Return of Organization Exempt From Income Tax

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

rom 990

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OME No. 1545-0047

Open to Public’
Inspection

A For the 2010 calendar year, or tax year beginning 07701 , 2010, and ending

06/30,20 11

C Name of organization
INTERNET CCRP FOR ASSIGNED NAMES & NUMBERS

B Check ifapplicable:

D Employer identification number

e Doing Business As 954712218
Name change Number and street (or P.O, box if mail is not defivered to street address) Roomy/suite E Telephcne number
In#ial retum 4676 ADMIRALTY WAY 330 (310) 823*9358

City or town, state or country, and ZIP + 4

MARINA DEL REY, CA 50292-6601

Terminated

Amended
raturn

G Gross receipis $

94,772,845,

Application
pending

F Name and address of principal officerr ¥AVIFR CAIVER
SAME AS C ABOVE

affiliates?

H{a} Is this a group retumn for

[:l Yes No

H(b} Are all affiliates included? D Yes I:| No

| Tax-exempt stalus: I X I 501(ck3) ] | 501(c} ( ) 4 (insertno) | J 4947(2)(1) or ‘ | 527 If"No." attach a iist. (see instructions)
J  Website: p WWW . ICANN.ORG ) H{¢} Group exemﬁtion numkber P
Form of organization: [ X l Corporation E 1 Trustl | Association t | Other P E L Year of formation; 1998| M State of legal domicile: TR
Part | Summary
1  Briefly describe the organization's mission or most significant activities: o
SEE SCHEDULE O
T e
= U
s -
£
|
2| 2 Checkthisbox W I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . . . . . . . . . . . 3 16
_g 4 Number of independent voting members cf the governing body (Part V1, §ine 1ty 4 14.
E § Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . ... .. ... ... 5 117
2 6 Total number of volunteers {estimate if necessary) . . L L L. 6 26
7a Total gross unrelated business revenue from Part VIll, column (C), linet2. 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@e34 . . . . . . . & i @ i i v it w e e e e e b 0.
Prior Year Current Year
o| & Contibutions and grants (Part Vi, finethy - 1,666,781. 1,980,805,
2|9 Program service revenue (Part VILL, line 2g) COPY FOR 64,096,971, &7,302,790.
4 . Lot PUBLIC INSPECTION
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = _ | 2,554,431, 2,725,747
11 Other revenue (Part VIil, column {A), lines 5, &4, 8c, 9¢, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), tine12) ., . . ... . 68,318,183, 72,019,342,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) 431,482, 467,624,
14  Benefits paid to or for members (Part IX, column (A}, tinedy . 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A, fines 5-10y 21,039,075, 25,133,945,
2116 a Professional fundraising fees {Part IX, column (A), line 11e) . 0. 0.
ol T e e s s s s s e B T
2 b Total fundraising expenses (Part IX, column (D), line25) p» O i . e
“la7 Other expenses (Part IX, column (A}, lines 11a-1td, 11#-240 37,464,258, 35,693,680.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25y 58,034,815, 61,295,249,
19 Revenue less expenses. Subtractiine 18fromline12 . . _ . . . . . . . . .. ... .... 9,383,368, 10,724,083,
5 § Beginning of Current Year End of Year
[~
g% 20 Totalassets (Part X, fine 18) . . L L, 82,993,363, 99,820, 354.
22121 Total liabiities (Part X, line 26) 18,285,501. 19,670,456.
B e
23|22 Net assets or fund balances. Sublractline 21 fomiine20 . . . . . . . . .. .. ... .. 64,707,862, 80,149,898. "
Part i Signature Block )
Under penalties of perjury, | declare that | have examined this- rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
commect, and complete. Declaration of preparer_(pjhet—tha;;ﬁjlfzgceg is base_;:an all information of which preparer has any knowledge. / /
% e - =, - T Ty
Sign ’ — f//w{/!‘ﬁé
Here Signature of officer / /ﬂgf ) | /‘? Date f / ’
) /)VW&(, X/ VEZ C ¥z
Type or print name and title s /
Print/Type preparer's name Preparer's signature Date Chl?Ck it PTIN
i , X self-
Eald DEBRA HEISKALA TOL PG efot § R L 05M10/2012 employed |:|
reparer
Usepomy Firmn's name > ERNST & YOUNG U.S. LLP EIN » 34-6565596
Firm's address 4370 1A JOLLA VILLAGE DRIVE STE 500 SAN DIEGO, CA 92122 Phoneno. p 858-535-7200

May the IRS discuss this return with the preparer shown above? (see instructions)

iYes EX|N0

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
BE1065 3,000

11165w 2020 60100666
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Form 890 (2010) 65-4712218 Page 2

NPl  Statement of Program Service Accomplishments
Check if Schedule O confains a response to any questioninthisPart Il . .. . . oo oo oo oo oo oo oo

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . .. [ Ives No

If "Yes,"describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BV ICES e e e [ Ives 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(cH3) and 5014{c)(4) organizations and section 4847(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$ 43 94,453, including grants of § 167,624, ) (Revenue § 67,302,780, )
SEE SCHEDULE O
4b (Code: ) {Expenses § including grants of 3 ) (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 M 43,946,453,
15A ) Form 990 (2010

DE1020 1.000

11165wW 2020 60100666



Form 990 (2010} 05-4712218 Page 3
FTiiAl  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)? i "Yes,”
complete Schedule A . . . o o i L L e e e e e e e e e ma e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Scheduie C,Part!. . . .. ... .. e e e e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . .« « - . . . . . ... .. ... 4 X
§ Is the organization a section 501(c)4), 501({c)(5), or 501(c){6) organization that receives membership dues,
) assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 1/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on. the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part]. . . . & i i i o i i i e i e i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
" the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . ... 7 X
3 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes,”
complete Schedule D, Part lll .« o o o 0 e e e e e e e e e e e e e e 8 X
9 Did the organizatich report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . o o i o i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,"complete Schedule D, Part V. . . . . . . . . i i i e e e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VIIL VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VI L L L L L e e e e e e e e e e e e Ma| X%
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,“complete Schedule D, Part VI[ _ . . . . . . .. ... ..... 11b b
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vi, . . . . . . . ... .. ... 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX | . . . . . . . . o i i i .. Md|.. | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,"complete Schedule D, PartX _ . _ . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  [f"Yes,”
complete Schedule D, Parts XI, XIl, and XIH . . . .« c 0 o o 0 i i i i i e e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 1 2a, then completing Schedule D, Parts XI, XJl, and Xill is optional . . . . . . W a e 12b X
13 Is the organization a school described in section 170X} 1){A)ID? f "Yes,"complete Schedule E . . . . .. .. .. 13 X
. 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F, Parts ! and IV- - | 14b X
15 Did the organization report on Part IX, column (A}, line 3, meore than $5,000 of granis or assistance to any
organization or entity located outside the United States?!f “Yes,"complete Schedule F, Partsifand IV . . . . . .. 15 X
16 Did the organization report on Part [X, 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, Partsiland iV . . . . . ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, fines 6 and 11e? If "Yas, "complete Schedule G, Part I {seeinstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Parfll . v v« v v o v i v i o i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,"complete Schedule G, Partlll . .« . 1 . e i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? . if "Yes,” complefe Schedule H . . . . . . ... .. ... ... 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one ar more hospitals must attach audited financial statements (see instructions} . . . . . 20b
ISA Form 990 (2010)
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Farm 999 (2010) 95-4712218 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column {A), line 17 If "Yes,"complete Schedule i, Partstandif_ . . _ .. ... ... 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the United States
on Part IX, column {A), ine 27 If "Yes," complete Schedule |, Partstand il . . . . . ... . . v v i oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and -highest compensafted
employees? If "Yes,"complete Schedile J . . . L L e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b

through 24d and complete Schedule K If "No,"go to ine 25 L L . . i v i i et i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . L .. L L. L L L e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? . . . .. .. 24d
25 a 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?

if "Yes,"complete Schedule L, Partl. . . . . . @ 0 v i i i e e e e e e e e e e e e e e e e e e 25b £
26 Was aloan 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 i . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?

if "Yes,"complete Schedule L, Part il . . . . . . .« .« o o o i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | #: [ i
Part IV instructions for applicable filing thresholds, conditions, and exceptions}: D .
a A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, Part!V. . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? I "Yes,” complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part iV . . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions?  "Yes," complete Schedule M .29 | .| -4
- 30 Did the organization receive contributions of art, historical treasures, or other similar assefs, or gqualified
conservation contributions? if "Yes,"complefe ScheduleM . . .. .. .. .. ... .. e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . © . . . . . . i i e e e e i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!_ _ . . . . . . . .. v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts If, Ili,
FE T T Lo T 11 T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)7 . . . ... . .. ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

Part Ve 2 . . . .. . [ Jves (X no
36 Section 501{c}{(3} organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R, PartViine2 . | . . . ... .. .. ... .. .. e e e e - 36 ;8
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o T T T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and

197 Note. All Form 990 filers are required fo complete Schedule ©. . , . . . . . . ... .. ............ 38 X

Form 990 (2010)
JsA
QET030 1.000
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Form 990 (2010) 95-4712218

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . ... _ ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . _ . _ . . . .. 1a 75
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 117

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Scheduwle O _ . . . . .. . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? L L L L L i e e e e e e m e e e e e e
If "Yes,” enter the name of the foreign country: » ATTACHMENT 1 o __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year?

b Dig¢ any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . _ . . . . . .. ... . ... .. ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5h X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | |, ., . .. ... .. ... e e e e e e e e

b If "Yes," did the organization notify the doner of the value of the goods or services provided? | | ., . ... ....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7a |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | |

f Did the organization, during -the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 asrequired? | | |

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . .. . .. .. ... ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or refated person? ., . . .. ... .. ....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 _ . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... |106
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. o .. ... e 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) | . . . . . . ... .. . e e e 11
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . ] 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed fo issue qualified health pians in more than one state?
Note. See the instructions for additionai information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans _ . . .. ... ...... ... 13b
c Enterthe amount of reserveson hand , | . . . . . . . . L L. e e e e 13c
14 a Did the organization receive any payments for indoor tanning setvices during the taxyear? , . ... ... ... .. 14a X
b ¥ "Yes,"has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . . . . 14b
UE‘IDiOSq.ODO Form 990 (2010)
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Form 990 (2010) 85477122138 Page 6
[FFTTN Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. _

Check if Schedule O contains a response to any question inthis PartVvi ................

Section A. Governing Bedy and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . - . - - ta 16~ N
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . tb 14 N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? . . . . . .. 000 h e e e 2 b
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? R A | p:S
4  Bid the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 %
6 Does the organization have members or stockholders? . . . . . . o 0 0 i 0 h i e e e e e ] .S
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOAY? 4 v« t v v e v et e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stackholders, or other persons? . 7b L — X :
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during SRR
the year by the following: .
a The GOVEMING BOGY? . + « v v v v v e et e et e e e e e e e e e ga | X
b FEach committee with authority to act on behalf of the governing body? . . . . . . . o« . ot i v i v v u an s g8b | %
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannct be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? ... ... .. ... ... . . oo 10a | 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? .. ........ 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o111 Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form §90. R E
12a Does the organization have a written conflict of interest policy? /f*No,"gofoline 13 . . .. .. ... .. ... .. 12a | %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give R
1= o o3 L £ 12b | X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy?  if "Yes,”
describe in Schedule O how HRISIS dONE - . .« o o L L L i e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . L . L i e e e 13 | X
14  Doss the organization have a written document retention and destruction policy? . . . . .. ..o v v i v v oo - 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by S DN L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. .. . ... ... 0 ... 15a | X
b Other officers or key employees of the organization . . . . . . . . .. .. .. .. .. L e e 15h| X
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . B PR
with a taxable entity during the YEar? . . . . . i v vt h it b e e e e e e e e e e e e e e e 16a| X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate SEREN §
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respectto such arrangements? . . . . . .. . . 0 0 0 0 b v 0L L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied ®» A, __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only}

available for public inspection. Indicate how you make these available. Check all that apply.

Own website 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; P2£Y DL Lnauvho TLOI0 A e L ATy o o h oo DD e R Rty M SMessTRVMe
310-823-9358

JSA Form 990 (2010
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95-4712218

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI, . . . ... ... ... ... .....

Page T

Form 990 (2010)
Part:VIl

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

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

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

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

* |ist 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 $10,00C of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directers; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
i:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | T | Q| &|2 | T compensation compensation amocunt of
week ag 2 =2 %,‘“: % from from related other
(descrbe | B2 | B %15 2 B3 the organizations compensation
howsfor | S5 | g &g organizaticn (W-2/1099-MISC) from the
mg;en'f:gms § I 8 %‘n {(W-2/1099-MISC) organization
i Scheduie | B 1 o 2 and related
o) @ 2 organizations
o
__(1}HARALD TVEIT ALVESTRAND _____ |
DIRECTOR (DEC. 2010) 20.00] X 0. 0 0.
__(2)SEBASTIEN BACHOLLET _________ |
DIRECTCR 20.00| X 0. 0 0.
__{B)CHERINE CHALABY |
DIRECTOR 20.00] X 0. 0 0.
_{)STEVE CROCKER ] '
DIRECTOR 20.00| X 0.4 0] G.
__{5)BLRTRAND DE LA CHAPELLE |
DIRECTOR 20.00f X 0. 0 o
__(6)CHRIS DISSPAIN ]
DIRECTOR 20.001 X 0 0 0
__(@BILL GRaHAM ]
~ DIRECTOR 20.00| X 0. 0] 0.
(8) DENNIS JENNINGS |
"7 DIRECTOR (DEC. 2010} 20.00| X 0, 0 0.
~_{9)RIIA RODIN JOHNSTON |
DIRECTOR (JUNE 2011) 20.00] X Q) o] 0.
JAOERIRA MANN o ]
DIRECTCR 20,00 X 0 G 0.
_{1M)GONZALO NAVARRC |
DIRECTCR 20,00 X 0 0 0.
_(12)RAYMOND A. PLZAK
DIRECTOR 20.00( X 0 0 0.
_(13)RAJASEKHAR RAMARAJ |
DIRECTOR 20.007 X 0 0 0.
_(14)GECRGE SADOWSKY |
DIRECTOR 20.001 X 0 0 0.
_(SMIKE SIIBER |
DIRECTOR 20.00] X 04 0 0.
_{16)JEAN-JACQUES SUBRENAT |
DIRECTOR (DEC. 2010) 20.00] X 0 0 0.
JSA Form 990 2010)
01041 1.000
11165W 2020 601006606



Form 990 (2010) 95-4712218 - Page 8
PR8Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C} (D} (E) F}
Name and title Average Position (check all that apply) Reportable Reportakle Estimated
hours per i 3: :Eﬂ*a g § gL g compensation compensation arnont of
week 1SS 182 | s 533 from from refated other -
(describz o g |75 _g E :.:’;. = the organizations compensation
howsfor | %o | B 1217 g organization (W-211099-MISC) from ths
rei:atez_i % E k] (W-2/1099-MISC) organization
organizations T z and related
in Schedute O) E organizations
(17) PETER DENGATE THRUSH |
~ DIRECTOR (JUNE 2011) 20.00 | x 0. 0 0.
(18) BRUCE TONKIN |
~ DIRECTOR 20.00 | X 0. 0 0.
(19) KATIM TOURAY |
~ DIRECTOR 20.00 | % 0. 0 0.
@xoo-Wel wo
DIRECTOR 20.00 | % 0. 0. 0.
@) ROD BECKSTROM ]
~ DIRECTOR / PRESIDENT AND CEO £0.00| % X 928,328, 0. 69,902.
(22) AKRAM ATALIAH
~ CHIEF OPERATING OFFICER 1 60.00 X 113,277. 0. 20, 535.
(28 DOUG BRENT ]
CHIEF OPERATING OFFICER 60.00 X 278,407. 0. 70,221.
(24 JOHN JEFPFPREY |
" GENERAL COUNSEL & SECRETARY 60.00 X 304,073. 0. 34, 402.
(25) KURT PRITZ ]
"7TSENTOR VICE PRESIDENT SERVICES | 60.00 X 323,928. 0l 75,815.
(26) KEVIN wILSON ]
" CHIEF FINANCIAL OFFICER 60.00 X 189,459. 0 64,883,
{27) STEVE, ANTONCFF ]
" DIRECTOR HUMAN RESOURCES | s0.00 X 181,469. 0 45,304,
{28) BARBARA Ccray |
"7 VP COMMUNTICATIONS o 60.00 b 196,778. 0. 51,524,
1b Sub-total - . | e e e e e e e e e | 2,035,719, 04 .432,590.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 2. »| 2,364,857. 0 £32,980.
d Total (add lines1band ¢} . . . . . . - . & .t i i i i i vt v i v vn s » 4,880,576, 0 1,0865,57%0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization  » 92

3 Did the organizati.on list any former officer, director
employee on fine 1a? If "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a,
the organization and related organizations greater than $150,000?

or trustee, key employee, or highest compensated

is the sum of reportable compensation and other compensation from
If "Yes," complete Schedule J for such

ndividual . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Confractors

%t Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

B8

Description of services

(<

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) whe received

maore than $100,000 in compensation from the organization p 40

JBA

0E1050 1.0600

111e5wW 2020

60100&66
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Form 880 (2010) ) 65-4712218 Page 9

BTl  Statement of Revenue
4) (B) (€) (D)
Total revenue ' Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secticns
revenue : 512, 513, or 514
La| 1a Federated campaigns . - . - . . . .
§-,§ b Membershipdues . . .......[1b
@ E ¢ Fundraisingevents . . . ... ... ie
"‘5‘,5 d Related organizations . . . . . . . . 1d
gE e Government grants (contributions) . . [ _1e
% g f All other contributions, gifts, grants,
g% and similar amounts not inciuded above . {_1Ff 1,590,805,
E'g g Nencash centributions included in lines ta-if.  $
“S| h Total Addlinesta-tf . . . ..o ... » 1,990,805
g Business Code
§ 2a DOMAIN NAME REGISTRY AND REISTRAR FEES 800059 60,561,850, 50,561,850,
z b SPONSCRSHIPS 300199 1,544,774, 1,594,774,
g ¢ ADDRESS REGISTRY FEES 800059 §23,000. i 823,000,
‘g d ACCREDITATION FEES 200099 3,727,666, 3,727, 666,
E e BPPLICATION FEES 300099 645, 500. 545, 500.
‘::5,’ f Al other program service revenue . . . . .
| g TotlAddlines2a2f . . . .. o2 v auwro...W 67,302,790.
3 Investment income {including dividends, interest, and
othersimilaramounts) « « + « v v & v v 0w v e e s > 2,260,733, 2,260,733,
Income from investment of tax-exempt bond proceeds . . . > 9. i
5 Royalies » « « « + =« v r et u o v n ey P 0.
(i) Real (i} Personat
6a GrossRenis. . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{fess) . - - & o v 0 v a0 v 0 000y
(i} Securities {if) Other
7a Gross amount from sales of
assets other than inventory 23,218,517,
b Less: cost or other basis
and sates expenses . . . . | 22,753,503,
¢ Ganor(loss) - « .« - - - 465,014. : : :
d Netgainor{loss} . » v & « s s @ v v v w n e e e e » 465,014, 465,014,
g 8a Grpss income  from  fundraising :
s events (not including $
a of contributions reported on line 1c).
x SeePartV, e 18 « o v+ .. ..:.. @
2| b lessdirectexpenses « . .. ... ... b
b ¢ Netincome or {loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities.
SeePartV,line19 , . . .. ...... &
b Less:directexpenses . . .« o v 4 v
¢ Netincome or (loss) from gaming acivittes . . . . . . . . . P
i0a Gross sales of inventory, less
retums and aliowances | | . . .. .. . a
b Less:costofgoodssold - - . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . . . . . >
Miscellanecus Revenue Business Code |
11a
b
c
d Allotherrevenue . . .« o o v v v 0 0 . s
e Total AddIines 11a-11d « « v v v v v v v n v s v nn P 0.
___ |12 Total revenue. Seeinstructions - - . - . - - . . . . . . . » 72,019,342, 67,302,730, 0. 2,725,747

Form 990 (2010
JBA
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Form 990 (2010) 954712218 page 10
-P:41.€@ Statement of Functional Expenses
Secftion 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 iines 6b, Totai ggenses Prograa?,servioe Manage!g)em and Func(ill?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and S -
organizations in the U.S. See Pari IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. SeePartIVline 22 |, . . . .. .... G.
3 Grants and other assistance to governments,
crganizations, and individuals outside the S
U.5.8eePartlV,lines15and 16 _ | . _ . . . . 467,624 . 467,624 .10
4 Bereftspaidtoorformembers |, , . ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees _ _ . ., . .. ... 6,493,264. 4,913,2596. 1,579,5968.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3X8Y . . . . . . 330,352. 330,352,
Othersalariesandwages . . . . . . . . v . . . 14,426,171. 10,915,935, 3,510,236.
Pension plan contributions (include section 401(k)
and section 403(b) employer centributions) . . . . . . 1,473,227. 1,114,755, 358,472.
9  Other employee benefits . . . . . o v v v 4w 1,342,527. 901,025, 441,502,
10 PayrolitaxXes » v v = & v s v o v e e e s 1,068,404. 808,436. 25%,968.
11 Fees for services {non-employess): . '
a Management _ . . . . . .. ... ... ... 0.
b legal . .o w e e e e e e e e e e 2,493,823, 1,673,707. 820,116.
Cc Accounting « & & & ¢ 4 c e e ke e e e e 162,706, lez,706.
C Lobbying « « v 4w e s e e e e e e e e 300,154, 300, 154.
e Professional fundraising services. See Part IV, line 17 0.1 : R Leh oy ey
f Investment management fees . . . . . . . .. 334,775, 334,775.
LT Lz = 13,057,088, 8,763,146. 4,293,942,
12 A@mdﬁmjandpmmmmn ........... 23,579, 15,825, 7,754.
13 Officeexpenses . . v v v v v v s v v o s u v s 255,312. 171,350, 83,962.
14 Informationtechnology . . . v v v v 0 o 0 . 2,792,816, 1,874,373 918,443.
15 Royalies, | . . . . . . . . . . . ... .. .. 0.
16 OCCUPENEY « = v v o v @ » s o s o o o o o o = 2,941,395, 1,874,093, 967,306.
17 Travel . . . o . i f s e e e e e e 7,360,649. 4,940,033, 2,420,616
18 Payments of travel or entertainment expenses
for any federal, state, cor local public officials 0.
19 Conferences, conventions, and meetings 2,646,566, 2,646,566,
20 Interest . . . ... ..o oo 0.
21 Paymentstoaffiliates . ... .. ....... C.
22 Depreciation, depletion, and amortization 1,490,182, 1,000,122, 490,060,
23 INSUMGNCe | . . . . e 242,097, 162,481. 79,610,
24 COther expenses. Htemize expenses not  covered EPEE : R SRR
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) R R L BEs .
a BAD DEBT 686,4466. 686,465.
p PRINTING 337,614. 226,201, 111,413.
¢ DUES AND SUBSCRIPTIONS 308,637. 206,787. 101,850.
dMISC 213,519. 143,058. 70,461,
e STAFE TRAINING __ 46,298. 41,020. 5,278.
F All other expenses _ _ _ _ _ _ _ ___________
25 Total functional expenses. Add lines 1 through 24f 61,295,249. 43,946,453. 17,348,7%6.
26 Joint Costs. Check here p if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitatton | _ | | -,
JSA

OE1052 1.000
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Form 980 (2010) 95-4712218 Page 11
Balance Sheet
(A) B}
Beginning of year End of year
1  Cash-non-interest-bearing . _ . . . . . L ... 344,042, 1 8,793,891,
2 Savings and temporary cash investments . L L L L. .. 16,860,912, 2 20,281,685,
3 Pledges and grants receivable, net L . ... . 3
4  Accountsreceivable,net | . L L e 16,723,357.| 4 15,068,326.
5 Receivables from current and former officers, directors, trustees, key R I R I A ST
employees, and highest compensated employees. Complete Part Il of e
Schedule L o L e 5
6 Receivables from other disqualified persons {as defined under section 4958(f)(1)), persons _
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of R
@ section 501(c}9) voluntary employees' beneficiary organizations (seeinstructions) | | | _ |, . ]
g 7 Notes and loans receivable, net _ . . . . .. .. . e 7
8 8 Inventoriesforsale oruse . ... L. ... ...l 8
9 [Prepaid expenses and deferred charges |, . . . . .. .. . . o\ ... 328,583, 9 208,230,
10a Land, buildings, and equipment: cost or _ B R Fes Lo e
other basis. Complete Part VI of Schedule D |10a 7,721,897, S e e
b Less:accumulated depreciation , , ., ., ... ... 10b 4,071,289. 2,661,329.(10c 3,650,608,
11 Investments - publicly traded securities . . .. .. .. ... .. ... ... . 45,680,165.| 11 51,715,883,
12  Investments - other securities. See Part IV, line 11 . . . .. ... ... ... 12
13 Investments - program-related. See Part IV, line t1 . . . . . ... ... .. 13
14  Intangibleassefs . . . . . . L. . L L L e e 14
15 Otherassets. SeePart IV, line 11 . . . . . . . . . . . . . .. . 354,975.115 101,731.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. .. 82,993,363.116 99,820,354,
17 Accounts payable and accrued exXpenses . . . . . . . . . o .o w e e e 5,682,085, 17 8,195,282.
18 Grantspayable . . . . .. . . ... ... 18
19 Deferred revenue . . . . . . . . . . . o e e e e 12,603,416.] 19 11,475,174,
20 Tax-exemptbondliabilites ... ... .. ... . ... ... ... ... 20
@121 Escrow or custedial account fiability. Complete Part IV of Schedule D 2
£122 Payables to current and former officers, directors, trustees, key T
'-é employees, highest compensated employees, and disqualified persons. S
4 Complete PartHof Schedule L . . o v v v v e s e e e n e e e 22
23 Secured mortgages and notes payable to unrelated third parties ., ., . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . ., ... .. 24
25  Other liabilities. Complete Part X of ScheduleD ., . ... ... ..... ... 25
26 Total liabilities. Add lines 17 through25 . . . .. .. ... o0 18,285,3501.] 26 19,670,456.
Organizations that fellow SFAS 117, check here b I_K_J and complete E SR S I,
& lines 27 through 29, and lines 33 and 34. o e e
E 27 Unrestricted netassets . . . . . . i v v i i it o e e e e e e e e 64,707,862.| 27 80,14%,898.
g 28 Temporarilyrestricted netassets . . . .. .. ... .. ... ... . 000
|29 Permanentlyresfrictednetassets | . . . . ... .. ... ... ... . ...
E 0rganizati5)ns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds . . . _ . . ... ... ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . _ . _ . . ..
jf 32 Retained earnings, endowment, accumulated income, or other funds
2133 Totalnetassetsorfundbalances . _ . . . . . . ... . 64,707,862.]| 33 80,149,898,
34 Total liabilities and net assetsffundbalances _ . . _-. .. _ ... _ . _ .. .. 82,993,363.| 34 99,820,354,

JSA
0E1053 1.000
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95-4712218

Form 990 (2010} page 12
art Recoqciliation of Net A_ssets -
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . ... ..o o000
1 Tofal revenue (must equal Part VIIl, column (A), line 12} . . . . . oo o ot o i i i i e e 1 72,019,342,
2 Total expenses {(must equal Part IX, column (A), line 25) . .. .. e e e e e e e e e 2 61,295,249,
3  Revenue less expenses. Subfractline 2fromline1 .. . .. . oo oo L oo o s e o 3 10,724,093,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) . .. ... .. 4 64,707,862,
5§ Other changes in net assets or fund balances {(explain in Schedule 0} . . . . ... ... ... .00 .. ] 4,717,943,
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 11T T = ) 6
80,149,898.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . ... ... .. ... ... ..., |:|

1  Accounting method used to prepare the Form 990: [::I Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis D Both consolidated and separate basis
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?
b If "Yes," did the crganization undergo the required audit or audits? If the organizaticn did not undergo the

Yes | No

jé R I X

2bh | X

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits.

JSA
OE1054 1.000
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JSA

ﬁgﬂ%ﬁ&’;—r%ﬁm Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

OMB No. 1545-0047

" "Open to Public " |

Depariment of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. “Inspection
Name of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS - 95-4712218

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

1 | | Achurch, convention of churches, or association of churches described in ~ section 170{b}{1}A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A}Xiii]}. Enter the

hospital's name, city, and state:. .~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1}{A}iv). {(Complete Partll.) ‘

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 PartIL.)

A community trust described in  section 170(b){1){(A}vi). (Complete Part Il.)

An organization that normally receives: {1} more than 331/ % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

' acquired by the organization after June 30, 1975. See section 509(a}(2). {Complete Part Iil.)

An organization organized and operated exclusively fo test for public safety. See  section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or mare 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 [ ] Typel ¢ | | Type HI - Functionally integrated d [ | Typelll - Other

e[l 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 508(a)(2).

= [0 O O

10
"

(1]

f If the organization received a written determination from the IRS that it is a Type !, Type II, or Type Il supporting
organization, check this box e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or fogether with persons described in (ii} Yes | No
and (iii) below, the governing body of the supported organization? . . .. . ... ... . .. 11g{i}
(i} Afamily member of a person described in (i) above? 1ig(ii)
(itiy A 35% controlled entity of a person described in (i) or (i) above? ... 11giiii}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization . {iv)isthe | {v) Did you notify {vi} is the {vii} Amount of
organization {described on lines 1-9 organizationin | the organization | eorganization in support
above or IRC section col. (i) listed in in col. (i) of col. (i) organized
{see instructions}) yo;’;gfr:zm; 9 your support? inthe U.S.7
Yes | Ne Yes No Yes No
(A)
(B)
<)
D)
E)
Total R : s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E7.

OE1210 3.000
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Schedule A (Form 980 or 980-57) 2010 G95-4712218 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 box on line 5, 7, or § of Part| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {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
tsheha# . . . . . . v v oL

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

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

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column (fy, , . ., . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support .
Calendar year {or fiscal year beginning in}) P {a) 2008 (b} 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

7  Amountsfromlined . ... .. .. ..

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

9 Net income from unrelated business
activities, whether or not the business
isregulardy carmied on . . - . . . . ...

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

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, ete. (seeinstructions) - . . . . v v v v v d 0 h e d w wa e e I 1;_‘

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . o L . . L L L L L L i i i a e s e e a e e w e w aa e a e mww e wwas »

Section C. Computation of Public Suppert Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}} . .. ... .. 14 %

15  Public support percentage from 2009 Schedule A, Partll, line14 . . . ... . . o oo oo ... 15 %
16a 33 12 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... .. ... ..... ... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ........ >

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o F= a2 T >

b 10%-facts-and-circumstances test - 2009. 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 . . . . . . . . . i i e e e e e e e e e e ke e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
LTt 3 »

Schedule A {Form 990 or 99%0-EZ) 2010

Jsa

0E1220 1.000
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Schedule A (Form 940 or 890-FZ) 2010

Part il

95-4712218

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross recegipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related fo the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated irade or business under section 513 |
Tax revenues levied for the crganization's’
benefit and either paid to or expended on
its behalf
The value of
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . . . ...

services or facilities

{a} 2006

(b} 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

815, 954.

1,583, 406.

1,567,752,

1,666,781

. 1,990,805,

7,624, 60898,

43,345,759,

48,791,338,

58,675,378,

64,096,571

. 67,302,780,

282,212,236,

44,161,713,

50,374,744,

60,243,130,

65,763,752,

9,293,595,

289,836,934,

21,408,484,

26,985, 551,

31,350,698,

37,586,021,

40,172, 642.

157,504,306,

¢ Addlinesfaand7b . . . . . . . . ... 21,408,484, 26,985,551, 31,350,698, 37,586,821, 40,172,642, 157,504,306,
8 Public support (Subfract line 7c¢ from T LT e RN
fne 8.} . . . . . i e e e 132,332,628,
Secfion B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total
9 Amountsfromhneé . . ... ... ... 44,161,713, 50,374,744, 60,243,130. 65,763,752, 69,293,595.| 289,836,934,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v i & W v e s iomoa o oam s 433,258 1,171,468 2,456,325, 2,454,129 2,260,733 8,775,913
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1875 |
¢ Addlines 10aand10t .. ... . 433,258, 1,171,468, 2,456,325, 2,454,129, 2,260,733 8,775,913
11 HNet income from unrelated business
activiies not included in fine 10b,
whether or not the business is regularly
camied on = ¢ = 2 s 4w Wk w2 e oa
12  Gther incomé. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.y . . .. ... .... 152 499, 0 0 0. 651,
13 Total support. (Add lines 9, 10c, 11,
and 12 | . . L L . e e e e 44,585,123 51,546,711, 62,699,455, 68,217,881, 71,554,308, 298,613,498,
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 boxandstophere ., . ., . . . . . . . . . L i i i i it i e e e e ek e m e s aaamaeaeaae e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () | _ . ... . . _ . . 15 44.32%
16  Public support percentage from 2009 Schedule A, Partlil, line 15 . . . . . . . . - . o o v i i i 16 416.80%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 2.94%
18  Investment income percentage from 2009 Schedule A, Part Il bne 17 . ., ... P 18 2.63%
19a 331/3 % support tests - 2010. [f the organization did not check the box on line 14, and line 15 is more than 3314/3 %, and line

20

17 is not more than 3314 %, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3 % support tests - 2008. If the organization did not check 2 box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here, The organization qualifies as a publicly supported organization W

Private foundation. If the organization did not check a box on line 14, 1%a, or 18b, check this box and see instructions W

JSA
0E12211

000
11165W 2020

60100666

Schedule A (Form 990 or 990-E2Z) 2010



95-4712218
Schedule A (Form 990 or 990-E2Z) 2010 ] Page 4
[ER4 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

LINE 12 - OTHER INCOME

i

LINE 12, 2006 $152 MISC. INCOME

i

LINE 12, 2007 $499 MISC., INCOME

184 Schedule A (Form 9940 or 990-EZ) 2010

0E1225 2.000

111e5W 2020 60100666



Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 980, 980-EZ, ’
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Depariment of the Treasury
intemal Revenue Service

Name of the organization Employer identification number

INTERNET CORP FOR ASSIGNED NAMES & NUMBERS
054712218

Qrganization type (check one):

Filers of: Section:
Form 990 or 99C-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

HRERNRNRERE

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 920, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and .

Special Rules

D For a section 501(c}(3) organization filing Form 990 or 990-EZ that metthe 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170{b}{1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIi, line 1h or (ii) Form 990-EZ, fine 1. Complete Parts
Iand il :

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

D For a section 501(c)7), (8), or {10) organization filing Form 990 or 990-EZ that received frem any one contributor, during
the year, 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, efc., contributions of $5,000 or more
during the year >3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9890, 990-EZ, or 990-PF, - Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

I8A

0ET251 1.000

11165W 2020 60100666



Schedule B (Form 990, 89C-EZ, or 990-PF) (2010} Page of - of Part |
Name of organization INTERNET CORP FOR ASSIGNED NAMES & NUMBERS Employer identification number
95-4712218
[ X130 Contributors {see instructions)
(a) (b) {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
oo Person
Payroll
__________________________________________ $________390,000. | Noncash
(Complete Part It if there is
—————————————————————————————————————————— a noncash confribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person
Payroll
__________________________________________ $________258,546. | Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o Person
Payroll
T $________150,000. Noncash
(Complete Part Il if there is
777777777777777777777777777777777777777777 -a nongash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroli -
__________________________________________ $_ . 105,000. ' Noncash ||
{Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Person
Payroll
__________________________________________ $________100,000. Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O U Person
Payroll
__________________________________________ $_________20,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
™ Schedule B (Form 990, 990-EZ, or 990-PF} (2010)
OE1253 1.000

11165W 2020

60100666



Schedule B (Form 990, 890-EZ, or 990-PF) {2010)

Page of of Part |

Name of organization INTERNET CORP FOR ASSIGNED NAMES & NUMBERS

Employer identification number

95~4712218

Contributors (see instructions)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Person
Payroll -
Noncash -

{(Compleie Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person

Payroli
Noncash

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

(b)
Name, address, and Z!P + 4

{e)

Aggregate contributions

{d)
Type of contribution

Person

Payroll -
Noncash -

{Complete Part 1l if there is
a noncash contribution.}

(b)

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll - -
Noncash -

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part I if there is
a noncash confribution.}

JSA

DE1263 1.000

11165W 2020

Schedule B (Form 990, 990-EZ, or 980-PF) (2010}

60100666



Schedule B (Form 930, 930-EZ, or 990-PF) (2010}

Page of of Parti

Name of arganization

INTERNET CORP FOR ASSIGNED NAMES & NUMBERS

Employer identification number

95-4712218

Contributors (see instructions)

(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B U Person
Payroll -
__________________________________________ $_______42,000. | Noncash L
{Complete Part II-if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B U Person
Payroll
__________________________________________ $_________§9LQQQ_ 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
S = Person
Payroll
__________________________________________ $,#AMAM___§9LQQQ_ Noncash
(Complete Part {f if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) (c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $_________40,000. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a nencash contribution.)
(a) () (c}) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S U S Person
Payroli
e $_________40,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
EY (b} {c) d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
_AB | e Person
Payroll
__________________________________________ $,Am______§lLQQQ_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
01253 1.000

11165W 2020

60100666



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page of of Part |

Name of organization INTERNET CORP FOR ASSIGNED NAMES & NUMBERS

Employer identification number

95-4712218
m Contributors (see instructions)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $_________39,000. | Nencash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
L Person
Payroll
__________________________________________ $_________30,000. | Noneash
{Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $_________ 25,000, Noncash
(Complete Part Il if there is
777777777777777777777777777777777777777777 a noncash contribution.)
(@) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S L Person ]E!
Payroll .
__________________________________________ $_____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
2 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
L Person
Payroll
__________________________________________ $ _________20,000. Noncash
(Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
158 Schedule B (Form 990, 990-EZ, or 990-PF) {2010}
OE1253 1.000

11165W 2020

60100666



Schedule B (Form 990, 990-EZ, or 390-PF) (2010) Page of of Part |
Name of organization TNTERNET CORP FOR ASSIGNED NAMES & NUMEBERS Employer identification number
95-4712218
=13l Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B 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
T Person
Payroll
__________________________________________ $ . 17,00C. 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
B L Person
Payroll
__________________________________________ $_________16,000. | 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
A N Person
Payroil
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $_________}§L99g_ Noncash
{(Complete Part 11 if there is
777777777777777777777777777777777777777777 a noncash confribution.)
(a) &) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 22 | Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $_ . _____13,900. | Noncash
{Complete Part Il if there is
777777777777777777777777777777777777777777 a noncash contribution.)
(a) {b) {c) (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payrolt
__________________________________________ $_________12,938. | Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
™ Schedule B (Form 986, 980-E2, or 980-PF) (2010}
DE1253 1.000

11165W 2020

60100666



Schedule B (Ferm 990, 990-EZ, or 930-PF} (2010)

Page aof of Part |

Name of organization INTERNET CORP FOR ASSIGNED NAMES & NUMBERS

Employer identification number

95-471221%

Contributors (see instructions)

(a)

(b)

{c}

()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $___10,000. | Noncash
(Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
__________________________________________ $_________ 9,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B I Person
Payroll
__________________________________________ $ _________8,000. Nencash
{Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions 'I_'ype of contribution
B S Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $__________5,090. | Noncash
(Complete Part Il if there is
ffffffffffffffffffffffffffffffffffffffffff & noncash contribution.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.§§_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person '!
Payroil .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 22000, Noncash .
(Complete Part Il if there is
777777777777777777777777777777777777777777 a noncash contribution.)
{af (B (c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__§§_ __________________________________________ Person
Payroll
__________________________________________ $__________5,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
0E1253 1.000

1ilebW 2020

60100666



Schedule B (Form 890, 890-EZ, or 990-PF) {2010)

Page of of Part

' Name of organization INTERNET CORP FOR ASSIGNED NAMES & NUMBERS

Employer identification humber

95-4712218

m Contributors (see instructions)

{a)

{b)

{c}

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S U Person
Payroli
__________________________________________ $________ 5,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a nencash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ﬁ4§§V __________________________________________ Person
Payroll
__________________________________________ $_____WWWWW§LQQQ; Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $__________§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) )] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person
Payroll
__________________________________________ $AAAMM_____§L999_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) (b) (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AL Person
Payroll
__________________________________________ $,,,,,,,,,,§L9Q9; 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
__ﬂ%_ __________________________________________ Person
Payroll
__________________________________________ $__________5,900. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 890, 980-EZ, or 990-PF) (2010}

OE1253 1.000

11165W 2020

60100666



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@ 1 u

p  Complete if the organization is described below.

Oben to Public’

Depariment of the Treasury B - . i
Internal Revenue Service p- Attach to Form 990 or Form 990-EZ. pSee separate instructions. Inspection.

If the organization answered "Yes," to Form 920, Part [V, 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) (sther than section 501{c){3)) organizations: Complete Paris I-A and C beiow. Do not complete Part I-B.

® Section 527 organizations: Compiete 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{c)(3) organizations that have filed Ferm 5788 {election under section 501(h)): Complete Part II-A. Do not complete Part E-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 1I-A.
If the crganization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501{c){4}, {5}, or (6) organizations: Complete Part Il1.
Name of organization _ Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV,

2 Political expendifres | | . . . . .. .. . . o e e e e e e e e e e e e e » §
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . | _ . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4355 . . » 3§
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ 1 Yes No
4a  Was a correction made? L e e e e e e e e e e e e e e e e H Yes H No

b If "Yes," describe in Part IV.
EN 4B Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enfer the amount directly expended by the filing organization for section 527 exempt function

BOHVIEIES . L L e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exerpt function activities _ . . _ . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

€ 17D & o e e e e S g
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . . i i e it nn [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organizaticn's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. if
none, enter -0-.

o]

2 ]

e ]

@

e ]

(6) S I

For Privacy Act and Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 999 or 990-EZ) 2010
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Schedule C (Form 880 or 990-£Z) 2010

05-4712218

Page 2

section 501{h}).

I PTINY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »-|__| if the filing organization belongs to an affiliated group.
B Check p

if the filing organization checked box A and "limited conirol”" provisions apply.

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

{a) Filing
organization's totals

{b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct [obbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . . . . . e e e
Total exempt purpose expenditures (add lines fcand1d) .- . ... ... ... . ....
L.obbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a} or {b} is: | The lcbbying nontaxable amount is:
Not over $500,000

Over $500,000 but not over $1,000,000
Qver $1,000.000 but not over $1,500,000

“~? o Q0 oo

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess cver $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract fine 1g from line ta. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero orless, enter-0- . . ... . ... .. .. ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

—_ - o

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

Lohbying Expenditures During 4-Year Averaging Period

Calendar'year (or fiscal year

car (or (b} 2008
beginning in)

{a) 2007 {c) 2009 {d) 2010 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2&, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 95-4712218 - Page 3

[GEAIE=]  Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(election under section 501{(h)).

(a) (b}
Yes | No Amount
1 Buring the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion en a legislative matter or
referendum, through the use of; - s

a Volunteers? X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X |

¢ Media advertisements? = X

d Maitings to members, legistators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . . . . . .. .. ... ... ... . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 300,154.

h Rallies, demonsfrations, seminars, conventions, speeches, lectures, or any simitar means? X

i Other activities? If "Yes,"describe in Partiv ...~~~ X

j Total. Add lines 1c through i AR BERE 300,154,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X T

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~ | %0

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

501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?

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

eliE=] Complete if the organization is exempt under section 501(c)(4), section 501{(c){5), or section
501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes ”

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

2  Section 162(e) nondeductible [obbying and political expenditures {do not include amounts of poht:cal
expenses for which the section 527(f) tax was paid).

8 CUITENt YEAT | | L e e e e e e e 2a
b Carryover from lastyear | . . . L L 2b
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 next year? _ L L, 4

5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... . ... .. ... .... 5
Part IV Supplemental Information '

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

JSA Schedule C (Form 990 or 990-EZ) 2010
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95-4712218

Schedule C (Form 990 or 990-E2) 201¢ Page 4
Part IV Supplemental Information (continued)

LOBRBYING EXPENDITURES
SCHEDULE C PART II-B
THE ORGANIZATICON UTILIZED THE SERVICES OF TWO GOVERNMENT AFFAIRS FIRMS
DURING THE YEAR ENDED JUNE 30, 20l11. AS PART OF THE SERVICES PROVIDED,
THE GOVERNMENT AFFAIRS FIRMS INCURRED $300,134 OF LOBBYING EXPENDITURES

RELATED TO LOBBYING WITH FEDERAL LEGISLATORS.

A PORTION OF JAMES HEDLUND'S TIME WAS SPENT ON LOBBYING EFFORTS AS
REPORTED ON FORM ILD1. AMOUNTS REPCRTED ON LD1 ARE NOT INCLUDED ON

SCHEDULE C PART II-B, BUT ARE INCLUDED ON FORM 92%0, -PART IX, LINE 5.

JSA Schedule C (Form 990 or 980-EZ) 2010
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! OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) ‘ 2@ 1 0
p- Complete if the organization answered "Yes," to Form 990, ° :
Depariment of the Treasury Partlv,line 6,7,8,%,10,11, or ‘!2. . i Open tO_ Public
Intemal Revenue Service b Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 290, Part [V, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear .. ... ......
2 Aggregate confributions to {(during year)
3  Aggregate grants from {during year) ... ...
4  Aggregate value atendofyear . .. ... ...
5 Did the organizafion 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? . . . . ... . ... D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . L. L L L L e e e e |:| Yes I:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . . .. .. ... .. e 2a
b Total acreage restricted by conservationeasements . . . .. . .. ... ... ... ..... 2b
¢ Number of conservation easements on a cerdified historic structure includedin{a) ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . .. . . .. .. . . ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
taxyear # ___

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

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ... ..., i:l Yes D No
[ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g P

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B})
() and 70BN . .. .. e Ll ves [ ]no
2 tn Part X1V, 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 lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a [ the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for publlc 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 (ASC 858), to report in its revenue statement and halance 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 ameounts relating to these items:

() Revenues included in Form 990, Part VIl line 1 . . . . . . . . . o o o o oo o i o i o » 5

(i) Assetsincluded in Form 990, PartX . . . . . . .. . ...l o oo S

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

a Revenues included in Form 990, Part VIl line 1 ., ., . . . . . . . i i i i i e e e e e e e e e e e » % _ o ____
b Assetsincluded in Form 990, Part X . . . . . . v i i s e e e e e i e e e e e s e e e e wa e |
For Papemork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
DE1268 1.000
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Schedule G (Form 990) 2010 95-4712218 Page 2
FSIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coilection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange programs
[ |  scholarly research e || Other .
c I:I Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be mainfained as part of the organization's collection? - . . - . - I:] Yes D No

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

1a |s the organization an agent, trustee, custe dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . v v it v n e n e et e e e e e e e e e e e e e e e D Yes I:l No
b If"Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . . . . . . . L L. Ll e e e e, 1¢
d Additionsduringtheyear . . . . . . .. .. o i e e e e e e e 1d
e Distributionsduringtheyear . . - . . .. ... Ll i e 1e
f Endingbalance . . . . . o v 0o e e e e e e e 1#
2a Did the organization include an amounton Form 990, Part X, line21? | . . . . .. ... ... .. ... ... [ ves | |No

b If"Yes," explain the arrangement in Part X1 V.
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 . ... .......

¢ Net investment earnings, gains,
andlosses. . . .. ... ... ..

d Grants or scholarships . . . ...

e Other expenditures for facilities
and programs . . . . . ...« ..

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the y ear end balance held as:

a8 Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment P %

3a  Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations « @ v . v L o L o e e e e e e e e e e e e e e 3ali)
{ii) related Organizations . . . . . L . Lt e e e e e e e e e e e e e ke e e e e e e e e e e e 3afii)

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

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descripfion of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation
1a Land. - - - « v v v 0 s s e e e e e s :
b Buildings . -« .ot
¢ Leasehold improvements . - . - . - . ... 1,394,481, 393,120 1,001,361,
d Equipment - . ... ... ... ... 5,911,170. 3,678,169 2,233,001.
e Other .. ..... T 416,246, 0L 416,246.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10{c).} . . . . . . > 3,650,608,
Schedule D {Form 980} 2010
JEA
DE1269 1,000
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Schedule D {Form 990} 2010 95-4712218 Page 3
EVNAIIH  Investments - Other Securities. See Form 990, Part X, line 12.

(a)} Description of security or category {b) Book value () Method of valuation: ]
{including narme of security} Cost or end-of-year market value

(1) Financial derivatives . . . . ... ... ......
(2) Closely-held equity interests

Total. (Column (k) must equal Form 990, Part X, cof. (B} line 12.) > sty T T TR e TR e R L
i1l 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

U]

©

(19)
Total. (Column (b) must equal Formm 990, Part X, col. {B) iine 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

0]

{2y

(3)

(4)

(5

(6}

4]

(8

()

(10}
Total. (Columnn (b) must equal Form 990, Part X, col. (B) fine 15.)
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of Jiability (b) Amount

(1) Federal income taxes

3

3)

4)

{5)

(6)

@)

{8)

9

(10

(11)
Total. (Column (b) must egual Form 990, Part X, col. (B}line 25) W 3 T
2. FIN 48 {ASC 740) Footnote. 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 (ASC 740)}.

PR o Scheduie D (Form 990) 2010
11165W 2020 60100666




Schedul D(Forrn 980) 2010 g5-4712218
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EL 34l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

D Q0 T

e RAlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

e oo o

o

c
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audifed Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

72,019,342,

Total expenses (Form 890, Part [X, column (A), line 25}

61,295,249,

Excess or (deficit) for the year. Subtract line 2 from line 1

10,724,093,

Net unrealized gains (losses) on investments

3,771,872.

Donated services and use of facilities

Investment expenses | | | | . L L L L e e e e e

Priorperiod adjustments | | . L e e e

@~ |t N

Other (Describe inPart XIV.) . . . . . e e

Total adjustments (net). Add lines 4 through 8 9

3,771,872,

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . . . ... 10

14,495,965.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on invesiments 2a 3,771,872.

Donated services and use of facilities 2h

Recoveries of prior year grants 2c

Other (Describe in Part XiV.) . L2d

Add lines 2a through 2d L L L L e e e

1 75,426,000.

2e 3,771,872,

Subtractline 2e fromline 1 . . . . . .. .. .. e e e e e e e e e e e e e m e

Amounts included on Form 990, Part VIII, line 12, but notonline  1:

Investment expenses not included on Form 990, Part VIli, line 7b 4a 365,214 0

Other (Describe inPart XIV) | . . .. . e 4b
Add lines 4a and 4b

3 71,654,128,

4dc 365,214,

Total revenue. Add lines 3 and 4e¢. (This mustequal Form 990, Part !l line 12.) . . . . . . . . . . . ...

5 72,019,342,

Total expenses and losses per audited financiat statements ...

1 59,984, 000.

Amounts included on ling 1 but not on Form 590, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments ~2b

QOther losses 2c

Other (Describe in Part XIV.) 2d —946,035.

2% | -946,035.

3 60,930,035,

Amounts included on Form 990, Part IX, line 25, but not on line  1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a 365,214.

Other {Describe in Part XIV.) 4b

Add lines dm and db Tt

4c 365,214,

Total expenses. Add lines 3 and 4¢. {This must equal Form 990, PartlL fine 18) . . . . . . . . . .. . ..

5 61,295,249,

LS G'M Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, hne 4, PartX Ime 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b, Also complete this part to provide

JSA
O0E1271 1.000
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Schedule D (Form 590) 2010 : 95-4712218
RGP AVA Supplemental Information (continued)

Page 5

ASC 740-10 FOOTNOTE
SCHEDULE D, PART ¥, LINE 2
ICANN, UNDER THE PROVISICNS OF ASC 740, INCCME TAXES, HAD NO UNCERTAIN

TAX POSITIONS REQUIRING ACCRUAL AS OF JUNE 30, 2011 AND 2010.

RECON OF EXPENSES PER AUDITED FINANCIAL STATEMENTS W/ EXP PER RETURN

SCHEDULE D, PART XIII, LINE 2D

UNREALIZED GAIN/LOSS ON FOREIGN EXCHANGE $(946,071)
ROUNDING: 36
TOTAL $(9416,035]

Schedule D (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States | -2teteiston

(Form 990) ] o
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Depariment of the Treasury P Attach to Form 930, P See separate instructions. Open to_ Public
Internal Revenue Service Inspectlon
Name of the arganization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 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
GIANES OF @SSISEANCE? | | . L L ottt e e e e e e Yes [ |No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. {The following Part |, line 3 fable can be duplicated if additional space is needed.)

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

(1) cEnTRAL AMERICA/CARIBBEAK 0. 1 PROGRAM SERVICES SEE FORM 990 PART I11 24,556,

(2) EasT asIs AND THE PACIFIC 1. 41. | PROGRAM SERVICES SEE FORM 990 PART IIT 4,291,777,

(3) rurcee 1. 39. PROGRAM SERVICES SEE FORM 990 FART IIT 3,707,869,

(4) MIDDLE EAST AND NORYH AFRICA 0. PROGRAM SERVICES SEE FORM %90 PART III 324, 651.

(5) nmOoRTH AMERICE 0. PROGRAM SERVICES SEE_FORM 990 PART ITI 1,027,984,

{6) RUSSIA/INDEPENDENT STATES 0. PROGRAM SERVICES SEE FORM 990 PART III 26,467.

A7) - souTE AMERICA I 20, - | PROGRAM SERVICES SEE_FORM 990 PART 111 2,390,562

{8) sourn asta 0. | PROGRAM SERVICES SEE_FORM 990 PART TTT 10,813,

(9) sUB-SRHARAN AFRICA 0. | PROGRAM SERVICES SEE FORM 980 PART III 225,530.
(10)
(11)
{12)
(13}
{14}
{15}
(18)
(17

3a Subsotal. . ... ... ... 2 100. 12,030,229,

b Total from  continuation
sheets to Partl _ . . _ ...

c__ Totals {add lines 3a and 3b} 2. 100, : : SR : 12,030,229,
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F {Form 930) 2010
JsA :

DEA274 1.000
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Page 4

Schedule F (Form 990) 2010
'R Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 826, Return by a U.S. Transferor of Fropertly fo a Foreign
Corporation (see instructions for Form 826)

Did the organization have an interest in a foreign trust during the tax year? if "Yes,” the organization
may be required fo file Form 3520, Annual Refum fo Repornt Transacfions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A}

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes."
the organization may be required fo file Form 5471, information Return of ULS. Persons with respect to
Certain Foreign Comaorations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? !f "Yes, "the organization may be required fo file Form 8621,
Retum by a Shareholder of a Fassive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865 Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any beycofting countries during the tax year?if
"Yes,"the organization may be required to file Form 5713, Intemational Boycoft Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

Nc

No

No

No

No

JSA
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INTERNET CORP FOR ASSTGNED NAMES & NUMBERS 95-4712218
Schedule F (Form 990) 2010 §5-4712218 Page B
Supplemental information

Complete this part to provide the information required by Part |, fine 2 (monitoring of funds); Part |, fine 3, column (f)
(accounting method); Part 1, line 1 (accounting method); Part Il (accounting method); and Part lIl, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

QORGANTZATION'S PROCEDURES FOR MONITORING USE CF GRANT FUNDS OUTSIDE THE US
SCHEDULE F, PART I, LINE 2

AN ICANN FELLOWSHIP IS A GRANT OF SUPPORT WHICH IS AWARDED TO ENABLE
INDIVIDUALS FROM STAKEHOLDER GROUPS AROUND THE WORLD TO ATTEND ICANN
MEETINGS. THIS IS A MEANS TESTED PROGRAM. APPLICANTS MUST BE CITIZENS OF
ECONOMICALLY ELIGIBLE COUNTRIES. ICANN USES THE WORLD BANK CLASSIFICATION
OF LOW, LOWER-MIDDLE, AND UPPER-MIDDLE ECONOMIES. THE FELLOWSHIP COVERS
THE COST OF ECONOMY CLASS AIRFARE AND HOTEL, AS WELL AS PROVIDING A
STIPEND AFTFER SUCCESSFUL COMPLETION OF THE PRCGRAM, IN ORDER TO ASSIST IN
COVERING SOME BESIC EXPENSES INCURRED BY THE FELLOW. RECIPIENTS ARE
EXPECTED TC ACTIVELY CONTRIBUTE TO TCANN PROCESSES AND BE A PART OF THE

NEXT GENERATION OF ICANN LEADERSHIP.

FELLOWSHIPS ARE AWARDED BY AN TNDEPENDENT SELECTION COMMITTEE BASED ON A
MIX OF CRITERIA INCLUDING APPLICANT EXPERIENCE AND REFERENCES, GEOGRABHIC
PROXTMITY TO MEETING, RECEIPT OF PAST FELLOWSHIPS, ETC. ICANN STAFF AND
THE SELECTION COMMITTEE HAVE MAINTAINED A "3X" RULE FOR RECEIVING THIS

GRANT OF SUPPORT.

FOR EACH INTERNATICNAL MEETING THAT INCORPORATES THE FELLOWSHIP PROGRAM,
A LIST OF SELECTED FELLCWS TO ATTEND THE UPCOMING MEETING IS5 POSTED ON

THE ICANN WEBSITE PRIOR TO THE MEETING.

SUBSEQUENT TO THE INTERNATIONATL MEETING, A LIST OF FELLOWS WHO ATTENDED

THE MEETING IS POSTED ON THE ICANN WEBSITE.

Schedule F (Form 990} 2010
JSA
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
Schedule F (Form 990) 2010 95-4712218 Page B
Supplemental Information

Complete this part to provide the information required by Part {, line 2 {monitoring of funds); Part I, line 3, column {f)
(accounting method); Part I, line 1 (accounting method}; Part [ll (accounting method); and Part 1ll, column (c) {estimated
number of recipients), as applicable. Alsc complete this part to provide any additional information (see instructions).

TRAVEL AND HOTEL COSTS5 ASSOCIATED FOR FELLOWS PRE-SELECTED TO ATTEND THE

FELLOWSHIP MEETING ARE BOOKED AND PAID FOR DIRECTLY BY ICANN.

ALL FELLOWS ARE ELIGIBLE TO RECEIVE A FLAT STIPEND NOT TO EXCEED US
$500.00. STIPENDS ARE PROVIDED TO FELLOWS BY WIRE TRANSFER, AND ARE PAID
TO EACH FELLOW SUBSEQUENT TO THE MEETING AFTER THE FELLOW HAS

DEMONSTRATED CCMPLETION OF THE FELLOWSHIP PROGRAM.

DURING THE TWELVE MONTHS ENDED JUNE 30, 2011, ICANN PAID $316,615 TC
ATLOW SEVENTY-THREE FELLOWSHI? PARTICIPANTS TO ATTEND THREE ICANN

MEETINGS.

ICANN ALSC PROVIDES TRAVEL SUPFORT TO COTHER MEMBERS COF THE VOLUNTEER
COMMUNITY TO FACILITATE POLICY DEVELOPMENT EFFORTSIAND OUTREACH IM?CRfANT
TO ICANN'S MISSION. THE PROCESS FOR SELECTION IS LARGELY BASED ON
SPECIFIC CRITERIA ESTABLISHED BY EACH STAKEHOLDER/CONSTITUENCY GRCUP.
TRAVEL SUPPORT EXTENDED TO THESE GROUPS IS5 REPCRTED AS PART OF TRAVEL

EXPENSES IN PART II, STATEMENT OF FUNCTIONAL EXPENSES.

FOR CTHER CONTRIBUTICNS, ICANN GLOBAL PARTNERSHIPS STAFF DEVELOP REQUESTS
BASED UPON THE ICANN STRATEGIC PLAN AND OPERATING PLAN. SPECIFIC NEEDS
WITHIN SPECIFIC REGICNS CF THE WORLD ARE CONSIDERED. ICANN EXECUTIVES

REVIEW THE LIST OF SUGGESTED CONTRIBUTIONS AND DECIDE ON WHICH

Schedule F (Form 990} 2010
JBA
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INTERNET CORP FOR ASSIGNED NAMES & NUMEERS ] 95-4712218
Schedule F (Form 990) 2010 95-4712218 page B
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f}
(accounting method); Part ll, line 1 {accounting methed); Part Il (accounting methed); and Part Hll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information {see instructions).

CONTRIBUTIONS TO PURSUE. THE ICANN BOARD AND COMMUNITY CONSIDER THE
CONTRIBUTIONS WITHIN THE OVERALL FISCAL YEAR OPERATING FLAN AND BUDGET

PROCESS.

SUPPLEMENTAL INFORMATION
SCHEDULE F, PART I, LINE 3
THE INTERNATIONAL OFFICES TNCLUDED ON PART T LINE 3(B) OF SCEEDULE F ARE
THE SYDNEY, AUSTRALIA AND BRUSSELS, BELGTOM TCANN OFFICES. THE NUMBER OF
EMPLOYEES IN EACH REGION SHOWN TN PART I LINE 3(C) OF SCHEDULE F INCLUDES
THOSE STAFF OR CONTRACTED STAFF WORKING IN EACH REGION AND THE NUMBER OF
TCANN STAFF ATTENDING CARTEGENA (82), SAN FRANCISCO (128), AND SINGAPORE
(117} INTERNATIONAL MEETINGS DURING FISCAL YEAR 2011. IN ADDITION, AN
ESTIMATE OF THOSE OFFICERS AND OTHER EXECUTIVES WHO VISITED FACH REGION
WAS INCLUDED.
THE TOTAL EXPENDITURES BY REGION SHOWN IN PART I LINE 3 (F) OF SCHEDULE F
INCLUDES:
A. THE AMOUNTS PATD (FOR STAFF COMPENSATION, TRAVEL REIMBURSEMENT, AND
OTHER STAFF AND VENDOR COSTS) FROM THE US ACCOUNTS PAYABLE DEPARTMENT IN
INTERNATIONAL CURRENCIES APPLICABLE TO THE REGION;
B. ALL COSTS ASSOCTATED WITH THE THREE ANNUAL INTERNATIONAL MEETINGS
(1.BE. CARTEGENA, SAN FRANCISCO, AND SINCAPORE FOR FISCAL YEAR 2011);
C. AMOUNTS EXPENDED TO FUND THE SYDNEY, AUSTRALIA OFFICE AND PERSONNEL
COSTS INCLUDING OFFICE EXPENSES, TRAVEL RELATED AND OTHER EXPENSES PAID
BY THE US ACCOUNTS PAYABLE DEPARTMENT; AND

D. ALL PAYMENTS MADE TC INTERNATIONAL BASED EMPLOYEES AND CONTRACTED

Schedule F (Form 980) 2010
JsA
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INTERNET CORP FCR ASSIGNED NAMES & NUMBERS 95-4712218
Schedule F (Form 990) 2010 85-4712218 Page b

Supplemental Information '

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f}

{accounting methody); Part I, line 1 (accounting method); Part IHl {accounting method); and Part lll, column {c} (estimated

number of recipients), as applicable. Also complete this part to provide any additional information {see instructions).

STAFF THAT WERE PAID IN US DOLLARS.

E. ESTIMATES OF TRAVEL COSTS ASSOCIATED WITH THOSE EXECUTIVES WHO TRAVEL
FREQUENTLY WERE MADE AND THOSE ESTIMATED COSTS WERE ALLOCATED BY REGION.
ESTIMATE WAS BASED ON ACTUAL BCOKED FLIGHTS EXCLUDING AMOUNTS OTHERWISE
INCLUDED IN THE ACCOUNTING OF THE THREE INTERNATIONAL MEETINGS IN
CARTEGENA, SAN FRANCISCO,:AND SINGAFCRE.

F. NOTE THAT PROFESSICOHAL SERVICE PROVIDERS AND OTHER COMPARARLE VENDORS

ARE NOT TREATED AS AGENTS FOR THIS PURPOSE.

STATEMENT CF ACTIVITIES OQUTSIDE THE UNITED STATES

SCHEDULE F, PART I, LINE 3

THE SUBTOTAL ON LINE 3A, COLUMN F REPRESENTS THE INDIVIDUAL EMPLOYEES.
THE ACTIVITIES PER REGION IN LINE 3 REPRESENT THE NUMBER OF REGICNS

TRAVELLED BY EACH PERSON, WHICH MAY BE MORE THAN ONE REGICN PER PERSCN.

Schedule F (Form £20) 2010
JSA
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SCHEDULE J Compensation Information | oMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 n

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

Benarimentof the-Treasuy Part IV, line 23. ' Open to Public
Intemnal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
INTERNET CORP FCOR ASSIGNED NAMES & NUMBERS 95-4712218

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 Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Heaith or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
of reimbursement or provision of all of the expenses described above? I "No," complete Part lil to

1111 X e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked infine 1a?_ ., . . ... ... 2 X

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

=2

Only section 501(c)(3) and 501{c)(4} organizations must complete lines 5-9.
5 - Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . .. .. ...
b Any telated OIGANIZAEON? | . . . . . .. .. e e e e
If "Yes" to line 5a or &b, describe in Part Hi.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? L i e e e e e e et e e
b Anyrelated organization? L L L L L L e e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il _ . . ... ... ... ...... 7 X
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

8a X
6b_ X

10 TN 2220 0 1 e e e e e e 8 X
g If"Yes"to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4058-8(C)7 . . . . . L L i i it i e e e e e e ek e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2010

JSA
0E1280 1.000
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SCHEDULE L Transactions With Interested Persons |- ove ne. 5es-0047

(Form 990 or 890-EZ) p Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, . ——

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. “Open To Public

Intermal Revenue Service » Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

INTERNET CORP FOR ASSIGNED NAMES & NUMBERS ' 95-4712218

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

(<) Carreced?

Yes| No

1 (@) Name of disqualified person (b} Description of transaction

(1)
(2)
(3)
4)
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 | L L L L L L L i e e e e e e e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . .. ... ..... > 5

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" an Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan ko or fom {¢} Origiinal {d) Balance due (e} In default?] (f} Approved | (g} Vritten
the erganization? principal amount by board or | agreement?
committee? ’

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

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person (b} Relationship between interested person and the {c) Amount and type cf assistance
organization :

]
(2)
{3)
“4)
{5)
{8)
)
{8)
{9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 950-EZ) 2010

JSA

OE1297 1.000
11165W 2020 60100666



95-4712218

Scehedule L (Form 990 or 980-EZ) 2010 ] Page 2

IV Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 90, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transacticn organization's
organization revenues?
Yes | No
(1} rereourne 1T BRUCE TONKIN - OFFICER 766,416, | SEE PART ¥ X
(2)
(3}

4)
(5)

(8)

)

(8)

)

(10

Supplemental Information . , _
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS WITH RELATED PERSONS

SCHEDULE L, PART IV, LINE 1

DR. BRUCE TONKIN IS A VOTING MEMBER OF THE BCARD COF DIRECTORS. DR.
TONKIN IS ALSO CHIEF STRATEGY OFFLICER OF MELBOURNE IT, AN ICANN
ACCREDITED REGISTRAR. REVENUE FRCM MELBOURNE IT AMOUNTED TO 5766,416 AND
5833, 000 FOR THE YEARS ENDED JUNE 30, 2011 AND 2010, RESPECTIVELY, UNDER
THE FEE STRUCTURE OF THE STANDARD REGISTRAR ACCREDITATION AGREEMENT. TO
AVOID ANY CONFLICT OF INTEREST BETWEEN ICANN AND MELBOURNE IT, DR. TONKIN
ABSTAINS FRCOM VOTING CON ALL MATTERS HE IDENTIFIES AS POTENTIAL CONFLICTS

OF INTEREST WHICH COME BEFORE THE BOARD.

IN ADDITION TO THE SPECIFIC DISCLOSURES ABOVE, ICANN MAY ENTER INTO CR
CONSIDER PARTICIPATION IN SMALL ARM'S LENGTH.TRANSACTIONS BETWEEN ICANN
AND CERTAIN TAXABLE ORGANIZATIONS.WITH WHICH CERTAIN ICANN DIRECTORS OR
CFFICERS {(OR MEMBERS OF THEIR FAMILIES) MAY HAVE AN AFFILiATION. UNDER
ICANN'S CONFLICTS OF INTEREST POLICY, ALL OFFICERS AND DIRECTORS ARE
REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST BEFORE ENTERING
INTO DISCUSSION ON SUCH MATTERS. IN ADDITICN, THE BCARD COMMITTEE

RESPONSIBLE FOR CONFLICTS OF INTEREST REVIEWS ALL BCARD MEMBER CONFLICTS

OE‘ISK‘JJ?S';.ODO Schedule L (Form 990 or 990-EZ) 2010

11165W 2020 ) 60100666



Schedule L (Forrm 990 or 990-EZ) 2010

95-4712218

Page 2

-EdlA  Business Transactions Involving Interested Persons.
Comglete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(¢} Amount of
transaction

{d) Description of fransaction

(€) Sharing of
arganization's
revenues?

Yes |

No

(1)

2)

3

(4)

(5)

(6)

{7)

{8)

{9)

(10)

Supplemental Information ‘
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

OF INTEREST S5TATEMENTS.

SEE: HTTP://WWW.ICANN.ORG/EN/GROUPS/BOARD/SOTS.

JSA
OE1507 2.000

11165W 2020

Schedule L {Form 990 or 9920-EZ} 2010

60100666



SCHEDULE O | oms o, 15450047

(Form 980 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ

Complete to previde information for responses to specific questions on

2010

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
inlemal Revenue Service »-Attach to Form 990 or 990-EZ. Inspection
Name of the organization : Employer identification number

INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

ORGANIZATION'S MISSION

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

THE MISSION OF THE INTERWNET CORPORATICN FOR ASSIGNED NAMES AND NUMBERS
("ICANN") IS TO COORDINATE, AT THE OVERALL LEVEL, THE GLOBAL INTERNET'S
SYSTEMS OF UNIQUE IDENTIFIERS, AND IN PARTICULAR TO ENSURE THE STABLE AND

SECURE CPERATION OF THE INTERNET'S UNIQUE IDENTIFIER SYSTEMS.

SEE ADDITICONAL INFORMATION ABOUT ICANN'S PROGRAMS AND ACTIVITIES ON THE

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

GOVERNING BODY

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

IN ADDITION TC THE VOTING MEMBERS OF THE BQARD OF DIRECTORS, ICANN'S
BYLAWS AS OF JUNE 30, 2011 ALLOWED FOR FIVE NON-VOTING LIAISONS. THE
NON-VOTING LIAISONS ARE ENTITLED_TO ATTEND BOARD MEETINGS, PARTICIPATE IN
BOARD DISCUSSIONS AND DELIBERATIONS, AND HAVE ACCESS (UNDER CONDITIONS
ESTABLISHED BY THE BCARD) TO MATERIALS PROVIDED TO DIRECTORS FOR USE IN

BOARD DISCUSSIONS, DELIBERATICONS AND MEETINGS.

THE FOLLOWING INDIVIDUALS SERVED AS NON-VOTING LIAISONS DURING THE FISCAL

YEAR ENDING JUNE 2011:

1. HEATHER DRYDEN
2. RAM MOHAN
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990.E2Z) (2010)
JSA
0E1227 2.000

11165W 2020 60100666



Schedule O (Form 290 or 980-EZ) 2010 Page 2

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

3. THOMAS NARTEN

4, VANDA SCARTEZINI (12-2010)

5. REINHARD SCHOLL

6. JONNE SOININEN (12-2010)

7. SUZANNE WOOLE

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 980, PART III, LINE 4

ICANN IS A GLOBAL MULTI-STAKEHOLDER ORGANIZATION THAT COORDINATES THE
INTERNET DOMAIN NAME SYSTEM (DNS) AND ADDRESSING FOR THE BENEFIT OF
INTERNET USERS WORLDWIDE, ENABLING A SINGLE, INTEROPERABLE INTERNET.
TCANN'S COMMUNITY-DEVELCPED POLICIES GOVERN OVER 180 MILLION DOMAIN
NAMES, AND THE ALLOCATICON OF ONE BILLION NETWORK ADDRESSES., CONNECTING
BILLIONS OF CCMPUTERS, PHONES, AND OTHER DEVICES ACROSS THE INTERNET, DNS
CYBER-SECURITY IS A TOP PRIORITY. OSEE ADDITIONAL INFORMATION ABOUT
ICENN'S PROGRAMS AND ACTIVITIES ON THE ICANN WEBSITE AND IN THE ICANN

ANNUAL REPORT POSTED AT ICANN.ORG.

LOCAL CHAPTERS, BRANCHES AND AFFILIATES

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

ICANN HAS OFFICES IN BRUSSELS, BELGIUM AND SYDNREY, AUSTRALIA, WHICH

PROVIDE OPERATICNAL SUPPORT TO THEIR RESPECTIVE GEOGRAPHICAL REGIONS.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

A COPY OF THE FORM 9%0 IS PROVIDED TC ICANN'S BOARD MEMBERS BEFORE IT IS5

ISA ' ) Schedule O {Form 990 or 990-EZ) 2010

0E1228 2.000

11165wW 2020 60100666



Schedule O (Form 990 or SS0-E7) 2010 Page 2
Name of the crganization Employer identification number

INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

FILED. THE PROCESS BY WHICH THE FORM 950 IS PREPARED, REVIEWED AND
RECEIVED IS AS FOLLOWS:

1. ICANN ENGAGES AN OUTSIDE TAX PREPARER TO ASSIST IN THE PREPARATION OF
ITS FORM 990.

2. TICANN'S EXECUTIVE TEAM INCLUDING CONTROLLER, COO, GENERAL COUNSEL, AND
CEQ, REVIEWS THE FORM 990, AND SIGNS OFF FOR APPROVAL.

3. THE FORM 980 IS PROVIDED TO THE ICANN BOARD MEMBERS.

4.lFOR THE 2008 FCRM 980 FOR FYE 2009, THE ICANN BOARD RECEIVED TRAINING
ON HOW.TO RECEIVE/REVIEW THE FORM 290 DURING A TRAINING SEMINAR DEVELOPED
BY ICANN'S EXTERNAL TAX ADVISORS. MOST BCOARD MEMBERS THAT RECEIVED THIS
TRAINING WERE ACTIVE BOARD MEMBERS AT THE TIME THE 2010 8990 WAS

COMPLETED.

CONFLICTS OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

ICANN HAS A WRITTEN CONFLICTS OF INTEREST POLICY, WHICH IS APFLICABLE TO
THE.BOARD, OFFICERS, AND KEY EMPLOYEES. THE CFFICE OF THE GENERAL COUNSEL
MONITORS THE PCLICY WITH OVERSIGHT BY THE BCARD GOVERNANCE COMMITTEE. A
CONFLICTS OF INTEREST STATEMENT IS ANNUALLY COMPLETED AND SIGNED BY EACH
BOARD MEMBER,_OFFICER, AND EKEY EM?LOYEE. THE DOCUMENTS ARE REVIEWED BY
THE GENERAL COUNSEL, AND A REPORT OF ITS FINDINGS IS PREPARED. THE
CONFLICTS OF INTEREST POLICY CAN BE FOUND HERE:

HTTP://WWW.ICANN.ORG/EN/GROUPS/BOARD/S0IS/

THE POLICY DESCRIBES THE DUTY TO DISCLOSE, THE PRCCEDURES FOR ADDRESSING

CONFLICTS OF INTEREST, THE DUTY TO ABSTAIN, HOW VIOLATIONS OF THE

JSA Schedule O (Form 990 or 990-E2) 2010

OE1228 2.000

11165W 2020 60100666



Schedule O (Form 990 ar 990-E2) 2010 ' Page 2
Name of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 895-4712218

CONFLICTS OF INTEREST POLICY WILL BE HANDLED, HOW TO HANDLE A BOARD
MEMBER WHO RECEIVES COMPENSATION, THE ANNUAL STATEMENT PROCESS BY WHICH
ALL COVERED PERSONS SIGN ANNUALLY THEIR AFFIRMATION OF THE POLICY AND
DISCLOSE THEIR ACTUAL OR POTENTIAL CONFLICTS, AND THE REQUIREMENT AND
NATURE OF PERICDIC REVIEWS. THE REFORTS OF BOARD MEMBER REPORTED
STATEMENT OF INTEREST ARE POSTED ON THE WEBSITE. REPORTS CAN BE FCUND
AT:

HTTP: //WWW.ICANN.ORG/EN/GROUPS/BOARD/SOIS/SUMMARY-SOI~210CT11-EN. HTM

RETENTICN AND DESTRUCTION POLICY

FORM 990, PART VI, LINE 14

ICANN MAINTAINS AN INTERNAL DCOCUMENT RETENTION AND DESTRUCTION POLICY AND
HISTORICALLY HAS FOLLOWED BEST INDUSTRY PRACTICES FOR RETENTION AND

DESTRUCTION.

PROCESS FOR DETERMINING COMPENSATION

FORM 920, PART VI, LINES 15A& AND 13B

ICANN FOLLOWS PRINCIPLES OF ACCOUNTABILITY AND TRANSPARENCY AND DESCRIBES
ITS COMPENSATION PLANS AND PRACTICES, WHICH IS POSTED AT:
HTTP://WWW.VIP.ICANN.ORG/EN/ABRQOUT/FINANCIALS/COMPENSATION-PRACTICES-01MART

1-EN

THE PROCESS FOR DETERMINING COMPENSATION INCLUDING SURVEYS OF COMPARABLE
PCSITIONS AND OTHER MARKET STUDIES IS DESCRIBED IN THIS COMPENSATION
REPORT. EXFCUTIVE COMPENSATION IS DISCLOSED AS WELL. SALARIES OF ALL

OFFICERS ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS THROUGH THE

JSA Schedule O {Form 990 or 890-EZ} 2010

OE1228 2,000
11165W 2020 60100666



Schedule G (Form $90 or 990-EZ) 20110 Page 2
Name of the organization Employer identification number

INTERNET CORP FOR ASSIGNED NAMES & NUMBERS B 95-4712218

COMPENSATION COMMITTEE. MINUTES OF THESE MEETINGS ARE MAINTAINED BY THE
OFFICE OF THE GENERAL COUNSEL AS PART OF ITS CORPORATE SECRETARIAT
FUNCTION. EACH YEAR THE APPOINTMENT FOR EACH OFFICER INCLUDING THE CHIEF
EXECUTIVE QFFICER, THE CHIEF CPERATING OFFICER, THE GENERAL COUNSEL, THE
SENICR VICE PRESIDENT, STAKEHCLDER RELATIONS, AND THE CHIEF FINANCIAL
QFFICER IS CONFIRMED BY THE BCOARD OF DIRECTORS IN THE ANNUAL GENERAL

MEETING.

THE COMPENSATICN STUDIES FOR MARKET COMPARABILITY CONDUCTED BY TOWERS
WATSON IN 2009 FOR OFFICERS, INCLUDING THE CEQ, WAS UPDATED IN 2011. THE
COMPENSA&ION STUDIES FOR MARKET COMPARABILITY FOR ALL NON-OFFICER
POSITIONS IN ICANN WAS UPDATED IN 2010 AND IS CURRENTLY BEING UPDATED BY

TOWERS WATSON FOR 201Z.

AVATILABILITY OF 95%0

FORM $80, PART VI, LINE 18

ICANN POSTS ITS FORM 990 ON ITS WEBSITE. THE PRIOR YEAR POSTING IS HERE:
HTTP: //WAW. TCANN.CRG/EN/ABOUT/FINANCIALS/TAX /US/FY-2010-FORM-990-EN.
AFTER SUBMISSION TQ THE IRS, THE 2010 FORM $90 IS POSTED HERE:

HTTP: //WWW.ICANN.ORG/EN/AROUT/FINANCIALS/FISCAL-30JUN11-EN.HTM

IN ADDITION, THE FORM 990 IS POSTED ON THE WWW.GUIDESTAR.CRG WEBSITE.
FINALLY, HARD COPIES OF THE FORM 290 ARE AVAILABLE UPON REQUEST FRCM THE
CONTROLLER OF ICANN. EMAILS SHOULD BE SUBMITTED TO ICANN'S CFO BY EMAIL

AT XAVIER.CALVEZ@ICANN.ORG, OR BY PHONE AT +1.310.823.5838.

JSA Schedule O {(Form 990 or 990-EZ} 2010

0E1228 2.0C0

11165wW 2020 60100666



Schedule O {(Form 890 or $80-EZ) 2010 Page 2

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

ICANN POSTS THE ORIGINAL FORM 1023 (APPLICATION FOR TAX-EXEMPT STATUS) ON
ITS WEBSITE. THE ORIGINAL FORM 1023 POSTING IS HERE:

HTTP: //WWW.ICANN.ORG/EN/FINANCIALS/TAX/US/FORM1023~2 . HTM.

ICANN POSTS THE UPDATED IRS FAVORABLE DETERMINATION LETTER HERE:
HTTP: //WWW. ICANN.ORG/EN/FINANCIALS/TAX/US/IRS-FAVORABLE~DETERMINATION~LETT

ER-195EP0B-EN.PDF.

AVATLABILITY OF GOVERNING DOCS, CONFLICTS OF INTEREST, AND FINANCIAL STMTS

FORM 990, PZRT VI, LINE 19

IN ACCORDANCE WITH ITS CORPORATE BYLAWS (SEE:
HTTP://WWW.TICANN.ORG/EN/ABOUT/GOVERNANCE/BYLAWS AND THE AFFIRMATION OF
COMMITMENTS WITH THE UNITED STATES DEPARTMENT OF COMMERCE, ICANN IS
COMMITTED TO ACCOUNTABILITY AND TRANSPARENCY PRINCIPLES. THIS INCLUDES
PROVIDING EXTENSIVE ACCESS TC THE PURLIC THROUGH THE ICANN WEBSITE OF ITS
GOVERNING DOCUMENTS, CONFLICTS COF INTEREST POLICY, AND FINANCIAL

STATEMENTS. S3EE WWW.ICANN.CRG.)

OFFICER SERVICE DATES

FORM 990, PART VII

IN PART VII, A DATE FOLLOWING A DIRECTOR'S NAME INDICATES THE DATE ON
WHICH THE DIRECTOR'S SERVICES ENDED. IF NO DATE IS INDICATED, THAT

OFFICER WAS ACTIVE AS OF 6/30/11.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALTIZED GAINS ON INVESTMENTS 53,771,872

ISA Schedule O {Form 990 or 930-EZ) 2010

OQET228 2.000

11165W 2020 60100666



Schedule © (Form 990 or 990-E7) 2010 Page 2

Name of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
UNREALIZED GATNS/LOSS ON FOREIGN EXCHANGE 946,071
.
CONTRIBUTIONS

FORM %90, SCHEDULE B, LINE 16

NEUSTAR SPONSORS CCTLD'S AND GTLD'S.

FORM 990, SCHEDULE B, LINE 42

VERISIGN SPONSORS THREE GTLD'S AND ONE CCTLD.

ATTACHMENT 1

FORM 9250, PART V, LINE 4B - FOREIGHN COUNTRIES

AUSTRALIA

BELGIUM

ATTACHMENT 2

PART VIT - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=TND.TRUSTEE/DIR. {2)=INS.TRUSTEE (3)=CFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)}=FORMER

{C)POSITION COMPENSATION FROM
(&) NAME AND TITLE (BYHOURS {1X2){3){4)}5)%6) (D}ORG. (E)REL. ORG. (F)OTHER

29 DAVID CONRAD

' VP RESEARCH AND IANA STRATEGY 60.00 X 160, 626. 0. 52,974.
30 ELISE GERICH

VP IANA & TECHNICAL OFERATIONS £0.00 X 155, 055. 0. 18,278.
31 DANIEL HALLORAN

DEPUTY GENERAL COUNSEL 60.00 X 206,923. 0. 65,419.
32 JAMES HEDLUND

VP GOVERNMENT AFFATIRS 60.00 X 298,983. 0. 54,221,
33 DAVID CLIVE

V2, PCLICY DEVELOPMENT 60.00 X 216,189. 0. 70,671.
34 AMY STATHOS

DEPUTY GENERAL COUNSEL 60.00 X 233,124. 0. 52,872.
35 TINA DAM

CHIFF GTLD REGISTRY LIAISON 60.00 X 224,765. 0. 52,554.

36 ELIZABETH GASSTER

ISA Schedule Q {Form 990 or 990-EZ) 2010

DE1228 2.000

11165W 2020 60100666



Schedule € (Form 990 or 990-E7) 2010 Page 2
Name of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

ATTACHMENT 2 (CONT'D)

SENICR POLICY COUNSELOR 60.00 pd 228,4497 0. TS, 955,
37 MARGARET MILAM

SENIOR POLICY COUNSELOR 60.00 X 211,623. 0. 67,931,
3% ROMAN PELIKH

SR. DIRECTOR, APPL & SVCS 6§0.00 X 190,365. 0. 65,016,
39 MICHAREL SALAZAR

DIRECTOR, NEW GTLD PROGRAM 60.0C X 238,755, 0. 67,089.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN

JONES DAY LEGAT, SERVICES 1,868,820.
555 FLOWER STREET '
LOS ANGELES, CA 90071

IRON MOUNTAIN INTELLECTUAL PROPERTY MGMT INTELLECT. PPTY MGMT 634,7178.
2100 NORCROSS PARKWAY, SUITE 150
NORCROSS, GA 30071

COMPASS LEXECON CONSULTING SERVICES 632,735,
1999 RAVE OF THE STARS #2500
LOS ANGELES, CA S0067

VERILAN EVENT SERVICES INC.- EVENT SERVICES. 500,858.
7327 SW BARNES RD #215
PORTLAND, OR 97225

FRANK FOWLIE OMBUDSMAN SERVICES 451, 860.

5140 MCCUTDEON PLACE V7A 422
RICHMOND
BC
CANADA
TOTAL COMPENSATION 4,089LQ§%;
JsA Schedule O (Form 890 or 980-EZ) 2010

0E1226 2.000 ‘
11165W 2020 60100666



