Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

m 990

Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/ 01, 2013, and ending 06/ 30, 20 14
C Name of organization D Employer identification number

B creccitamce | | NTERNET OORP FOR ASSI GNED NAMES & NUMBERS 95- 4712218
] fress Doing Business As

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 12025 WATERFRONT DRI VE 300 (310) 301- 5800

Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended LOS ANGELES, CA 90094- 2536 G Grossreceipts $ 133, 244, 227.
- Qgggicna;"” F Name and address of principal officer: FADI CHEHADE H(a) :Jg;irziiggép return for B Yes No

12025 WATERFRONT DRI VE LOS ANGELES, CA 90094 H(b) Are all suboranates ncuted?| | Yes | | No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV | CANN. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1998| M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: _S_E_E_ _S_C_HE_D_U_L_E__O_- ____________________________
% _______________________________________________________________________________________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 16.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .. .. 4 13.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . . . . v v v v v o oo 5 217.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e o 6 20.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v oo 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 vt & v & o & = & « # = #« = = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 656, 512. 2,072, 140.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e 232, 937, 659. 121, 311, 659.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), _ . . . . . . . .. . .. ... 2,411, 378. 4, 430, 521.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . .. . . . 176, 600. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 236, 182, 149. 127, 814, 320.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . . . . ... 359, 178. 1, 864, 400.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 32, 314, 216. 46, 194, 171.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0 0
< b Total fundraising expenses (Part IX, column (D), line 25) }______________0 ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 117,717, 096. 76, 208, 820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ... .. 150, 390, 490. 124, 267, 391.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 85, 791, 659. 3, 546, 929.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . ... . ...ttt 397,173, 980. | 355, 256, 415.
<5121 Total liabilities (Part X, iNe 26), . . . . .\ .. vttt 228,443, 472. | 162,152, 075.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v & vt v v w v . 168, 730, 508. 193, 104, 340.

Signature Block

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

)
o]
=
—

31 March 2015

Sign } Signature of officer Date
Here XAVl ER CALVEZ CFO
} Type or print name and title

Print/Type preparer's name Preparer's signature Date

Check it | PTIN

Ef;d wer |EVA__NITTA I Nis, Kol 3/31/2015 | seirempioyed | P01286320
Pae | Fims name WERNST & YOUNG U.S. LLP o em » 34- 6565596
Use Only
Firm's address 4370 LA JOLLA VI LLAGE DRI VE STE 500 SAN DI EGO, CA 92122 Phoneno. 858-535-7200

May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e Yes X | No
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

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 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $  go 375,394, including grants of $ 1,864, 400. ) (Revenue $ 121,311,659, )
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 89, 375, 394.
3E10905 000 Form 990 (2013)

11165W 2020 60100666 PAGE 2



I NTERNET CORP FOR ASSI GNED NAVES & NUMBERS 95-4712218
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArt VI L . . . o Lttt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b 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, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside 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 outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b 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 Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 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, Parts llland IV . . . . . . . .. oo oo 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1.000

11165W 2020 60100666 PAGE 3



I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, 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 . . . . . v v it v it s e e e e e e e e e e e e 23 X
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. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-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-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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, Partl, . . . ... .. ... ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
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 Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
3E1030 1.000

11165W 2020 60100666

Form 990 (2013)
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 170
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 217
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L it e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _AIIAQHN_E_’\I[_l ____________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013)

PAGE 5



Form 990 (2013) | NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo 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 exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>XAvl ER CALVEZ 12025 WATERFRONT DRI VE, SUI TE 300 LOS ANGELES, CA 90094- 2536 310- 301- 5838

JSA
3E1042 1.000

Form 990 (2013)
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Form 990 (2013) I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(USEBASTIEN BACHQLLET | 16.00
DI RECTOR 0] X 36, 667. 0 0
_(QCHERINE CHALABY | 16.00
DI RECTOR 0] X 42, 263. 0 0
_(FADL GEHADE | 60.00
CHI EF EXECUTI VE OFFI CER 0] X X 842, 888. 0 56, 192.
_(@STEVE CROCKER | 16.00
DI RECTOR 0] X 75, 000. 0 0
_(5)BERTRAND DE LA CHAPELLE | 16.00
DI RECTOR ( THRU NOV 2013) 0] X 31, 209. 0 0
_(@CHRISDISSPAIN_ | 16.00
DI RECTOR 0] X 0 0 0
_(MWLLAMRALPH GRAHAM__ | 16.00
DI RECTOR 0] X 36, 667. 0 0
_(QVOLFGANG KLEINWACHTER | 16.00
DI RECTOR 0] X 0 0 0
_(@BRNOLANVIN | 16.00
DI RECTOR 0] X 0 0 0
1000LGA MADRUGA-FORTI | 16.00]
DI RECTOR 0] X 35, 000. 0 0
1)ERIKA MANN | 16.00]
DI RECTOR 0] X 36, 667. 0 0
(12CONZALONAVARRO | 16.00
DI RECTOR 0] X 35, 000. 0 0
(13RAYMOND A PLZAK | 16.00
DI RECTOR 0] X 40, 000. 0 0
(14)CEORGE SADOMSKY | 16.00
DI RECTOR 0] X 40, 000. 0 0
ISA Form 990 (2013)

3E1041 1.000
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15 MKESILBER | 16.00]
DI RECTOR 0] X 36, 667. 0 0
16) BRICE TONWIN | 16.00]
DI RECTOR X 0 0 0
17) JUDITH DUM T VAZQUEZ | 16.00]
DI RECTOR ( THRU NOV 2013) 0] X 0 0 0
1) KWOWl W __ | 16.00]
DI RECTOR 0] X 40, 000. 0 0
19) AKRMMATALLAH _________________| 60.00]
PRESI DENT, GENERI C DOVAI NS DI V 0 X 654, 022. 0 59, 442.
20) SUSANNA BENNETT | 60.00]
CHI EF OPERATI NG OFFI CER 0 X 258, 102. 0 36, 256.
21) XAVIERCALVEZ | 60.00]
CHI EF FI NANCI AL OFFI CER 0 X 373, 019. 0 54, 034.
22) JONJEFFREY | 60.00]
GENERAL COUNSEL & SECRETARY 0 X 570, 564. 0 38, 692.
23y bvVIDQLIVE | 60.00]
VP, PCLI CY DEVELOPMENT 0 X 327, 862. 0 55, 927.
24) STEVE ANTONOFF | 60.00]
DI RECTOR, HR OPERATI ON SERVI CE 0 X 229, 099. 0 41, 498.
25) ELISEGERCH | 60.00]
VP, | ANA & TECHNI CAL OPERATI ONS 0 X 286, 803. 0 48, 674.
1b Sub-total e »| 1,251, 361. 0 56, 192.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 5, 587, 291. 0 814, 183.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 6,838, 652. 0 870, 375.
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 » 92
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 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 p

203

JSA
3E1055 1.000
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) JAMES HEDLUND | 60.00]
ADVI SOR TO THE PRESI DENT 0 X 357, 320. 0 55, 927.
27) JEFFREYM®SS | 60.00]
CHI EF SECURI TY OFFI CER 0 X 427, 028. 0 48, 540.
28) NCKTaMwsso | 60.00]
SR DI R, MEETI NG OPERATI ONS 0 X 231, 248. 0 47, 207.
29) CHRISTINE WLLETT __ | 60.00]
VP, GILD OPERATI ONS 0 X 330, 065. 0 55, 195.
30) DANEL HALLORAN | 60.00]
DEPUTY GENERAL COUNSEL 0 X 272, 317. 0 56, 192.
31) DENSEMGHEL | 60.00]
VP, STRAT I NI T/ ADVI SOR TO PRES 0 X 326, 594. 0 59, 442.
32) CYRISNAMAZI | 60.00]
VP, DNS | NDUSTRY ENGAGEMENT 0 X 288, 143. 0 53, 787.
33) MMQUY SERAD | 60.00]
VP, CONTRACTUAL COWPLI ANCE SVC 0 X 279, 965. 0 59, 945.
34) AWV STATHOS | 60.00]
DEPUTY GENERAL COUNSEL 0 X 298, 473. 0 43, 425.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 92
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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 p

JSA

3E1055 1.000
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Form 990 (2013)
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Form 990 (2013) I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
=¥e} and similar amounts not included above . |_1f 2,072, 140.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f « « v v v o v 4 v o o v o v o o o | 2,072, 140.
% Business Code
% 2a NEW GTLD PROGRAM REVENUE 900099 37,176, 623. 37,176, 623.
% b REGQ STRY/ REG STRAR FEES 900099 77,271, 574. 77,271, 574.
(;J ¢ ACCREDI TATI ON FEES 900099 4, 084, 667. 4, 084, 667.
g d SPONSORSHI PS 900099 1, 268, 295. 1, 268, 295.
% e ADDRESS REGQ STRY FEES 900099 823, 000. 823, 000.
§’ f  All other program service revenue . . . . . 687, 500. 687, 500.
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 121, 311, 659.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 2, 783, 804. 2, 783, 804.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 7,076, 624.
b Less: cost or other basis
and sales expenses . . . . 5,429, 907.
c Ganor(loss) + + + v+« » 1,646, 717.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 1,646, 717. 1,646, 717.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « = = « + + ¢ & s v v 0 0 0. > 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 127,814, 320. 121,311, 659. 4,430,521,
JsA Form 990 (2013)
3E1051 1.000
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Form 990 (2013)
REVRENE Statement of Functional Expenses

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS

95-4712218  Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments 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, line22. . . . . . 0
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, 687, 800.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 5, 970, 748. 4, 495, 382. 1, 475, 366.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 30, 959, 961. 23, 426, 655. 7,533, 306.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . + . . 21 867! 016. 2! 169: 402. 697: 614.
9 Other employeebenefits . . . . . v« v v v v . 4,113, 778. 2,760, 925. 1, 352, 853.
10 Payroll taxes « « « « « v v v v v e e 2,282, 668. 1, 727, 240. 555, 428.
11 Fees for services (non-employees):
a Management ., ... ..... 271, 811. 271, 811.
bLegal . ..o u e 4,112, 879. 2,760, 322. 1, 352, 557.
cAccounting . . .. ... ... ... ... 895, 335. 895, 335.
dLlobbying . ... ... ...... ... ... 540, 406. 540, 406.
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 28’ 023' 833 181 807! 941 91 215’ 892
12 Advertising and promotion _, , . . . ... ... 225, 172. 151, 122. 74, 050.
13 OffiCe eXPenses . . v v v v v v v v v v e s 688, 270. 461, 926. 226, 344.
14 Information technology. . . . . . .. ... .. 6, 554, 184. 4,398, 781. 2, 155, 403.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 4,623, 012. 3, 102, 693. 1,520, 319.
17 Travel . . 17, 203, 898. 11, 546, 240. 5, 657, 658.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 6, 680, 237. 6, 680, 237.
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 4, 695, 672. 3, 151, 458. 1, 544, 214.
23 INSUMANCE . . . o v e e e e 531, 643. 356, 807. 174, 836.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aRISK COSTS GTLD 533, 218. 533, 218.
»BAD DEBT 209, 276. 140, 215. 69, 061.
<DUES & SUBSCRIPTIONS 333, 674. 223, 562. 110, 112.
4dM SC (VAT, TAX & LICENSE) 86, 300. 76, 462. 9, 838.
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 124, 267, 391. 89, 375, 394, 34, 891, 997.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
éé?osz 1000 Form 990 (2013)
11165W 2020 60100666 PACGE 11



I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS

95-4712218

Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 64, 887,132.| 1 24, 610, 589.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grantsreceivable, net . . ... ... ... g s 0
4 Accounts receivable,net . L 22,864,094.| 4 26, 604, 975.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 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 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . . . ... ... ........ ... ... ... g 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 3,615,128.| 9 1, 404, 590.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 27,880, 619.
b Less: accumulated depreciation, , , ... .... 10b 11, 141, 016. 8,517, 556. |10c 16, 739, 603.
11 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 11 _ _ . . . .. .. .. ... Q13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 2,416, 302.| 15 833, 333.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 397, 173, 980. | 16 355, 256, 415.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 24,849, 786. | 17 16, 224, 238.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 203, 593, 686. | 19 145, 927, 837.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 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 . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 228,443, 472. | 26 162, 152, 075.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 168, 730, 508. | 27 193, 104, 340.
&|28 Temporarily restricted netassets L. Q 28 0
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 168, 730, 508. | 33 193, 104, 340.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 397,173, 980. | 34 355, 256, 415.
Form 990 (2013)
JSA
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 127, 814, 320.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 124, 267, 391.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 3, 546, 929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 168, 730, 508.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 6, 623, 234.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENt EXPENSES « « &« v & v i ittt e et e e e e e e e e e e e e e e e e e s 7 - 427, 476.
8 Prior period adjustments . . . . . . . 0 L e e e e e e e e e e e e e e e e s 8 14, 763, 230.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 - 132, 085.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 193, 104, 340.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
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 |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218

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, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(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)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 509(a)(2). (Complete Part Ill.)

An organization organized 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled 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 509(a)(1)
or section 509(a)(2).

=[] (1] O [T

e
= o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, 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 (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

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

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

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

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

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 . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. .. ... ... . .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2013. If the organization did not 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-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
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 stop 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 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2013
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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.") 1, 666, 781. 1, 990, 805. 2,621, 270. 656, 512. 2,072, 140. 9, 007, 508.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 64, 096, 971. 67,302, 790. 69,791, 646.| 233, 114, 259. 121, 311, 659. 555, 617, 325.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . . 0
6 Total. Add lines 1 through5_, , , . . . . 65, 763, 752. 69, 293, 595. 72,412, 916. 233,770, 771. 123, 383, 799. 564, 624, 833.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b 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 37,586, 921. 40,172, 642. 43, 321, 965. 37,871, 606. 37,543, 078. 196, 496, 212.
c Addlines7aand7b. . « « v v 4 ... 37,586, 921. 40,172, 642. 43, 321, 965. 37,871, 606. 37,543, 078. 196, 496, 212.
8 Public support (Subtract line 7c from
iNEB6.) v v v v vt h e e 368, 128, 621.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . ... ..... 65, 763, 752. 69, 293, 595. 72,412, 916. 233,770, 771. 123, 383, 799. 564, 624, 833.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v 4 v v & s & = o = o = » & = 2,454, 129. 2, 260, 733. 551, 635. 2,411, 378. 2,783, 804. 10, 461, 679.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . . 0 0
c Addlines 10aand 10b _ _ . . . . . .. 2, 454, 129. 2, 260, 733. 551, 635. 2,411, 378. 2, 783, 804. 10, 461, 679.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and 12.) | L 68,217, 881. 71, 554, 328. 72,964, 551. 236,182, 149.| 126, 167, 603. 575, 086, 512.
14  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. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . _ . . . . . . . . . . .. 15 64.01 o
16 Public support percentage from 2012 Schedule A, Part I, INe15. . .+ v v v v v v v w v v e e e e a e e e 16 60. 88 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 1.82%
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 1.89%
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 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

3E1221 1.000

11165W 2020

Schedule A (Form 990 or 990-EZ) 2013

60100666

PAGE 16



I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS
95-4712218

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(3 ) (enter number) organization

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

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 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 regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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

Form 990

-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 Paperw

JSA
3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

I'NTERNET CORP FOR ASSI GNED NAMVES & NUVBERS

Employer identification number

95-4712218
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_ | -AUDOVAIN ADMNISTRATION Person
Payroll
114 CARDIGAN STREET 3053~ |$________280,000. | Noncash
(Complete Part Il for
@Bl‘jg_\l_yl_gg_?Lé‘ __________________________ noncash contributions.)
AUSTRALI A
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _2 — __C_QLM_E_RI_\]EI_§'5§ __________________________ Person
Payroll
CALLE 100 _NO 8A - 49 TORRE B OF 507 6802 | ¢_________17,240. | Noncash
(Complete Part Il for
_'3999]"5 ____________________________________ noncash contributions.)
COLOMBI A
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R § _ AENL? _____________________________________ Person
Payroll
2_RUE STEPHENSON- MONTI GNY- LE- BRETONNEUX ___ |¢ 45,000, | Noncash
(Complete Part Il for
SAINT- QUENTI N EN- YVELI NES CEDEX ON noncash contributions.)
FRANCE
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__A4_ | ASSCCIATIONDNS.PT_ Person
Payroll
AV. DO BRASIL, 101 1700-066 ______________|$__________7,500. | Noncash
(Complete Part Il for
_Ll_S_BQ_A ____________________________________ noncash contributions.)
PORTUGAL
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R § _ _C|_BA ______________________________________ Person
Payroll
350 SPARKS STREET, SUITE 306 KIR 7S8 __|¢_________85000. | Noncash
(Complete Part Il for
gIAY\_A_g\T__ré\_RI_Q ____________________________ noncash contributions.)
CANADA
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _6 _ _Cl\ll\llgl _____________________________________ Person
Payroll
4, _SOUTH 4TH_ST. ZHONGGUANCUN 100190 | ¢_________50,000. | Noncash
(Complete Part Il for
_Blzl:]ll\lg‘ ___________________________________ noncash contributions.)
CHI NA
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization | NTERNET CORP FOR ASSI GNED NAVES & NUVBERS Employer identification number
95-4712218
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| COORDINATION CENTER FOR TLD RU Person
Payroll
Z00.0G CHESKAYA STR., 8 123242 |¢$________110,000. | Noncash
(Complete Part Il for
_’V@M ___________________________________ noncash contributions.)
RUSSI A
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| CONCIL_OF HUNGARIAN I NTERNET PROVIDERS Person
Payroll
MICTOR HUGO 18-22 w1132 ~ _ ____|$_________50,000. | Noncash
(Complete Part Il for
_B_UPAP_E_SI __________________________________ noncash contributions.)
HUNGARY
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 9 — _C_Z;l\‘l_CL_Z;§;?9 ____________________________ Person
Payroll
AMERICKA 23 2 120 O |$_________17,000. | Noncash
(Complete Part Il for
PB_A@E ____________________________________ noncash contributions.)
CZECH REPUBLI C
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 | DANSK INTERNET FORWM Person
Payroll
KALVEBOD BRYGGE 45, 3. SAL DK-1560 _  |$_________25000. | Noncash
(Complete Part Il for
_CE}_DENH_A%I_\] ________________________________ noncash contributions.)
DENMARK
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1!' _ _DENLEZ_I_E_G __________________________________ Person
Payroll
KAISERSTRASSE 75-77 D-60329  _ _____|$_________90,000. | Noncash
(Complete Part Il for
EB_ANKEP_R-_F_&\M_MSLN_NEWQ_I:EQY ______________ noncash contributions.)
GERVANY
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _12 — PN_S_EEI:Q_EJM_\_/Z\_N_ __________________________ Person
Payroll
UBI CENTER, PHILIPSSITE 5, BUS 13 B-3001 __ |¢_________80,000. | Noncash
(Complete Part Il for
_LE_Uy_EN ____________________________________ noncash contributions.)
BELG UM
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

I'NTERNET CORP FOR ASSI GNED NAMVES & NUVBERS

Employer identification number

95-4712218
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 13 _| FINNISH COWUNI CATI ONS REG_ AUTHORITY Person
Payroll
P.O_BOX 313 FI-00181 _ __ _______________|$_________22,000. | Noncash
(Complete Part Il for
_HEL‘_SLN_KI_ __________________________________ noncash contributions.)
FI NLAND
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| HONG KONG I NTERNET REG STRATION CORP._ Person
Payroll
FVD FINANGI AL _CTR 308 DES VOEUX RD CEN.____ |¢_________12,000. | Noncash
(Complete Part Il for
_Sﬂ_Eyl\@_\_A_AI_\I ________________________________ noncash contributions.)
HONG KONG
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| FORTH - INSTITUTE OF COMPUTER SCIENCE Person
Payroll
N._PLASTIRA 100 VASSILIKA VOUTON GR-700 ___|¢_________10,000. | Noncash
(Complete Part Il for
HEBAKI:LQ_\L_C_REII_E ___________________________ noncash contributions.)
GREECE
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A6 | HIT - ONRINSTITUTE Person
Payroll
AREA DELLA RICERCA CNR VIA MRUZZI, 1 1-  _|¢________175,000. | Noncash
(Complete Part Il for
_Pl_SA ______________________________________ noncash contributions.)
| TALY
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 17 _| INTERNET | NFRASTRUCTURE FOUNDATION Person
Payroll
BOX 7399 SE-103 91 _ _________|$_________75000. | Noncash
(Complete Part Il for
_SI%HQ:’_V' _________________________________ noncash contributions.)
SVEEDEN
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1§ _ _IMEBN_EI’_\@ ________________________________ Person
Payroll
P.O _BOX 11881 6142 | $_________15,000. | Noncash
(Complete Part Il for
lA;El-l-lL\lg_rg_\l ________________________________ noncash contributions.)
NEW ZEALAND
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

I'NTERNET CORP FOR ASSI GNED NAMVES & NUVBERS

Employer identification number

95-4712218
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A9 | ISNIC - INTERNET ICELAND Person
B . Payroll
KATRINARTUNI 2 105 |$__________8000. | Noncash
(Complete Part Il for
_RE_YK;]’_L\YI__K _________________________________ noncash contributions.)
| CELAND
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| I SRAEL I NTERNET ASSCCIATION (1SOC-1L) Person
Payroll
6 BAREKET ST. POB 7210 4951774 |$_________18,000. | Noncash
(Complete Part Il for
PEIA_C'__LII__K\_/'_A ______________________________ noncash contributions.)
| SRAEL
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_21_| JAPAN REG STRY SERVICES CO, LTD._ Person
Payroll
CHIYODA 1ST BLDG E. 13-F 3-8-1 101-0065 __ |¢_________75,000. | Noncash
(Complete Part Il for
_Clﬂl_Yg_:)_A:_KEJ ________________________________ noncash contributions.)
JAPAN
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22 | KOREAN INTERNET & SECURITY AGENCY Person
Payroll
DAEDONG BUILDING 109 JUNGDAE-RO 138-803 _ |¢_________30,000. | Noncash
(Complete Part Il for
_Sg\lg?f\lg_)_§§(_1_)|: ___________________________ noncash contributions.)
KOREA, REPUBLI C OF ( SOUTH)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2§ _ _NLA_SK ______________________________________ Person
Payroll
WAWOZOMA 18 02-796  ___________|$__________8000. | Noncash
(Complete Part Il for
Y\_AB_S/_AYV_ ___________________________________ noncash contributions.)
POLAND
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24 | NATIONAL INST. FOR R&D IN INFORVATICS Person
Payroll
8-10, MARESAL AL. AVERESCU 11455 | $_________25872. | Noncash
(Complete Part Il for
_B_U_C'__EA_RI_E_SI _________________________________ noncash contributions.)
ROVANI A

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

Page 2

Name of organization | NTERNET CORP FOR ASSI GNED NAVES & NUVBERS Employer identification number
95-4712218
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_5 _ _I\IE_U_SI’_/'\_R ___________________________________ Person
Payroll
21575 RIDGETP GRALE  _|$_________40,000. | Noncash
(Complete Part Il for
_SI_EBI:I_L\I_G'__\_/'_A__gQ]_'QQ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_6 _ _Nl_C_’_AI ____________________________________ Person
Payroll
JAKOB- HARI NGER- STRASSE 8/V 5020 . |$_________40,000. | noncash
(Complete Part Il for
_SAL‘_Z_BEJ_RE; __________________________________ noncash contributions.)
AUSTRALI A
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 _ _Nl_C:l\/_EZ(I__CQ ________________________________ Person
Payroll
AV. EUGENI O CGARZA SADA 427 L4-6 COL. 648 |¢_ ________82,500. | Noncash
(Complete Part Il for
M_E_R_R_E_Y_NQEYQ_I:EQY ______________________ noncash contributions.)
MEXI CO
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2§ _ MNEI_P_K ________________________________ Person
Payroll
M NERVA HOUSE, EDMUND HALLEY ROAD OX4 4D |¢________150,000. | Noncash
(Complete Part Il for
_02(1:939 ____________________________________ noncash contributions.)
UNI TED KI NGDOM
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_29_| NUCLEO DE I NFORVACAO E COORDENACAO Person
. Payroll
AV._DAS NAGOES UNIDAS, 11541, 7° ANDARO _ |¢_________50,000. | Noncash
(Complete Part Il for
_SAQ_PAPI:_O _________________________________ noncash contributions.)
BRAZI L
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _39 _ _RE_SI_EN_A ___________________________________ Person
Payroll
6, RUE COUDENHOVE-KALERG_ L-1359 | $_________15000. | Noncash
(Complete Part Il for
_L_UE(ELV_BQJ_R_G ________________________________ noncash contributions.)
LUXEMBOURG
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

I'NTERNET CORP FOR ASSI GNED NAMVES & NUVBERS

Employer identification number

95-4712218
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_31_| STICHTING I NTERNET DOVEI NREG STRATI E NED Person
Payroll
P.O _BOX 5022 6802 EA_ ___ ______________|$________160,000. | Noncash
(Complete Part Il for
ABNH_EM ____________________________________ noncash contributions.)
NETHERL ANDS
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 _ _Sl/\_V:I'_CI_—|_£_CI—|)__ _______________________________ Person
Payroll
PO BOX, WERDSTRASSE 2 C+8021  |$_________70,000. | Noncash
(Complete Part Il for
_Z_lJBl_C'__| ____________________________________ noncash contributions.)
SW TZERLAND
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_33_ | UNINETT NORIDAS_ Person
Payroll
ABELSGATE 5 NO-7465 ______ ______|$_________32,000. | Noncash
(Complete Part Il for
IBQ\IP'__"_EI_M _________________________________ noncash contributions.)
NORWAY
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_34_| UNIVERSIDAD DE CHILE (NCCHLE) Person
Payroll
MRAFLORES 222, PISO 14 CP 832 0198  |¢_________45,000. | Noncash
(Complete Part Il for
_SAML’_/'\@ __________________________________ noncash contributions.)
CHI LE
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| ACADEM C & RESEARCH NETWORK OF SLOVENIA Person
Payroll
TJEHNOQLOSKI PARK 18 |$__________5000. | Noncash
(Complete Part Il for
_L;]_U_BI::]_AL\I_A _________________________________ noncash contributions.)
SLOVENI A
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_36_| GAUSS RESEARCH LABORATORY, INC.__ Person
Payroll
PO BOX 21613 00931-1613 | $__________5,000. | Noncash
(Complete Part Il for
_SAN_:]P_AN __________________________________ noncash contributions.)
PUERTO RI CO
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization | NTERNET CORP FOR ASSI GNED NAVES & NUVBERS Employer identification number
95-4712218

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_37_| UNNVERSITY OF LATVIA_ Person
Payroll
29 RAANABULV LV-1459 $__________5000. | Noncash
(Complete Part Il for
_Rl_GLA ______________________________________ noncash contributions.)
LATVI A
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3§ — YEBL_SI_Q_\L@f\_RI: _____________________________ Person
Payroll
RUE DES PILETTES 3 C+1705 $__________5000. | Noncash
(Complete Part Il for
_FBl_BEl_J_REB __________________________________ noncash contributions.)
SW TZERLAND
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
S ___ Noncash

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
S ___ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
S ___ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
S _ Noncash

(Complete Part Il for
noncash contributions.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization | NTERNET CORP FOR ASSI GNED NAMVES & NUMBERS Employer identification number
95-4712218
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization | NTERNET CORP FOR ASSI GNED NAMES & NUVBERS

Employer identification number

95-4712218

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

11165W 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

EAMY Complete 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 V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours, | . . . s e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, 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. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional 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 directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA
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Schedule C (Form 990 or 990-EZ) 2013 | NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

name, address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........

Other exempt purpose expenditures . . . . . . . . . . o i v v vttt et nn e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

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

Over $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 |$175,000 plus 10% of the excess over $1,000,000.

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

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

Grassroots nontaxable amount (enter 25% of line1f) . . . . . . ... ... ......

9
h  Subtract line 1g from line la. If zero or less,enter-0- , . . . . .. ... ........
i Subtract line 1f from line 1c. If zeroor less,enter-0- , . . . .. ... ... ......
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i v i i i it e e e e e e e e e e e Yes |:| No
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.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
Cc Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No 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 Volunteers? X

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme.nt.s’?; ..................... X

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 576, 138.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Other aCtIVItIeS’) ------------------------------------------- X

j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 576, 138.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

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

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . L L L L L 1

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

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
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 to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1.000
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2013
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
I NTERNET CORP FOR ASSI GNED 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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..

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

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . ... .. ... .

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . . .. ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated Organizations . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations , . . . . . . . ... e e e e e e e e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on 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 other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo

¢ Leasehold improvements. . . . . . .. .. 4,011, 559. 734, 491. 3,277, 068.

d Equipment . .« oo i e e 22,092, 327.| 10, 406, 525. 11, 685, 802.

€ OthEr « v v v e e e e e e e e e 1, 776, 733. 1, 776, 733.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 16, 739, 603.

Schedule D (Form 990) 2013
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS

Schedule D (Form 990) 2013

95-4712218
Page 3

CERAYIIl Investments - 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
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e 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)

(@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
3E1270 1.000
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I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218
Schedule D (Form 990) 2013 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 | 134,010, 078.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 6, 623, 234.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (Describe inPartXiL) .. ... ... ... ... .. 2d

e Add lines 2a through 2d 2e 6, 623, 234.

........................... e ... 3| 127, 386, 844.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 427, 476.

b Other (DescribeinPartXil) . ... ... ... .. ... . ...... 4b

¢ Addlinesdaanddb L 4c 427, 476.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 127, 814, 320.

EWPMIl 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, 399, 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 Prioryearadiustments T -

C Otherlosses STt ”

d Other (DescribeinPartxity -0t T 2d 132, 085.

e Addlines 2a through2d "t 0o 132, 085.

........................... e 3| 124,267, 391.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connner 4b
o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 124, 267, 391.

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 | NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

ASC 740-10 FOOTNOTE

| CANN | S EXEMPT FROM FEDERAL AND STATE | NCOVE TAXES UNDER SECTI ON

501(C) (3) OF THE | NTERNAL REVENUE CCDE AND SECTI ON 23071(D) OF THE

CALI FORNI A REVENUE AND TAXATI ON CODE. ACCCORDI NGLY, NO PROVI SI ON FOR

| NCOVE TAXES HAS BEEN MADE | N THE ACCOVPANYI NG FI NANCI AL STATEMENTS.
HOWEVER, | CANN | S SUBJECT TO | NCOVE TAXES ON ANY NET | NCOVE THAT | S

DERI VED FROM A TRADE OR BUSI NESS, REGULARLY CARRI ED ON, AND NOT I N
FURTHERANCE OF THE PURPCSES FOR WHI CH | T WAS GRANTED EXEMPTI ON. NO | NCOMVE
TAX PROVI SI ON HAS BEEN RECORDED AS THE NET | NCOVE, |F ANY, FROM ANY
UNRELATED TRADE COR BUSI NESS, I N THE OPI Nl ON OF MANAGEMENT, |S NOT

MATERI AL TO THE BASI C FI NANCI AL STATEMENTS TAKEN AS A WHOLE.

| CANN BELIEVES IT IS I N COWLI ANCE W TH ALL APPLI CABLE LAWS, HONEVER,
UPON AUDI T BY A TAXING AUTHORITY, |F AMOUNTS ARE FOUND DUE, | CANN MAY BE
LI ABLE FOR SUCH TAXES. MANAGEMENT HAS ANALYZED | CANN S TAX POSI TI ONS
TAKEN ON FEDERAL AND STATE | NCOME TAX RETURNS FOR ALL OPEN TAX YEARS AND
HAS CONCLUDED THAT, AS OF JUNE 30, 2014 AND 2013, NO LIABILITIES ARE
REQUI RED TO BE RECORDED | N CONNECTI ON W TH SUCH TAX PCSI TIONS I N | CANN' S
FI NANCI AL STATEMENTS. THE FI SCAL 2009 THROUGH 2013 TAX YEARS REMAI N OPEN
FOR EXAM NATI ON BY THE TAXI NG AUTHORI TI ES. NO | NTEREST OR PENALTI ES ARE
RECOGNI ZED DURI NG THE YEAR AS | CANN HAS NOT RECORDED | NCOVE TAX

CONTI NGENCI ES. | CANN |'S NOT UNDER EXAM NATI ON BY THE | NTERNAL REVENUE

SERVI CE FOR ANY OPEN TAX YEARS.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 | NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218 Page 5
Supplemental Information (continued)

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

FOREI GN EXCHANGE GAI N( LCSS) $132, 076
ROUNDI NG 9
$132, 085

Schedule D (Form 990) 2013
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization Employer identification number

I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) NORTH AMERI CA 1. PROGRAM SERVI CES SEE 990 PART |11 1, 060, 695.

(2) CENTRAL AVERI CA/ CARI BBEAN 1. PROGRAM SERVI CES SEE 990 PART |11 709, 811.

(3) SOUTH AMERI CA 41. PROGRAM SERVI CES SEE 990 PART |11 4, 638, 878.

(4) EAST ASIA AND THE PACIFIC 1. 47. PROGRAM SERVI CES SEE 990 PART |11 8, 253, 339.

(5) EURCPE 3. 65. PROGRAM SERVI CES SEE 990 PART |11 22,424, 210.

(6) RUSSI A/ | NDEPENDENT STATES 1. PROGRAM SERVI CES SEE 990 PART |11 178, 978.

(7) M DDLE EAST AND NORTH AFRI CA 3. PROGRAM SERVI CES SEE 990 PART |11 1, 280, 285.

(8) SUB- SAHARAN AFRI CA 107. PROGRAM SERVI CES SEE 990 PART |11 2,587, 674.

(9) sautH Asl A PROGRAM SERVI CES SEE 990 PART |11 348, 980.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 4. 217. 41, 482, 850.

b Total from continuation
sheetsto Part! _, , . .. ..

C _Totals (add lines 3a and 3b) 4. 217. 41, 482, 850.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1.000
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| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS

Schedule F (Form 990) 2013

95-4712218

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization SS?‘;%”pﬁngE)N grant cash grant disbﬁ:rissgmem ansc;ri]s-f::lr?:e Oe{sr;?sr{:niseh (t::popl?a'i:s'\gtl'
other)

CTu ICT

(1) CENT. AMERI CA/ CARI BBEAN WORKSHOP 10, 000. W RE/ CASH
APRI COT 2014

(2) EAST ASI A/ PACI FI C SPONSORSHI P 10, 000. | W RE/ CASH
| NTERNET FO-

(3) EAST ASI A/ PACI FI C RUM SPONS. 7,000. | W RE/ CASH
ISIF ASI A

(4) EAST ASI A/ PACI FI C SPONSORSHI P 23,971. | WRE/ CASH
JPNI C

(5) EAST ASI A/ PACI FI C SPONSORSHI P 8,784. | WRE/ CASH
KI SA EXCH.

(6) EAST ASI A/ PACI FI C SPONSORSHI P 49,998. | W RE/ CASH
NOG

(7) EAST ASI A/ PACI FI C SPONSORSHI P 23,000. | W RE/ CASH
YOUTH@ CANN

(8) EAST ASI A/ PACI FI C SPONSORSHI P 20, 000. | W RE/ CASH
ARAB | GF

9) EUROPE/ | CELAND/ GREENLAND | SPONSORSHI P 81,228. | WRE/CASH
CRYPTECH

(10) EURCPE/ | CELAND/ GREENLAND | PRQJ. SPONS. 50, 000. | W RE/ CASH
EURCDI G 2014

(11) EUROPE/ | CELAND/ GREENLAND | SPONSORSHI P 20,910. | WRE/ CASH
EURCDI G

(12) EUROPE/ | CELAND/ GREENLAND | SPONSORSHI P 12,869. | WRE/ CASH
I AD SUM T

(13) EURCPE/ | CELAND/ GREENLAND | 2014 SPONS. 10, 000. | W RE/ CASH
MVEP AWARDS

(14) EUROPE/ | CELAND/ GREENLAND | 2013 SPONS. 13,769. | WRE/ CASH
VEEF | TI AP

(15) EUROPE/ | CELAND/ GREENLAND | PARTI Cl PANT 69,318. | W RE/ CASH
YOUTH | GF

(16) EUROPE/ | CELAND/ GREENLAND | PRQJ. 2013 27,658. | WRE/ CASH

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

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

3 Enter total number of other organizations or entities

JSA
3E1275 1.000

11165W 2020

60100666
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| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS

Schedule F (Form 990) 2013

95-4712218
Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization SS?‘;%”pﬁngE)N grant cash grant disbﬁ:rissgmem ansc;ri]s-f::lr?:e Oe{sr;?sr{:niseh (t::popl?a'i:s'\gtl'
other)

MBH DI A-

(1) NORTH AMERI CA LOGUES SPONS 7, 000. W RE/ CASH
s

(2) RUSSI A/ NEWLY | ND. STATES | SPONSORSHI P 20, 000. | W RE/ CASH
MBU FORUM

(3) RUSSI A/ NEWLY | ND. STATES | SPONSORSHI P 10, 000. | W RE/ CASH
PI R CENTER

(4) RUSSI A/ NEWY | ND. STATES | PROGRAM 25,000. | W RE/ CASH
AYITIC

(5) SOUTH AMERI CA SPONSORSHI P 10, 000. | W RE/ CASH
ECOMLAC

(6) SOUTH AMERI CA SPONSORSHI P 6,000. | W RE/ CASH
LACI G

(7) SOUTH AMERI CA SPONSORSHI P 20,000. | W RE/ CASH
LACNOG 2013

(8) SOUTH AMERI CA SPONSORSHI P 7,000. | W RE/ CASH
LACTLD

(9) SOUTH AMERI CA SPONSORSHI P 36,500. | W RE/ CASH
LACNI C 21

(10) SOUTH AMERI CA SPONSORSHI P 7,000. | WRE/ CASH
LACNI C 19

(11) SOUTH AMERI CA SPONSORSHI P 7, 000. W RE/ CASH
| G BALI

(12) SOUTH ASI A 2013 SPONS. 250, 000. | W RE/ CASH
SANOG 22/ 23

(13) SOUTH _ASI A SPONSORSHI P 7, 500. W RE/ CASH
AFI GF 2013

(14) SUB- SAHARAN AFRI CA SPONSORSHI P 20, 000. | WRE/ CASH
AFNOG WORK-

(15) SUB- SAHARAN AFRI CA SHOP_SPONS. 8,000. | W RE/ CASH
AFTLD CCTLD

(16) SUB- SAHARAN AFRI CA STUDY CONTR. 20, 000. | WRE/ CASH

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

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

3 Enter total number of other organizations or entities

JSA
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I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS
Schedule F (Form 990) 2013

95-4712218

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)
Al'S CONF.
(1) SUB- SAHARAN AFRI CA SPONSORSHI P 10,000. | W RE/ CASH
VIEF ANNUAL
(2) EUROPE/ | CELANDY GREENLAND | MEETI NG 2014 31,244. | WRE/ CASH
AFRNI C
(3) SUB- SAHARAN AFRI CA SPONSORSHI P 42,000. | W RE/ CASH
(4)
(5)
(6)
@)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, . . . . .. ... ... ...... »
3 Enter total number of other 0rganizations OF @NHHES . + . & v v o v v w v o v v ot e e e e e e e e e e e e e e e e e e e e e e e e ee s > 35.

Schedule F (Form 990) 2013
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| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Schedule F (Form 990) 2013 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1) FELLOWSHI P_PROGRAM CENT. AMERI CA/ CARI BBEAN 18. 8, 750. W RE/ CASH 73, 305. Al RFARE/ LODG ACTUAL EXP
(2) FELLOWSHI P_PROGRAM EAST ASI A/ PACIFIC 19. 9, 000. W RE/ CASH 74, 347. Al RFARE/ LODG ACTUAL EXP
(3) FELLOWSHI P_PROGRAM EURCPE/ | CELAND/ GREENLAND 13. 5, 500. W RE/ CASH 39, 459. Al RFARE/ LODG ACTUAL EXP
(4) FELLOWSHI P_PROGRAM M DDLE EAST/ NORTH AFRI CA 24. 8, 500. W RE/ CASH 55, 219. Al RFARE/ LODG ACTUAL EXP
(5) FELLOWSHI P_PROGRAM NORTH AMERI CA 3. 1, 500. W RE/ CASH 10, 975. Al RFARE/ LODG ACTUAL EXP
(6) FELLOWSHI P_PROGRAM RUSSI A/ NEWLY | ND. STATES 9. 4, 000. W RE/ CASH 29, 184. Al RFARE/ LODG ACTUAL EXP
(7) FELLOWSHI P_PROGRAM SOUTH AMERI CA 18. 7,210. W RE/ CASH 53, 388. Al RFARE/ LODG ACTUAL EXP
(8) FELLOWSHI P_PROGRAM SOUTH ASI A 18. 7,500. W RE/ CASH 50, 372. Al RFARE/ LODG ACTUAL EXP
(9) FELLOWSHI P_PROGRAM SUB- SAHARAN AFRI CA 39. 18, 000. W RE/ CASH 120, 783. Al RFARE/ LODG ACTUAL EXP

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2013
JSA
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS

Schedule F (Form 990) 2013

Part IV Foreign Forms

95-4712218

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (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 Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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I NTERNET CORP FOR ASSI GNED 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 |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART |, LINE 2

ORGANI ZATI ON' S PROCEDURES FOR MONI TORI NG USE OF GRANTS

AN | CANN FELLOAMSHI P IS A GRANT OF SUPPORT THAT | S AWARDED TO ENABLE

I NDI VI DUALS FROM STAKEHOLDER GROUPS AROUND THE WORLD TO ATTEND | CANN
PUBLI C MEETINGS. THIS IS A MEANS- TESTED PROGRAM APPLI CANTS MJUST BE

CI TI ZENS OF ECONOM CALLY ELI G BLE COUNTRI ES. | CANN USES THE WORLD BANK
CLASSI FI CATI ON OF LOW LOWER-M DDLE, AND UPPER-M DDLE ECONOM ES. THE
FELLOASHI P COVERS THE COST OF ECONOWY CLASS Al RFARE AND HOTEL, AS WELL AS
PROVI DI NG A STI PEND AFTER SUCCESSFUL COVPLETI ON OF THE PROGRAM | N ORDER
TO ASSI ST | N COVERI NG SOVE BASI C EXPENSES | NCURRED BY THE FELLOW

RECI PI ENTS ARE EXPECTED TO ACTI VELY CONTRI BUTE TO | CANN PROCESSES AND BE

A PART OF THE NEXT GENERATI ON OF | CANN LEADERSHI P.

FELLOWSH PS ARE AWARDED BY AN | NDEPENDENT SELECTI ON COVM TTEE BASED ON A
M X OF CRI TERI A | NCLUDI NG APPLI CANT EXPERI ENCE AND REFERENCES, GEOGRAPHI C
PROXIM TY TO MEETI NG RECEI PT OF PAST FELLOWNSHI PS, ETC. | NDI VI DUALS MAY
NOT RECEI VE THI S GRANT OF SUPPORT MORE THAN THREE TI MES. FOR EACH PUBLI C
MEETI NG THAT | NCORPORATES THE FELLOWSHI P PROGRAM A LI ST OF SELECTED
FELLOAS TO ATTEND THE UPCOM NG MEETI NG | S POCSTED ON THE | CANN VEBSI TE

PRI OR TO THE MEETI NG SUBSEQUENT TO THE PUBLI C MEETI NG A LI ST OF FELLOWS

VHO ATTENDED THE MEETI NG | S POSTED ON THE | CANN WEBSI TE.

TRAVEL AND HOTEL COSTS ASSOCI ATED W TH FELLOWS PRE- SELECTED TO ATTEND THE
PUBLI C MEETI NG ARE BOCKED AND PAI D FOR DI RECTLY BY | CANN. ALL FELLOWS ARE

ELI G BLE TO RECEI VE A FLAT STI PEND NOT TO EXCEED U. S. $500. 00. STI PENDS

JSA Schedule F (Form 990) 2013
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I NTERNET CORP FOR ASSI GNED 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 |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

ARE GENERALLY PROVI DED TO FELLOWS BY W RE TRANSFER AND ARE PAI D TO EACH
FELLOW SUBSEQUENT TO THE MEETI NG AND AFTER THE FELLOW HAS DEMONSTRATED
COVPLETI ON OF THE FELLOWASHI P PROGRAM DURI NG THE TWELVE MONTHS ENDED JUNE
30, 2014, | CANN PAID $576,991 TO ALLOW ONE HUNDRED AND S| XTY-ONE (161)

FELLOWSHI P PARTI CI PANTS TO ATTEND FOUR(4) 1 CANN PUBLI C MEETI NGS.

| CANN ALSO PROVI DES TRAVEL SUPPORT TO OTHER MEMBERS COF THE VOLUNTEER
COMWUNI TY TO FACI LI TATE PCOLI CY DEVELOPMENT EFFORTS AND OUTREACH | MPORTANT
TO ICANN S M SSION. THE PROCESS FOR SELECTION | S LARGELY BASED ON

SPECI FI C CRI TERI A ESTABLI| SHED BY EACH STAKEHOLDER/ CONSTI TUENCY GROUP.
TRAVEL SUPPORT EXTENDED TO THESE GROUPS | S REPORTED AS PART OF TRAVEL
EXPENSES | N PART | X, STATEMENT OF FUNCTI ONAL EXPENSES. FOR OTHER

CONTRI BUTI ONS, STAKEHOLDER ENGAGEMENT STAFF DEVELOP REQUESTS BASED UPON

| CANN' S STRATEG C PLAN AND | CANN' S OPERATI NG PLAN. SPECI FI C NEEDS W THI N
SPECI FI C REG ONS OF THE WORLD ARE CONSI DERED. | CANN EXECUTI VES REVI EW THE
LI ST OF SUGGESTED CONTRI BUTI ONS AND DECI DE ON WWHI CH CONTRI BUTI ONS TO
PURSUE. THE | CANN BOARD AND COVVUNI TY CONSI DER THE CONTRI BUTI ONS W THI N

THE OVERALL FI SCAL YEAR OPERATI NG PLAN AND BUDCGET PROCESS.

SCHEDULE F, PART I, LINE 3
AT JUNE 30, 2014, | CANN HAD | NTERNATI ONAL OFFI CES LOCATED | N BRUSSELS,
BELG UM | STANBUL, TURKEY; SINGAPORE, SINGAPCORE, AND GENEVA,

SW TZERLAND.

THE NUMBER OF PEOPLE I N EACH REG ON SHOWN IN PART | LINE 3 COL (C) OF

JSA Schedule F (Form 990) 2013
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I NTERNET CORP FOR ASSI GNED 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 |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F | NCLUDES EMPLOYEES AND LONG TERM | NDEPENDENT CONTRACTCRS

WWORKI NG FOR | CANN.

THE TOTAL EXPENDI TURES BY REG ON SHOM IN PART I, LINE 3 COL (F) OF

SCHEDULE F | NCLUDES:

A. THE AMOUNTS PAI D ( FOR COVPENSATI ON, TRAVEL RElI MBURSEMENT, AND OTHER
COSTS AND EXPENSES) FROM THE US ACCOUNTS PAYABLE DEPARTMENT APPLI CABLE TO

THE REG ON.

B. ALL COSTS ASSOCI ATED W TH THE FOUR ANNUAL PUBLI C MEETINGS (I . E.
DURBAN, SCOUTH AFRI CA; BUENGCS Al RES, ARGENTI NA; S| NGAPORE; AND LONDON, UK)

FOR FI SCAL YEAR 2014.

C. AMOUNTS EXPENDED TO FUND THE BRUSSELS, TURKEY AND SI NGAPCRE
BRANCH/ LI Al SON OFFI CES AND PERSONNEL COSTS | NCLUDI NG OFFI CE EXPENSES,
TRAVEL- RELATED AND OTHER EXPENSES PAI D BY THE US ACCOUNTS PAYABLE

DEPARTMENT.

D. ALL PAYMENTS MADE TO | NTERNATI ONAL BASED EMPLOYEES AND CONTRACTORS

VWERE RECORDED | N US DOLLARS.

JSA Schedule F (Form 990) 2013
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218
Schedule F (Form 990) 2013

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI

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

Page 5

SCHEDULE F, PART I, LINE 3

STATEMENT OF ACTI VI TI ES QUTSI DE THE UNI TED STATES

THE SUBTOTAL ON LINE 3(A), COLUW C REPRESENTS THE | NDI VI DUAL EMPLOYEES.
THE ACTIVITIES PER REG ON I N LI NE 3 REPRESENT THE | NDI VI DUAL EMPLOYEES

AND LONG- TERM | NDEPENDENT CONTRACTORS.

JSA Schedule F (Form 990) 2013
3E1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e [ ] ves No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(@) iNeneo o ___|

972 M SSI ON ST. SAN FRANCI SCO, CA 94103 20- 1663266 [501(C) (3) 58, 867. PROGRAM SUPPORT
() KIVAMCROFUNDS _ |

875 HOWARD ST. SAN FRANCI SCO, CA 94103 71- 0992446 [501(C) (3) 58, 867. PROGRAM SUPPORT
_(3) WKIMEDIA FOUNDATION ___ _ _ ___________|

149 NEW MONTGOMERY, SAN FRANCI SCO CA 94105 | 20- 0049703 |501(C)(3) 58, 867. PROGRAM SUPPORT
B
e
®_ ]
0
e ]
©e_ ]
@y ]
.
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. » 3.
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS
Schedule | (Form 990) (2013)

95-4712218
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FORM 990, SCHEDULE |, PART 11

FUNDS DONATED FROM NEW GTLD PRI ORI TI ZATI ON DRAW

THE ONLY PRI ORI TI ZATI ON DRAW | CANN HELD WAS CONDUCTED ON 17 DECEMBER 2012

IN LOS ANGELES TO ASSI GN PRI ORI TY NUMBERS TO ALL NEW GTLD APPLI CATI ONS.

THI' S DRAW WAS CONDUCTED PURSUANT TO | CANN' S NON- PROFI T RAFFLE

REG STRATI ON NUMBER RF0007607. THESE PRI ORI TY NUMBERS WERE USED TO

DETERM NE, AMONG OTHER THI NGS, THE ORDER IN WHI CH | NI TI AL EVALUATI ON

RESULTS ARE RELEASED. I N FI SCAL YEAR 2014, 100% OF THE PROCEEDS WERE

DONATED TO ELI G BLE CALI FORNI A CHARI TABLE ORGANI ZATI ONS | N ACCORDANCE

W TH CALI FORNI A LEGAL REQUI REMENTS. | CANN SENT $58, 866. 67 EACH TO THE

JSA
3E1504 1.000

11165W 2020

60100666

Schedule | (Form 990) (2013)

PAGE 49



I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS
Schedule | (Form 990) (2013)

95-4712218
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

FOLLOW NG CHARI TI ES: W KI MEDI A FOUNDATI ON, | NVENEO, AND KI VA M CROFUNDS.

FORM 990, SCHEDULE |, PART I, LINE 2

ORGANI ZATI ON' S PROCEDURES FOR MONI TORI NG GRANTS I N THE UNI TED STATES

THE GRANTS ARE PROVI DED TO QUALI FI ED ORGANI ZATI ONS. ONCE FUNDS ARE

TRANSFERRED, | CANN DOES NOT MONI TOR THE FUNDS. THE PURPOSE OF THE FUNDS

I'S AT THE DI SCRETI ON OF THE GRANTEE.

JSA
3E1504 1.000

11165W 2020

60100666

Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following 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.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Schedule J (Form 990) 2013 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
STEVE ANTONCFF @ 179, 646. 49, 453 0 23,160 18, 338. 270, 597 0
1 DI RECTOR, HR OPERATI ON SERVI CE al d T C _____________ 6 _____________ C_ _____________ 0 _____________z]_____________a
AKRAM ATALLAH @ 460, 375. 193, 647 0 33, 500 25,942, 713, 464 0
, PRESI DENT, GENERI C DOVAINS DI V al d T qa a T d T T a T TTTTd T T T TTTTTOo
SUSANNA BENNETT @ 164, 111. 93, 991 0 27,017 9, 239. 294, 358 0
3 CHI EF OPERATI NG OFFI CER al d T C _____________ 6 _____________ C_ _____________ 0 _____________z]_____________a
XAVl ER CALVEZ @ 281, 500. 91, 519 0 28,092 25,942, 427, 053 0
4 CHI EF FI NANCI AL OFFI CER al d T C _____________ 6 _____________ C_ _____________ 0 _____________z]_____________a
FADI CHEHADE @ 557, 500. 285, 388 0 30, 250 25,942, 899, 080 0
5 CHI EF EXECUTI VE OFFI CER al d T C _____________ 6 _____________ C_ _____________ 0 _____________z]_____________a
ELI SE GERI CH @ 216, 718. 70, 085 0 30, 250 18, 424, 335, 477 0
g VP, 1 ANA & TECHNI CAL OPERATI ONS al d T qa a T d T T a T TTTTd T T T T TTTTOo
DANI EL HALLORAN @ 223, 945. 48, 372 0 30, 250 25,942, 328, 509 0
7 DEPUTY GENERAL COUNSEL @l d T C _____________ 6 _____________ C_ _____________ 0 _____________6_____________6
JAMES HEDLUND @ 270, 136. 87,184 0 30, 250 25, 677. 413, 247 0
8 ADVI SOR TO THE PRESI DENT al d T C _____________ 6 _____________ C_ _____________ 0 _____________6_____________6
JOHN JEFFREY @ 402, 271. 168, 293 0 12, 750 25,942, 609, 256 0
9 CGENERAL COUNSEL & SECRETARY @l d T C _____________ 6 _____________ C_ _____________ 0 _____________6_____________6
DENI SE M CHEL @ 232,122 94, 472 0 33, 500 25,942, 386, 036 0
10 VP, STRAT INI T/ ADVI SCR TO PRES @l d T da a T d T d T TTTTd T T T T
JEFFREY MOSS @ 312, 663. 114, 365 0 30, 250 18, 290. 475, 568 0
11 CHI EF SECURI TY OFFI CER @l d T C _____________ 6 _____________ C_ _____________ 0 _____________6_____________6
CYRUS NAMAZ| @ 243, 891. 44,252 0 30, 250 23, 537. 341, 930 0
lZVP' DNS | NDUSTRY ENGAGEMENT @l d T C _____________ 6 _____________ C_ _____________ 0 _____________6_____________6
DAVI D OLI VE @ 247, 200. 80, 662 0 30, 250 25, 677. 383, 789 0
13VP. POLI CY DEVELGPVENT il T qa qa qa qd qa a0
MAGUY SERAD @ 202, 500. 77, 465 0 34, 003 25,942, 339, 910 0
14VP, CONTRACTUAL COWPLI ANCE SVC @l d T C _____________ 6 _____________ C_ _____________ 0 _____________6_____________6
AMY STATHOS @ 245,612, 52, 861 0 34, 000 9, 425. 341, 898 0
15DEPUTY GENERAL COUNSEL @l d T C _____________ 6 _____________ C_ _____________ 0 _____________6_____________6
NI CK TOVASSO @ 181, 540. 49, 708 0 29, 062. 18, 145. 278, 455 0
16 SR DI R, MEETI NG OPERATI ONS il d T C _____________ 6 _____________ C_ _____________ 0 _____________6_____________6

Schedule J (Form 990) 2013
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| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS

Schedule J (Form 990) 2013

95-4712218

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-()

(F) Compensation
reported as deferred in
prior Form 990

CHRI STI NE W LLETT
4 VP, GTLD CPERATI ONS

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

10

0
(i)

11

0
(i)

12

(i)

13

14

15

16

JSA
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| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

FORM 990, SCHEDULE J, PART I, LINE 1A
AMOUNTS LI STED IN PART VI OF FORM 990 AND SCHEDULE J REPRESENT AMOUNTS

FOR THE 2013 CALENDAR YEAR.

FORM 990, SCHEDULE J, PART |, LINE 7

REGARDI NG AT- RI SK COVPENSATI ON:

THE OVERARCHI NG OBJECTI VE OF | CANN' S REMUNERATI ON FRAMEWORK | S TO ENSURE
REMUNERATI ON PROVI DED |'S COWPETI TI VE GLOBALLY AND THAT | T PROVI DES STAFF
W TH APPROPRI ATE MOTI VATI ON FOR HI GH PERFORMANCE TOWARDS AGREED

OBJECTI VES. TH S FRAMEWORK | S DESCRI BED I N DETAIL W TH N THE DOCUMENT

ENTI TLED | CANN STAFF REMUNERATI ON PRACTI CES.

HTTPS: / / WA | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY15- 01

NOV14- EN. PDF

SCHEDULE J, PART |1
| CANN' S OVERALL COMPENSATI ON PHI LOSCPHY 1S TO TARGET COVPENSATI ON BETWEEN
THE 50TH AND 75TH PERCENTI LE OF THE RELEVANT MARKET, TO ATTRACT AND

RETAIN THE RI GHT STAFF. THE DRI VI NG ELEMENT OF THI S PHI LOSOPHY | S THAT

Schedule J (Form 990) 2013
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| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

| CANN' S COVPENSATI ON | S MARKET- BASED. | CANN HAS STAFF | N MANY DI FFERENT
PARTS OF THE WORLD, AND STRI VES TO APPLY THI S PH LOSOPHY LOCALLY.
EVMPLOYMENT MARKETS ARCUND THE WORLD ARE QUI TE DI FFERENT, AND ALSO BRI NG
DI FFERENT TAX, BENEFI T, AND OTHER LOCAL CONDI TI ONS TO BEAR. | N ADDI Tl ON,
EXCHANGE RATE FLUCTUATI ONS ALSO AFFECT THE U. S. DOLLAR EQUI VALENCE OF THE

| NTERNATI ONAL STAFF.

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OomB No. 1545-0047
(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

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

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction es No

1 (a) Name of disqualified person

1
(2
(3
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtion 4958 . . . . . . L i e e e e e e e e e e e e e e e e e > 3$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > $

Part I Loans to and/or From Interested 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) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
L0 - L > 3$

:GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

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

@I\ 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) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) MELBOURNE IT BRUCE TONKIN - DI RECTOR 502, 886. | SEE PART V X
(2)  AupA CHRI'S DI SSPAI N - DI RECTOR 280, 000. | SEE PART V X

(3)
(4)
)
(6)
(1)
(8)
)

10
w Supplemental Information

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

SCHEDULE L, PART IV

BUSI NESS TRANSACTI ONS W TH RELATED PERSONS

DR BRUCE TONKIN IS A VOTI NG MEMBER OF THE BOARD OF DI RECTORS. DR TONKI N
'S ALSO CH EF STRATEGY OFFI CER OF MELBOURNE | T, AN | CANN ACCREDI TED

REG STRAR. REVENUE FROM MELBOURNE | T AMOUNTED TO $502, 886 AND $601, 918
FOR THE YEARS ENDED JUNE 30, 2014 AND JUNE 30, 2013, RESPECTI VELY, UNDER
THE FEE STRUCTURE OF THE STANDARD REG STRAR ACCREDI TATI ON AGREEMENT. TO
AVO D ANY CONFLI CT OF | NTEREST BETWEEN | CANN AND MELBOURNE | T, DR TONKI N
ABSTAI' NS FROM VOTI NG ON ALL MATTERS HE | DENTI FI ES AS POTENTI AL CONFLI CTS

OF | NTEREST WHI CH COME BEFORE THE BOARD.

MR CHRI'S DI SSPAIN IS A VOTI NG MEMBER OF THE BOARD OF DI RECTORS. MR

DI SSPAIN IS ALSO CHI EF EXECUTI VE OFFI CER OF AUDA, THE POLI CY AUTHORI TY
AND | NDUSTRY SELF- REGULATORY BODY FOR . AU DOVAI N NAMES. REVENUE FROM AUDA
AMOUNTED TO $280, 000 FOR THE YEAR ENDED JUNE 30, 2014, AND $310, 000 FOR
THE YEAR ENDED JUNE 30, 2013, UNDER THE STRUCTURE OF THE CCTLD AGREEMENT.
TO AVO D ANY CONFLI CT OF | NTEREST BETWEEN | CANN AND AUDA, MR DI SSPAI N
ABSTAI NS FROM VOTI NG ON ALL MATTERS HE | DENTI FI ES AS POTENTI AL CONFLI CTS

OF | NTEREST WHI CH COME BEFORE THE BOARD.

JSA
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11165W 2020 60100666 PAGE 57



I NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

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

@I\ 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) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

1)
(2
(3)
(4)
)
(6)
(1)
(8)
)

10
w Supplemental Information

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

I N ADDI TION TO THE SPECI FI C DI SCLOSURES ABOVE, | CANN MAY ENTER | NTO OR
CONSI DER PARTI CI PATION | N SMALL ARM S LENGTH TRANSACTI ONS BETWEEN | CANN
AND CERTAI' N TAXABLE ORGANI ZATI ONS W TH WHI CH CERTAI N | CANN DI RECTORS OR
OFFI CERS (OR MEMBERS OF THEIR FAM LI ES) MAY HAVE AN AFFI LI ATI ON. UNDER

| CANN' S CONFLI CTS OF | NTEREST POLI CY, ALL OFFI CERS AND DI RECTORS ARE
REQUI RED TO DI SCLOSE ANY POTENTI AL CONFLI CTS OF | NTEREST BEFCORE ENTERI NG
I NTO DI SCUSSI ON ON SUCH MATTERS. | N ADDI TI QN, THE BOARD COWM TTEE
RESPONSI BLE FOR CONFLI CTS OF | NTEREST REVI EW5s ALL BOARD MEMBER CONFLI CTS
OF | NTEREST STATEMENTS. SEE:

HTTP: / / WAW | CANN. ORG EN' GROUPS/ BOARDY DOCUMENTS/ SO S.

3E15%§IA2_000 Schedule L (Form 990 or 990-EZ) 2013
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
I NTERNET CORP FOR ASSI GNED NAMES & NUMBERS 95-4712218
FORM 990, PART |, LINE 1 AND PART 111, LINE I

ORGANI ZATI ON' S M SSI ON

THE M SSI ON OF THE | NTERNET CORPORATI ON FOR ASSI GNED NAMES AND NUMBERS
("ICANN") 1S TO PROMOTE THE GLOBAL PUBLI C I NTEREST | N THE OPERATI ONAL
STABI LI TY OF THE | NTERNET BY: (1) COORDI NATI NG THE ASSI GNMENT OF | NTERNET
TECHNI CAL PARAMETERS AS NEEDED TO MAI NTAI N UNI VERSAL CONNECTI VI TY ON THE
| NTERNET; (11) PERFORM NG AND OVERSEEI NG FUNCTI ONS RELATED TO THE

COORDI NATI ON OF THE | NTERNET PROTOCCL ("1 P") ADDRESS SPACE; (I111)

PERFORM NG AND OVERSEEI NG FUNCTI ONS RELATED TO THE COCRDI NATI ON OF THE

| NTERNET DOVAI N NAME SYSTEM ("DNS"), | NCLUDI NG SUPPCORTI NG THE
DEVELOPMENT COF, AND | MPLEMENTI NG POLI Cl ES FOR DETERM NI NG THE

Cl RCUMSTANCES UNDER WHI CH NEW TOP- LEVEL DOVAI NS ARE ADDED TO THE DNS ROOT
SYSTEM (1V) OVERSEEI NG OPERATI ON OF THE AUTHORI TATI VE | NTERNET DNS ROOT
SERVER SYSTEM AND (V) ENGAG NG I N ANY OTHER RELATED LAWFUL ACTIVITY IN

FURTHERANCE OF | TEMS (1) THROUGH (1V).

SEE ADDI TI ONAL | NFORVATI ON ABOUT | CANN' S PROGRAMS AND ACTI VI TI ES ON THE

| CANN VEBSI TE AND I N THE | CANN ANNUAL REPORT POSTED AT WAV I CANN. ORG

FORM 990, PART |, LINE 3 AND PART VI, LINE 1A

GOVERNI NG BODY

I N ADDI TION TO THE VOTI NG MEMBERS OF THE BOARD OF DI RECTORS, | CANN S
BYLAWS AS CF JUNE 30, 2014 ALLONED FOR FOUR (4) NON-VOTI NG LI Al SONS. THE

NON- VOTI NG LI Al SONS ARE ENTI TLED TO ATTEND BOARD MEETI NGS, PARTI Cl PATE I N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

BOARD DI SCUSSI ONS AND DELI BERATI ONS, AND HAVE ACCESS ( UNDER CONDI TI ONS
ESTABLI SHED BY THE BOARD) TO MATERI ALS PROVI DED TO DI RECTORS FCOR USE | N

BOARD DI SCUSSI ONS, DELI BERATI ONS AND MEETI NGS.

THE FOLLOW NG | NDI VI DUALS SERVED AS NON- VOTI NG LI Al SONS DURI NG THE FI SCAL
YEAR ENDI NG JUNE 30, 2014:

1) HEATHER DRYDEN ( GOVERNMENTAL ADVI SORY COWM TTEE, 2010 - OCTOBER 2014)
2) RAM MOHAN (SECURI TY AND STABI LI TY ADVI SORY COW TTEE, 2009 - PRESENT)
3) THOVAS NARTEN (| ETF, 2005 - JULY 2013)

4) FRANCI SCO DA SI LVA (TECHNI CAL LI Al SON GROUP, 2012 - NOVEMBER 2013)

5) JONNE SO NI NEN (I ETF, 2013 - PRESENT)

6) SUZANNE WOOLF (ROOT SERVER SYSTEM ADVI SORY COMM TTEE, 2004 - PRESENT)

NEW GTLD PROGRAM COWM TTEE

IN ORDER TO HAVE EFFI CI ENT MEETI NGS AND TAKE APPROPRI ATE ACTI ONS W TH
RESPECT TO THE NEW GTLD PROGRAM FOR THE CURRENT ROUND OF THE PROGRAM AND
AS RELATED TO THE APPLI CANT GUI DEBOOK, THE BOARD CREATED THE NEW GTLD
PROGRAM COMM TTEE ("NGPC') | N ACCORDANCE W TH ARTI CLE XI'I OF THE BYLAWS.
THE NGPC CONSI STS OF ALL BOARD MEMBERS NOT CONFLI CTED W TH RESPECT TO THE
NEW GTLD PROGRAM THE BOARD HAS DELEGATED FULL DECI SI ON MAKI NG AUTHORI TY
TO THE NGPC AS | T RELATES TO THE CURRENT ROUND OF THE NEW GILD PROGRAM
VH CH COMMENCED | N JANUARY 2012. ESTABLI SHI NG THI S NEW COW TTEE W THOUT
CONFLI CTED MEMBERS, AND DELEGATI NG TO I T DECI SI ON MAKI NG AUTHORI TY,

PROVI DES SOVE DI STI NCT ADVANTAGES. FIRST, | T HELPS ELI M NATE ANY

UNCERTAI NTY FOR CONFLI CTED BOARD MEMBERS W TH RESPECT TO ATTENDANCE AT

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

BOARD MEETI NGS AND WORKSHOPS S| NCE THE NEW GILD PROGRAM TCPI CS CAN BE
DEALT WTH AT THE COW TTEE LEVEL. SECOND, | T ALLOAS FOR ACTI ONS TO BE
TAKEN W THOUT A MEETI NG BY THE COWM TTEE. ACTI ONS W THOUT A MEETI NG
CANNOT BE TAKEN UNLESS DONE VI A ELECTRONI C SUBM SSI ON BY UNANI MOUS
CONSENT; SUCH UNANI MOUS CONSENT CANNOT BE ACHI EVED | F EVEN JUST ONE BOARD
MEMBER | S CONFLI CTED, AND THEREFORE NOT ALLOWED TO VOTE. THIRD, IT

PROVI DES THE COVMUNI TY W TH A TRANSPARENT VI EW | NTO THE BOARD S

COWM TMENT TO DEALI NG W TH ACTUAL, POTENTI AL OR PERCEI VED CONFLI CTS.

THE NGPC MEMBERS AS OF JUNE 30, 2014 | NCLUDED:
CHERI NE CHALABY (CHAIR)

FADI CHEHADE ( MEMBER)

STEPHEN CROCKER ( MEMBER)

CHRI S DI SSPAI N ( MEVMBER)

HEATHER DRYDEN ( NON- VOTI NG LI Al SON)
Bl LL GRAHAM ( MEMBER)

BRUNO LANVI N ( MEMBER)

OLGA MADRUGA- FORTI ( MEMBER)

ER KA MANN ( MEMBER)

GONZALO NAVARRO ( MEMBER)

RAYMOND PLZAK ( MEMBER)

GEORGE SADOABKY ( MEMBER)

M KE SI LBER ( MEMBER)

KUO-WEI WU ( MEMBER)

FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACCOVPLI SHVENTS

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

AS OF JUNE 30, 2014, THE | NTERNET NAMESPACE CONSI STED COF 22 LEGACY, 322
NEW GENERI C TOP LEVEL DOVAI NS (GTLDS) AND OVER 250 COUNTRY CODE TOP LEVEL
DOVAI NS (CCTLDS). EACH GTLD HAS A DESI GNATED " REG STRY OPERATOR' AND, | N
MOST CASES, A REG STRY AGREEMENT BETWEEN THE OPERATCR (OR SPONSOR) AND

| CANN. THE REG STRY OPERATOR |'S RESPONSI BLE FOR THE TECHNI CAL OPERATI ON
OF THE GTLD, | NCLUDI NG ALL OF THE NAMES REG STERED IN THAT TLD. OVER

1, 000 | CANN ACCREDI TED REG STRARS | NTERACT W TH REG STRANTS ( AND OTHERS)
TO PERFORM DOVAI N NAMVE REG STRATI ON AND OTHER RELATED SERVI CES FOR NEW
GILDS. THE NEW GTLD PROGRAM HAS PROVI DED A MEANS FCR PROSPECTI VE REG STRY
OPERATORS TO APPLY FOR NEW GILDS, AND CREATE NEW OPTI ONS FOR CONSUMERS.
THE PROGRAM OPENED | TS FI RST APPLI CATI ON ROUND | N JANUARY 2012 AND | CANN

RECEI VED 1930 APPLI CATI ONS.

ALL APPLI CATI ONS FOR NEW GTLDS THAT HAVE NOT BEEN W THDRAWN HAVE
COVPLETED | NI TI AL EVALUATION (1 E) PHASE AND, WHERE APPL| CABLE, EXTENDED
EVALUATI ON (EE). DURING | E AND EE, ALL APPLI CATI ONS WERE EVALUATED FOR,
AMONG OTHER THI NGS, FI NANCI AL, TECHNI CAL/ OPERATI ONAL, GEOGRAPHI C NAMES,
AND REG STRY SERVI CES. FOLLOW NG COVPLETI ON AND PASSING OF |E, AND EE I F
APPLI CABLE, FOR EACH APPLI CATI ON, THE REG STRY AGREEMENT CONTRACTI NG
PHASE OF THE NEW GTLD PROGRAM COMMENCED. CONTRACTING IS A PROCESS THAT
RESULTS | N EACH ELI G BLE APPLI CANT ENTERI NG | NTO A REG STRY AGREEMENT

W TH | CANN TO OPERATE A GTLD. NOTE THAT THERE ARE SOVE Cl RCUMSTANCES THAT
EXI ST THAT MAY DELAY THE START OF THE CONTRACTI NG PROCESS | NCLUDI NG, BUT
NOT LI M TED TO, PENDI NG OBJECTI ON PROCEEDI NGS, PENDI NG | CANN

ACCOUNTABI LI TY MECHANI SMS, UNRESCLVED CONTENTI ON, OR DI RECTI ON FROM THE

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

| CANN BOARD S NEW GTLD PROGRAM COWM TTEE.

AFTER COVPLETI ON OF THE CONTRACTI NG PHASE, THE APPLI CANT CAN ELECT TO
ENTER | NTO PRE- DELEGATI ON TESTI NG PRE- DELEGATI ON TESTI NG ( PDT) ENSURES
THAT AN APPLI CANT HAS THE CAPACI TY TO OPERATE A NEW GILD I N A STABLE,
SECURE MANNER. EVERY NEW REG STRY MUST DEMONSTRATE THAT I T HAS

ESTABLI SHED OPERATI ONS | N ACCORDANCE W TH THE TECHNI CAL AND OPERATI ONAL
CRI TERI A DESCRI BED | N THE APPLI CANT GUI DEBOOK. AFTER PASSI NG PDT, A

REG STRY' S GILD CAN BE | NTRODUCED | NTO THE ROOT ZONE OF THE | NTERNET.

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

I CANN | S A MULTI STAKEHOLDER ORGANI ZATI ON THAT COCRDI NATES THE | NTERNET
DOVAI N NAME SYSTEM (DNS) AND ADDRESSI NG FOR THE BENEFI T OF | NTERNET USERS
WORLDW DE, ENABLI NG A SI NGLE, | NTEROPERABLE | NTERNET. | CANN IS

RESPONSI BLE FOR THE GLOBAL TECHNI CAL COCRDI NATI ON OF THE DNS. AS OF JUNE
30, 2014, THERE WERE OVER 240 M LLI ON | NTERNET DOVAI N NAMES, | NCLUDI NG
APPROXI MATELY 133 M LLI ON | NTERNET DOVAI N NAMES FOUND I N GENERI C

TOP- LEVEL DOVAINS, MOST OF WHI CH ARE GOVERNED BY | CANN' S

COVMUNI TY- DEVELOPED POLI CI ES. SEE ADDI Tl ONAL | NFORVATI ON ABQUT | CANN' S
PROGRAM5S AND ACTI VI TIES ON THE | CANN WEBSI TE AND | N THE | CANN ANNUAL

REPORT POSTED AT WAW | CANN. ORG

NEW GTLD AUCTI ON

ON 4 JUNE 2014, | CANN, THROUGH I TS AUTHORI ZED AUCTI ON SERVI CES PROVI DER,

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

COVPLETED THE FI RST | CANN AUCTI ON TO RESOLVE A CONTENTI ON SET FOR A NEW
GENERI C TOP- LEVEL DOVAI N (GTLD) STRI NG CONTENTI ON SETS ARE CGROUPS OF
APPL| CATI ONS FOR | DENTI CAL OR CONFUSI NGLY SIM LAR STRINGS. |F TWO OR MORE
APPLI CANTS ARE UNABLE TO RESOLVE THEI R CONTENTI ON THROUGH OTHER MEANS,
THEY PROCEED TO AN | CANN AUCTION, WHICH | S THE METHOD OF LAST RESORT TO
RESCLVE STRI NG CONTENTI ONS AS PRESCRI BED | N MODULE 4 OF THE APPLI CANT

GUI DEBOOK. THE FI RST | CANN AUCTI ON RESULTED IN A W NNI NG BI D OF $600, 000.
SUBSEQUENT AUCTI ONS HAVE BEEN SCHEDULED TO OCCUR ON A MONTHLY BASI S

THROUGHOUT 2014 AND | NTO EARLY 2015.

FOR MORE | NFORVATI ON ON AUCTIONS VISIT

HTTP: / / NEWGTLDS. | CANN. ORG EN/ APPLI CANTS/ AUCTI ONS

FORM 990, PART VI, LINE 4

SI GNI FI CANT CHANGES TO GOVERNI NG DOCUMENTS

ON 7 FEBRUARY 2014, THE BOARD ADOPTED BYLAWS REVI SI ONS THAT ELI M NATED
THE BOARD LI Al SI ON SEAT THAT WAS HI STORI CALLY APPO NTED ON A ROTATI ONAL

BASI S BY THE TECHNI CAL LI Al SI ON GROUP.

FORM 990, PART VI, LINE 7A

BODI ES THAT APPO NT MEMBERS OF | CANN' S GOVERNI NG BODY

THE NOM NATI NG COW TTEE (NOMCOM | S RESPONSI BLE FOR THE SELECTI ON COF
El GHT | CANN VOTI NG BOARD MEMBERS AND FOR OTHER SELECTI ONS AS ARE SET
FORTH I N THE BYLAWS. (SEE BYLAWS ARTICLE VII, SECTION 1.) THE NOMCOM | S
CHARGED W TH PCOPULATI NG A PORTI ON OF THE | CANN BOARD AS NOTED ABOVE, AS

VELL AS THE AT- LARGE ADVI SORY COW TTEE (" ALAC'), THE COUNTRY CODE NAMES

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

SUPPCORTI NG ORGANI ZATI ON (" CCNSO') COUNCI L AND THE GENERI C NAMES
SUPPCORTI NG ORGANI ZATI ON (" GNSO') COUNCI L. THE NOMCOM COVPLEMENTS THE
OTHER MEANS FOR FI LLI NG A PORTI ON OF KEY | CANN LEADERSHI P PCSI Tl ONS

ACHI EVED W THI N THE SUPPORTI NG CRGANI ZATI ONS AND ADVI SORY COWM TTEES.

THE BYLAWS ALSO STATE THAT THE NOMCOM SHALL ADOPT SUCH OPERATI NG
PROCEDURES AS | T DEEMS NECESSARY, WH CH SHALL BE PUBLI SHED ON THE | CANN
VEBSI TE. THE NOMCOM | S DESI GNED TO FUNCTI ON | NDEPENDENTLY FROM THE BOARD,

THE SUPPORTI NG ORGANI ZATI ONS, AND ADVI SORY COWM TTEES.

MEMBERS OF THE NOMCOM CONTRI BUTE BOTH THEI R UNDERSTANDI NG OF THE BROAD

| NTERESTS OF THE | NTERNET AS A WHOLE AND THEI R KNOALEDGE AND EXPERI ENCE
OF THE CONCERNS AND | NTERESTS OF THE | NTERNET STAKEHOLDERS THAT HAVE
APPO NTED THEM THE CHALLENGE FOR THE NOMCOM |'S TO | NTEGRATE THESE
PERSPECTI VES AND DERI VE CONSENSUS | N | TS SELECTI ONS. ALTHOUGH APPQO NTED
BY SUPPORTI NG ORGANI ZATI ONS AND OTHER | CANN BODI ES, | NDI VI DUAL NOMCOM
MEMBERS ARE NOT ACCOUNTABLE TO THEI R APPO NTI NG CONSTI TUENCI ES BUT RATHER
TO | CANN AS A VHOLE. NOMCOM MEMBERS ARE ACCOUNTABLE FOR ADHERENCE TO THE
BYLAWS AND FOR COVPLI ANCE W TH THE RULES AND PROCEDURES ESTABLI SHED BY

THE NOMCOM

I N ADDI TI ON, AND ALSO I N ACCORDANCE W TH | CANN' S BYLAWS, EACH OF THE
FOLLOW NG SUPCRTI NG ORGANI ZATI ONS NAME TWO VOTI NG BOARD MEMBERS TO THE
| CANN BOARD, EACH FOR A THREE- YEAR TERM THE ADDRESS SUPPORTI NG

ORGANI ZATI ON, THE CCNSO AND THE GNSO. FURTHER, THE AT- LARGE COMMUNI TY

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

ALSO NAMES ONE VOTI NG BOARD MEMBER TO THE | CANN BOARD EVERY THREE YEARS.

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

LOCAL CHAPTERS, BRANCHES AND AFFI LI ATES

DURI NG FI SCAL 2014, | CANN HAD OFFI CES OQUTSI DE OF THE UNI TED STATES I N
BRUSSELS, BELG UM | STANBUL, TURKEY; S| NGAPCRE, SI NGAPORE; AND GENEVA,
SW TZERLAND; ALL OF WHI CH PROVI DED OPERATI ONAL SUPPORT TO THEI R

RESPECTI VE GEOGRAPHI CAL REG ONS.

FORM 990, PART VI, LINE 11B

FORM 990 REVI EW PROCESS

A COPY OF THE FORM 990 IS PROVI DED TO | CANN' S BOARD MEMBERS BEFORE I T | S
FI LED. THE PROCESS BY WHI CH THE FORM 990 | S PREPARED, REVI EMED AND

RECEI VED IS AS FOLLOWE:

1. | CANN ENGAGES AN OUTSI DE TAX PREPARER TO ASSI ST I N THE PREPARATI ON OF
I TS FORM 990.

2. I CANN S CH EF FI NANCI AL OFFI CER (CFO), AND OFFI CE OF THE GENERAL
COUNSEL REVI EW THE FORM 990, AND THE CFO SI GNS OFF FOR APPROVAL.

3. THE FORM 990 IS PROVIDED TO THE | CANN BOARD MEMBERS.

FORM 990, PART VI, LINE 12C

CONFLI CTS OF | NTEREST PCLI CY

| CANN HAS WRI TTEN CONFLI CTS OF | NTEREST POLI CI ES, WH CH ARE APPLI CABLE TO
ALL BOARD MEMBERS AND STAFF MEMBERS. THE OFFI CE OF THE GENERAL COUNSEL

MONI TORS THE POLI CI ES W TH OVERSI GHT BY THE BOARD GOVERNANCE COWM TTEE AS

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

| NTERNET CORP FOR ASS|I GNED NAMES & NUMBERS 95-4712218

THEY RELATE TO THE BOARD. A CONFLI CTS OF | NTEREST DI SCLOSURE STATEMENT | S
COVPLETED ANNUALLY AND SI GNED BY EACH BOARD MEMBER, OFFI CER AND KEY
EMPLOYEE. THE STAFF MEMBER AND CONTRACTCOR DI SCLOSURE STATEMENTS ARE

REVI EMED BY THE HEAD OF HUMAN RESOURCES AND DI SCUSSED W TH GENERAL
COUNSEL' S OFFI CE | F ANY | SSUES ARI SE; THE BOARD LEVEL DI SCLOSURE
STATEMENTS ARE REVI EWED BY THE OFFI CE OF GENERAL COUNSEL AND THE BOARD
GOVERNANCE COWM TTEE. THE BOARD MEMBER, OFFI CER AND KEY EMPLOYEE

CONFLI CTS OF | NTEREST PCLI CY CAN BE FOUND AT:

HTTP: / / WAV | CANN. ORG EN/ GROUPS/ BOARD/ GOVERNANCE/ COl .

THI'S POLI CY DESCRI BES THE DUTY TO DI SCLOSE, THE PROCEDURES FOR ADDRESSI NG
CONFLI CTS OF | NTEREST, THE DUTY TO ABSTAI N, HOW VI OLATI ONS OF THE

CONFLI CTS OF | NTEREST PCOLI CY W LL BE HANDLED, THE PROCESS BY WHI CH ALL
COVERED PERSONS SI GN ANNUALLY THEI R AFFI RVATI ON OF THE POLI CY AND

DI SCLOSE THEI R ACTUAL OR POTENTI AL CONFLI CTS, AND THE REQUI REMENT AND

NATURE OF PERI ODI C REVI EV6.

A SUMVARY OF BOARD MEMBER AND OFFI CER DI SCLOSURE STATEMENTS ARE POSTED ON

THE WEBSI TE AT: HTTP: // WAV | CANN. ORG EN' GROUPS/ BOARD/ DOCUMENTS/ SO S

FORM 990, PART VI, LINE 13 & 14

VH STLEBLOAER POLI CY AND DOCUMENT RETENTI ON AND DESCTRUCTI ON PCLI CY

| CANN MAI NTAI NS AN | NTERNAL DOCUMENT RETENTI ON AND DESTRUCTI ON POLI CY AND
HI STORI CALLY HAS FOLLOWED BEST | NDUSTRY PRACTI CES FOR RETENTI ON AND
DESTRUCTI ON. | CANN ALSO MAI NTAI NS AN | NTERNAL WHI STLEBLOVER (CR

" ANONYMOUS HOTLI I NE') POLI CY, THAT ALSO FOLLOAS | NDUSTRY BEST PRACTI CES.
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FORM 990, PART VI, LINES 15A AND 15B

PROCESS FOR DETERM NI NG COMPENSATI ON

| CANN FOLLOAS PRI NCI PLES OF ACCOUNTABI LI TY AND TRANSPARENCY AND DESCRI BES
I TS REMUNERATI ON PLANS AND PRACTI CES, WHI CH ARE CONTI NUALLY UPDATED. THE
MOST CURRENT VERSI ON OF | CANN S REMUNERATI ON PRACTI CES REPORT | S POSTED
AT:

HTTPS: / / WAW | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY15- 01

NOV14- EN. PDF

THE PROCESS FOR DETERM NI NG COVPENSATI ON, | NCLUDI NG SURVEYS OF COVPARABLE
POSI TI ONS AND OTHER MARKET STUDI ES |'S DESCRI BED I N TH S REMJUNERATI ON
PRACTI CES REPORT. EXECUTI VE COVPENSATI ON IS DI SCLOSED AS WELL. SALARI ES
OF ALL OFFI CERS ARE REVI EWNED AND APPROVED BY THE BOARD COF DI RECTCRS
FOLLOW NG RECOMVENDATI ONS BY THE BOARD COVPENSATI ON COWM TTEE, WH CH ARE
| NFORMED BY RECOMVENDATI ONS AND COVPARABLE DATA PROVI DED BY | NDEPENDENT
COVPENSATI ON EXPERTS. CONFI DENTI AL M NUTES OF THESE MEETI NGS ARE

MAI NTAI NED BY THE BOARD SECRETARY AS PART OF THE CORPCORATE SECRETARI AT
FUNCTI ON. EACH YEAR THE APPO NTMENT FOR EACH OFFI CER |'S CONFI RVED BY THE

BOARD OF DI RECTORS AT THE ANNUAL GENERAL MEETI NG

FORM 990, PART VI, LINE 18

AVAI LABI LI TY CF 990

| CANN POSTS | TS FORM 990 ON I TS WEBSI TE. THE PRI OR YEAR PCSTI NG | S
LOCATED AT:

HTTPS: / / WAV | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ FY- 2013- FORM 990- EN. PDF
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IN ADDI TION, THE FORM 990 | S PCSTED ON THE WAV GUI DESTAR. ORG WEBSI TE.
FI NALLY, HARD COPI ES OF THE FORM 990 ARE AVAI LABLE UPON REQUEST. REQUESTS
SHOULD BE SUBM TTED TO | CANN' S CFO BY EMAI L TO XAVI ER CALVEZ@ CANN. ORG,

OR BY PHONE AT +1.310. 301. 5838.

| CANN POSTS THE ORI G NAL FORM 1023 (APPLI CATI ON FOR TAX- EXEMPT STATUS) ON

| TS VEBSI TE.

THE ORI G NAL FORM 1023 POST |I'S LOCATED AT:

HTTPS: / / ARCHI VE. | CANN. ORG/ EN FI NANCI ALS/ TAX/ US/

FORM 990, PART VI, LINE 19

AVAI LABI LI TY OF GOVERNI NG DOCS, CONFLI CTS OF | NTEREST, AND FI NANCI AL

STMI'S

I N ACCORDANCE W TH | TS CORPORATE BYLAWS( SEE

HTTP: / / WAV | CANN. ORG EN' ABOUT/ GOVERNANCE/ BYLAWS) AND THE AFFI RVATI ON OF

COW TMENTS W TH THE UNI TED STATES DEPARTMENT OF COMVERCE ( SEE

HTTPS: / / WAV | CANN. ORG RESOURCES/ PAGES/ AFFI RVATI ON- OF- COVMM TMENTS- 2009- 09- 3
0-EN), ICANN | S COW TTED TO ACCOUNTABI LI TY AND TRANSPARENCY PRI NCI PLES.

THI'S | NCLUDES PROVI DI NG EXTENSI VE ACCESS TO THE PUBLI C THROUGH THE | CANN

VEBSI TE OF | TS GOVERNI NG DOCUMENTS, CONFLI CTS OF | NTEREST PCLI CY, AND

FI NANCI AL STATEMENTS. SEE: HTTP: // WAV | CANN. ORG/ EN ABOUT/ GOVERNANCE AND

HTTPS: / / WAV | CANN. ORG RESOURCES/ PAGES/ GOVERNANCE/ FI NANCI ALS- EN

FORM 990, PART VI |

OFFI CER/ DI RECTCR SERVI CE DATES
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IN PART VII, A DATE FOLLOW NG AN OFFI CER/ DI RECTOR S NAME | NDI CATES THE
DATE ON WHI CH THE OFFI CER/ DI RECTOR' S SERVI CES ENDED. | F NO DATE IS

| NDI CATED, THAT OFFI CER/ DI RECTOR WAS ACTI VE AS OF JUNE 30, 2014

FORM 990, PART VII, SECTION B

COMPENSATI ON OF | NDEPENDENT CONTRACTORS PAI D OVER $1, 000, 000 AS OF JUNE
30, 2014

I N ADDI TION TO THE DI SCLOSURE | N FORM 990, PART VI1, SECTION B OF THE
COVPENSATI ON OF THE FI VE H GHEST PAI D | NDEPENDENT CONTRACTORS, | CANN,
BELOW DI SCLOSES THE COVPENSATI ON OF ALL | NDEPENDENT CONTRACTCRS PAI D

OVER $1, 000, 000 AS OF JUNE 30, 2014.

NAME: ERNST & YOUNG U. S. LLP
ADDRESS: 200 PLAZA DRI VE, SECAUCUS, NJ 07094

DESCRI PTI ON OF SERVI CES: NEW GILD PROGRAM

COVPENSATI ON: 17,834, 935

REFERENCE: SEE ATTACHMENT 2

NAME: KPMSG LLP

ADDRESS: 3 CHESTNUT RI DGE ROAD, MONTVALE, NJ 07645-0435

DESCRI PTI ON OF SERVI CES: NEW GILD PROGRAM

COVPENSATI ON: 16, 059, 383

REFERENCE: SEE ATTACHMENT 2

NAME: JAS GLOBAL ADVI SORS LLC

ADDRESS: 150 N. M CH GAN AVE. SU TE 2800, CHI CAGO, IL
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60601- 7586

DESCRI PTI ON OF SERVI CES: NEW GILD PROGRAM

COVPENSATI ON: 8,183, 122

REFERENCE: SEE ATTACHMENT 2

NAME: | NTERCONNECT COMMUNI CATI ONS LTD

ADDRESS: MERLI N HOUSE, STATI ON ROAD NP16 5PB, CHEPSTOW

UNI TED KI NGDOM

DESCRI PTI ON OF SERVI CES: NEW GILD PROGRAM

COVPENSATI ON: 4,436, 571

REFERENCE: SEE ATTACHMENT 2

NAME: JONES DAY

ADDRESS: 555 S. FLOWER ST. 50TH FL. LOS ANGELES, CA
90071

DESCRI PTI ON OF SERVI CES: LEGAL SERVI CES

COVPENSATI ON: 3,964, 736

REFERENCE: SEE ATTACHMENT 2

NAME: PRI CEWATERHOUSECOCOPERS LLP

ADDRESS: 300 MADI SON AVE. NEW YORK, NY 10017

DESCRI PTI ON OF SERVI CES: NEW GILD PROGRAM

COVPENSATI ON: 2, 851, 260

NAME: CHAMBRE DE COMMERCE | NTERNATI ONALE
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ADDRESS:

DESCRI PTI ON OF SERVI CES:

COVPENSATI ON:

NANE:

ADDRESS:

DESCRI PTI ON OF SERVI CES:

COVPENSATI ON:

NANE:

ADDRESS:

DESCRI PTI ON OF SERVI CES:

COVPENSATI ON:

NANE:

ADDRESS:

DESCRI PTI ON OF SERVI CES:

COVPENSATI ON:

NANE:

ADDRESS:

33-43 AVENUE DU PRESI DENT W LSON, PARIS 75116,
FRANCE
NEW GTLD PROGRAM

2,586, 977

I NTERI SLE CONSULTI NG GROUP
4 TI FFANY TRAIL, HOPKI NTON, MA 01748
NEW GTLD PROGRAM

2,154, 097

STI FTELSEN FOR | NTERNETI NFRASTRUKTUR. SE

RI NGVAGEN 100 A/ BOX 7399, STOCKHOLM 103 91,
SWEDEN

NEW GTLD PROGRAM

1, 904, 150

DANI EL J EDELMAN LTD

SOQUTHSI DE 105 VI CTORI A ST. LONDON SWLE 6QT,
UNI TED KI NGDOM

COVMUNI CATI ONS

1,229, 004

NEO | NNOVATI ON | NC.
717 MARKET ST. STE. 100, SAN FRANCI SCO, CA

94103

JSA
3E1228 1.000
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Employer identification number

95-4712218

DESCRI PTI ON OF SERVI CES: SOFTWARE DEVELOPMENT

COVPENSATI ON: 1, 217, 800

NAME: RC HOTELS (PTE) LTD

ADDRESS: 2 STAMFORD ROAD, SI NGAPORE 178882,
S| NGAPCRE

DESCRI PTI ON OF SERVI CES: | CANN MEETI NGS

COVPENSATI ON: 1,128, 869

NAME: TERRA NOVA TOURS

ADDRESS: 72 ROODEBLCEM RCAD, CAPE TOAN 7945,
SQUTH AFRI CA

DESCRI PTI ON OF SERVI CES: | CANN MEETI NGS

COVPENSATI ON: 1,072, 206

FORM 990, PART | X, LINE 11G

FEES FOR SERVI CES - OTHER

TRANSLATI ON SERVI CES

COVMMUNI CATI ONS

NEW GTLD FI NANCI AL AND TECHNI CAL EVALUATI ONS

NEW GTLD PRE- DELEGATI ON TESTI NG

CONSULTI NG SERVI CES

NEW GTLD TRADEMARK CLEARI NGHOUSE

STRATEGQ C | NI TI ATI VES

TEMPCORARY PERSONNEL

3,952, 429
3,675, 866
3, 546, 358
3, 467, 558
3, 430, 806
2,999, 513
2, 049, 069

1, 293, 423

JSA
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RECRUI TI NG SERVI CES 749, 567

CONTRACTUAL COWPLI ANCE 665, 743

GOVERNMENT ENGAGEMENT 509, 796

| NTERNET GOVERNANCE 490, 000

PCOLI CY DEVELOPMENT 450, 446

DATA ESCROW SERVI CES 443, 824

NEW GTLD | NDEPENDENT OBJECTORS 299, 435

TOTAL 28, 023, 833

FORM 990, PART I X, LINE 24A

RI SK COSTS - GILD

RI SK COSTS ARE EXPENSES THAT RELATE TO ANY CONTI NGENCI ES THAT MAY BE
| NCURRED BY | CANN AT ANY TI ME THROUGHOUT OR AFTER THE NEW GILD

APPL| CATI ON PROCESS. APPROXI MATELY ONE THI RD OF TOTAL FEES CHARGED TO
APPLI CANTS I N RELATI ON TO THE NEW GTLD PROGRAM ARE | N ANTI ClI PATI ON OF

THESE COSTS.

FORM 990, PART X, LINE 8

FI SCAL JUNE 30, 2013 RESTATEMENT OF REVENUE - CHANGE | N TRANSACTI ON- BASED
FEE REVENUE RECOGNI Tl ON

THROUGH THE YEAR ENDED JUNE 30, 2013, | CANN RECOGNI ZED NONREFUNDABLE
TRANSACTI ON- BASED FEES COLLECTED FROM REG STRI ES AND REQ STRARS AS EARNED
IN THE YEAR THE BI LLED FEE APPLI ES (FOR EXAMPLE, 1/10TH OF A REG STRATI ON
TRANSACTI ON- BASED FEE WAS RECOGNI ZED | N EACH YEAR OF A TEN YEAR DOVAI N

NAME REG STRATION). TH S RECOGNI TI ON METHOD WAS BASED ON A PREVI QUS
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| NTERPRETATI ON OF THE CONTRACTS THAT | CANN HAS OBLI GATI ONS UNDER THOSE
CONTRACTS THAT MUST BE FULFI LLED OVER THE DURATI ON OF A SPECI FI C DOVAI N

NAME REG STRATI ON.

G VEN THE NEW GILD PROGRAM AND THE PROSPECTI VE DELEGATI ON OF HUNDREDS OF
NEW REG STRI ES UNDER A NEW BASE REG STRY AGREEMENT, | CANN HAS CONDUCTED
FURTHER ANALYSI S OF | TS REVENUE RECOGNI TI ON METHOD THROUGH REVI EW OF THE
EXI STI NG AND NEW AGREEMENTS W TH REG STRI ES AND REA STRARS AND THE

SPECI FI C ACCOUNTI NG TREATMENT OF THE TRANSACTI ON- BASED FEES. UPON THI S
FURTHER REVI EW AND ANALYSI S, | CANN HAS DETERM NED THAT THE REG STRY AND
REG STRAR AGREEMENTS DO NOT | NCLUDE ANY OBLI GATI ONS FOR | CANN THAT

PERTAI N TO EACH SPECI FI C REG STRATI ON OF A DOVAI N NAME. | CANN CONSI DERS
THAT | TS CONTRACTUAL OBLI GATI ONS ARE UNRELATED TO A SPECI FI C DOVAI N NAVE
REG STRATI ON, WHI CH THEREFORE DCES NOT CREATE SPECI FI C PERFORMANCE

OBLI GATI ONS WH CH WOULD REQUI RE A DEFERRAL OF REVENUE OVER THE DURATI ON
OF THE REG STRATI ON. AS A RESULT, | CANN HAS CHANGED | TS REVENUE

RECOGNI TI ON METHCD SO THAT THE TRANSACTI ON- BASED FEES ARE RECOGNI ZED AS
REVENUE VWHEN EACH TRANSACTI ON OCCURS. ACCORDI NAY, | CANN HAS RESTATED THE
OPENI NG BALANCE OF UNRESTRI CTED NET ASSETS AS OF JULY 1, 2012 AND

FI NANCI AL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2013.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

FOREI GN EXCHANGE GAI N( LOSS) (132, 076)
ROUNDI NG (9)
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$(132, 085)
ATTACHVENT 1

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

BELG UM

AUSTRALI A

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ERNST & YOUNG U. S. LLP NEW GTLD PROGRAM 17, 834, 935.
200 PLAZA DRI VE
SECAUCUS, NJ 07094

KPMG LLP NEW GTLD PROGRAM 16, 059, 3883.
3 CHESTNUT RI DGE ROAD
MONTVALE, NJ 07645-0435

JAS GLOBAL ADVI SCRS LLC NEW GTLD PROGRAM 8, 183, 122.
150 N. M CH GAN AVE., STE 2800
CH CAGO, |IL 60601-7586

| NTERCONNECT COVMUNI CATI ONS LTD NEW GTLD PROGRAM 4,436, 571.
MERLI N HOUSE, STATI ON ROAD NP16 5PB

CHEPSTOW

UNI TED KI NGDOM

JONES DAY LEGAL SERVI CES 3, 964, 736.
555 S. FLOWER ST., 50TH FLOOR
LOS ANGELES, CA 90071
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