REGISTRATION.

GIVEN THE NEW GTLD PROGRAM, AND THE PROSPECTIVE DELEGATION OF HUNDREDS OF
NEW REGISTRIES UNDER A NEW BASE REGISTRY AGREEMENT, ICANN BAS CONDUCTED
FURTHER ANALYSIS OF ITS REVENUEB RECOGNITION METHCOD THROUGH REVIEW OF THE
EXISTING AND NEW AGREEMENTS WITH REGISTRIES AND REGISTRARS AND THE
SPECTFIC ACCOUNTING TREATMENT OF THE TRANSACTION-BASED FEES. UPOM THIS
FURTHER REVIEW AND ANALYSIS, ICANN HAS DETERMINED THAT THE REGISTRY AND
REGISTRAR AGREEMENTS DO NOT INCLUDE ANY OBLIGATIONS FOR ICANN THAT
FERTAIN TO EACH SPECIFIC REGISTRATION OF A DOMAIN NAME. ICANN CONSIDERS
THAT ITS CONTRACTUAL ORBLIGATIONS ARE UNRELATED TGO A SPECIFIC DOMAIN NAME
REGISTRATION, WHICH THEREFCORE DOES NOT CREATE SPECIFIC PERFORMANCE
CBLIGATICONS WHICH WOULD REQUIRE A DEFEREAL OF REVENUE OVER THE DURATICN
OF THE REGISTRATIOCN. AS & RESULT, ICANN HAS CHANGED ITS REVENUE
RECOGMITION METHCD 50 THAT THE TRANSACTION-BASED FEES ARE RECOCGNIZED AS

REVENUE WHEN EACH TRANSACTION GCCURS. ACCORDINGLY, ICANN HAS RESTATED THE

258 Schedule O [Form 990 or 890-£7) 2013
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Name of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

CPENING BALANCE OF UNRESTRICTED NET ASSETS AS OF JULY 1, 2012 AND

FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2013.

FORM 980, PART XI, LINE @

OTHER CHANGES IN NET ASSETS

FOREIGN EXCHANGE GAIN(LOSSE) (132,076)
ROUNDING (9)

$(132,085)

ATTACHMENT 1

FORM 990, PART ¥, LINE 4B - FOREIGN. COUNTRIES
BELGIUM

AUSTRALTR

ATTACHMENT 2.

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDREZSS DESCRIPTION OF SERVICES COMPENSATION
ERNST & YOUNG U.5. LLP NEW GTLD PROGRAM 17,834,335.
200 PLAZA DRIVE

SECRUCUS, NJ 07094

KPMG LLP NEW GTLD PROGRAM 16,059,383,
3 CHESTNUT RIDGE ROAD
MONTVALE, NJ 07645-0435

JAS GLOBAL ADVISORS LLC NEW GTLD PROGRAM 8,183,122,
150 m. MICHIGAN 2VE., 3TE 2800
CHICAGC, IL 60601-7586

INTERCONWNECT COMMUNICATIONS LTD NEW GTLD PROGRAM 4,436,571,
MERLIN HOUSE, STATION ROAD WNPl6 :ZPB

CHEPSTOW

UNTTED KINGROM

JsA Schedute O (Form 990 or 980-EZ) 2013
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Name of the organization

INTERNET CORP FOR ASSIGNED NAMES & NUMEERS

Fage 2
Employer idenfification number

95-47122138

990, PART VII- COMPENSATION OF THE FIVE HIGHEST

ATTACHMENT 2 [CONT'D)

PAID IND. CONTRACTORS

NAME AND ADDRESS

JONES DAY
555 3. FLOWER ST., 50TH FLOOR
LOS ANGELES, CA 90071

DESCRIPTION OF SERVICES — COMPENSATION

LEGAL SERVICES 3,964,736,

JBA
3E1228 1000
A0%eJwW J020

Schedule O (Form 990 of $90-EZ) 2013
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