The 2008 IRS Tax Form 990 and the California State Tax Form 199.

The United States return for organizations exempt from income taxes under
section 501(c) of the Internal Revenue Code is the Form 990. The California state
annual information return for exempt organizations is the Form 199. These forms
report on the fiscal year ended June 30, 2009.

The 2008 IRS Form 990 instituted many changes this year including:

Focus on the governance and corporate policies of the organization,
Information related to activities conducted outside of the United States,
More disclosures related to compensation to officers, key employees, and
the highest compensated employees, and

The addition of 14 supplemental schedules for reporting additional
information..

A document of Frequently Asked Questions (FAQs) has been prepared for the
readers of the ICANN form 990. The FAQs can be viewed on the ICANN website at
http://www.icann.org/en/financials/fiscal-30jun09.htm

The Form 990 is also made publicly available on www.guidestar.org.

If you have questions regarding these forms, and how to read them, please contact
the office of ICANN's Chief Financial Officer at kevin.wilson@icann.org.




Copy for Public Inspection

OMB No, 1645-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung
benefit trust or private foundation}

ran 990

_ Dspariment of ihe Trsasury

Open to Public

Inlernal Rovenue Servico P The organization may have tc use a copy of this return fo safisfy siate reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check ffoppteasie: | Pleaso |G Name of organization  INTERNET CORPORATION FOR ASSIGNED NAM|PD Employeridentification number
Agamss |20 1RSI Doing Business As : 95-4712218
Homa change | PAnter| Number and street {or P.O. box if mail Is not delivered lo sireet address) Room/suile | E Telephone number
misen | oo | 4676 ADMIRALTY WAY 330 (310) 8B23-9358
b f:;m‘f' City or town, state or country, and ZIP + 4
fenaed | tons. | MARTNA DEL REY, CA 90292-6601 G Grossrecepts § 74 575,192,
spsicaton | F Name and address of principal officer gop BECKSTROM Ha) B (hfe 8 grony ok e Yes | x| Mo
4676 ADMIRALTY WAY, SUITE 330 MARTNA DEL REY, CA 9502092 | H(b) Are afi aliliatos included? Yes No
| Taxexemptstalus. |x | 501(c)(3 ) @ (inseno) | | 49a7a)t)or | |s27 3 *No.” atlach a Bsl. (see instructions)
J Webslite: p WWW ICANN ORG ' H{c) Group exemplion number P
K  Type of org fi X Corporal L ITrusl—I immm I ] Other b I_!_ Year of formation: 1993{5! Stale of legal domicile: (p
Summary :
1 Briefly describe the organization’s mission or most significant activities: _ _ _ _ o o o ————
8 SEE SCHEDULE O __ _____ e P I
c
|
é 2- Check this box p [:I if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governingbody (Part Vi, fine 1a) . ... ... ... ... ... 3 15
21 4 Number of independent voting members of the goveming body (Part VI, fine 18) | 4 13
§ § Total number of employees (Parl V, line 28) = | e R, Y - 83
3 6 Total number of volunteers (estimate if necessary) | 6 24
7a Total gross unrelated business revenue from Part vm fme 12, column (C) e v ¥ 5 N v E 3 S e n Raeed i7a NONE
b Net unrelated business taxable income from Form 880-T, line34 . . . . . » « .+ . 5N e e s e b e e 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIil, line 1h) . R e 1,583,406. 1,567,752,
§ 9 Program service revenue (Part Vil line2g) L. ... ... ... 48,791,338. 58,675,378,
;«". 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), ., . .. S kR R e 1,069,025, -322,521.
11 Other revenue (Part Vili, column (A), fines 5, 6d, &c, 8¢, 10c.and 1) _ 499, NONE
12 Total revenue - add lines 8 through 11 (must egual Part Vill, column (A),fine 12). , . .. ... 51,444,268, 59,920,609.
13 Granls and similar amounts paid (Part IX, column (A}, nes 1-3) ... i 233,246. 550,186,
14 Benefits paid to or for members (Part IX, column (&), lined) . ... ____"NO NONE
g |15 Salaries, other compensation, employee benefils (Part X, column (A), lines 5-10) | - 13,149,466. 16,858,365,
£ | 162 Professional fundraising fees (Part IX, column (&), ine 118) . .. ... ....... mﬁj ___  NONE
%1 b Total fundraising expenses, PartIX, column (D), ine28) p NONE ____ Tk
iy Other expenses (Part IX, column {(A), Gines 112-11d, 14f-249) 26,273,288, 34,066,609,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e 39,656,000. 51,475,160.
19 Revenue less expenses. Sublract in@ 18 fromiN@ 12, . . ., v v v v v v u v v o v o s ss 11,788,.268. 8,445,449,
'ég Beglnning of Year End of Year
g.g 20 Total assets (Pant X, line 16) e L e 60,968,467, 73,228,478,
<@ 21 Totall:ab:ltﬂas(PartXIlnSZS) o e mm L, nmesm 14,543,423, 19,958,023,
:5.% 22 Net assets or fund balances. Subtracl line 21 from lme it I R R SN s aaws 46,425,044 . 53,270,455,
Signature Block

Under penaflies of perjury, | dectare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge

and beligfsit is true, correct, and complete~Declaration of preparer (other \han officer) is based on all information of which preparer has any knowledge.
Sign ’ A | ) % \\1:“1 201 O
Here Signature of oficer r Data
Ke\f Val \4’\} (\50A- C O
. Typoorpﬁulnmand title
Date Check if P i mber
e | o DA g a2 S 3A o -
Pid | signatue 2104 |Smoiores » [ P00649485
e Gy F'mm(“v‘““ st £ YOUNG U.S. L1 i EN > 34-5565596
4370 LA JOLLR VILLAGE DRIVE, £500 SAN DIEGO, CA 92122 Phonenc. B §5B-535-7200

May the IRS dlscuss this return with the preparer shown above? (See instructions) , , , . . . .

[ves [x Iwo

For Privacy Act and Paperwork Reduction Act Notu:e, see the separate instructions.

JSA
BE1010 2.000

11165W 2020
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

95-4712218 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ? | ... ... ... e e [ ves [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
oL [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 36,995 277, including grants of $
SEE SCHEDULE O

) (Revenue $

Jal, 180,

wn
T

o

wn

=
[%]
]
o0

—

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

4¢ (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- $ 36, 995, 277. (Must equal Part IX, Line 25, column (B).)
3E1020 1.000 Form 990 (2008)

11165W 2020 8



Form 990 (2008) 95-4712218 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 | | | | ... ... ... G R N R s 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 ¥
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, Part! . .. ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Sohodilec O, PRIBIT | L i b s 5 e B R A BB B0 E R E W E AR 8 & 4 | x
5 Sections 501(0)(4) 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill | s
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schodula D FBE | | e e KA S E S e B E NS W B 6 %
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, Part !l ~ . 7 pt
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll | | | | . ... ... ... i & |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed i m Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes.”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 10 %
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl VIl IX, or X as applicable | . | . . . ... ... 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,"” complete Schedule D, Parts Xi, Xil, and X101t 12 | ®
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ........|13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . ... ... .. 14a| ¥
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! = . . . . 14b| x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l = . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partili_ . . .. ... 16 | x
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, " complete Schedule G, Part| = | 17 %
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? i "Yes, " complete Schedule G, Part Il | 18 5¢:
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill |19 5
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . ... .. ... 20 3%
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land I = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes " complete Schedule |, Parts land Ill | 22 ®
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5.7 If "Yes,"” complete
SSCINOEIBD . s ks 519 5 ok G TR 5 A B N RS R RS A e B R R A 5 90 §E A A5 23 | x
24a 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 questions
24b-24d and complete Schedule K. If "No," go to question25 ... ... 24a .4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | = == | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | Ll 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . . . ... ...... 25a x
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ... 25b hot
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlil . . . . . 27 X
BE 1021.1.080 Form 990 (2008)

11165W 2020 9



Form 990 (2008) 95-4712218 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
PartIV . . e e e e e e e e e e e e e e e e e e e e 28a| x
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . i e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . . . . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . i it i i e e e e e e 30 ®
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part! . ..... . R A R K e e e e e - Pmm A e e s ae e e B X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? tf “Yes " complete
Schedule N, Part Il . . . . . @ i i e i it e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ., . . . ... ... .... e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes.” complete Schedule R, Parts M
L T Lo B - e e e e e e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, liN@ 2 | . . . . i i it it ettt et e et e et ee e et e neee e 35 %
36 Section 501(c)(3) organizations. Dnd the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . i v v i i i v i vttt n et e e e e 36 X
37 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, Part
Wi 5 58 0 5 w8 G ial 5 i Jae 0 o i % e e e B S Bie) e m 80 A B e e e s s s e m e im. s eim m e 37 pt
Form 990 (2008)
JsA
8E1030 1.000

11165W 2020
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Form 990 (2008) 95-4712218 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . . . v v v it ittt o h . 1a 86
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . ....... ib NONE

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . v 4 v ittt e e e e e e e e e e
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 . . .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . |
Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS TEHINT & 5 i 0 ow mim m oo 2 em = el 8 W 3 B0 F AL 55 8 506 5 6.8 i & s ol & 54 508 & Gd GE S Rk e § @ 6 L o8 X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . .. v« s 3b
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
BCOOMIDP 1,5 Sum = o mim = s 5 ok 5 ol 5 Srs) 5 op & Burd = s = smpm, = sovmms smmy = rmone codh 8 Sl 3 06 & 806 i @ b il § W0 4a | ¥
If “Yes,"” enter the name of the foreign country: BSEE STATEMENT 1

See the instructions for exceptions and 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . v v o i i b i it et et e e s e e e e n e e e e e e 5¢

6a Did the organization solicit any contributions that were not tax deductible?. . . . . . .. .. o oo oo oo 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHDIE? .+ « v v . v v vt e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c). m
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 « = « =« & o v s o v o v st ottt et e a e e TE X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « v v v o v s v o v 0 u o \m—-
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENefit COMFACE? « & & o« v o e vt o e s s 4t o o e e oo e aim e o aie omie moimsssas s naens e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . ... ... ... v ae se e W E RN E R R N B e m mim s S S R R e s I

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . ... ... .. cr e e

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?. . . . + « v v v« v b v e h e e e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . v . v v v v b ..

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . oo o v .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . [10P
11  Section 501(c)(12) organizations. Enter;
a Gross income from members or Shareholders . « « v v v v v v v e v v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM themM.) - « v v v v v v v v e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - - -
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b|

JSA

Fom 990 (2008)

8E1040 2.000
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Form 990 (2008) 9 712218 Page 6

|~
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below. and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ . . . ... .. .......... 1a 15
b Enter the number of voting members that 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? | . . . . . . . . i it e e 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 %
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, ., ., . . . 5 X
6 Does the organization have members or stockholders? , , , , . . e e e e e e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .. i e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . [ 7b b4
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?, | | . . L 8a| x
b Each committee with authority to act on behalf of the governing body? = . . . ... ... ..... 8b | x
9a Does the organization have local chapters, branches, or affliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = . . . .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? AII orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~~~ 10 | %
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 | = . . ...|12a| x
b Are officers, directors or trustees, and key employees required to disclose annually mteresls that could gwe
i 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone . . . .. ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . = . . . . . . 13 | x
14  Does the organization have a written document retention and destruction policy? . . . . . . .. ... ... 14 | %
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 CEOQ, Executive Director, or top management official? . . .. ... ... ... ... 15a| x
b Other officers or key employees of the organization? = . . 16b| x
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 a taxable entity during the year? | . L L. 16a %
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » car.1FORNI 2

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if_a_pBﬁc_aBEai,_Q_Q_O._56&59_6-?_(5_6116(_333_5&;) _______
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: pKEVIN_WILSON 4676 ADMLRALTY WAY, SUITE 330 MARINA DEL_REY, CA 90292-6601

JSA Form 990 (2008)

8E1042 1.000
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Form 990 (2008) 95-4712218 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

® 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B () (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e 5[ S| Q[ F[ S| compensation compensation amount of
week (22| 2/3|S(2%3 from from related other

g2l 5 S13|13¢4(¢® the organizations compensation

g213 s(®8 organization (W-2/1099-MISC) from the

sl 3 3| 3 (W-2/1098-MISC) arganization

EA 2 and related
@® 2 organizations

o

JSA Form 990 (2008)

8E1041 1.000
111i65W 2020 13



Form 990 (2008)

95-4712218

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 (5| Q| & g:_c = compensation compensation amount of
week |22/2|3|3(8%|3 from from related other
22|z~ 3]s’ the organizations compensation
g2 3 g(®8 organization (W-2/1099-MISC) from the
gl=s 3| 2 (W-2/1099-MISC) organization
| a 2 and related
3 % organizations
10 Total | .owwyyiy e ignes e iy e s @i ds sk s iweesss s s P 4,496;646. NONH 846, 331.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization a4
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 . . . . . . . . .ot i i i i i e ennnnn
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes" complete Schedule J for such
TR = . 0y w 50w 5 060 51 smiom o B B e S ) e R B e R R R i e e 6wl & R 8 el B Tk cem W i I e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

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.

(A) B) (C)
Name and business address Description of services Compensation

SEE STATEMENT 2
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 26 et
ISk Form 990 (2008)
8E1050 1.000

11165W 2020 14



Form 990 (2008)

- ® QO 0 T W

Page 9

Statement of Revenue

1a

Federated campaigns + « « « + + +

Membership dues 1b

D I T I

Fundraisingevents . . . . .. ... |1¢

Related organizations 1d

Government grants (contributions) . . | 1e

All other contributions, gifts. grants,
and similar amounts not included above . [ 1f

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f . . . .

s s s s s s s

2a

Contributions, gifts, grants
Program Service Revenue and other sim'llar amounts

a - ® & o oT

DOMATN NAME REGISTRY & REGISTRAR FEES

Business Code

95-4712218

(A)
Total revenue

1,567, 752.

300099

53,252,822,

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

(B)
Related or
exempt
function
revenue

53,252,822,

SPONSQRSHIP

900089

644, 383,

644, 385,

ADDRESS REGISTRY FEES

900099

823, 000.

823, 00C.

ACCREDITATION FEES

900089

3,852,667,

3,852,667

APPLICATION FEES

300098

102, 500.

102, 500.

All other program service revenue .
Total. Add lines 2a-2f . .

* s s s = s 8 % s @

58,675,378.

oo T

7a

Other Revenue

10a

(2]

Investment income (including dividends, interest, and

other similar amounts)

R

Income from investment of tax-exempt bond proceeds . . .

R €

>
- >

PR

R e W R o

2,456, 325.

Royalties = « « « =+« o 2 . .

(i) Personal

Gross Rents

s e e e s

Less: rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss) -

s v s vases P

(ii) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)
Gross income  from
events (not including $
of contributions reported on line 1c).

See PartIV,line18. . . . . . . . . ...
Less: direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses
Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold
Net income or (loss) from sales of inventory. .

fundraising

-------

Miscellaneous Revenue

Business Code

I I

11a

® a o o

12

All other revenue . .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d. 7d. 8¢,

9¢c 10c.and 11€ « « « « « «

NONE

59,920, 609.

58,675,378,

a9 =91
"3:..:.. b P I8

JSA
BE1051 1.000

11165W 2020

Form 990 (2008)
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Form 990 (2008)

95-4712218

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C

,and (D).

Do not include amounts reported on lines 6b, Total A(E:genses Prog ra(:)service Managé?rzent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 NONE NONE
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . ......... NONE NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartV, lines15and 16 _ _ , , . . .. 550, 186. 550, 186.
Benefits paid toor formembers , | , ., . ... NONE| NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 3,458,555, 2,457,254, 1,002,301 NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE NONE NONE NONE
Other salariesandwages, . . .. .. ©m w e 9,648, 244. 6,852,958, 2,795, 286 NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1, 952, 565. 388, NONE
9 Other employeebenefits . . . . .. ... ... 1, 1,070,662, 436, NONE
100 Payroltaies . v « w = o5 o w2 a0 0 1 640, 727. 261, NONE
11 Fees for services (non-employees):
a Management | , ., , . . i b Gt 5 S o el % B NONE! NONE NONE NONE
blegal .wewionwinawsns G & W Wl N e 3, 715,501., 2,639,047. 1,076,454. NONE
€ ACCOUNtING v w « s v o 6w o P e 184,499, NONE 184,499. NONE
d Lobbying « .+ .« ... e e e e e e e e 300, 018. 300,018, NONE NONE
e Professional fundraising services. See Part IV, line 17 NCNE NONE
f Investment managementfees , .. ...... 191, 364. NONE 191, 364.
g OMer . o5 comuesime s w5 i 13,244,610. 9,755, 327. 3,489, 283.
12 Advertising and promotion . . . . . - W NONE! NONE NONE
13 Officeexpenses . . . ... ..... & i & i 2,230, 639. 51i2. 1,022,127,
14 Information technology. . . . . . . . . . ... 1,424,242 611, 412,631 N
15 Royalles, . s c ws wws s suios wsmeaa NONE]| NONE NONE NONE
16 'OCEUPANCY « « « o 2 v w2 0 & 4l e & w0 & o 1,736,341 1,198,545 537, 796. NONE
AT Tl & o v mvw s e e o e e v @ e g e 7,198, 595. 5,029,987 2,168,608, NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE NONE NONE, NONE
19 Conferences, conventions, and meetings . . . . 1,298, 436. 1,298, 436. NONE NONE
20 Iderest . . oaieove e eoe e s e e e e R 6 e NONE NONE NONE I
21 Paymentstoaffiliates ., .. ..... & e e NONE NONE NONE
22 Depreciation, depletion, and amortization . . . . 947,847, 673, 237, 274,610.
23 INSUFANCE |, | . . . v st e e e e ne - 236,428, 167, 930, 08,498, NONE
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a STAFE TBATNING e e 179,162, 127, 255, 51,907 NONE
b DDES_AND_SUBSCRTRTIQONS ______ 277,803 157, 318, 80,485 NONE
6 BADLDEBT. . i i s 836,917, 836,917, NONE
d MISCELLANEQUS _ ... o 64,207, 26, 785. 37, NONE
- A S Y
f.Alotherexpensés: . .. oo o oo NONE
25 Total functional expenses. Add lines 1 through 24f 51,475,160 36,985, 277 14,479,883 NONE

26 Joint Costs. Check here B || If following
SOP 98-2. Complete this line only if the organization
reporied in column (B) joint costs from a

combined educational campaign and fundraising
solicifation . . . . . § e e v & e N e i

JSA
8E1052 1.000

11165W 2020

Form 990 (2008)
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Form 990 (2008) g5-4712218 Page 11

Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . -« v v v v o s v s v s s e s s s s s v s oo 1,212,740.] 1 1,218,080
2 Savings and temporary cashinvestments . . . .« . v 0 c i i i e e e e e e 20,792, 353.| 2 25,903,777
3 Pledges and grantsreceivable,net . . . . . ... ... 0. 3
4 Accountsreceivable,net . . . . . . .. i i ittt it e e s e e 12,456,063.[ 4 11, 737, 086.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . NONH 5 20, 720.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of ScheduleL . ............. SRR R RN ARG eI 6
©| 7 Notesandloansreceivable,net . ... ...... ... 000 7
] g
@| 8 Inventories forsalesoruse . ... ..... LT G AR iR E S 8
< Prepaid expenses and deferredcharges . . . . . . . . .. oo 13,454.] 9 919,483
10a Land, buildings, and equipment: costbasis. . . . |[10a 4,316,483.
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . . . . ... ... 10b 1,670,8394. 1,316, 404.]|10¢ 2,645,589
11 Investments - publicly traded securities. . . . « . . . . ..o Lol 24,773,127 11 30, 438,835
12 Investments - other securities. See Part IV, line 11 « « « <« o v o 00 oo u 12
13 Investments - program-related. See Part IV, line 11 .+« « v v v 0 o 0 0o o 13
14 Intangible assets. . . . . . . w & e E 8N W 8 e 14
15 Other assets. See PartIV.line 11 « « « « « v v v o v v o Ce e e e 404,326.| 15 344,898,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... ... 60,968,467.| 16 73,228, 478.
17 Accounts payable and accrued expenses. . . - . . . .. .. S R SR 5,402,057.]17 9,746,165.
18 Grantspayable: « » « o v c a0 v s v e v a v e e e e s e e 18
19 Deferredrevenue . . . . . v o v v vt v v v v v v s o v n e e 9,141, 366.[19 10,204, 858.
20 Tax-exemptbond liabilites . . . . ... .. o oo 20
@|21  Escrow account liability. Complete Part IV of Schedule D .~ . . . . ... ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Il
= of Schedulel. s cseinsasimsinimis BimisminFimss wass NONH 22 7,000
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. - . . . - . . . oo . 0oL 24
25 Other liabilities. Complete Part X of Schedule D . . . - . . . . . .. .. ... 25
26  Total liabilities. Add lines 17 through 25. « « « v v v v v s v 0 s 0 s v 0 o & 14,543,423.]126 19,958, 023.
Organizations that follow SFAS 117, check here » |_J(| and complete
E4 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . v ¢ o v v vttt ittt e e e 46,425,044.| 27 53,270, 455.
@ |28 Temporarily restricted netassets . . . . . .0 i 28
g 29 Permanently restricted netassets. . . . ... ... 0 e e s 29
2 Organizations that do not follow SFAS 117, check here P D and
= complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ... ... L. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfund balances - « « « v v v v v v v v u e i 46,425,044, 33 53,270, 455.
34 Total liabilities and net assets/fund balances. . . . .. ... s 5 Gl 5 RO § 3 60,968, 467.| 34 73,228, 478.
MFinancial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: I:l Cash - Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . v « v = v v 2+ . . . 2a b
b Were the organization's financial statements audited by an independentaccountant? . . . . « & v & 4 v i v 4 4 e e e . ... 2b bt
c If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . & v v v v i b o b b et e s s s s e s s a n e s an s e 3a ¥
b If "Yes," did the organization undergo the required auditor audifs? + . + v v v v v v v 0 v . s v v e s s | 3b

Form 990 (2008)

JSA
SE1053 1.000
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(SFCO:",,,E%LD";EQD_EZ, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No. 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization T NTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND 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: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate: ~

An organization operated for the benefit of a Eall_eE;e 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 Il.)

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, 1875, See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 [ ]Typel b [ ] Typell ¢ [ ] Type I - Functionally Integrated d ] Type Il - Other

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).

2
3
4

~N o

SEREEREREEEE

w oo

10
11

1]

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lll supporting
organization, check this boX_ | e
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) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = | S e aE s tmma 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
BE1210 4.000

11165W 2020 18



Schedule A (Form 990 or 990-EZ) 2008
Partll

95-4712218 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 boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........
3 The value of senvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1-3 . . . . « « v o & o
5 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) , , . ...
6 _ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . . . ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + = & « + .
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . .. -
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « v ¢ v v 2o v o o &
11 Total support. Add lines 7 through 10 . . L e 0 = l ’
12  Gross receipts from related activities, efc. (Seeinstructions.) + « « = v = & & & v v v v v s v v o v e nw
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . .. ... ... 14 %
Public support percentage from 2007 Schedule A, Part IV-A line 26f . . . . . . v v v v v v v v v v v ns 15 Yo
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . « . . v v o v v v v v v v a s G 5 5 g

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ... >
10%-facts-and-circumstances test - 2008. 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 “fact-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
10%-facts-and-circumstances test - 2007. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

T T T T T T T T R T

.............................................................

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008
144} Support Schedule for Organizations Described in Section 509(a)(2)

95-471221

(58]

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
Ta

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
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 e e e e
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or

facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines1-5 . . ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons _ ,

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c. 11, and 12 for the
year or $5,000

(a) 2004 (b) 2005 (c) 2008 (d) 2007 (e)2008 (f) Total
77,991 277,585 815,954 1,583,406 1,567,752 5,022, 688

18,248,536, 24,081, 758. 43,345,759 48,791, 338, 58, 675; 378 193,152, 770

19,026, 527. 24,369,344 44,161,713, 50,374, 744, 80,243,130 198,175,438,

¢ Addlines7aand7b. . .. ... .. . -
8 Public support (Subtract line 7c¢ from
He6) & = v v 55 504 5 o w555 g 103,016,217,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d)2007 (e) 2008 (f) Total
9 Amounts fromline6, , . . . ... ... 19,026, 527 24, 369,344, 44,161,713, 50,374,744 a0, 243, 130. 198,175, 456
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o v i = w1 s coim a0 = i % n aowio 26,874 98,927, 433, 258. 1,171, 468, 2, 456, 325, 4,186,852,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ ..
¢ Addlines 10aand 10b _ . _ . . . ... 26,874 98,927 433, 256. 1,171, 468 2,456,325 4,186,852
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriecdoOnN « « « = s « s s s s 3 s 5 o ®
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) ... ONE NONH 152 4399, NONH 851
13 Total support. (Add lines 9, 10c, 11,
and12) . ... . 202,362,961,
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 this DoX and StOP NEMe . « « « « & o« v« v o s s o o 4 o s s o o = s s o o o o = o s o o o s = s = ai m i rm: m e w A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . . ... 15 50.91%
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€ 279 + « « v v v v v ¢ v o v v w « i 16 58.39%9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = =~ | L. LT 2.07%
18 Investment income percentage from 2007 Schedule A. Part IV-A, line270 18 0.58%
19a 33 1/13% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . = = = | >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ') ;:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

JSA
8E1221 1.000

11165W 2020
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Schedule A (Form 990 or 990-E7) 2008 95-4712218 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10:
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

LINE 12 - OTHER_INCOME

Jsa Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
INTERNET CORPORATION FOR ASSIGNED NAMES
AND NUMBERS 95-4712218

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 } (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

00000k

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

Special Rules

\__—] For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

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

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000
11165W 20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page af of Part|

Name of organization

INTERNET CORPORATION
AND NUMBERS

FOR ASSIGNED NAMES

Employer identification number

95-4712218

114l Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
1 Person
Payroll
$ 172,149. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 100,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 100, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
4 Person X
Payroll -
$ 90,000. Noncash L]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 85, 000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
& Person
Payroll
$ 85, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ  or 990-PF) (2008)

Page of of Part|

Name of organization INTERNET CORPORATION F(

AND NUMBERS

Employer identification number

95-4712218

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 85, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 80,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
] Person
Payroll -
$ 70,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 60, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
3 55, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
$ 50,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
BE1253 1.000

11165W 2020
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Schedule B (Form 990, 990-EZ or 990-PF) (2008)

of of Partl

Page

Name of organization

INTERNET CORPORATION

AN
£AINL)

NUMBERS

Employer identification number

05-4712218

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
i3 Person
Payroll
$ 44,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payroll
$ 40, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
S 39,851 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll
3 30, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
B8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Partl

Name of organization

{ FOR

ASSTIGNED NAMES

Employer identification number

85-4712218

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
$ 31, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
$ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
22 Person
Payroll
3 22,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll
3 20, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payroll
$ 20,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
11165W 2020 26



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part |
Name of organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll
$ 20, 000. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll
3 15,000. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroll
$ 15, 000. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
28 Person
Payroll
$ 12,936. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll
$ 12,000 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person
Payroll
$ 10,000. Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000

11165W 2020 27



Schedule B (Form 990, 990-E2. or 990-PF) (2008) Page of of Part |
Name of organization INTERNET CORFORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
31 Person
Payroll
$ 6,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
Payroll
3 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
Payroll
$ 5,000. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
34 Person
Payroll
3 5, 000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
11165W 2020 28



Schedule B (Form 990. 990-EZ. or 990-PF) (2008)

Page of of Partl

Name of organization

[#5]

Employer identification number

OE_AT712721Q
FIo—=84 flea1lO

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person
Payroll
3 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person
Payroll
S 5,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
8E1253 1.000

11ie5wW
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

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

p» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-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(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-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 lI-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
PR AN INTERNET CORPORATION FOR ASSIGNED NAMES RO TR e
AND NUMBERS 95-4712218
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 PolifiCaleXpenditues. « . : o s us e s 5w s e s @ e s s Sl & E s e e e s F s e > 3
3 VORINESIr HOMIS: : s s i s sus v s s iAo s S5 as FeaMd e di i s m s

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . .. ... ....... B Yes B No
43 Wasacomrectionfiate? ... .ccimomesw s i 85 Lams iR isnin iiMeDER Gy a5 83 Yes No
b If "Yes," describe in Part IV.
Flid® To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, , . .. ........ e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtiVItIES . . . . . . . . . e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
On Form 1120-POL, N€ 17D . . . 0 v v v v v e e e et e e e e e e e e e »$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . @ ¢ ¢ v i i i v it e e e e et e e e e s I:] Yes [:' No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and 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-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
BE1264 1.000
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Schedule C (Form 990 or 930-EZ) 2008 95-4712218 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
Total lobbying expenditures (add lines1aand 1b) , , . . . . . . . v v v v v v v e n
Other exempt purpose expenditures
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 1e.

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.

g Grassroots nontaxable amount (enter 25% ofline 1) _ . . . . . . . . v o v v v v v v ..
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea , , . . ... .. ...
i

J

- o Qo o

Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec , . . ... ... .. 2 2
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
saction 4911 taxTor his Wear? . o o o wieis s b wie s o @ s s eie s 5B s ol o %5 S ilis s e e 8% e v w3 55 @ . D Yes D 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yesr (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA
BE1265 2.000



Schedule C (Form 990 or 990-EZ) 2008 95-4712218 Page 3

cd1E=] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
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 r:rlén'a'ge'rr'le'nt'(l'nc':ldd'e 'co'n;p'eﬁs'aﬂdn'm e'x;'ae'née,s }eborted on lines 1¢’ throdg.h .1|i’?‘ X
c Media adVertlsemeﬂt57 ------------------------- L . . - X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? e >
f  Grants to other organizations for lobbying purposes? ... ... ¥
g Direct contact with legislators, their staffs, government officials, or a legislative body7 ______ % 300,018
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = %
i Other activities? If "Yes," describe in ParttvV. -~~~ X
j Totallines1cthroughti = . . ... . .., A B R ERAE R EE 300,018
2a Did the activities in line 1 cause the organization to be not described m sectmn 501(c)(3)? . e
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 forthisyear?. . . . . X
m_'l'go_bge completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

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 orless? =~ T
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ., .. ... .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

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

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

a CUMeNtYear e e 2a
Carryover from lastyear L 2b

c TOtal ........................................................ 2C
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 nextyear? L e 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) ,
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part B, line 4; Part kC, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.
SC yJ [

THE ORGANIZATION UTILIZED THE SERVICES OF TWO GOVERNMENT AFFAIRS FIRMS

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1286 1.000
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Schedule C (Form 990 or $90-EZ) 2008 §55-4712218 Page 4
i dl'll Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
ooty Wiyt , answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . ... .....
5 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 legal control? . . . . . € wlEd e E D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impetmsibleprivatebeneft? . . ;s ic i st i e iR ES e el e T i e s D Yes D 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . & v v v v i h n e i e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ..o oo e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
- Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . ... .. CaE A E SR e W E e e e e s I:l Yes ]:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(iD? « « « « . v o v . . R R T R e A TR ‘s I:l Yes D No
9 In Part XIV, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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, PartVill. line1 . . .. ... ... G 8w EEa e % E e .
(i) Assets included in Form 990, PartX . ... .. T A R I T A e R T AT >3

2 [f 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 relating to these items:

a Revenues included in Form 990, PartVill,lline1 . . . . .« v v v v i v v v v v u S B § R G W 5 >3
b Assetsincluded in Form 990, PartX . . . o o v i ittt i e e e e e E T T .. P3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 05-4712218 Page 2
m_O_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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
Scholarly research = B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PamtX?c: . o « 55 0 o =i oo = =% 0 a0 o &% @ o e ol ik b el 6 G w6 el E e # e le § D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance « . .« s ¢ iv i nsin e avin i snim e saa s e s e 1¢c
d Additionsduringtheyear .. .. ... ittt it e 1d
e Distributionsduringtheyear. . . . . . .. .o i i i i e e 1e
t Efding:Balance « « « v e @ w e ww s v e e w w8 o § e e R W e R e 1f
2a Did the organization include an amount on Form 990, Part X, line21? |, _ . . . . . . . . . . i o i v v v v .. [__l Yes |_] No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if 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
1a Beginning of year balance . . . .
b Contributions . . . . ... .. ..
¢ Investment earnings or losses . .
d Grants or scholarships . ... ..
e Other expenditures for facilities .
and programs . . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment p %
Permanent endowment p %
€ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrQAREZAHONS o o = s we e W oaw 5 s 8 S e 8 R E R N R e R R R R R e R R S N R R & 9 e e & e 3a(i)
(ii) related Organizations . . . . . . . i i i i e e e e e e e e e SN B S E R W S B 8 & el 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . o v s v v m s m s i
b Buldings: .« o .o v w5 mie oo s o m mie:
¢ Leasehold improvements . ........ 181, 774. 48,511,
d Eguipment .+ . . v 2 omoeie mmemm x s 1,270,401, 2,254,632,
e Other . . . . v v i i i i it e et e e 561,165. 218, 71¢9. 342, 446,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... | 2,645, 589,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

95-4712218 Page 3

Investments - Other Securities. 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

Financial derivatives and other financial products , |
Closely-held equity interests

I T T

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

[T investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

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

In Part XIV, 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.

JsA
BE 1270 1.000
11165W 2020
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Schedule D (Form 990) 2008 95-4712218 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part VIII, column (A). line 12)
Total expenses (Form 990, Part IX, column (A), Ine 25) | . . . . . . . v v v i s e e e e e ns
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses |
Prior period adjustments
Other (Describe iNPartXIV) | . | . L ...ttt teeeet et
Total adjustments (net). Add lines4-8 | . . . ... .. ... ...ttt ennranenanes
Excess or (deficit) for the year per financial statements. Combine lines3andS. . . . . ... . ... 10 6,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . . . ... ... .... 1 58,135, 325.
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12:
Net unrealized gains on investments 2a -1,593, 920.

......................

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline 2efromlined . . ... .6 civemusionmacessonsn N T 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 191, 364.

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

.............................................

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl. line12.) . . . . . . . . . . . .. 5 59,9
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 51, 283, 796.

------------------------

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a

RO JOAraUBtmems. | .o .oy s s o s o m s w5 s 2b
lllllllllllllllll zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

...........................................

59,920,609.
51,475, 160.

8,445,443,
-1,593, 820.

..............................
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4 Amounts included on Form 980, Part IX, line 25. but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 191, 364.

Other (Describe in Part XIV) 4b

c Add lInES4aand4b --------------------------------------------- 4c 191’ 364‘
5  Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl line18) ............| & 51,475,160.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8, Part XIl. lines 2d and 4b; and Part XIII. lines 2d and 4b.

o W
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L9 W'l Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization
INTERNET

AND

NUMBERS

CORPORATION

FOR

ASSIGNED

NAMES

Employer identification number

95-4712218

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

1 For grantmakers. 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 or assistance?

,:]No

“l Yes

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) 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 or region (by type) (i.e.. a program senvice. expenditures in
region agents in fundraising, program services describe specific type of region
region grants to recipients located in service(s) in region
the region)
EUROPE 1 T PROGRAM SERVICES SEE FORM 990, PART III 4,155,478
ERST ASIZ A 18 SEE FORM 990, PART II 5,740, 01
MIDDLE EAST AND NORTH AFRICA NONE B PROGRAM SERV SEE FORM 990, PART III 2,224,737
RTH AMERIC NONE 75 | PROGRAM SERVICES SEE FORM 990, PART III 2,612,123
CENTRAL AMERICA/CARIBBEAL NOKE PROGRAM SERVICES SEE FORM 990, PBasT III 158,278
SQUTH AMERICA HONE 1 | PROGRAM SERVICES SEE FORM 980, PART III 37,734
SQUTH &S NONE PROGRAM SERVICES SEE FORM 990, BART IIT 180, 904
SUS-SZHARAN AFRICA NORE 2 PROGRAM SERVICES SEE FORM 990, PART III 261,974
RUSSTA/INDEPENDENT STATES NONE 2 SEE FORM 980, PART III 40,
Totals . « v s o & s P .. > 2 238 15,411, 244.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2008 95-4712218 Page 4
Ul Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES_FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE US

_TEE_WORLD_TO_ATTEND ICANN MEETINGS. THE FELLOWSHIPS PROGRAM IS A MEANS ___________________
_TESTED_PROGRAM WHEREBY APPLICANTS MUST BE_CITIZENS OF ELIGIBLE LOW, ______________________
_LOWER-MIDDLE, AND UPFER-MIDDLE ECONOMIES, AS DEFINED BY THE WORLD BANK. __________________
_EELLOWSHIPS ARE AWARDED BY AN TNDEPENDENT SELECTION COMMITTEE BASED OW A ____
_ICANN ALSO PROVIDES TRAVEL SUPPORT TO OTHER MEMBERS OF THE VOLUNTEER _______________

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 05-4712218 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

THE INTERNATIONAL OFFICES INCLUDED ON PART I LINE 3(B) OF SCHEDULE F_ARE

REGION AND THE_NUMBER OF ICANN STAFF QR_CONTRACTED STAFF ATTENDING THE

_CAIRO (59), MEXICO CITY (74 EST.), AND SYDNEY (74) INTERNATIONAL MEETINGS ________________
_LDURING FISCAL YEAR 2009. _IN ADDITION, AN ESTIMATE OF THOSE OFFICERS AND ____________
_CTHER_EXECUTIVES WHO VISITED EACH REGION WAS INCLUDED. ____________________________________

INTERNATIONAI. CURRENCIES APPLICABLE TO_THE_ REGION;

* ALL_COSTS ASSOCIATED WITH THE THREE ANNUAL INTERNATIONAL MEETINGS

PAID BY THE US_ACCOUNTS EAYABLE DEPARTMENT; ___

* _AMOUNTS PAID TO ARGC PACIFIC, THE CEQ'S_ COMPANY, FOR COMPENSATION_AND

-Z_ALL PAYMENTS MADE TO INTERNATIONAL BASED EMPLOYEES AND CONTRACTED STAFE ________________
*_ESTIMATES OF TRAVEL COSTS ASSOCIATED WITH THOSE EXECUTIVES WHQ TRAVEL

Schedule F (Form 990) 2008
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Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

ARE NOT TREATED AS AGENTS_FOR THIS PURPOSE.

Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) ) ) ) ) 0
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees Publi
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to u o
Internal Revenue Service that answered “Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization I NTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

14l Questions Regarding Compensation
Yes | No

1a 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 lll 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)

provision of all of the expenses described above? If "No," complete Partlll to explain . | _ | | | s S e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 127 _ . _ _ _ . 2 ¥

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

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 lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, | . . . . .. . ... e 5a %
b Any related organization? _ L 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? . . . .. ... .............0..... o P 3 R 5 TS BB E 5 71 5 o BB ek B 6a
b Anyrelated organZation? | . . . . i e s s n i 85 08 s 86 s e ke e e s s s e n e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describein Part Il , | . . . . . .. ... . . ... ... .... 7 %
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 Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . . ... .. 0 . e m s i e mle e s mum s e w e e R e s e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Page 3

95=-4712218

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

for any additional information.

Schedule J (Form 990) 2008

Schedule J (Form 990) 2008

JSA

BE1292 1.000
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization INTERNET COREFORATION FOR ASSIGNED NAMES Employer Identification number
AND NUMBERS 95-4712218
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|lex| compensation compensation amount of
a2|l2| 32 |2c % from from related other
3as|E 8 AR the organizations compensation
258 slsg| organization (W-2/1099-MISC) from the
~g| & 2%y (W-2/1099-MISC) organization
g3 8| B and related
a2 = organizations
2 L
3
HARALD _TVEIT ALVESTRAND _____ |
DIRECTOR 10. X NONE NON NONE
RATMUNDO_BECA
D 10. X NONE NON NONE
D 10. X NONE NON NONE
D 10. X NONE NONH NONE
=
10. X NONE NONH NONE
10: X NONE NONH NONE
10 X NONE NONH NONE
10. X NONE NONH NONE
A RODIN_JOHNSTON
10. X NONE NONE NONE
10. X NONE NONEH NONE
i 43 X NONE NONH NONE
10. X NONE NONE] NONE
10. X NONE NONEH NONE
10. X NONE NONH NONE
10. X NONE NONH NONE
RECTOR 10, X NONE NONH NONE
KATIM TOURAY _ ______________]
DIRECTOR 10. X NONE NONE NONE
PAUL TWOMEY __________  ___|
D ECTOR/ PRESIDENT AND CEO 60. X X 627, 677. NONE] 242,149,
D 10. X NONE NONE] NONE
£ 60. X 425,167. NONH] 50, 267.
GENERAL COUNSEL AND SECRETARY 50, X 315,428. NONH 52,198,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSa
BE1284 1.000

11165W 2020 52



| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization | yrprNET CORFORATION FOR ASSIGNED NAMES Employer Identification number
AND NUMBERS 95-4712218
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8 © (D) € F)
Name and Title Average hours Paosition (check all that apply) Reportable Reportable Estimated
per week os|s| o]l =]azx| | compensation compensation amount of
a2|lz2| 2|2 |2€ 5 from from related other
s=| 2|8 gle2|a the organizations compensation
25|38 =AY organization (W-2/1099-MISC) from the
Sgle 2|8 (W-2/1099-MISC) organization
6|3 3| 3 and related
2|2 Z organizations
& o
&
PAUL_LEVINS
| 60 X 377,040 NOCNH 48, 888
60 X 315,335, NONH 45,954
560. X 177,776. NONH 37,465.
60. $ 181,118 NONH 31, 796.
60 X 207,187 NONH 38,405.
VP, POLICY DEVELOPEMENT 0. X 334,569 NONE] 47,590.
60. X 231,085, NONEH] 33,947,
60. X 272,199, NONH 36, 33
60. .4 184,448, NONH 38,044
ICANN POLICY 60. X 186, 790. NONH 36,408,
DEPUTY GENERAL COUNSEL 60. X 186,810. NONH 44,857,
CLOE_NORDLING _ ______________/|
OF SERV. REIL. & BRANCH MGH 60 X 270,690 NONE] 38,163.
60. X 203, 327. NONE 23,860
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 890) 2008
IS
8E 1294 1.000

11165W 2020 53



SCHEDULE L - -
(Form 990 or 990-E2) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization T NTEFRNET CORPORATICN FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

114l Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(€) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

114!} Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Lean to or from (c) Original (d) Balance due Ke) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?

committee?
To From Yes | No | Yes | No | Yes | No

TOtAN oo o oomie i s s e s s s e s e s s e s e e ) 27,720,
i:l1d/l] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

musiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 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 revenuas?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1.000

11165wW 2020 54



Schedule O (Form 990) 2008 Page 2
Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

1]

ORGANIZATION' S_MISSION

THE_INTERNET ({

JsA Schedule O (Form 990) 2008
8E 1301 1.000

111635W 2020 55



Schedule O (Form 990) 2008 Page 2

Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

VOTING MEMBERS OF_THE_GOVERNING BQDY

BYLAWS_ALLOW FOR &6 _NON-VOTING TIATSONS. THE_ NON-VOTING LIATSONS_ ARE

YEAR_ENDING 30 JUNE_2009:

JSA Schedule O (Form 990) 2008
8E1301 1.000

11165W 2020 56



Schedule O (Form 990) 2008 page 2

Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

PROGRAM SERVICE ACCOMPLISHMENTS

ICANN IS A GLOBAL MULTI-STAKEHOLDER ORGANIZATION THAT COORDINATES THE

ICANN' S_COMMUNITY-DEVELOPED POLICIES GOVERN OVER 180 MILLION DOMAIN

NAMES, THE ALLOCATION OF ONE BILLION NETWORK_ADDRESSES, AND SUPPORT A ____

CONNECTING BILLIONS_ OF COMPUTERS, PHONES, AND_OTHER DEVICES ACRQOSS THE

INTERNET. DNS CYBERSECURITY IS A TOP PRIORITY. SEE ADDITIONAL

INFORMATION ABOUT ICANN'S PROGRAMS AND ACTIVITIES ON THE ICANN WEBSITE

_AND IN THE ICANN ANNUAL REPORT POSTED AT ICANN.ORG _______________ _________ ______  ___ ___
JsA Schedule O (Form 990) 2008
8E1301 1.000

11165W 2020 57



Schedule O (Form 990) 2008 Page 2

Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

_& COPY OF THE FORM 220 IS PROVIDED TO ICANN'S BOARD MEMBERS BEFORE IT IS __________

1 ICANN ENGAGES_ AN CUTSIDE TAX PREPARER _TOC ASSIST IN THE PREPARATION_ OF

TS_FORM 980.

2. ICANN'S EXECUTIVE TEAM, INCLUDING CEQ, COO, GENERAIL COUNSEL, AND CEOC

s
(&5}
<
fi
]
=)
(951
)
s
]
II‘
o]
(%)
O
O
(o]
~
B
=z
]
4]
—
)
=
n
(@]
T
oy
=]
th

_________________________________________ HAVIRE REVIEWED: o oo oo e s e

£, FOR_THE_2008_FORM 990, THE ICANN BOARD RECEIVED TRAINING ON_HOW TO

o]

ECEIVE/REVIEW TEE

ICANN' S_EXTERNAL TAX ADVISORS.

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization INTERNET CORPORATION FOR ASSIGNED NAM Employer identification number
AND NUMBERS 95-4712218

[x]
t

CONFLICT OF INTEREST POLICY

GENERAL_COUNSEL MONITORS_THE POLICY WITH OVERSIGHT BY THE BOARD

COMPLETED AND SIGNED BY EACH BOARD MEMBER_AND OFFICER. THE DOCUMENTS_ARE

-REVIEWED BY THE GENERAL COUNSEL, AND A REPORT OF ITS FINDINGS IS ______________ _______ ___

-CONFLICT OF INTEREST, THE DUTY TO ABSTAIN, HOW VIOLATIONS OF THE _____________
_CONFLICTS OF INTEREST POLICY WILL BE HANDLED, HOW TO HANDLE A BOARD ______________________
_MEMBER_WHO BECEIVES COMPENSATION, THE ANNUAL STATEMENT PROCESS BY WHICH
_ALL_COVERED PERSONS_SIGN ANNUALLY THEIR AFFIRMATION OF THE POLICY AND
_NATURE_OF PERIODIC REVIEWS BY THE OFFICE OF THE GENERAL COUNSEL AND _____ _____ __________

JSA

Schedule O (Form 990) 2008
8E1301 1.000

11165wW 2020 59



Schedule O (Form 990) 2008

Page 2
Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Empioyer identification number
AND NUMBERS 95-4712218

RETENTION AND DESTRUCTION POLICY

ICANN MAINTAINS AN INTERNAL

DOCUMENT

STORICALLY HAS F

e Schedule O (Form 990) 2008
8E1301 1.000

11165wW 2020 60



Schedule O (Form 990) 2008 Page 2
Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

PROCESS_FOR DETERMINING COMPENSATION

ITS COMPENSATION PLANS AND FRACTICES IN ITS_ANNUAL REPORT WHICH IS POSTED

ON ITS_WEBSITE. SEE PAGES 77 THROUGH 88 QF_THE_ANNUAL REPORT HERE:

REPORT. EXECUTIVE_COMPENSATION IS DISCLOSED_AS WELIL. SALARIES OF ALL

( THE_BOARD QOF DIRECTORS THRQOUGH_THE

BOARD_COMPENSATION COMMITTEE. MINUTES OF THESE MEETINGS ARE MATNTATINED EY

_THE OFFICE OF THE GENERAIL COUNSEL AS PART OF ITS CORPORATE SECRETARIAT ___________________

SENIOR VICE PRESIDENT COF SERVICES, AND THE CHIEF FINANCIAL QOFFICER_IS

_CONFIRMED BY THE BOAED OF DIRECTORS IN THE ANNUAL GENERAL MEETING. _______________________
_ & COMPENSATION STUDY FOR ALI OFFICERS WAS CONDUCTED BY WATSON WYaTT IN ___________________
_COMPENSATION STUDY IS CURRENTLY BEING UPDATED_PER OUR POLICY TO HAVE AN _________ ________

JSA

Schedule O (Form 890) 2008
8E1301 1.000

11165W 2020 61



Schedule O (Form 990) 2008 Page 2

Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

HTTP: //WWW. ICANN. ORG/EN/FINANCI ALS/TAX/US/IRS-FAVORABLE-DETERMI NATION-LETT

JSA Schedule O (Form 980) 2008
8E1301 1.000

11165W 2020 62



Schedule O (Form 990) 2008 Page 2
Name:of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number

- ivd 1 LUIN

AND NUMBERS 95-4712218

AVAILABILITY OF GOVERNING DOCS, CONFLICT OF INTEREST, AND FINANCIAL_ ST

IN ACCORDANCE

EXTENSIVE_ACCESS_TO THE PUBLIC THROUGH _THE_ICANN WEBSITE OF ITS _ GOVERNING

JSA Schedule O (Form 990) 2008
BE1301 1,000

11165W 2020 63



Schedule O (Form 990) 2008 Page 2

Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Empioyer identification number
AND NUMBERS 95-4712218

SERVICE AGREEMENT WITH "6315941 CANADA LIMITED". PURSUANT TQ THE

LIMITED" WAS PAID $176,759_ IN BASE COMPENSATION,_ $37,273 IN BONUSES,

INCURRED_ BY THE_ OMBUDSMAN. "6315941 CANADA LIMITED"'S AGREEMENT WITH

ICANN IS DENOMINATED IN CANADIAN DOLLARS. ICANN' S FUNCTIONAL CURRENCY_ IS

U. S, _DOLLARS, THUS_PAYMENTS TO "6135941 CANADA LIMITED" ARE IMPACTED_BY

EXCHANGE RATE_ FLUCTUATIONS BETWEEN THE U.S. DOLLAR AND CANADIAN DOLLAR.

EXPENSES_SUCH

ICANN ON BEHALF OF ITS VENDORS ARE NOT INCLUDED IN THE AMOUNTS REPORTED

JsA Schedule O (Form 990) 2008
8E1301 1,000

11165W 2020 64



Schedule O (Form 990) 2008 Page 2

Name of the organization INTERNET CORPORATION FOR ASSIGNED NAMES Employer identification number
AND NUMBERS 95-4712218

SCHEDULE L, PART IV TRANSACTIONS

BRUCE_TONKIN - A VOTING MEMBER OF THE BOARD_OF_ DIRECTORS, BRUCE TONKIN,

_RECISTRAR, UNTIL JUNE 20083. IMN JUNT 200%, MR. TONKIN BACAME THE CHIEE ____________________

CONSIDER PARTICIPATION IN SMALL ARM S _LENGTH TRANSACTIONS BETWEEN ICANN

RESPONSIBLE FOR CONFLICTS OF INTER

OF _INTEREST STATEMENTS. SEE:

OF_THE GOVERNING BODY IS

LISTED AS 15 AND_1B THE NUMBER THAT ARE INDEPENDENT IS LISTED AS 13. THE

J5A Schedule O (Form 990) 2008
BE 1301 1.000

11165W 2020 65



INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

FORM 890, PART V, LINE 4B - FOREIGN COUNTRIES

AUSTRALIA
BELGI UM

STATEMENT 1

11165W 2020 66



INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JONES DAY LEGAL SERVICES 2,038,475,
555 FLOWER STREET, 15TH FLOOR
LOS ANGELES, CA 90071

LIONBRIDGE TRANSLATION 700, 281.
3 WEST BUSINESS PIER CAMPUS

DUN LAGOHAIRE

IRELAND

DELTA RISK SECURITY CONSULTANTS 504, 608.
2804 N SEMINARY
CHICAGO, IL 60657

©315941 CANADA LTD. OMBUDSMAN 410,114.
9140 MCCUTCHEN PLACE V7A 422

RICHMOND

BRITISH COLUMBIA

CANADA

COMPASS LEXECON ECONOMIC CONSULTING 307, 165.
PO BOX 630391
BALTIMORE, MD 21263

TOTAL COMPENSATION 3,960, 643.

STATEMENT 2

11165W 2020 67



eleeaR  California Exempt Organization —
2008 Annual Information Return 199

Calendar Year 2008 or fiscal year beginningmonth 07 day 01 vyear 08 ,andendingmonth 06 day 30 year 20085
A First Retum Filed? Yes B Type of organzation CORP #
No Exempt under Section 23701 D (insert letter)
IRC Section 4947(a)(1) trust c2121683
Corporation/Organization Name T NTERNET CORPORATION FOR ASSIGNED NAMES |FEN
AND NUMBERS 95-4712218
Address
4676 ADMIRALTY WAY 330
City State ZIP Cede
MARINA DEL RAY 90292-6601
C Amended ReWUM? | . . . . s s v, Yes | X |No H Accounting method usedmu Cash (2;|__, Accrual (3)‘_’ Other
D Are you a subordinate/affiliate in a group exemption? , _ , . . . . Yes No I If exempt under R&TC Section 23701d, has the organization during the year
(a} Is this a group filing for affiliates? See General InstructionL . . ® Yes X | No (1) participated in any political campaign or (2) attempted to influence
(b) If "Yes," enter the number of affiliates , ., . . . . legislation or any ballot measure, or (3) made an election under R&TC Section
(c) Are all affiliates included? . . . & 4 4 4 4 4 b s 8- ... u Yes ILI No 23704.5 (relating to lobbying by public charities)? If "Yes," complete and
(If "No." attach a fist. See instructions.) attach form FTB 3509, Political or Legislative Activities by Section 23701d
(d) Is this a separale retum filed by an organization covered by a Organizations ..., . Yes l:l No
Aroup rUING? L s e e e e e e e e e e e D Yes No J Did the organization have any changes in its activities, goveming instrument,
(e) Federal Group Exemption NUmber, . . . . . . . . articles of incorperation, or bylaws that have not been reported to the
T \_] vei il] No Franchise Tax Board? If "Yes," complele an explanation and attach copies of
E  Final retum? revised doCUMENtS . . . v v 4w o v & o s @ B ﬁ
L] Dissolved ® D Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 2370197 ®
. Merged/Reorganized (attach explanation) If “Yes." enter amount of gross receipts from nonmember sources
If a box is checked, enter date ® $ - :
F  Check the box if the organization filed: (1)0|_] 990T (2)® ‘_, 990PF (3) ® I_J 990H - :sRéhaeugztg;n;ﬁa:%r;::f:;;u?ﬂ-by-lh-e IRS O-r ijas- tr-“3- . B Yes X
G If organization is exempt under R&TC Section 23701d and is exclusively religious, M Is the organization a Limited Liability Company? Yes | X
educational. or charitable, and is supported primarily (50% or more) by public contributions, N Did the organization file Form 100 o Form 108 to -
check box. See General Instruction F. No filing fee is required. . . . . . P ) repori taxable income? .« . « 4 « s 4 2 4 . s B .D Yes - No
Part| Complete Part | unless not required to file this forrn See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll. line8 _ _ . . . . ... ... o 1 73,007,440.D0
2 Gross dues and assessments from members and affiliates , |, . . . . . . . . . . e e e e e 2
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. , | e R L an S 1, 567, 152,
Re:::ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C
5 Costofgoodssold ., ,..............[®5
6 Cost or other basis, and sales expenses of assets sold |e 6 14,654, 583.
7 Totalcosts. Addline 5andline 6 | _ . . . . . . L e e e 7 14,654,583.00
8  Total gross income. Subtractline 7 from lingd . « « « « « .+ & 6§ R e I g U s @ e B 59,820,609.p0
Expenses| 9 Total expenses and disbursements. From Side 2, Partll.line 18 , , . ., . ... ........ e 9 51,475,160.00
10 Excess of receipts over expenses and disbursements. SubtractlineSfromline 8 . . . . . . . . . e10 8,445,449.D0
11 Filing fee $10 or $25. See General Instruction F . . . . . . o i, 11 10.D00
Filing |12 Total payments 12 00
Foa 13 Penalties and In.te;e;t..Siee. General Instruction J . _ . _ . _ ' 13 D0
14 Use tax. See General Instructionk e 14 DO
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result. . . . . . . 15 10.00
| i "“;:! e e ::;:,;;-:r;z e o e 8 oy L, I VA O T Kot 208 Dot ¥
Sign / , Z I it . \C@ B ® Telephone i _
Here ofoiicer P /\, CLe& gm_LL JaL™ J, 200 323 863 OS5\
Date 4 ® Preparer's SSN/PTIN
Paid Propeisrs m'\(m.ﬁﬁ{ L/ﬂ,é/'* Sl13] 4 |crempoea» [ | P00649485
Preparer's ® FEIN
Yse only ,Ff'i'l‘.fl",:;’fﬁyg)“’fERNST & YOUNG U.S. LLP 34-6565596
and:addross 4370 LA JOLLA VILLAGE DRIVE, #500 & Telephting
SAN DIEGO, CA 82122 [ 858-535-7200
May the FTB discuss this retum with the preparer shown above? Seeinstruclions | | . . . . . . . . v v v v . T . ‘ I ﬂé_lx W No

For Privacy Notice, get form FTB 1131, 027 | 3651084 | Form 199¢1 2008 Side 1
8Y0527 4.000
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Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions . . . . . . . . ... ... ® 1 0
2 [n{eI.ESt - ® % s & ® ® % & = & & W B P W 2 o W % & = 3 " ® & & = oz w . = e o 2 SEE FEDERAL D O
Receipts | ° DIVIEIOS - . s sim s a s 5 & 5 5 B0E 5 0§ B0E § 6 ¥ S0 S0 S WE § 08§ R0E 8 e @ 6 * 3|FORM 990 DO
N * 4|ATTACHED b0
Oier ||| % OMBITONMD . o iuion o imw pin s s o s @ n W e s s e e e S e e e e .8 00
T——— 6 Gross amount received from sale of assets (See Instructions) | . . . . v v v v v v v e e e e ... ® 5 DO
7 Otherincome. Attachschedule . ., . .. ......... S e R & DS W E R R VA N 6 e - 7 DO
8 Total gross sales or receipts from other sources. Add line 1 through line 7. :
Enter here andon Side 1, Part L liNe1 + = & v v v v v o 0 0 v s s o iR E s S M 8 DO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ., . . . . * 9 DO
10 Disbursements to or for MEMBETS & . v o v 4 v v e e e e e e e e e e 10 DO
11 Compensation of officers, directors, and trustees. Attach schedule . . . . . .. . ®11 DO
EXPENSeS 112 Other salaries and wages . , . . . . e °12 D 0
and 13 InterESt ----------------------------------------------- .13 3 O
e g TaHS . L o e ottt AN LYY DO
TS s Rents e e e15 DO
16 Depreciation and depletion (SeeinstruCtioNS), . . . . . . . 4 i v o v o o o o o s+ = = 28 8 ¢ o 0.0 ®*186 DO
17 Other. AECASCREAUIR . . L . o o i i v v et e e e e e e s e e e ®17 00
18 Total expenses and disbursements. Add line § through fine 17. Enter here and on Side 1, Partl. line9 , | 18 DO
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash SEE FEDERAL .
2 Netaccountsreceivable | _ _ . . ... ... FORM 3950 O
3 Net notes receivable. Attach schedule | | | ATTACHED o
4 Inventories _ ., L. e e e e e °
5 Federal and state government obligations °
6 Investments in other bonds. Attach schedule , |, )
7 Investments in stock. Attach schedule | | . |, . )
8 Mortgage loans (number of loans N o 0
9 Other investments. Attach schedule | _ _ _ | | e
10 a Depreciableassets , |, . . . . . . « « v «
b Less accumulated depreciation . _ | | | ( ) ( )
11 Land

Liabilities and net worth
14 Accounts payable

oo

............... L]
15 Contributions, gifts, or grants payable _ . | . .
16 Bonds and notes payable. Attach schedule | |, O
17 Mortgages payable . . . . . .. .... 5 4 °
18 Other liabilities. Attach schedule | | | | | | 4
19 Capital stock or principle fund . . ., °
20 Paid-in or capital surplus. Attach reconciliation | e
21 Retained earnings orincome fund | | | | | . °
22 Total liabilitiesand networth . . . . . . ...
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks | | . . . . . v v v o o oo v voean ° 7 Income recorded on books this year
2 Federalincometax | | . . . . . i v v v v s o oo w s Y not included in this return.
3 Excess of capital losses overcapitalgains , _ ., .. ... . Attach schedule , , , .. ... .. ®
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attachschedule , , ., . . . ... ......... P against book income this year.
5 Expenses recorded on books this year not Attachschedule . . . ... .. .. )
deducted in this return. Attach schedule _ _ _ . . . . . . . 9 Total. Addline 7 andline8. . . . .
6 Total. 10 Net income per return.
Add line 1 through line5 - . . « - - . . 000 an . Subtract line 9 from line6 - - - .« -
Side2 Form 199 C1 2008 027 | 3652084 I

8Y0528 1.000
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