Return of Organization Exempt From Income Tax

Farir 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30, 20 15
€ Name of organization ) D Employer identification number
B creck dwmeste: | NTERNET CORP FOR ASSIGNED NAMES & NUMBERS
A::nr:zs Doing Business As 95-4712218
Hime-change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
itial retun 12025 WATERFRONT DRIVE, SUITE 300 (310) 301-5800
Tarriated City or town, state or province, country, and ZIP or foreign postal code
Amened LOS ANGELES, CA 90094-2536 G Gross receipts § 224,330,416.
Ssﬁ(‘j‘ﬁ?g“c‘" F Name and address of principal officer: FADI CHEHADE H(a) Lsuél;:_sm:agtrecs%p return far l:] Yes No
12025 WATERFRONT DR STE 300 LOS ANGELES, CA 90004 Hib) Are ol suoordinstes e | Yes | | No
| Taxexemptstaus: | X |501(c)3) | |501c)( ) (nsenno) | | 4947@)iijor | [s27 It "No," aitach a list. (2 instrucions)
J  Website: = WWW . ICANN.QRG H{c) Group exemption number B>
K Form of organization: ‘ X ‘ Corporation | ‘ Trustl | Association ! ‘ Other B> lL Yearof formation: 1 998| M State of legal domicile: ~ CA
Summary
1 Briefly describe the organization's mission or most significant activiies: SEE scHkDULE ©O.
E ________________________________________________________________________________________
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . v i i 3 16.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line tb) . . . . . . . .. ... ... 4 15
;S 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)_ . . . .. . .. ... ... 5 257,
% 6 Total number of volunteers (estimate if necessary) . . . . . . . L L . e e e, 6 205
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . v . v v v i v v v v n b e a e ne s 7b 0
Prior Year Current Year
o 8 Contributionsand grants (Part Vi, line th), . . . . . . . . . .. CoPY FOR 2,072,140. 2,044,258,
€| 9 Program service revenue (Part VIl line 2g), ., . ., .. .. .. .. 121,311, 659. 214,799,352,
> ; : PUBLIC INSPECTION = =
3 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _ _ = | 4,430,521. 2,708,743,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 127,814,320. 219,552,353,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . .. . .. .. 1,864,400. 1,640,175,
14 Benefits paid to or for members (Part X, column (A), line4) . . . . . . . . . v v i et 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . | . . . . 46,194,171, 56,999,687,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . v v v v v v o e o 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p | o
“117  oOther expenses (Part IX, column (A), lines 11a-11d, 11F-2de) _ . . . . . . . . . .. ... 16,208,820, 72,978,782
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . .. . .. 124,267,391. 131,618,644.
19  Revenue less expenses. Subtract iNe 18 from ine 12, v v v v v v v v m v vt v e v v . 3,546,825, 87,933,709,
5 § Beginning of Current Year End of Year
£5120 Total assets (Part X, IN€ 16) . . . . . . .. 355,256,415.| 376,564,524.
<3121 Total liabilities (Part X, € 26) . . . . e e 162,152,075, 97,454, 963.
gé 22 Net assets or fund balances. Subtract line 21 from [u:ve/EO .................. 193,104, 340. 279,109,561.
m Signature Block iy
Under penalties of perjury, | declare that | have exa miredthis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prep he B based on all information of which preparer has any knowledge.
Sign } Signature of officer © ~— ng m’6 JJ@K
Here > XAVIER CALVEZ CFO
Type or print name and title
. Print/Type preparer's name Preparer's signgture Date Check I_l if | PTIN
Ef;iamr EVA NITTA EWA;M Nt 05/03/16 seffemployed | P01286320
Use Only Firmsname B ERNST & YOUNG U.S. LLP Fim's EIN b= 34-6565596
Firm's address B> 4370 1A JOLLA VILLAGE DRIVE S1E 500 SAN DIGGO, CA 90127 Phone no. 858-535-7200
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . . . . . . . i v i . ‘__I Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z014)
JSA
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INTERNET CORF FOR ASSIGNED NAMES & NUMBLRS 295-4712218
Form 990 (2014) Page 2

Statement of Program Service Accompiishments
Check if Schedule © contains a response or note to any ling in this Part §ll
1 Briefly describe the organization's mission:

SEY SCHEDULE O,

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes Mo

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any prcgram -
SBIVICES? [Tves [X]no
If "Yes," describe these changes on Schedule O.

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

4a (Code; J{Expenses $ 54,739,576, ncluding grants of $ 1,540,275, ) (Revenue $ 214,798,352, )
SEE SCHEDULE O.

ab {Code: J(Expenses$  including grants of § ) (Revenue $ )
4c (Code: __)(Expenses §_ _including grants of § __){Revenue § ¥
4d Other program services {Describe in Schedule O.)
{Expenses $ inciuding grants of § } {Revenue $ )
4e Total program service expenses ¥ 94,729,576,
41020 1,000 Form 890 (2014)

11165W 2020 601006660 FLGE 2



INTERNET CCEP FCOR A3SIGNED NAMES & NUMBERS 35-4712218

990 (2014) Page 3
Checklist of Required Schedules
Yes No
1 Is the organizalion described in section 501{c)(3) or 4947(a}{1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . L L e e e e e i X
2 Is the organization reguired 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," compiete Schedule C, Part! . . . . . . . . . e e e e e 3 X
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a secticn 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partlt, | . . . . . . @ v i i i . 4 X
5 Is the organization a section 501{c}{4), 501(c}(5}, or 501{c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes," complele Scheduie C,
L2 3 X
§ Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"es,"complate Schedule D, Partl, L e e e e 6 X
7 Did the organization receive or held a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . . . . . . ... 7 £
8 Did the organization maintain cellections of works of art, historical treasures, ¢r other similar assets? /f "Yes,"
complete Schedule D, Part lll | . . . . e e e 8 X
9 Did the organization report an amount in Part X, line 2%, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide craedit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Part V' . . . . . . . . .. .. . ... ... g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 S
11 If the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI,
VAL, WL X, or X as applicable.
a Did the organization report an amount for fand, buikdings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi L e e e e e i1a| X
h Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt _ _ . _ . . . . ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Pari X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complate Schedwle D, Part VIlt, ., . . . ... ... .. ... iic Xz
d¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schadule D, Part IX . . . . . . . e e e e e s e e e 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e ).
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X | , . . . ., 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complefe Schedule D, Parts Xfand Xl | . _ . . . e e e e e i2a| =X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" o line 123, then completing Schedule D, Parts Xiand Xltisoptional , . . . . .. ... .. .. 12b X
13 Is the organization a school described in sectiocn 170(b)(1)(A)i)? If"Yes," complete Schedule E. | . . . . . . ... 13 LS
14a Did the ¢rganization maintain an office, employees, or agents outside of the United States? _ ., ., . ... ... . 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Paristand IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), {ine 3, more than $5,000 of grants or other assistance to or
for any forgign crganization? If "Yes," compleie Schedule F, Parts fand IV . . . . . . . . . . v i i5 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts itand IV . . . .. .. .. ... ... 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? I "Yes,"” complete Schedule G, Part | (see instructions), . . . . .. ... ... 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1¢ and 8a? If "Yes," complete Schedule G, Part il | . . . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VII, line 9a?
If "Yes,"complefe Schedule G, Partilt . . . . . . . . . e 19 ®
Z0a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ., . 20k
J5A Form 996 (2014)

4E1021 1.000
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INTERMET COREP FOR ASSIGNED MNAMEZ & NUMBERS 95-4712218
Form 990 (2014) Page 4
' Checklist of Required Schedules (continued)
Yes | Mo
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land i, . . . . . .. .. 21 b8
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part X, column (A), ling 27 If “Yes,"complete Schedule | Partstand fl . . . . . . . . . o i i v i i e i i i 22 X
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 zsbout compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"completa Schedule J . . . . . . L L L e 23 £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lings 24b
through 24d and complete Schedule K. If "No,"goto line 25a. . . . . . . . . . . . .. 243 Xz
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? . . . . . . 24b
¢ 1Yd the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 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 cutstanding at any lime during the year? . . . . .. 24d
25a Section 501(c){3), 501(c){4}, and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Partt . . . . . . . ... .. 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 pricr Forms 990 or 990-EZ27
if "Yes," complete Schedule L, Parfl . . . . . . . o e e e e e e e e e e e e e e e e 25 X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables {0 any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part it . . . . . ... ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partifl. . . . . . .. . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part iV . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "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 e e e e e e 23b s
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complefe Schedule L, PartlV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash cortributions? If "Yes," compiefe Schedule M. . . . 1 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedufe M, . . . . . . . 0 o i e e e e e 30 X
231 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
Part . . e e e e e e e e e e e e e e e e e e e e 31 s
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes"
complete Schedule N, Part il . . . . o o e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate frcm the organization under Regulations
sections 301.7701-2 and 3G1.7701-37 If "Yes,"complete Schedule R Parf! . . . . . .. .. . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part I, I,
or IV, and Part V, e 1 o . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b){(13}?, . . . .. .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)7 If "Yes," complete Schedwe R, Part V, line 2 . . . 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V.Iine 2 . . . . . . . . . v o v i i e 36 h:S
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R,
e T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11% and
197 Note. All Form 990 filers are required to complete Schedule O .+« o+ . v o o o o 0 0wt 38 X
Form 980 (2014)
JSA
AE 1030 1.000
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INTERNET CORP I'OR ASSIGNED NAMES & NUMBERS 55-47122183

Form 990 (2014) Fage 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or note to anylineinthisPartV . . . . . . ... o o o0 L. D
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable, . . . . ... .. 1a 126
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable, , ., .. . . .. ih 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings t0 prize Winners? . L . . . 0 0 e e e e e e e e e e ic X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a ‘ 257

b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? | 2b X

Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . , . . . . '

3a Did the crganization have unrelated business gross income of $1,000 or more during the year? 3a ®

b ¥ "Yes," has it filed & Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedufe O . _ , , . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank accouni, securities account, or other financial

BOCOUME 7 L L L L e e e e e e e e e da | %
b If “Yes,” enter the name of the foreign country; » ATTACHMENT 1~~~ '
See instructions for filing requiremenis for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b “
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . . 0 i i i i e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . ., . . . ... .. Sa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L . L L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the Payor? | . L L L e e e e e e e e e e e 7a %
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | , . . . ... . ... 7h
¢ Pid the organization sell, exchange, cor otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . . v i o e e e e e e e e e e e e s Tc A
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , , ., ., ... ........ ‘ 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, |, . . Tt ¥
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 79
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . ... . . .. .. .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49667 . . . . . .. ... .. .... Sa
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen?, ., . .. ... .. Sb
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilites , , , . |10k
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. L L. L. ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} . . . . . . . . L L 11b

12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 |12a
b If "Yes," enter the ameount of tax-exempt interest received or accrued during the year | 12b ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? , . . . . . ... ... . .. ... 13a

Mote. See the instructions for additional infermation the organization must report on Schedule O.
itz Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified kealthplans . . . . .. .. .. ... ... 13b
¢ Enierthe amountofreservesonhand ., ., .. .. ... L L o o o 13¢ .
ida Did the organization receive any payments for indcor tanning services during the taxvyear? | . . . . .. .. ... t4a X
b i "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . | 14b

4E10£13A1.OOD Form 990 (2014)
111es5W 2020 60100666 FAGE 5



Form 990 (2014} INTERNET COEP FOR ASSIGNED NAMES & NUMBERS 55-4712218 Page &

Governance, Management, and Disclosure For sach "Yes" response (o lines 2 through 7b below, and for a "Ne"
response to fine 8a, 8h, or 10b below, describe the circumstances, processes, or chanqges in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling inthis PartVl -« -« o o o oo oo v oo oL %]

Section A. Governing Body and Management
Yes | No
1a  Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a 19
if there are material differences In voting rights among members of {he governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, aor key employee? . . . . . . o v 0 0 i e e e e s s 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 A
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 b
6 Did the organization have members or stockhalders? . . . . . . . . .. oo g X
7a Did the organization have members, stockhelders, or other persons who had the power fo elect or appoint
one or more members of the governing body? . . . . . . L L L L e e e e e e e e e Ta | %
b Are any governance decisicns of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L L L e e e e e i ] %
8 Did the organization contemporanecusly document the meelings held or written actions undertaken during
the year by the following:
a The governing badyZ. . . . o o i o e e e e e e e e e e e e e e e e e 8a 4
b Each committee with authority to act on behalf of the governing body? . . . . . .« v o v v v o ol 8b | X
9 Is there any officer, director, trustee, or key employee lisied in Part VI, Section A, who cannot be reached at
the organization's mailing address? !f "Yes," provide the names and addressesin Schedule G . . . . . . .. ... g X
Section B. Policies (This Section B requesis information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . .. ..o o oo 0o, t0a| %
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b | X
i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . tia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organizaticn have a written conflict of interest policy? If "No," gotoiine 13 . . . . . . ... .. ... .. 12a ] *
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
HSE 0 GONTICIS? « v o o v v v i e e et e bt e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently moniter and enferce compliance with the policy? /f "Yes,"
describe in Schedule OROW IS WAS TONE « v v v v v e e e b e e e e e e e e e i2c| X
13 Did the organization have a written whistleblower policy?. « o v v v v v v v v it b b o e 13 | X
14  0id the organization have a written document retention and destruction policy?. . . . . . . ... o000 L L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial - . . . . . ... . ..o o0 L. 15a| X
b QOther officers or key employees of the organization . . . . . . . . o 0 o o i o v i e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the eorganization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the YEaI? . « v v 4 v v v e e e e e e e e e e e 162 4
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . . L .. .. .. 16b
Section C. Disclosure
17  List the siates with which a copy of this Form 890 is required to be filed R
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 290-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:I Another's website E(] Upon request D Other fexplain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address and telephcne number of the person who possesses the orgamzatmﬂs hooks and records: g
Y1ELR VEZ 17075 WRTERFROKT DRI SUITE SCUGE G110 =50
JSA Form 9848 (2014)
4E1042 1,000
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Farm 990 (2014} INTERNET CORP FOR ASSIGNED WAMES & NUMBERS 95-4712213 Page 7
T compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contraciors

Check if Schedule O contains aresponse ornote toany lineinthisPart VIl . . . . . . ... ... ... ... .. iz]
Section A, Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

@ Lisi all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

D Check this box if neither the arganization nor any related organization compensated any current officer, director, or frustee,

(€
(&) (8) Position () (E} F
Name and Tille Average | (de not check mare than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation  {compensation from amount of
week (istany| officer and a director/trustee) from related ather )
hewstor [ 5] 3] o] =] @ ] o the organizations compensation
led | 25| 2] 22129 5 organization {W-2/1099-MISC) from the
organiations | @ 5| S| % | 31 E 8| & | (W-2/1099-MISC) organization
velow dotted | S B | 3 kg and related
| g2 K 3 organizations
ine) gl = g1 <
3| & ]
i 2
_(N)SEBASTIEN BRCHOLLET | 16.00]
DIRECTOR (THRU OCT 2014) o1 34,584, d D
_{2)cHERINE CRaLABY | 16.00;
DIRECTOR 0] ¥ 48,750. O 0
_{(3)FADL CHEHADE | 60.00)
CHIEF EXECUTIVE OFFICER 0] % X 737,146, 0 58,230,
(WSTEVE CROCKER | 16.00]
CIRECTOR 0| 37,500. 0 0
_{S)CHRIS DISSPAIN | 16.00
DIRECTOR 0| X 39,167. 0 0
_{G)WILLIAM RALPH GRAHAM _____ 1 16.00
DIRECTOR (THRO OCT 2014) o X 34,584 0 0
_(nASHA HEMRAJANI | 16.00]
DIRECTOR o) X 9,577 0 ]
_(§WOLFGANG KLEINWACETER | 16.00]
DIRECTOR ol X 39,167 0 G
_(MARKUS RKUMMER | 18.00j
DIRECTOR 07 X 8,577 0 0
(1)BRUNO_Lanvin | 16.00)
DIRECTOR 0] ¥ 43,056 0 0
(1)OLGa MADRUGA-FORTL | 18.00)
DIRECTOR (THRU QCT 2014} 0] X 31,666, 0 &
(12)BRIKA MaNN 1 16.00]
DIRECTOR 0] X 45,416 4l 0
(13)GONZALO NAVARRO 1 16.00]
DIRECTOR ] X 39,187 0] 0
(A4)RAYMOND A, PLosE 1 16,00
DIRECTOR 0] % 12,033, 0 0
ISA Form 380 (2014
AE1041 1.000
11165W 2020 GO100666 BAGE 7



INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712213
Form 990 (2014) Page §
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(&) (8} () (0} (E} (F)
Name and title AvErage Position Reporiable Reporiabie Estimated
hours per {do not check more than ong compensation compensalion from amount of
week (lstany | Do¥, uniess person is both an from related other
hours for officer and a director/frustes) the organizations compensalion
oied |2 F | 21815135 | 8| organization | (W-2/1089-MISC) from the
organizations | = £ g E z |5 g % (W-2/1098-MISC) organization
below dotted g, n':_; g- =R =gl and r.eIaFed
line} = 3 % % § organizations
] 8
2
1o) RINALIA ABDUL RARIM i - 16.00]
~ DIRECTOR 0] % 9,577. o 0
16) GEORGE sApowsky | 16.90)
DIRECTOR 0] % 42,083, 0 0
17) MIKE SILBER | 1 16.00]
~ DIRECTOR 0| x 45,416, 0 0
1) BRUCE TONKIW _ i 1 16. 00,
DIRECTOR 0 X 0 O 0
19) KUQ-WEI WU 6. 00
- DIRECTOR 0| % 38,750, 0 0
20) AKRAM ATALLAH ] ¢ 60.00)
PRESIDENT, GLOBAL DOMAINS DIV 0 ) 608,211 . 0 62,230,
21) SUSANNA BEWNETT | ¢ 50.00]
" CHIEF OPERATING GFFICER 0 X 425,180, o 42,316.
22) XAVIER CALVEZ | & 60.040]
~ CHIEF FINANCIAL OFFICER 0 X 373,561, 0 58,228,
23) JouN JEFFREY | ©60.00
© QENERAL COUNSEL END SECRETARY 0 b 530,837. 0 52,969,
24) DAVID OLIVE | & 60.00]
VP, POLICY DEVELOPMENT 0 X 356,991, 0 57,875,
25) STEVE ANTONCFF 4§ 60.00]
~ 5R. DIR, YR CPERATION SVCS 0 X 225,508, 0 42,310.
b Sub-totai L e Bl 1,191,440, d 58,230,
¢ Total from continuation sheets to Part Vil, SectionA , , .., ........ B 6,916,975, 0 982,149,
dTotal{add lines fband ¢} . . . . . . . . . i i B| 5,108,415, 0 1,040,379,
2 Total number of individuais (including but not limited fo those listed above) who received more than $100,0C0 of
reportable compensation from the organization B 132
Yes | No
3 Di¢ the organization kst any former officer, director, or trustee, key employee, or highest compensated o :
employee on line 1a? If "Yes," complete Schedule J far such individual | . . . . . . .. . . . v e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” compliete Schedule J for such
INGIVIAUET . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 | ¥
5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? if "Yes,”complete Schedule J for suchperson . _ . . . . . .. .. .. ... 5 X

Section B. Independent Contractors

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

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

ATTACHMENT 2

2  Total number of independent contractors (inciuding but not limited to those listed above} who received
more than $100,000 in compensation from the crganization & 118

ﬁ?o% 1,000 Form 3880 (2014)
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IHNTERNET CORP FOR AZSTGHMED MAMES & NUMBERSZ 95-47122718
390 {2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A} B <} (D} (E) (F)
Name and title Avarage Position Reportable Reportable Estimated
hours par | {do not check more than one compensation  |compensation from amount of
week (list any | DOX, unfess person is bath an from related other
houss for officer and a director/trustes) the organizations compensation
eaed (S 21 F| 2|8 S&|g| organizalion | (W-2/1099-MISC) from the
organizations 5 z E CO_D! S .§§ ?D (W-2/1089-MISC) organization
balow dotied % g_ g s | B ol and r.e\at‘ed
line) A 5 % % § organizations
b ]
&
2o) BELISE GERICH | =% 60.00]
VP, IANA & TECHNICAL OPERATIONS 0 X 293,137 0 45,883
27) JaMES HEDLUND ] ¢ 60.00]
VP, STRATEGIC PROGRAMS 0 X 355,775 0 57,908
28) TRREK KAMEL _ _________________|_¢ 60.00]
SR. ADVISOR TO PREZS - GOV ENGM 0 X 250,308 i 75,355
29) CYRUS WAMAEZT | & 60.00]
VP, DN3 INDUSTRY ENGAGEMENT 0 X 323,776 0 48,088
30) ASHWIN RANGAN ] 60. 00
© CHIEF INNOVATION AND INFO OFF. 2 % 295,847, 0 55,781
31) THERESA SWINEHART | ¢ 60.00]
~ SR. ADVISOR TO PRES. ON STRAT. C b 421,022, 0 39,780
32) NICK TOMASSC 60.00]
~ yP MEETING CP3 & INTL REAL EST 0 ps 246,908 0 49,175,
33) CHRIST {Nﬂ@ MWMI}:_L_ME_T__T __________________ 3] _O_._O_O_
WP, GTLD CPERATIONS 0 X 315,070. 0 53,866
34) ROBERT DUNCAN BURNS - 60.00
VP, GCLOBAL COMMUNICATIONS 0 b 346,387. 0 57,933,
35) CHRISTOPHER GIFT | & 60.00]
VP, ONLINE COMMUNITY SERVICES 0 ¥ 286,438, 0 44,158,
36) YU CHUANG KUEK | ¢ 60.00]
VP, GLOBAL STAKEHOLDER ENGMT 0 b 508,564 . G 27,031,
1b Sub-total L L
¢ Total from continuation sheets to Part VI, SectionA | , . . ., . ... ... 8
d Total (add linesthandde). . . . .. . . 0 o i i i i i, -
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporizble compensation from the arganization b 132
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated [N
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .« v i v v i 3 p:d
4  For any individual listed on line 1a, is the sum of reportable compensation and other coempensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
T 14 1o = 4 X
5 Did any person listed on line 13 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson . . . . . . . .. ... .... 5 X

Section B. Independent Contractors

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

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

year.

(A)

Name and business address

(8}

Description of services

<)

Compensation

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

more than $100,000 in compensation from the organization

A5A
4E1055 1,000

11165%W 2026

60100666
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[NTERNET CORP FOR ASSTGNED NAMES & NUMBERS 95-4712218

2014) Page B
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (continued)
(A} B (C) D} (E) (F)
Mame and title Average Fosition Reportable Reportable Estimated
hours per | {do not check more than one compensation  {compensation lrom amaount of
week (listany | DOX, LUNIESS person is both an from related ather
heurs for | Officer and a director/trustee) the organizations compensation
et (S F ) 2IQ 8389 organizaton | (W-2/1099-MISC) from the
organizations | = < g § g E§ g (W-2/1099-MISC) organization
below dotted | 2 § | & ERR B and related
o = = = o o ' "
line) S| B 2 3 organizations
12| |5 B
® w =3
@ a g
’ i
37) DENISE MICHEL | f 60.00]
VP STRAT INITIATIVES/PRES ADV 0 X 306,082, 0 02,151,
3g) AMY STATHOS | f 50.00]
DEPUTY GENERAL COUNSEL Q X 311,543, 0 44,212,
b Sub-total L b
¢ Total from continuation sheets to Part Vil, SectionA _ . . . . . . ... ... B
d Total{add lines Thand TC) . . . v . o v v v o v i v v e s v vt w e v s B
2 Total number of individuals (including but not limited to those listed above} who received more than $108,000 of
reportable compensation from the organization B 132
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . . . . .. . ... ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ' '
organization and related organizations greater than $150,0007 K “Yes,” compiete Schedule J for such
T £ (o {1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? if “Yes,"complete Schedule J for suchperson . . . . . . . . . v u v v v . 3 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Repart compensation for the caiendar year ending with or within the organization's tax
year.
{A) B} (C)
Name and business address Description of services Compensation
2 Total number of independent contraciors (including but not limited to those listed above) who received
maora than $100,000 in compensation from the organization &
aa Form 888 (2014)

4E1055 1.000
11165 2020 60100666 PAGE 10



Form 990 (2014) INTERNET CORP FOR ASSIGNED NBMES & NUMBERS 95~4712218 Page 9
Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthis PartVHlL, . . . . . . 0 0 0 0 0o i v o e ot D
L ) B ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded fmm tax
funiction revenue under sections
Tevenue 512-514
%% 1a Federated campaigns . . . . . . . . 1a
5% b Membershipdues. . . . .. . . .. ib
gf ¢ Fundraisingevents . . . . . . . .. 1€
82! d Related organizations . . . . .. . .| 1d
ge% e Government grants {contributions). . | 1@
gE f All other contributions, gifts, grants,
ES and similar amounts not included above . L 1F L, 044,088,
EE g Noncash Con.tributinns included in lines 1a1£ ¢ |
h Total.Addlines fa-1f .+ v v v 0 v v i e o v ... B Lo fleg ey
% Business Code |~ '+ Lo
% 2a MNEW GTLD PROGEAM REVENUE i 114,721,002,
% b ISTRY/RESISTRAR FEES
Q
s ¢ ITATION FEES
@ d REGISTRY EEES G0G029 32T, COC. §23, 000,
g e SEONEQRSHLEPD 900303 NN LS. TR, 27050,
= f All other program service revenue . . . . . AP L)1 2,148,000,
& | g Totah Addlnes2a-2f . . . .. ... .. . . B 214,788,357, o
3 Investrnent  income  (including  dividends, interest,
and other similar amounts). - .« « o 4 v e e b 1,463,993, 1,183,753,
4 Income from investment of tax-exempt bond proceeds . L o
5 Royallies . . - v v v v v v e e e e e e e e e o B o
{i) Real (iiy Personal : :
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrental incomeor{loss} . . . . . Y . 5
Ta Gross amount from sales of | (i) Securities {ii) Other o
assets othar than inventory 5,003,513,
b Less: cost or other basis
and sales expenses . . . .
¢ Gainorfloss) . . .. ...
d Netgainor(loss) « v v v v v v v v v i h e i b i,ov4,e50. 00 1,084,938,
L) 8a Gross income from fundraising ' L R
5 evenis {not including $
5 of contributions reported on line 1¢).
% See Part IV, line18 « v v v v v v a0 o a
2 b Less:directexpenses . . . . . ... .. b
5 ¢ Netincome or {loss) from fundraising events. . . . . . . b r

9a Gross income from gaming activities.
See Part iV, line 19

P T |

B Less: directexpenses . . . . - . . . .. ]
¢ Net income or (loss) from gaming activities. . . . . . . I 0

10a Gross sales  of inventory, less
returns and allowances

- |

b Less:costofgoodssold . . . .0 .. 0

¢ Netincome or (loss) from sales of inventory, . ., ., . . > 0
Miscellaneous Revenue Business Code | ’
1ta
b
c
d Allotherrevenue . . . . . . .. ...
e Totah Addlines 11a-11d + v <« v v 0 v o o v v o v o B g
12 Total revenue. See instructions . . . . . L L L L L, B PRI N Sla,Fna e LoTBE T,

184 Form 90 (2014}
AE1051 1.000

2020 : 01008680 FAGE 11



Form 990 {2014) INTERNET CORP FOR AZSIGNED NAMES & NUMBERS 95-471221%8 Page 10
Statement of Functional Expenses
ection 501(c)(3} and 5071(c}{4) organizations must compfete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anyline inthis Part X . . . . 0 0 v o e e et e e e e e et iﬁJ
Do not include amounts reported on lines 6b, 7b, (A) ® (<) (D)
Total expenses Program service Managemeri and Fundraising
8b, 8B, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV line 21, . , . 430,000, 430,000,
2 Grants and other assistance to domestic
individuals. See Parl IV, line22 , ., .. .... 0
3 Grants and other assistance to  foreign
organizations, forelgn governments, and foretgn
individuals. See Part IV, lines 15 and 16 | | . 1,210,175, 1,210,175,
4 Benefits paid toorformembers , , , , . ... . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 7,153,414, 5,388,285, 1,765,119
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)}{1)) and
persons described in section 4958(cH3WBY , . . . . 0
7 Otlher salariesandwages . _ . . . . . ... .. 37,358,489, 28,268,266. 9,090,223,
8 Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) 3,963,957, 2,999,431, 964,526.
g Other employeebensfits . . . . . ... .. .. 5,725,457. 3,842,589 1,882,868.
10 Payrolltaxes . . . . . . . 000 2,798,370, 2,117,459. 6680,911.
11 Fess for services (non-employees):
a Management |, . ... ... ... ... J
Blegal . . L e e e 8,228,904. 5,522,754, 2,706,150.
¢ Accounling . . . . . L. 1,675,546, 1,675,946,
d Lobbying . . .. ... ... ... ... 605,420. 605,420,
¢ Professional fundraising services. See Part IV, line 17, 0
f Investment management fees . . _ . . . . 0
g Other. {f line 11g amount exceeds 10% of line 25, column
{A) amount, st ling 11g expenses on Schedule Qe « 2 &+ & 20’858’865 14’029’440' 6f829’425'
12 Advertising and premotion _ _ . . . . .. 183,292, 123,015, 60,277.
13 OFfficedxpenses . . . v v v v v v v n e e e &07,252. 407,552. 129,700.
14 Information technology. . . . & v v v v v . 7,442,656, 4,968,225, 2,434,431,
15 Royaliess, . . . . ... nnnn. .. 9
16 Oecupancy . . . . . .o 5,448,765. 3,656,889, 1,791,876.
17 Travel . . . . e e, 12,898, 956. 8,657,017, 4,241,939,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and mestings | | | | 5,623,859 5,623,859,
20 Interest | . .. L L. L. 0
21 Paymenistoaffiliates, . . ... ........ 0
22 Dapreciation, depletion, and amortization | | | | 5,953,469, 3,895,617, 1,957,852,
23 INSUTANCEe | | L . . . e e e, 608, 303. 408,257, 200,046,
24 Other expenses. itemize expenses not  covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of lne 25, column
{A) amaount, list line 24e expenses on Schedule O.)
aRISK COSTS - _GTLD . 1,967,3067. 1,967,367.
pBAD DEBT _ o ___ 550,000. 368,499, 181,501.
cDUES & SUBSCRIPTIONS 322,155, 215,844, 106,311.
aMLSC {(VAT, TRXES & LICENSE) _ 43,573, 38, 606. 1,967,
e Allotherexpenses _ _ _ e
25 Total functional expenses. Add lines 1 through 24e 131,618,6d4. 94,644,576. 36,774,068,
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here g if
following SOP 98-2 (ASC 958-720) , , . ., ., . . 0
J3A »
AE1052 1,000 Form 9980 (2014)
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INTERNET COCRP

FOR ASZIGNED NAMES & NUMBERS

Form 990 (2014) Page 11
| Balance Sheet
Check if Schedule O contains a response ornote foanylineinthisPart X . . . . . . ... . . .. o \ I
(A) B)
Beginning of year End of year
1 Cash - non-interest-beaning |, . L L L e 24,610,589.1 1 89,718,881,
2 Savings and temporary cash investments, 0 2 0
3 Pledges and granis receivable,pet q 3 0
4 Accounts receivable,net 26,604,975, 4 28,918,821,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated emplovees.
Complete Partll of Schedule L . . . d s 0
& lLoans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c}3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneliciary
@ organizations (see instructions). Comptate Part Il of Schedule L . . . .. .. G 8 0
"g ¥ MNotes and leans receivable,net | L, o7 G
21 8 Inventories forsaleoruse ... q s 0
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... ... 1,404,590, © 2,047,321,
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 35,326,682,
b Less: accumulated depreciation, ., ., . ., .. 10b 17,094,485, 16,73%,603.|10¢ 18,232,207,
11 Investments - publicly traded securities ., . .. . .. L. L .. 285,063,325 11 236,301,091,
12  Investments - other securities. See Part iV, line 11, ., . . . .. .. ... .. 112 0
13  Investments - program-related. See Part iV, line 11 _ . . . . . . .. .. q 13 0
14 Intangibleassets | . . . .. ... L L q 14 0
15  Otherassets. See Part IV, lne 11 | . . . . . 0 e 833,333.]15 1,346,093,
16 _ Total assets. Add lines 1 through 15 {mustegualline 34) . . . . . . . . .. 355,7256,415.] 16 376,564,524,
17 Accounts payable and accrued expenses ., . . . ... 16,224,238.| 17 22,083,448,
18 Grantspayable L 0 18 o
19 Deferrad revenue | . . . e e e e e e e e e 145,927,837.] 18 74,771,515,
20 Tax-exempt bond liabilities . . . . . . . L 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | || 21 0
g 22 loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part 1l of Schedule L, . . . . . . ... ... 022 0
23 Securad mortgages and notes payable to unrelated third parties | | | | | | . 323 0
24 Unsecured notes and loans payable to unrelated third parties . | | | .. . . . 24 D
258  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included aon lines 17-24). Complete Part X
of Schedule D | L L . L e e e e 025 a
26 Total liabilities. Add lines 17 through 25, . . . . . .. ... . ... . ..., 162,152,075, 28 97,454,963.
Organizations that follow SFAS 117 (ASC 258}, check here b M and
4 complete lines 27 through 29, and lines 33 and 24.
% 27 Unrestricted netassets 193,104,340 27 279,109,561,
g 28  Temporarily restricted netassets 0 28 0
T 29 Permanently restricted net assets., . . . . . . . . . . . . @ v i it 0 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here B D and
oy complete lines 30 through 34.
% 30 Capital stock or trust pringipal, or current funds . 30
2131 Paid-in or capital surplus, or fand, building, or equipmentfund | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | iz
Z 33  Tolalnetassets orfund balances 193,104,340, 33 279,109,561,
34 Tolal liabilities and net assetsffund balances. . . . . ... ... ... .... 355,256,415, 34 376,564,524,
Form 890 (2014
JEA
4E1053 1.000
11i65W 2020 E010G868 FAGE 1
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INTERNET CORP FOR ASSIGNED NaMES & NUMBERS 95~-4712218

014) Page 12
Reconciliation of Net Assels

Check if Schedule O contains a response or note [0 any ling in this Part Xi

1 Total revenue {must equal Part VIIL, column (A), line 12}y . . . . . . . . . 1 218,552,353,
2 Total expenses (must equal Part [X, column {A}, line 25) . . . . .. . .. . . ... .. 2 131,618,644,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . . . 3 87,933,709,
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (AY) . . . . . 4 193,104,340,
5 Net unrealized gains (I6556S) ONINVESIMENIS | . . . . . . v e e e e e 5 -1,319,001.
8 Donated services and use of facilities | . . . . . . 0 vt 0 s e e e e e e e e e e e e e 6 0
T OINVESIMENT @XPEASES . . . . L\ttt e e e e e e 7 n371.578.
8  Prior period adjustMENtS | L L L L L L L e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Y, . . . ... . ... ..... ] —-237,959.
10 Neat assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (BY . . . L L e e e e e e e e e 10 279,109,561,

Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any line in this Part Xli

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accruat D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separaie basis, consclidated basis, or both:
|:| Separate hasis D Consotidated basis D Both consotlidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1337 . . . L o L L L L i e i e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)

BEY
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 290 or 990-EZ) Comgplete if the organization is a section 501{c){3} organization or a section

4947 {a}{1) nonexempt charifable trust.

Depariment of the Treasury - % Attach to Form 980 or Form 980-EZ.

Intemal Revenue Service B Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identifical
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 A church, convention of churches, or association of churches described in section 170(k){1 ) AMiI).
A school described in section 170{b}{1}{A)(ii}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{){1){ A} iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A}ii}). Enter the
hospital's name, city, and state:

B

W
=g
=
o
=
[
o]
2,
N
[
=
Q2
=)
(o]
o
D
=
o
=4
[yl
&
oy
Q
=
—
=
D
o
o
<}
oD
=
=
o
T
o
o
2
)
<
L)
=}
=
c
=3
<
D
=
o,
=
=
[a)
]
3
D
o
o
=
o
o
@
=~
Y]
=
1]
=3
=3
<
o
«©w
Q
<
D
i |
=]
3
D
=]
=
W
=
3
=
o
)
0
o
=
=2
[}
[= R
5

section 170(bX1}{A)(iv}. (Complete Part tl.}
H A federal, state, or local government or governmental unit described in section 170{b){1}H AN V).
An organization that ncrmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi}. (Complete Part il.}

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

| ¥ ] An organization that normally receives: (1) more than 331/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}2). (Compiete Part IIi.)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 503{a){1} or section 50%{a}{2). See section50%{a}{3}. Check
the boxin lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 114g.

a D Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vesied in the same persons that contrel or manage the supported

organization(s}. You must compleie Part IV, Seciions A and C.

[ Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, B, and E,

- Oy

@w

=3

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
ihat is not funstionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see insfructions). You must compiete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . it ot et e e e e e e e e e e e e e e [:j

g Provide the following information about the supported organization(s).

(i) Name of supporied organization {if) EMN {iii} Type of organization | {iv) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-9  [listed in your governing support {see other support (see
above or IRC section dogument? instructions) instructions}
{see Instructions))
Yes MNo

(A)

{B)

(€}

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-£Z) 2014

Form 980 or §90-EZ.

434
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170{b){11(ANIv) and T70{b)}{1 AN Vi)
(Compiete only if you checked the boxonline 5, 7, or 8 of Part{ or if the organization failed to qualify under
Part I, If the organization fails to qualify under the tests listed below, please complate Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B {a) 2010 {b} 2011 {g) 2012 {d) 2013 {e) 2014 (f) Total

4

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 onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « . . . . .
Total. Add lines 1 through 3. . . . . - .
5 The portion of total contributions by
each parson (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . .. .
6  Public support. Subtract line 5 from fine 4,
Section B. Total Support
Calendar year (or fiscal year beginning in} & {a) 2010 {b) 2011 {g) 2012 {dj 2013 {e) 2014 (f) Total
7 Amounts from fined . . ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES | |, L L L e e e e
8 Net income from unrelated business
activities, whether or not the business
is regulary carriedon . . . . . . L. ..
10 Other income. Do not include gain or
loss from ihe sale of capital assets
(ExplaininPart VL) . . v . o 00 0.
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from refated activitles, ete. (seeinstructions) . . . . . . . o o o Lo oL n e oL 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Compuiation of Public Support Percentage

14  Public support percentage for 2014 {line 6, column (f) divided by fine 11, column{f)) . . . . . ... 14 %
15 Public support percentage from 2013 Schedule A, Part, line 14, . . . . . .. . .. .. ... ... 15 %
16a 331/3% support test - 20414, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . _ ... ... ... .. ... b D
b 331/3% support test - 2013, If the crganization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . ... ... .. B |:|
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 18b, 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 VI how the crganization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
OFGANZALON . | L L L v vt e e e e e e e e e [ ]
b 10%-facts-and-circumstances test - 2013. 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 VI how the crganization meets the "facts-and-circumstances” test. The crganization gualifies as a publicly
SUPPOItEd GIOANIZATION . | L 4 v v v v v v e e s e m e e e e e e e e e e e e e e e e LS
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IDStUCHONS L L L L . L L L e e e e e e e e e e e e P[]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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INTERNET CORP
Schedule A (Form 990 or 990-EZ) 2014

FOR ASSIGHED NAMES &

NUMBERS

Page 3

Support Schedule for Organizations Described in Section 50%{a){2)

{Complete only if you checked the box on line 9 of Part1 or if the organization failed to qualify under Part H.
If the organization fafis to gualify under the tests listed below, please compleie Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ¥ {a) 2010 () 2011

(c} 2012

{d) 2013

(e} 2014

() Total

1  Gifts, grants, contributions, and membership fees

recsived. {Do not include any “unusual grants.") 1,590,805, 260,070,

636,512,

S on7e L4

CL B, 008,

2 Gross receipts from admissions, merchandise

sold or sendces performed, or facilities

furished in any activity that is related tc the

organization's tax-exempt purpose G, 307,780, 59,791, 646,

033,134,289,

121,351, 55%.

Toa, dte, 706,

3 Gross receipts from activities that are not an

unrelated trade or business under seclion 513 |

4  Tax levied the
organization's benefit and elther paid
to or expendad on its behalf

revenues for

§ The value of services or facilities

furnished by a governmental unit to the
arganization without charge

& Total. Add lines 1 through 5 &9,10083, 505, 72,412, 816,

233,77

P

123, 383, 7498,

Amounts included on lines 1, 2, and 3
recaived from disqualified persons . . . .

b Amcunts included on lines 2 and 3
received frem  other than  disgualified
persons that exceed the greater of $5,000

or 1% of the amoumt on line 13 for the year EIAPR T

ERWR:ER R

1
=
1L
1
-
e

da, 215,410

¢ Addlines7aand7b. . . . . . . . ... q0, Lin 642

3, 8L E05

1
.
K
=
=
s

Ba,iln, 4i0,

8 Public support (Subtract line 7¢ from
liNE8.) v v v w e e e e e e

Section B. Total Support

Catendar year {or fiscal year beginning in) b {a) 2010

{c) 2012

{d) 2013

(e) 2014

() Total

g  Amounts from line 8 69,253,595, 7,

733,778,771,

123,383,799,

21k, 843,600,

J15, 504, 691,

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income frem similar
SOMICES o v 4 v s v v v x e n o x a s o, 260, 733,

251,835,

2,411,378,

2, 083,834

1,483, 793,

4,491,343,

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1,483,793,

Y, 241,343,

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

8]

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartM) ., ... ... ...

13  Total support. (Add lines 9, 10c, 11,

and 12.)

. S
________________ 71,504,378 72,964,551,

S3k, 182

199,

26, 167, 603,

218,327,403,

Jon, 196,05,

14

First five years. If the Form 9%0 is for the organization's first, second, third, fourth, or

fifth tax year as a section 501(c)3

organization, check thishoxand stop here. . . . L . L . L . L . . 0 i i e e e e e e e e e e e e e e e e e e B |
Section €. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column (7)) . . . . . . . .. i5 65.17¢%
16 Public support percentage from 2013 Schedule A, Partill, line15. . . . . . . . . . . . . 0 v i iui 18 £3.594 9
Section D. Compuiation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, colurn (f)) . . . . . . . . . . i7 1.31%
18  Invesiment income percentage from 2613 Schedule A, Part Il line 1?7 . . . . . .. . ... . ... .. 18 1.81%
18a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check Lhis box and stop here. The organization gualifies as a publicly supported organization #
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supporied organization ¥
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B

20

JEA
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INTERNET CORP FOR A3SSIGNED NAMES & HNUMBERS 95-4712218
te A (Form 990 or 990-E7) 2014 Page 4
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Seciions A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supperted organizations listed by name in the organization's governing
documents? i "No," describe in Part VW how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2}7 If "Yes," explain in Part ¥l how the arganization determined that the supported
organization was described in sectfion 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (8), or (6)? If "Yes," answer
(b) and (¢) befow. Ia

bk Did the organization confirm that each suppoerted organization quaiified under section 501{¢c)(4)}, (5), or (6} and
satisfied the public support tesis under section 509(a)}(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for secticn 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization"}? If
"Yesg" and if you checked T1a or 11b in Part i, answer {b) and (c) beiow. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being contralfed or supervised by or in connection with its supported organizations. 4k

¢ Did the organization suppori any foreign supporied organization that does not have an IRS determinaticn
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes,” explain in Part VI wha! controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c}(2)(B)
DUIDOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sk
¢ Substitutions only. Was the substitution the result of an eveni beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI 8

7 Did the organization provide a grani, loan, compensation, or other similar payment ic a substaniial
contributor (defined in IRC 4258(c)(3XC)), a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
ff"Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If "Yes," provide defail irr Part V. fa

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part Vi, b

¢ Did adisqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and ali Type I non-functionally integrated supporting
organizations)? If "Yes," ariswer (b) below. 10a

h  Did the organization have any excess business holdings in the iax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings. ) 10b

J5A Schedule A (Form 980 or 590-EZ) 2014
AE1229 2000
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INTERNET CORP FOR ASSIGNED HAMES & NUMBERS 95-4712218
(Form 990 or 990-E2) 2014 Page
Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who directly or indirectly controls, either alene or iogether with perseons described in {b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? ilb
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Parg VL 1i¢
Section B. Type | Supporting Organizations

Yas| No

1 Did the directors, trustees, or membership of cne or more supported corganizations have the power to
regulary appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported arganizalion(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated ameng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s} that operated,
supervised, or controiled the stipporfing organization. 2

Section C. Type H Supporting Organizations

Yes| Mo

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization(s)? If “No,” describe in Bart W how control
or management of the supporting crganization was vested in the same persons that conirolied or managed
the supported organization(s). 1

Section D. All Type ill Supporting Crganizations

Yes! No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s lax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2} a copy of the Form 890 that was most recently filed as of the date of notification, and {3) copies of
the organization's gevering documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected hy the supported
arganization(s} or (ii) serving on the governing body of a supported organization? If "No,” explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income cor assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizalions played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the vear (see instriuctions):
a The crganization satisfied the Activites Test. Complete line 2 helow.
4] The crganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supparted a government entify (see instructions).

Yes! No

2 Activities Test. Answer (a} and {b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orqanizations, and how the organization determined
that these activifies constituted substantially all of its activities. 2a

b Did the activities described in {a} constiluie activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organizafion’s position that its supported organization(s) would have engaged in these
activities buf for the organizafion’s involvement. 2h

3 Parent of Supported Organizations. Answer (a) and {(b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trusiees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? J/f "Yes, " describe in Part Vi the role plaved by the organization in this regard. 3h

JsSA Schedule 4 {Form 990 or 990-EZ) 2014
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
A (Form 990 or 990-E7) 2014 Page B
| Type lil Non-Functionally Integrated 509{a)}(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net fncome {A} Prior Year .
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lings 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income (see instructions)
7 Other expenses (see insiructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from ling 4) 8

O (3|63 (RS |-

(B) Current Year

Section B - Minimum Asset Amount {A} Prior Year .
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) d
e Discount claimed for blockage or other

factors (explain in detail in Part Y1\

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from ling 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

& Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line §)

[ N 8

O |~ POy (e | B

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject {0

emergency lemporary reduction (see instructions) 6

T Check here if the current year is the organization's first as a non-functionally-integrated Type Il suppoerting organization (see
instructions}.

o (e PR | =

Schedule A (Farm 990 or 990-EZ) 2014

JEA

4E1221 2.000
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INTERNET CORF FOR ASSIGHNED HAMES & NUMBERS

A {Form 990 or 990-£2) 2014

95-4712218

Page 7

Type i Non-Functionally Integrated 509{a){3) Supporting Crganizations (continued)

. Section [ - Distributions

Current Year

1

Amounts paid to supparted erganizations to accomplish exempt purposes

2

Amounis paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purpeses of supponed organizations

Amounts paid toc acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part ¥1). See instructions.

Total annual distributions. Add lines 1 through 6.

Q0 |~ | {n |5 |

Distributions to atteniive supported crganizations to which the organization is responsive

(provide details in Part V). See instructions.

@©

Distributable amount for 2014 from Section C, line 6

Ling 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

{1
Excess Distributions

(i1}
Underdistributions
Pre-2014

{iii)
Distributabie
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 nof applied {see instructions)

il Rl =2 T 0 B N e N A ol -

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 districutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributicns for years prior to 2614, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

Remaining underdistributicns for 2014. Subtract lines 3h
and 4k from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . ... ...

G IR0 iTm

Excess from 2014, ., .. ...

JSA

4E1232 3.000

L1LebW 2020

Schedule A (Form 990 or 890-EZ) 2014

©0100666

PAGE Z1



INTERNET CORP FOR ASSIGNED NEZMES & NUMBERS 95-4712218
Schedule A (Form 990 or 990-£2) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Parl I, line 12. Also complete this part for any additional information. (See instructions).

ISA Schedule A (Form 990 or $90-EZ) 204

4E1225 3 000
11165W 2020 60100666 PAGE 22



Scheduy
{Form 990,
or 330-PF)

Department of the Treasury

{ntemal Reve:

le B Schedule of Contributors oM No_1545-0047

990-EZ,

nue Service | B infermation about Schedule B (Form 990, 980-EZ, or 880-PF) and its instructions is at www.irs.gov/formg90.

¥ Attach to Form 990, Form $90-EZ, or Form 990-PF. 2@ E d

Mame of th

e organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS

95-4712218

Organizat

Filers of:

Form 990

Form 920-

ion type (check one):

ar 990-EZ 501(c){ 3 } (enter number) organization

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

PF 501(¢)(3) exempt private foundation

L]
] 527 poltical organization
L]
]

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

D 501(¢)(3) taxable private foundation

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

General Rule

[%]

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in monay or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
coniributor's total contributions.

Special Rules

L]

[

FFar an organization described in section 501(c){3) fiing Form 99C or 990-EZ that met the 33 1/3 % suppeort test of the
regulations under secticns 509(a)(1) and 170(L){1)(A}(vi}, that checked Schedule A (Form 890 or 89C-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 390-EZ, line 1. Compiete Parts | and IL

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitatle, scientific,
literary, or educational purposes, or the preventicn of cruelty to chiidren or animals. Complete Parts I, , and IIi.

For an arganization described in section 581(c}(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled maore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabie, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nicnexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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

Form 290-PF, Part |, line 2, o certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 99C-PF).
Far Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF. Schedute B (Form $90, 990-EZ, or $90-PF} (2014)
JEA
4E12457 2.000
111lesw 2020 EOLD060E PAGE



Schedule B (Form 990, §90-EZ, or 980-PF) (20114) Page £
Mame of organization LNTERNET CORP FOR ASSIGNED NAMES & NUMBRERS Employer identification number
95-4712218
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _l g Person
Payrol
e o _____Z250,000. Noncash
{Complete Part !l for
____________________________________________ nencash contributions.)
{a) {b) {e) {d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
o L Person
Payroil -
e e e e o o e e o Lr.o00. Noncash -
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.}
{a} (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
S S T Person
Payroli
e .. __>2,000. Noncash
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nencash contributions.)
(a) (b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Fayroll .
e ________}_ZELQQ_O__ Moncash .
(Complete Partl li for
__________________________________________ noncash confributions.)
{a) (b {c) (d)
Ng. Mame, address, and ZIP + 4 Total contributions Type of contribution
SO U Person
Payroil
e ———————— _________§_5LQQQ_ Noncash
{Complete Part I} for
_______________________________________________ noncash contributions.)
{a} {b) (<) {d}
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
__ _6_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person
Payroil
e 22,000, Moncash
(Complete Part Il for
_______________________________________________ noncash contributions.)
™ Schedule B (Form 990, 396-EZ, or 280-PF) {(2014)
4E1253 1.000
11165W 2020 0100066 PEGE 24



Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Mame of organization LNITERNET CORy FOR ASSIGHNED NAMES & NGMBERS

Employer identification number
95-4712218

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

(a) {b) {c} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
R T Person
Payroli
L ____ e ____z5,000. Moncash
(Complete Pari Il for
__________________________________________ noncash contributions.)
(&) (b {c) (g}
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
B TSRO Person
Payroli
S o 100,000. Honcash
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributicns.)
(a) (k) {c} {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll =
L 130,000, Noncash
{Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
{a) () (c) {d)
Ne. Name, address, and ZIP + 4 Fotal contributions Type of contributicn
O Persen
Payrolt
e o e s e s et ot e 2t ot ot o e e _____45,000. Moncash
(Complete Part [l for
__________________________________________ noncash cantributions.)
{a) (b) ] {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
B U Person
Payroll =
e e e s e 2t 2 e e e e e e ____14,000. Noncash
{Complete Part Il for
______________________________________________ nencash coniributions. )
(a) {bs) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B R Parson
Payroll
e e e e e e . 20b,000. Moncash
{Complete Part |l for
______________________________________________ noncash contributions.)
EN Schedule B (Form 830, 980-EZ, or 990-PF} (2014}
4£1252 1.000
113165W 2020 G01006606 PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

INTERNET CORP FOR ASSIGNED NAMES & NUMEERS

Employer identification number
95-4712218

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

(a) {b) (<} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Fayroll -
e e e o e e e e e o >=.000. Meoncash -
{Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
{a} (b} {c) ()
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
— _15 P Person
Payrofll .
S __ 95,000, | wNoncash L
(Complete Part 1l for
__________________________________________ noncash contributions.)
{a) (k) {c) (d)
MNo. Mame, address, and ZIF + 4 Total contributions Type of contribution
B L Person
Payroft -
e e e e e e _____50,000. Moncash -
{Complete Part !l for
__________________________________________ noncash contributions.}
(a) {b) {c) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 | Person
Payroil
S ______”__lﬁLQQQ_ Moncash
{Complete Part !l for
________________________________________ noncash contributions.)
{a) {b) {c} {d)
No. Nare, address, and ZIP + 4 Total contributions Type of contribution
— _1 ! DR Person
Payrolf
e e e __,,WWM*_LZE’LQQQ_ Moncash
(Complete Part |l for
____________________________________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ J‘? __________________________________________ Person
Payroll -
S e _____10,0400. Moncash
(Complete Part i for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nancash contributions.)
JSA Schedule B {Form 990, B80-EZ, or 380-PF) (2014)
41252 1.000

1116z 2020

60100666

PAGE Z
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Schedule B (Farm 990, $90-EZ. or 990-PF} (2014) Page 2
Mame of organization INTERNET CORP FOR ASSIGNED NAMES & NUMBERS Employer identification number
95-4712218
Contributors (see instructions). Use duplicate copies of Part 1if additional space is needed.
(a) (k) {c) {d}
No. MName, address, and ZiP + 4 Total contributions Type of contribution
_ _19 | e Person
Payrecll
o e o e ______B0,900. Noncash
{Complete Part Il for
___________________________________________________ noncash contributions.)
(a) {b) {c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
_ 20 Person
Payroli .
e ————— . 41,000. Nencash ll
(Complete Part [l far
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nancash centributions.)
{a) {b) (c) (d)
No. Name, address, and ZIF + 4 Total coniributions Type of contribution
- _2} | Person
Payroli .
e e e e e 225,000, Moncash l.
{Complete Part |l for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nencash contributions.)
(a} {b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll -
e e ____32,500. Noncash ..
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) {b) {c) (d)
Mo. Mame, address, and ZIP + 4 Tetal contributicns Type of contribution
- f2,3 e e Ferson
Payroli
e ——————————————— e e e ____ 10,000, Noncash
{Complete Part Il for
____________________________________________ noncash contributions.)
(a) (b} {¢) {d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
_ ;2ﬂ:_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person
) Payroll
e 5,000, Moncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {Form 990, 980-EZ, or 380-PF) {2014}
4E1253 1.000

11165%W 2020

60100666

PAGE 27



Schedule B (Farm 990, 990-EZ, or 990-PF) (2014) Page 2
Mame of organizaon LNTERNET CORP FOR ASSIGNED NAMES & NUMBERS Empioyer identification number
55-4712218

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

{a} (b} {c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
2= Person
Payroli
_____________________________________________ $ ... 450,000, | woncash ||
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) {1} {c) {d}
Nag. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrell
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 10,000, Moncash
{Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash cenfributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
L Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 4,10l Noncash
(Complete Part 1l for
___________________________________________ noncash contributions.)
(a) {b) {c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of coniribution
B Person
Payroil
__________________________________________ $_________25:999. | wNoncash
(Complete Part |l for
__________________________________________ noncash centributions.)
{a} (b) {c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
______________________________________________ $_ ________15.000. Moncash
{Complete Part |l for
_______________________________________________ noncash coniributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
) Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ o _A0,900. Honcash
{Complete Part |l for
___________________________________________ noncash contributions.)
J3A Schedufe B (Farm 980, 980.EZ, or 99C-PF) (2014)
AE1253 1.000

113165W 2020 60100666 PRGE 28



Schedule B {Form 990, 990-EZ, or 990-PF) {2014} Page 3
Mame of organization TNTERNET CORP FOR ASSIGNED NAMES & NUMBERS Empleyer identification number

95-4712218

Moncash Properiy (see instructions). Use duplicate copies of Part [l if additional space is needed.

{a) No. {c)
] (b . {d)
rem Description of noncash property given FMV {or estimate) Date received
Part | P property give {see instructions)
_________________________________________________ L
{a) No. {c)
£ (b} ) ()
rom Description of noncash properiy given FMV {or estimate) Date received
Part B propery g {see instructions)
_____________________________________________ S | e __
{2} No. {c}
. {b} . (d}
rom Description of noncash property given FMV {or estimate) Date received
Part | P property g (see instructions)
_______________________________________________ S | e __.
(a) No. {c}
; (b} : (d)
rom Description of noncash property given FIMV (or estimate) Date received
Part | P property g {see instructions)
_____________________________________________ S e |
{a) No. . (c)
from 5 ot . (b} h v ai EMY {or estimate) Dat (d} ved
Part i escription of noncash property given (see instructions) ate receive
_____________________________________________________ b i
{a} No. {c}
) {b) . {d)
rom Description of noncash property given FMV {or estimate) Date received
Part | P property @ (see instructions)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S RSP
154 . Schedule B {Form 990, 990-EZ, or 980-PF) {2014)
4E1254 1.000

11165W 2020 601006858 PAGE 29



Schedule B (Form 990, 980-EZ, or 880-PF) (2014)

Page 4

Name of organization INTERNET CORF FOR ASSIGNED NAMES & NUMBERS

Employer identification number
95-4712218

Exciusively religious, charitable, efc., contributions {o organizations described in section 501(cH{7), (8), or {(10)
that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e} and the
following line entry. For organizations completing Part Ii, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 o less for the year. {Enier this information once. See instructions.) B $
Use duplicate copies of Part il if additional space is needed.

{a} Mo.
from {b) Purposs of gift {c) Use of gifi (d} Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferae
1SA Schedule B (Form 890, $20-EZ, or 990-PF} (2014)
4E1255 1.000
11165W 2020 60100656 PAGE 3



SCHEDULE C Political Campaign and Lobbying Activities | omB o 15450047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{¢}) and section 527

¥ Complete if the organization is described below. B Attach to Form 920 or Form 990-E2Z.

Departmant of the Treasury | g 10 6o rmation about Schedule C {Form 990 or $80-E2) and ifs instructions is at www.irs.gov/form99Q.

internal Revenue Service
If the organization answered "Yes,” to Form 986, Part |V, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) crganizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) {other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part -8,
@ Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes,” to Form 990, Part iV, line 4, or Form $90-EZ, Part VI, line 47 {Lobbying Activities), then
@ Section 501{c}(3) organizations that have filed Form 5768 (eleclion under section 501(h)): Complete Part lI-A. De not complete Part 1-B.
@ Section 501{c)(3) organizations that have NCT filed Form 5768 (election under seciion 501(h}): Complete Part 1I-B. Do not complete Part [1-A.

f the organization answered "Yes,” to Form 998, Part IV, fine 5 (Proxy Tax) (see separate instructions} or Form 930-EZ, Part V, line 35¢ (Proxy
Tax} {see separate instructions), then

& Section 501(cH4), {5), or (B) organizations: Complete Part 11
MName of arganization Employer identification number
INTERMET CORP FOR ASSIGNED WAMES & NUMBERS 95-4712218
' Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descripiion of the crganization’s direct and indirect political campaign activities in Part iV,
2 Political expenditreS ., . . . ... L e e e B §
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, _ | | | . B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | B 3
3 If the organization incurred a section 4955 tax, did if file Form 4720 forthisyear? . . . . . . .. ... ... .. H Yes H No
4a Was acomeclion Made? | . . . . . . L. e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
ez Complete if the organization is exempt under section 501(c), except section 501{c}{3).

1 Enter the amount direcily expended by the filing organization for section 527 exempt function

actvIliES . L L e e e e e B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities, | . L . . . . .. . .. e e e e e B $
3 Total exempt function expenditures., Add lines 1 and 2. Enter here and on Form 1120-POL,

10 B $
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . . . i i e e e e e e \__! Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 peolitical organizations {o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Aiso 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} Ameount of political
filing organization's | coniributions received and
funds. If none, enter -0-. prompily and directly
delivered to a separate
nolitical organization. If
nene, enter -0-,
(1)
2)
(3)
(4)
(5}
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ} 2014
JsA
4E1264 1.000

11165wWw 2020 60100666 PAGE 31



Schedule C (Form 990 or 990-E7) 2014 INTERENET CORP FOR ASSIGNED NAMES & NUMBLRS 95-4712218 Page 2

Complete if the organization is exempt under section 501(cH3) and filed Form 5768 {election under
section 501{h)).

A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expendituras).
8 Check B»D if the filing organization checked box A and "limited control” provisions apply.
Ltimits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public epinion (grass roots lobbying}
b Total lobbying expenditures to influence a legislative body (direct fobbying)
¢ Total lobbying expenditures (add lines ta and 1b)
d Other exempt purpose expenditures | . . . . . . . .. ... e
e Total exempt purpose expenditures (add lines 1cand1d), . . . . . ... ... ....
f Lobbying nontaxable amount. Enter the amount from the fellowing table in both
columns.

i the amount on line 1e, column (a) or (b) iz The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not aver $1,500,000 1$175,000 plus 10% of the excess over $1,000,000.
Ovar $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. fzeroorless, enter -0- . . . . . . . v v s e e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting secticn 4911 taxforthis year? . . . . . . . . . . L e s e e e e e e e 4 e a4 e e s s [::] Yes l:] No
4-Year Averaging Pericd Under Section 501(h)
{Some organizations that made a section 501(h) election do not have te compiate all of the five coiumns below.
See the separate instructions for lines 2a threugh 2f.}

—— ey

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

,
beginning in) (a) 2011 (b} 2012 (c) 2013 {dy2014 (e} Totai

2a Labbying nontaxable amount

b Lebbying celling amount
{150% of line 2a, column (e)}

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-E2Z) 2014
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
Schedule C {Form 980 or 990-EZ) 2014 Page 3

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

For each "Yes," response fto lines Ta through 1i below, provide in Part IV a detailed ) (b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VO}Unteersr) .............................................. X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? | X
C Medla adveﬁisements? ........................................ X
d Mailings to members, legislators, or the pubficy .~~~ X
e FPublications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . . . . . . . . L .. L b8
g Direct contact with legislators, their staffs, government officials, or a fegislative body? = | X 621,997,
h Rallies, demonstrations, semirars, conventions, speeches, lectures, or any similar means?, | | | X
I Other aCtiV|tIeS? ........................................... X
i Total Add lines tothrough 15 | L e 620, 597.
2a Did the activities in line 1 cause the organization io be not described in section 501(c){3)? X
kb If "Yes," enter the amount of any tax incurred under section4912 . .. . ... .. ....
¢ If "Yes,” enter the amount of any tax incurred by crganization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X

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

Yes | No

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

Complete if the organization is exempt under section 501(c)(4}, section 501(c}{5), or section
501{c)(8) and if either (a) BOTH Part lii-A, lines 1 and 2, are answered "Ng,” OR (b) Part Il-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members L. 1
2  Section 182(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUIENtYSar L 2a
Carryover from lastyear e 2b
c TGta% ........................................................ 2C
2 Aggregate amount reported in section 6033{e)(1}(A) nctices of nondeductible section 162(e) dues | |, | , | 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
4
5

Supplemental Information

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

LOBBYING EXPENDITURES

SCHEDULE C, PART I1-B

THE ORGANIZATION UTILIZED THE SERVICES COF A STAFF REGISTERED LOBEYIST AND

THREE COVERNMENT AFFAIRS FIRM3I DURING THE YEAR ENDED JUNE 30, 2015, FCR A

COST OF $620,397,

JSh Scheduie C (Form 9806 or 880-EZ) 2014
L1268 2.000
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 35-4712218

Schedule C (Form 990 or 990-EZ) 2014 Page 4
' Supplemental Information (continued}

1SA Schedule C (Form 990 or 939-E2) 2614

4E 1500 1.000
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SCHEDULE D

i QME No, 1545-0047

Supplemental Financial Statements

(Form 990) - Complete if the crganization answered "Yes” to Form 880,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparment of the Treasury - P Attach to Form 990. )
Internal Revenue Service ¥ Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990,
Name of the organization Employer identifica
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . . .. .. .....
Aggregate value of contributions to {during year)
Aggregate value of granis from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive tegalcontrol? . ., . . . .. .. .. Yes D No
5] Did the organization inform all graniees, 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_—_] Yes D Ne
Conservation Easements.
Complete if the organization answered "Yes” to Form 890, Part iV, line 7.
1 Purposel(s) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important fand area
Protecticn of natural habitat Preservation of a certified historic structure
RPreservaticn of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L4 I R

easement on the last day of the tax year. .1 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . ... ... L., 23
Total acreage restricted by conservationeasements . . . . . ... .. ... ... ..... 2b

Number of conservation easements on a certified historic structure included in(a}. . . . . 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not cn a

historic structure listed in the NationalRegister. . . . . . . . . . ... . ... ....... 2d

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

4 Number of states where property subject to conservation easementislocated » _

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

o 0 - W

viotations, and enforcement of the conservaticn easementsitholds? . . . . . .. . .. . . . ... ... l:l Yes |:| Mo
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
e
7 Amount of expanses incurred in manitaring, inspecting, and enforcing conservation easements during the vear
ey __
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i}
and section 1TTOMMAIBNINT . . . . . .ottt [ Jves [ no

9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement, and
baiance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the
ganization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.
ia If the or?anization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue inciuded in Form 990, PartVill line 1. . . . . . . .. oo o o oo oo oo P g
(i)} Assets included in Form 990, Part X. . . . . . . . . L L L e e R

2 If the organization received or beld works of art, historical freasures, or other similar assets for financia! gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part VL IINe 1. . . . . . . 0 0 s e e e e e e e e g __
b Assets included in Form 990, Pam K. v v v v v v i v e v e e e e e e e e e e e e e e e e e B3
For Paperwork Reduction Act Motice, see the Instructions for Form 880, Scheduie D {Form 980) 2614
BETS
4E 5268 1.000
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INTERMET CCORFP FOR ASSIGNED NAMES & NUMBERS 95-4712218

Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

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

P ublic exhibition d E Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
XHI
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . .. ., D Yes \:\ Mo

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.

ta

= ® Q O

3a

Is the organization an agent, trustee, custodian or cther intermediary for contributions or other asseis not

included on Form 990, PartX? . L L e e e e e e [ Jves [ Jno
If "Yes," explain the arrangement in Part XIil and complete the fellowing table:

Amount
Beginning balance . . . .. ... e e e e e ic
Additions during the year . . . . . . . e e e e e e id
Distributions during the year . _ . . .. ... .. i e e ie
Endingbalance . . . . . ... ... . . e e e if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes No
If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided inPart XII, | . ., . . .

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

Beginning of year balance _ , . |
Contributions | ., ... ...

Net investment earnings, gains,
and losses

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

Board designated or quasi-endowment p %
Permanent endowment g Yo
Temporarily restricted endowment Y%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes | No
(i} unrelated organizations 3a(i}
{liy related organizations | & L L e e e e e e e e e e e e 3a(ii}
if "Yes" {o 3alii), are the related organizations listed as required on Schedule R? _ . . . . . . ... ... ... 3
Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 280, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulaled {d} Book value
{investment) {cther) depreciation
1a Land . ... . ... L.
b Buldings . ... .. ... . ...,
¢ Leasehold improvements . _ . . .., . 4,338,728, 1,178,320, 3,160,408,
d Equipment . . ... .. ... ... 27,248,000, 15,916,165, 11,331,835,
e Other _ . . . . . 3,739,904, 3,739,964,
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), fine 10{c).) . . . . . . B 18,232,207,
Schedule D (Form 990) 2014
JSA
AE 1268 1,000
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INTERNET CORP FOR ASSIGNED NAMES & NUMERERS 95-4712218
Schedule D {(Form 990) 2014 Page 3
investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b Book valus {c) Method of vatuation:
(including name of security) Cost or end-of-year market value

Totak. (Column (b) must equal Form 990, Part X, cofl. (B) line 12.} B
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

—_

el

(]

N

[=2]

]

=)

I P B Bl e Pl P P s
Sl el S-S N4 Susll ROl S ) S

n (b) rmust equal Form 990, Part X, col. (B) line 13.) B

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
{a) Description {b} Book value

Total. {Column (b) must equal Form 990, Part X, col. (B) line 18.). _ . . . .. . . .. . . ... . ........ B
- Cther Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b} Book value
{1) Federal income taxes
&3]
(3)
4)
(5)
(6)
{7)
(8)
{

6
7
8
9)

Tetal. (Column (b} must equal Form 990, Part X col. (8} line 25) &
2. Liability for unceriain tax positions. in Part Xill, provide the text of the foothote o the organization's financial statements that reports the
organization's liablility for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl @
S 000 Schedule G (Form 990) 2014
1i165w 2020 60100666 PAGE 37
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INTERNET CORF FOR ASSIGNED NAMES & NUMBERS
Schedule I (Form 990) 2014

95-4712213

Page 4

Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements q 217,861,8 14.
2 Amounts included an line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . ... .. 2a -1,31%,011.
b Donated services and use of faciities 2b
¢ Recoveries of pricryeargrants .. 2c
d Other{DescribetinPartxmy .~~~ 2d
e Addlines Zathrough2d e e Ze -1,319,011.
3 Subtractline 2e from NS T | . . . . . . . . e e 3 219,180,825,
4 Amounts included on Form 9880, Part VII}, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VI, ine7b 4a 371,528,
Other (Describe inPart @}y 4
¢ Addlinesdaanddb e 4c 371’528
Total revenue, Add lines 3 and 4c. (This must equal Form 896, Part L line 12.)) . . . . _ . . .. .. ... 5 219,552,353,

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Tolal expenses and losses per audited financial statements 1 131,856,595,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adiustments T o

o Otherlossos ST »

d Other (Describe inPartily 0T T T 2d 237,951,

e Add lines 2a through2d oot Je 237,951,
3 Subtractline 2e from line . . L. L L L . .| a] 131,618,644,
4  Amounts included on Form 390, Part £X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe inPartxty 0000 4b
o Add lnes da and 4 T 4c
5 131,618,644,

Prowdethe descriptions required for Part IE lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additicnal information.

SEE PAGE 5

JSA
AE1271 1.000

i1165W 2020 60100606
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Schedule D (Form 990) 2014 INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218 Page §
- Supplemental Information (continued)

FORM 290, SCHEDULE D, PART X, LINE 2

BASC 740-10 FOOTHNOTE

ICANN I3 EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION
501(C) (2) OF THE INTERNAL REVENUE CODE AND SECTION 23071(D) OF THE
CALIFORNIA REVENUE AND TAXATICN CCDE. ACCORDINGLY, NO PROVISION FOR
INCOME TAXES HAS BEEN MADE IN THE ACCCMPANYING FINANCIAL STATEMENTS.
HOWEVER, ICANN IS SURJECT TO INCOME TAXES ON ANY NET INCOME THAT IS
DERIVED FROM A TRADE OR BUSINESS, REGULARLY CARRIED CN, AND NOT IN
FURTHERANCE OF THE PURPOSES FOR WHICH ICANN WAS GRANTED EXEMPTION. NO
INCOME TAX PROVISION HAS BEEN RECCRDED; AS TRE NET INCOME, TF ANY, FROM
ANY UWRELATED TRADE COR BUSINESS, IN THE CPINION OF MANAGEMENT, I3 NOT

MATERTIAL TC THE BASIC FINANCIAL STATEMENTS TAREN AS A WHOLE.

ICANN BELIEVES IT IS IN CCMPLIANCE WITH ALL APPLICABLE LAWS, HOWEVER,
UPCN AUDIT BY A TAXING AUTHORITY, IF AMOUNTS ARE FOUND DUE, ICANN MAY BE
LIABLE FOR SUCH TAXES. MANAGEMENT HAS ANALYZED ICANN'S TAX POSITIONS
TAKEN ON FEDERAL AND STATE INCCME TAX RETURNS FOR ALL OPEN TAX YEARS AND
HAS CONCLUDED THAT, AS OF JUNE 30, Z015 AND 2014, NO LIABILITIES ARE
REQUIRED TC BE RECORDED IN CONNECTICON WITHE SUCH TAX POSITIONS IN ICANN'S
FINANCIAL STATEMENTS. THE #T1SCAL 2009 THROUGH 2014 TAX YEARS REMAIN OPEN
FOR EXAMINATION BY THE TAXING AUTHORITIES. NG INTEREST OR PENALTIES ARE
RECOGNIZED DURING THE YEAR AS TCANN HAS NOT RECORDED INCOME TAX
CONTINGENCIES. ICANN IS NOT UNDER EXAMINATION BY THE INTERNAL REVENUE

SERVICE FOR ANY OPEN TAX YEARS.

Schedule D {Form 280) 2014

184
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{Form 990) 2014 INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 25-4712218 Page 5
Supplemental Information {continued)

FORM 490, SCHEDULE D, PART XII, LINE 2D

FOREIGN EXCHANGE GAIN {(LO3S) $237,951

Schedule D (Form $90) 2014

AED
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
{Form 330)

& Compilate if the organization answered "Yes" on Form 894, Part IV, line 14b, 15, or 16.
B> Attach to Form 890.

Department of the Treasury ¥ Information about Schedute F {Form 990} and its instructions is at www.irs.gov/form$90.
infernat Revenue Service I L i
Name of the organization Employer identification number

INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
t General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, fine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | L L e [X]ves [ |ne

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

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

{a) Region {b) Number of {c} Number of (d) Activities conducted in (e} If activity listed in {d) is (A Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
indegendent investments, service(s} in region in region
contractors grants to recipients
in region located in the region)
{1} =orRTH AMERICA i. FROGREH SERVICES SEE 990 FART ITI 3,060,193,
{2) cEpTRAL AMIRTCA/CARIBBEAN 1. CROGERAM SERVICES SEE 930 PART T1% Sen, 81z,
{3} sourn zmErTCA 51, £ SERVICES 4,716,706
{4) EasT RSTA AWD THE PACIFIC 1. 122, EROGRAM SERVICES SEL 990 ERRT 111 5, 630,796,
{3) south asia 2. PROGREM SERVICES SEE_ 390 ZARL 110 i0E, 4185,
(8) ruyrcre 3 37 PROCBAM SE2YICED GEE 990 PARY LIl 15,300,415,
(7} sussin/INDEPENDENT STATES L. { GERVICES SEE 990 EART I3 162, 684 .
(B) HIpoLE mAST AND BORYH AFRICA 3. FROGERAM SERYLCES SES Q00 PARY LI 1,268,518,
{9) 4. PROGRAM SERVICES SEE 950 PART III 1, 1560, 265,
(i0)
{11}
{2}
(13)
{14}
(15}
(16)
{17)
3a Subtotal, . .. ... .... 4, 15, 37,183, 807,
b Total from  continuation
sheetsto Partl . . . .. ..
¢ Totals {add lines 3a and 3b) 153, 7,305, 6T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {(Form 990} 2014

JSA
4E1274 1,000 . .
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INTERNET CORF TOR ASSIGNED NAMES & NUMBERS 95-4712218
(Form 930) 2014 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property lo a foreign corporation during the tax year? If "vYes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporalion (see Instructions for Form 826 . . . . . 0 v o e e e e e e e e e e e e e 1:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; da not file with Form 999) D Yas No

3 Did the organization have an ownership interest in a foreign corporation during the tax vear? If "Yes,"
the orgarnization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . 0 0 v i e e e e e e e D Yes No

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

Fund (see Instructions for Form 86211 ... U] ves No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? #f "Yes "™

the organization may be required to file Form 8865, Return of US, Persons With Respect To Certain

Foreign Partnerships {see Instructions for Form 8865) | . . . . . . . i i e e e e e e e e e l:l Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? #

"Yas," the organization may be required to fife Form 5713, Infernational Boycott Report (see Insiructions
for Form 8713; do not file with Form 990} . . . . o e e e e l:l Yes Ne

Schedule F (Form 890) 2014
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INTERNET CORP FOR ASSIGHNED NAMES & KUMBERS 95-4712218
Schedule F {Form 990) 2014 Page B
Supplemental Information
Complete this part to provide the information required by Part {, line 2 {maonitoring of funds); Part i, line 3, column (f)
{accounting mathod; amounts of investments vs. expenditures per region); Part tl, line 1 (accounting methed); Part [I§
(accounting method); and Part Ill, column {c} {estimated number of recipients), as applicable. Also complete this part to
provide any additional infermation {see instructions).

SCHEDULE F, PART I, LINE 2

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANTS

AN ICANN FELLOWSHIP IS A GRANT OF SUPPORT THAT IS AWARDED TC ENABLE
INDIVIDUALS FRCOM STAKEHOLDER GROUPS ARCUND THE WORLD TO ATTEND ICANN
PUBLIC MEETINGS. THIS IS A MEANS-TESTED PROGRAM. APPLICANTS MUST EE
CITIZENS OF ECONOMICALLY ELIGIBLE COUNTRIES. ICANN USES THE WCRLD 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 AFTER SUCCESSFUL COMPLETION OF THE PROGRAM, IN ORDER
TO ASSIST IN COVERING SOME BASIC EXPENSES INCURRED BY THE FELLOW,
RECIPIENTS ARE EXPECTED TO ACTIVELY CONTRIBUTE TO ICANN PROCESSES AND BE

A PART OF THE NEXT GENERATION OF ICANN LEADERSHIP,

FELLOWSHIPS ARE AWARDED BY AN INDEPENDENT SELECTION COMMITTEE BASED CON A
MIX OF CRITERIA INCLUDING APPLICANT EXPERIENCE AND REFERENCES, GEOGRAPHIC
PROXIMITY TO MEETING, RECEIPT OF PAST FELLOWSHIPS, ETC. INDIVIDUALS MAY
NOT RECEIVE THIS GRANT OF SUPPORT MORE THAN THREE TIMES. FOR EACH PUBLIC
MEETING THAT INCORPORATES THE FELLOWSHIP PROGRE&M, A LIST OF SELECTED
FELLOWS TO ATTEND THE UPCOMING MEETING IS POSTED ON THE ICANN WEBSITE
PRICOR TO THE MEETING. SUBSEQUENT TO THE PUBLIC MEETING, & LIST OF FELLOWS

WHO ATTENDED THE MEETING IS POSTED ON THE ICANN WEBSITE.

TRAVEL AND HOTEL COST3 ASSOCIATED WITH FELLOWS PRE-SELECTED TO ATTEND THE
FUBLIC MEETING ARE BOOKED AND PAID FOR DIRECTLY BY ICANN. ALL FELLOWS ARE

ELIGIRLE TO RECEIVE & FLAT STIPEND NOT TO EXCEED U.S. $500.00. STIFENDS

J5A Schedule F (Form 950) 2014
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TNTERNET CORF FOR L535IGHNED MNAMES & NUMBERS
Schedule F (Form 890) 2014 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 {(monitering of funds); Part |, line 3, column {f)
{accounting method; amounts of investments vs. expenditures per region); Part i, line 1 (accounting methaed); Part il

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

o]
o
|
M
-1
N
[
[
—
(=]

ARE GENERALLY PROVIDED TO FELLOWS BY WIRE TRANSFER AND ARE FAID TC EACH
FELLOW SUBSEQUENT TOC THE MEETING AND AFTER THE FELLOW HAS DEMONSTRATED
COMPLETION OF THE FELLOWSHIP PROGRAM. DURING THE TWELVE MONTHS ENDED JUNE
30, 2015, TCANN PAID $444,643 TO ALLOW ONE HUNDRED AND FORTY-NINE (149)

FELLOWSHIP PARTICIPANTS TO ATTEND THREE (3) ICANN PUBLIC MEETINGS.

ICANN ALSO PROVIDES TRAVEL SUPPORT TO OTHER MEMBERS OF THE VOLUNTEER
COMMUNITY TO FACILITATE PCLICY DEVELOPMENT EFFORTS AND CUTREACH IMPCRTANT
TG TCANN'S MISSION. THE PROCESS FOR SELECTION IS LARGELY BASED ON
SPECIFIC CRITERTA ESTABLISHED BY EACH STAKEHOLDER/CONSTITUENCY GROUE.
TRAVEL SUPPORT EXTENDED TO THESE GROUPS5 IS REPORTED AS PART OF TRAVEL
EXPENSES IN PART IX, STATEMENT OF FUNCTIONAL EXPENSES. TOR OTHER
CONTRIBUTIONS, STAKEHOLDER ENGAGEMENT STAFE DEVELOP REQUESTS BASED UPON
TCANN'S STRATEGIC PLAN AND ICANN'S OPERATING PLAN. SPECIFIC NEEDS WITHIN
SPECIFIC REGIONS OF THE WORLD ARE CONSIDERED, TCANN EXECUTIVES REVIEW THE
LIST OF SUGGESTED CONTRIBUTIONS AND DECIDE ON WHICH CONTRIBUTIONS TO
PURSUE. THE ICANN BCARD AND COMMUNITY CONSIDER THE CONTRIBUTIONS WITHIN

THE OVERALL FISCAL YEAR OPERATING PLAN AND BUDGET PROCESS.

SCHEDULE F, PART I, LINE 3
AT JUNE 30, 2015, ICANN HAD INTERNATICNAL OFFICES LOCATED IN BRUSSELS,
BELGIUM; ISTANBUL, TURKEY; SINGAPORE, SINGAFPORE; AND GENEVA,

SWITZERLAND.

THE WUMBER OF PEOPLE IN BEACH REGION SHOWN IN PART I LINE 3 COL (C) QF

JSA Scheduie F (Form 990) 2014
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INTERNET CORP FOR ASSIGNED NAMES & NUMBERS G5-4712218
Schedule F (Form 990) 2014 Page 5
Supplemental information
Complete this part to provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column (f)
{accounting method, amounts of investments vs. expenditures per region}; Part i, line 1 {(accounting method); Part 1l

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

SCHEDULE F TWNCLUDES EMPLOYEES AND LONG-TERM INDEPENDENT CONTRACTORS

WORKING FOR TICANN.

THE TOTAL EXPENDITURES BY REGION SHOWN IN PART I, LINE 3 COL (F) OF

SCHEDULE F INCLUDES:

A, THE AMOUNTS PAID (FOR COMPENSATION, TRAVEL REIMBURSEMENT, AND OTHER
COST3 AND EXPENSES) FROM THE US ACCOUNTS PAYABLE DEPARTMENT APPLICABLE TO

THE REGION.

B. ALL COSTS ASSOCIATED WITH TWO {2} CF A TOTAL OF THREE (3} ANNUARL
FUBLIC MEETINGS (I.E. SINGAPCRE, SINGAPORE, AND BUENOS AIRES, ARGENTINA)

DURING FISCAL YEAR Z015.

C. AMOUNTS EXPENDED TO FUND THE BRUSSELS, TURKEY, SWITZERLAND AND
SINGAPORE BRANCH/LIAISON/REPRESENTATIVE OFFICES, AND PERSONNEL COSTS
INCLUDIWNG OFFICE EXPENSES, TRAVEL-RELATED AND OTHER EXPENSES PAID BY THE

US ACCOUNTS PAYABLE DEPARTMENT.

D. ALL PAYMENTS MADE TC INTERNATIONAL BASED EMPLOYEES AND CONTRACTORS

WERE RECORDED IN US DOLLARS.

JSA Schedule F (Form 990} 2014
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trusiees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

i OMB No. 1545-0047

Compensated Employees
B Complete if the organization answered “Yes" on Form 590, Part IV, line 23.
B Attach to Form 990,
B information about Schedute J {(Form 990) and its instructions Is at www.irs.gov/form2906.

Name of the organization

Employer identification number

2014

INTERNET CORP FPOR ASSICNED NAMES & NUMEBERS 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 VIi, Section A, line 1a. Complete Part |1l o provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indemnification and gress-up payments Health or sociat club dues or initiation fees
Discretionary spending account Parsonal services (e.qg., maid, chauffaur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” cemplete Part Il to
EXDlAIN L L e e e e e e e e e e e e e e e e e e e e ib| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
= 2 £
3 Indicate which, if any, of the following the filing organization used te establish the compensation of the
crganization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
rejated organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation commiitee Written empioyment contract
independent compensation consultant Compensation survey or siudy
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any perscn listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-confrol payment?. . . . . . . . . . o i i it n e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan?, . . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .. .. 4c X
H "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1t
Only section 501{c)(3), 501{c}{4), and 501{c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . o v i v e i e e e e e e e e e e e e e e e e e e e e e e e e e 5a £
Any related organizalion? . . . . L L L o e e e e e e e e e e e e e e Sb pS
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The Organization? . . . . . . i et e e e e e e e e e e e e e e e e e e e 6a £
Any related organization? . . . . . . L . o e e e e e e e e e e e e e e e e e e e e Gk £
if "Yes" to line 6a or 6b, describe in Part lil.
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," describeinPartlll. . . . ... . ... .. ... ..., 7 X
& Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a}{3)? If "Yes,” describe
T o A 8 X
g If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Reguiations section 53.4058-8(C)7 . . . . . 0 i 0t i e e e e e e e e e e e e e e e e g

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

JSA

4E1290 1.000
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SCHEDULE O
(Form 930 or 9S0-EZ)

| OMB No. 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 920 or 980-EZ or to provide any additional infermation.
Internal Revenue Service P Attach to Form 280 or 890-EZ.
Name of the organization

Employer identific on number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

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

CORGANIZATION'S MISSION

THE MISSICON CF THE INTERNET CORPORATION FOR ASSIGHNED NAMES AND NUMBERS
("ICANN") T5 TO COORDINATE, AT THE CVERALL LEVEL, AND TO ENSURE THE
STABLE AND SECURE CGPERATIONS OF, THE GLOBAL INTERNET'S SYSTEM OF UNIQUE
IDENTIFIERS. IN PARTICULAR, ICANN FULFILLS ITS MISSION BY: (I,
CCORDINATING THE ASSIGNMENT OF INTERNET TECHANICAL PARAMETEERS AS NEEDED TO
MAINTAIN UNIVERSAL CONNECTIVITY ON THE INTERNET; (II} PERFORMING AND
OVERSEEING FUNCTIONS RELATED TO THE COORDINATICON CF THE INTERNET PROTOCCOL
("IP") ADDRESS SPACE; (III} PERFCRMING AND OVERSEEING FUNCTICNS RELATED
TO THE COORDINATICN OF THE INTERNET DOMAIN NAME SYSTEM ("DN3'),
INCLUDING, SUPPORTING THE DEVELOPMENT OF, AND IMPLEMENTING PCLICIES FOR
DETERMINING THE CIRCUMSTANCES UNDER WHICH NEW TOP-LEVEL DOMAINS ARE ADDED
TC THE DNS ROOT WAME SERVER 3YSTEM; (IV) OVERSEEING CPERATION OF THE
AUTHORITATIVE INTERNET DN5 ROOT SERVER SYSTEM; AND (V) ENGAGING IN ANY

OTHER RELATED LAWFUL ACTIVITY IN FURTHERANCE OF ITEMS (I) THROUGH (1IV).

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

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

FORM %90, PART I, LINE 3 AND PART VI, LINE 1A

GUVERNING BODY
I ARDITION TO THE 16 VOTING MEMBERS OF THE BOARD OF DIRECTORS, ICANN'S

BYLAWS AS OF JUNE 30, 2015 ALLOWED FOR FOUR (4) NON-VOTING LIAISONS. THE

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Scheduls O (Form 990 or 990-EZ} (2014)
JSA
4E1227 1.000
LileSW 2020 60LUDHEE PAGE 56



Schedule O (Form 990 or 880-E2) 2014

Page 2

Name of the organization
INTEENET CORP FOR ASSIGNED NAMES & NUMBERS

Employer identification number

95-4712218

NON-VOTING LIAISONS ARE ENTITLED TO ATTEND BOARD MEETINGS,

PARTICIPATE IN

BOARD DISCUSSIONS AND DELIBERATIONS, AND HAVE ACCESS (UNDER CONDITIONS

ESTABLISHED BY THE BOARD] TO MATERIALS PROVIDED TO DIRECTCORS FOR USE IN

BOARD DISCUSSIONS, DPELIBERATIONS AND MEETINGS.

THE FOLLOWING INDIVIDUALS SERVED AS NON-VOTING LIATSCNS DURING THE

FISCAL

YEAR ENDING JUNE 30, 2015:
1Y RAM MOHAN (35AC LIAISCN, 2009 - PRESENT)
2)  JONNE SOININEN (TETEF LIAISON, 20132 - PRESENT)
3}  SUZANNE WCOLE (RSSAC LIATSON, 2004 - PRESENT)
4) THOMAS SCHNEIDER (GAC LIAISON, 2015 - PRESENT)
5) HEATHER DRYDEN (GAC LIAISCHN, 2010 - CCTOBER 2014)

NEW GTLD PROGRAM CCOMMITTEE

IN ORDER TO HAVE EFFICIENT MEETINGS AND TAKE APPROPRIATE
RESFECT TC THE NEW GTLD PROGRAM FOR THE CURRENT ROUND OF

AS RELATED TO THE APPLICANT GUIDEBOOK, THE BOARD CREATED

ACTICHNS WITH

THE PROGRAM AND

THE NEW GTLD

PROGRAM COMMITTEE ("NGPC"™) IN ACCORDANCE WITH ARTICLE XII OF THE BYLAWS.

DURING THE FISCAL YEAR ENDING JUNE 30, 2015, THE NGPC CONSISTED OF ALL

BOARD MEMBERS NCOT CONFLICTED WITH RESPECT TO THE WNEW GTLD PROGRAM. TEE

BOARD DELEGATED FULL DECISION MAKING AUTHORITY TO THE NGPC A5 IT RELATES

TG THE CURRENT ROUND OF THE NEW GTLD PROGRAM, WHICH COMMENCED TN JANUARY

2012, ESTABLISHING THIS NEW COMMITTEE WITHCOUT CONFLICTED MEMBERS, AND

DELEGATING TO ITS DECISION MAKING AUTHORITY, PROVIDED SOME DISTINCT

JSA

4E1228 1.000
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Schedule O (Form 890 or 980-EZ) 2014 Page 2
nName of the organization

Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

LDVANTAGES. FIRST, IT HELPED ELIMINATE ANY UNCERTAINTY FOR CONFLICTED

BOARD MEMBERS WITH RESPECT TO ATTENDANCE AT BOARD MEETINGS AND WORKSHOPS

SINCE THE WEW GTLD PROGRAM TOPICS COULD BE DEALT WITH AT THE COMMITTEE
LEVEL. SECOND, IT ALLOWED FOR ACTIONS TCO BE TAKEN WITHQUT A MEETING BY
THE COMMITTEE. ACTICNS WITHCOUT & MEETING CANNOT BE TAKEN UNLESS DONE VIA
ELECTRONIC SUBMISSION BY UNANIMOUS CONSENT; SUCH UNANIMOUS CONSENT CANNOT
BE ACHIEVED IF EVEN JUST ONE BOARD MEMBER IS5 CONFLICTED, AND THEREFORE
NOT ALLOWED TO VOTE. TEIRD, IT PROVIDED THE COMMUONITY WITH A TRANSPARENT
VIEW INTO THE BOARD'S COMMITMENT TO DEALING WITH ACTUAL, POTENTIAL CR

PERCEIVED CCNFLICTS.

THE NGPC MEMBERS AS OF JUNE 30, 2015 INCLUDED:
CHERINE CHALABY (CHAIR)

FADI CHEHADE (MEMBER)

STEPHEN D. CROCKER (MEMBER)

CHRIS DIS3PAIN (MEMBER]

ASHA HEMRBJANI (MEMBER)

MARKUS KUMMER {MEMBER]

ERIKA MANN (MEMBER]

GONZALO NAVARRO (MEMBER)

RAYMOND A. PLZAK (MEMBER)

RINALIA BBDUL RAHIM (MEMBER)

GEORGE SADOWSKY (MEMBER}

THOMAS SCHNEIDER (NON-VOTING LIATSON)

MIKE SILBER (MEMBER)

JSA Schedule G {Form 999 or 890-EZ) 2014
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Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization Empioyer ideniification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712213

KUO-WEI WU {(MEMBER}

FORM 920, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

AS CF JUNE 30, 2015, THE INTERNET NAMESPACE CONSISTED OF 22 LEGACY, 680
NEW GENERIC TOR LEVEL DOMAINS (GTLDRS) AND OVER 250 COUNTRY CODE TOP LEVEL
DOMATINS (CCTLDS) . EACH GTLD HAS A DESIGNATED "REGISTRY OPERATCOR"™ AND, IN
MOST CASES (EXCEPT FCR A FEW LEGACY TLDS), A REGISTRY AGREEMENT BETWEEN
THE CPERATOR (OR SPONSOR) AND ICANN. TH¥ REGISTRY OPERATOR IS RESPONSIBLE
FOR THE TECHNICATL, OPERATION OF THE GTLD, INCLUDING ALL OF THE NAMES
REGISTERED IN THAT TLH. OVER 2,000 ICANN ACCREDITED REGISTRARS INTERACT
WITH REGISTRANTS (AND OTHERS) TC PERFORM DOMAIN NAME REGISTRATION AND
OTHER RELATED SERVICE3Z FOR NEW GTLDS. THE NEW GTLD PROGRAM HAS PROVIDED A
MEANS FOR PROSPECTIVE REGISTRY OPERATORS TO APPLY FOR NEW GTLDS, AND
CREATE NEW OPTICNS FOR CONSUMERS. THE PROGRAM OPENED ITS FIRST

APPLICATION ROUND IN JANUARY 2012 AND ICANN RECEIVED 1230 APPLICATIONS.

AS OF JUNE 30, 2015, ALL APPLICATIONS FOR NEW GTLDS THAT HAVE NOT BEEN
WITHDRAWN HAVE COMPLETED INITIAL EVALUATION (IE) PHASE AND, WHERE
APPLICABLE, EXTENDED EVALUATION (EE) (WITH ONE EXCEPTION). DURING IE AND
FE, ALL APPLICATIONS WERE EVALUATED FOR, AMONG OTHER THINGS, FINANCIAL,
TECHNICAL/OPERATIONAL, GEOGRAFHIC NAMES, AND REGISTRY SERVICES. FOLLOWING
COMPLETION AND PASSING OF IE, AND EF If APPLICABLE, FOR EACH APPLICATION
NOT ON HOLD FOR SOME OTHER REASON, THE REGISTRY AGREEMENT CONTRACTING
PHASE OF THE NEW GTLD PROGRAM COMMENCED. CONTRACTING IS A PROCESS THAT

RESULTS IN EACH ELIGIBLE APPLICANT ENTERING INTC A REGISTRY AGREEMENT

15A Schedule O (Form 990 or $90-EZ) 2014
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Schedule O {Form 990 or 990-EZ) 2014 Page 2
Name of the arganization

Employer identification number
INTERNET CORP FOR ASSIGHNED NAMES & NUMBERS 95-4712218

WITH ICANN TO OPERATE A GTLD. WOTE THAT THERE ARE SOME CIRCUMSTANCES THAT
EXIST THAT MAY DELAY THE 3TART OF THE CONTRACTING PROCESS INCLUDING, BUT

WNOT LIMITED TO, PENDING OBJECTION PROCEEDINGS, PENDING ICANN

ACCCUNTABILITY MECHANISMS, UNRESOLVED CONTENTICN, OR DIRECTION FROM THE

ICANN BOARD'S NEW GTLD PROGRAM COMMITTEE.

AFTER COMPLETION CF THE CONTRACTING PHASE, THE APPLICANT CAN ELECT TO
ENTER INTO PRE-DELEGATION TESTING. FRE-DELEGATION TESTING (PDT) ENSURES
THAT AN APPLICANT HAS THE CAPACITY TO QPERATE A NEW GTLD IN A STABLE,
SECURE MANNER. EVERY NEW REGISTRY MUST DEMONSTRATE THAT IT HAS
ESTARLISHED OPERATIONS IN ACCORDANCE WITH THE TECHNICAL AND OPERATIONAL
CRITERIA DESCRIBED IN THE APPLICANT GUIDEBCOK. AFTER PASSING PDT, A

REGISTRY'S GTLD CAN BE INTRODUCED INTO THE ROOT ZONE QF THE INTERNET.

AZ OF JUNE 30, 2015, 680 NEW GYTLDS WERE DELEGATED IN THE ROOT ZONE.

ICANN IS A MULTISTAKRHOLDER ORGANIZATION THAT COORDINATES THE INTERNET
DOMAIN NAME SYSTEM (DNS) AND ADDRESSING FOR THE BENEFIT OF INTERNET USERS
WORLDWIDE, ENABLING A SINGLE, INTEROPERABLE INTERNET. ICANN IS
RESPONSIBLE FOR THE GLOBAL TECHNICAL COORDINATICN OF THE DNS. A5 OF JUNE
30, 2015, THERE WERE OVER 240 MILLION INTERNET DOMAIN NAMES, INCLUDING
APPROXIMATELY 133 MILLION INTERNET DOMAIN NAMES FOUND IN GENERIC
TOP-LEVEL DOMAINS, MOST OF WHICH ARE GOVERNED BY ICANN'S
COMMUNITY-DEVELOPED POLICIES. SEE ADRDITICONAL INEFORMATICN ABCUT ICANN'S

PROGRAMS RBND ACTIVITIES ON THE ICANN WEBSITE AND IN THE ICANN ANNUAL

1A Scheduie O (Form 980 or 980-EZ) 2014
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Schedule O {Form 990 or 990-E7) 2014

Page 2

Name of the crganization
INTERNET CCORP FOR ASSTIGNED NAMES & NUMBERS

Employer identification number

95-4712218

REPORT POSTED AT WWW.ICANN.ORG.

NEW GTLD AUCTICNS

CONTENTION SETS ARE GRCUPS OF APPLICATIONS FOR IDENTICAL OR CONFUSINGLY

SIMILAR STRINGS., IF TWO OR MORE APPLICANTS ARE UNABLE TO RESOLVE THEIR

CONTENTION THROUGH OTHER MEANS, THEY PROCEED TC AN ICANN AUCTION,

WHICH

IS5 THE METHOD OF LAST RESORT TO RESOLVE STRING CONTENTIONS AS PRESCRIBED

IN MODULE 4 OF THE APPLICANT GUIDEBOOK. A TCTAL OF TWELVE {12}

v

WERE CONDUCTED DURING THE FISCAL YEAR ENDED JUNE 30, 2015.

FOR MORE INFORMATION ON AUCTIONS VISIT

HTTE://NEWGTLDS.ICANN.ORG/EN/APPLICANTS/AUCTICNS

FORM 990, PART IV, LINES 28R-C

BUSINESS TRANSACTICNS WITH INTERESTED PARTIES

ICANN MAY ENTER INTC OR CONSIDER PARTICIPATION IN SMALL ARM'S LENGTH
TRANSACTIONS BETWEEN ICANN AND CERTAIN TAXABLE ORGANIZATIONS WITH
CERTAIN ICANN DIRECTCORS OR OFFICERS (OR MEMBERS OF THEIR FAMILIES)

HAVE AN AFFILIATION. UNDER ICANN'S CONFLICTS OF INTEREST POLICY,

ALL

AUCTIONS

WHEICH

MAY

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONELICTS

OF INTEREST BEFORE ENTERING INTO DISCUSSION ON SUCH MATTERS.

THE BCARD COMMITTEE RESPONSIBLE FOR CONFLICTS OF INTEREST REVIEWS ALL

BOARD MEMBER CONFLICTS OF INTEREST STATEMENTS.

SEE: HTTP://WWW.ICANN.ORG/EN/GROUPS/BOARD/DOCUMENTS/S01IS

AS OF CALENDAR 2014, THE IRS HAS REVISED ITS STATUTORY DEFINITION OF

IN ADDITION,

J5A
4£1228 1,000
111a5W 2020

60100666
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Name of the organization Employer identification number
INTERNET CORP FOR ASSTGNED NAMES & NUMBERS 895-4712218

"INTERESTED PERSONS™, AS RELATES TO THE TAX FORM 990. AS SUCH, FCR THE
PURPOSES OF THIS FILING, ICANN NO LONGER HAS ANY APPLICABLE TRANSACTICNS

TCO REPORT ON SCHEDULE L - TRANSACTIONS WITH INTERESTED PERSONS.

FORM 3220, PART VI, LINE 7A

BCDIES THAT ARPOINT MEMBERS OF TCANN'S GCVERMNING BCDY

THE NOMINATING COMMITTEE (NOMCOM) TS RESPONSIBLE FOR THE SELECTION OF
EIGHT ICANN VOTING BOARD MEMBERS AND FOR OTHER SELECTIONS AS ARE SET
FORTH IN THE BYLAWS. {3SEE BYLAWS ARTICLE VII, SECTION 1.} THE NOMCOM IS
CHARGED WITH POPULATING & PCORTICN OF THE ICANN BOARD AS NOTED ABOVE, AS
WELL AS THE AT-LARGE ADVISORY COMMITTEE ("ALAC™), THE COUNTRY CODE NAMES
SUPPCRTING ORGANIZATION ("CCNSCOT") COUNCIL AND THE GENERIC NAMES
SUPPORTING ORGANIZATION ("GNSC™) COUNCIL. THE NOMCOM COMPLEMENTS THE
OTHER MEANS FOR FILLING A PORTION OF KBEY ICANN LEADERSHIP POSITICHNS

ACHIEVED WITHIN THE SUPPCRTING ORGANIZATIONS AND ADVISCORY COMMITTEES.

THE BYLAWS ALSO STATE THAT THE NOMCOM SHALL ADORT SUCH OPERATING
PEOCEDURES AS IT DEEMS NECESSARY, WHICH SHALL BE PUBLISHED ON THE ICANN
WEBSITE. THE NOMCOM IS DESIGNED TO FONCTION INDEPEMDENTLY FROM THE BOARD,

THE SUPPORTING ORGANIZATIONS, AND ADVISORY COMMITTEES.

MEMBERS CF THE NOMCOM CONTRIBUTE BOTH THEIR UNDERSTANDING OF THE BROAD
INTERESTS OF THE INTERNET AS A WHOLE AND THEIR KNOWLEDGE AND EXPERIENCE
OF THE CONCERNS AND INTERESTS OF THE INTERNET STAKEHOLDERS THAT HAVE
APPOINTED THEM, THE CHALLENGE FOR THE NOMCOM IS TG INTEGRATE THESE

PERSPECTIVES AND DERIVE CONZENSUS IN IT3 SELECTIONS. ALTHOUGH APPOINTED

JSh Schedule O {Form 999 or 990-EZ) 2014
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Schedule O {Form 990 or 990-£7) 2014
Name of the organization

Page 2

Emptoyer identification number
INTERMET CORP FOR ASSIGHNED NAMES & NUMBERS 95-4712218

BY SUPPORTING ORGANIZATIONS AND OTHER ICANN BODIES, INDIVIDUAL NOMCOM
MEMBERS ARE NOT ACCOUNTABLE TO THEIR APPOINTING CONSTITUENCIES BUT RATHER
TO ICANN AS A WHOLE. NOMCCOM MEMBERS ARE ACCOUNTABLE FOR ADHERENCE TC THE
BYLAWS AND FOR COMPLIANCE WITH THE RULES AND PROCEDURES ESTABLISHED BY

THE NOMCOM.

IW ADDITICN, AND ALSQ IN ACCORDENCE WITH ICANN'S BYLAWS, EACH OF THE
FOLLOWING SUPPORTING ORGANIZATIONS NAME TWO VOTING BOARD MEMBERS TO THE
TICANN BOARD, EACH FOR A THREE-YEAR TEEM: THE ADDRESS SUPPORTING
ORGANIZATION, THE CCN3C AND THE GN3SO. FURTHER, THE AT-LARGE COMMUNITY

ALSCO NMAMES ONME VOTING BOARD MEMBER TO THE ICANN BOARD EVERY THREE YEARS.

FORM 920, PART VI, LINES 1CA & 10B

LOCAL CHAPTERS, BRANCHES AND AFFILIATES

DURING FISCAL 2015, ICANN HAD OFFICES OUTSIDE OF TEE UNITED STATES IN
BRUSSELS, BELGIUM; ISTANBUL, TURKEY; SINGAPORE, SINGAPORE; AND GENEVA,
SWITZERLAND; ALL OF WHICH PROVIDED OPERATIONAL OR ENGAGEMENT SUPPORT TO

THEIR RESPECTIVE GEOGRAPHICAL REGIONS AND/OR TIME ZONES.

FORM 990, PART VI, LINE 11B

FORM 9390 REVIEW PROCESS
A COPY OF THE FORM 990 I3 PRCVIDED TO ICANN'S BCARD MEMBERS BEFCRE IT I3
FILED., THE PROCESS BY WHICH THE FORM 9%0 I3 PREPARED, REVIEWED AND

RECEIVED IS5 A5 FOLLOWS:

1. ICANN ENGAGES AN CUOTSIDE TAX PREPARER TC ASSIST IN THE FREPARATION OF

J5A Schedule O (Form 98¢ or 980-EZ) 2014
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Schedule O (Form 990 or 890-EZ) 2014
Name of the organization

Page 2

Employer identification number
IHNTERNET CORP FOR ASZIIGNED NAMES & NUMBERS 95-4712218

ITS FORM 990.
2. ICANN'S CHIEF FINANCIAL OFFICER {(CFO), AND OFFICE OF THE GENERAL
CCUNSEL REVIEW THE FORM 8%0, AND THE CFO SIGN3 CFF FOR APPROVAL.

3. THE FOEM 9%0 IS PROVIDED TO THE ICANN BOARD MEMBERS.

FORM 990, PART VI, LINE 12C

CONFLICTS OF INTEREST POLICY

ICANN HAS WRITTEN CONFLICTS OF INTEREST POLICIES, WHICH ARE APPLICAEBLE TO
ALL BCARD MEMBERS AND STAFF MEMBERS. THE OFFICE OF THE GENERAL COUNSEL
MONITORS THE POLICIES WITH OVERSIGHT BY THE BOARD GOVERWANCE COMMITTEE
{BGC) AS THEY RELATE TC THE BOARD. & CONFLICTS OF INTEREST DISCLOSURE
STATEMENT IS COMPLETED ANNDALLY AND SIGMED BY EACH BOARD MEMBER, OFFICER
AND EMPLCYEE. TEE STAFF MEMBER AND CONTRACTOR DISCLOSURE STATEMENTS ARE
REVIEWED BY THE HEAD OF HUMAN RESOQURCES AND DISCUSSED WITH GENERAL
COUNSEL'S OFFICE IF ANY I3SSURS ARISE. THE BCARD LEVEL DISCLOSURE
STATEMENTS ARE REVIEWED BY THE OFFICE OF GENERAL COUNSEL AND THE BGC. THE
BOARD MEMBER, OFFICER AND KEY EMPLOYEE CONFLICTS OF INTEREST POLICY CAN
BE FOUND AT:

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

THIS POLICY DESCRIBES THE DUTY TG DISCLGSE, THE PRCOCEDURES FOR ALDRESSING
CONFLICTS OfF INTEREST, THE DUTY TO ABSTAIN, HOW VIOLATIONS OF THE
CONFLICTS OF INTEREST POLICY WILL BE HANDLED, THE PROCESS BY WHICH ALL
COVERED PERSONS SIGN ANNUALLY THEIR AFFIRMATION OF THE PCLICY AND
DISCLOSE THEIR ACTUAL OR POTENTIAL CONFLICTS, AND THE REQUIREMENT AND

NATURE OF PERIQDIC REVIEWS.

ISA Schedule O (Form $8C or 980-EZ) 2014
4E1228 1.000
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Mame of the organization

Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218

A SUMMARY OF BOARD MEMBER AND OFFICER DISCLOSURE STATEMENTS ARE POSTED ON

THE WEBSITE AT: HTTP://WWW.ICANN.CORG/EN/GRCUPS/BORRD/DOCUMENTS/S0IS

FORM 990, PART VI, LINE3S 13 & 14

WHISTLEBLOWER POLICY AND DOCUMENT RETENTION AND DESTRUCTION POLICY

ICANN MAINTAINS AN INTERNAL DOCUMENT RETENTION AND DESTRUCTION POLICY AND
HISTORICALLY HAS FOLLOWED BEST INDUSTRY PRACTICES FOR RETENTION AND
DESTRUCTION. ICANN ALSO MAINTAINS AN INTERMAL WHISTLEBLOWER (OR

"ANONYMOUS HOTLINE™) PCLICY, THAT ALSC FOLLOWS INDUSTRY BEST PRACTICES.

FORM 920, PART VI, LINES 15A & 158

PROCESS FOR DETERMINING COMPENSATION

ICANN FOLLOWS PRINCIFLES OF ACCOUNTABILITY AND TRANSPARENCY AND DESCRIBES
iT5 REMUNERATICN PLANS AND PRACTICES, WHICH ARE CONTINUALLY UPDATED. THE
VERSION OF ICANN'S REMUNERATION PRACTICES APPLICABLE DURING FYZO15 IS
POSTED AT:

HTTFS: //WAW. ICANN.ORG/EN/SYSTEM/FILES/FILES/REMUNERATION-PRACTICES-FY15-01

NOV14-EN.PDF

THE PROCESS FOR DETERMINING COMPENSATION, INCLUDING SURVEYS OF COMPARABLE
POSITIONS AND OTHER MARKET STUDIES IS DESCRIBED IN THIS REMUNERATION
PRACTICES REPCRYT. COFFICER COMPENSATICON IS DISCLOSED AS WELL. SALARIES OF
ALL QFFICERS ARE REVIEWED AND APPROVED BY THE BOARD OF DIEECTORS
FOLLOWING RECOMMENDATIONS BY THE BOARD COMPEWSATION COMMITTEE, WHICH ARE

INFOEMED BY RECOMMENDATIONS AND COMPARABLE DATA PROVIDED BY INDEPENDENT

1S4 Schedule O (Form 990 or $80-EZ) 2014
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Name of the crganization

Employar identification number
INTERNET CORF FOR ASSIGNED NAMES & WUMBERS 95-4712218

COMPENSATION EXPERTS. CONEFIDENTIAL MINUTES OF THESE MEETINGS ARE
MATNTATNED BY THE BOARD SECRETARY AS PART OF THE CORPCRATE SECRETARIAT
FUNCTICN. EACH YEAR THE APPOINTMENT FOR EACH CFFICER IS CONEIRMED BY THE
BOARD OF DIRECTORS AT THE ANNUAL GEMERAL MEETING. THE COMPENSATION REVIEW

PROCESS OCCURS ANNUALLY; THE LAST REVIEW WAS COMPLETED IN JULY, 2014.

FORM 990, PART VI, LINE 148

AVAILABILITY OF 990
TCANN POSTS ITS FORM 550 ON ITS WEBSITE. THE PRICR YEAR POSTING IS5
LOCATED AT:

HTTPS: //WWW. ICANN.ORG/EN/SYSTEM/FILES/FILES/FY-2014-FORM-390-31MAR]I5-EN, PD

F

IN ADDITION, THE FORM 990 IS5 POSTED ON THE WWW.GUIDESTAR.CRG WEBSITE.
FINALLY, HARD COPRIES OF THE FCRM 990 ARE AVAILABLE UPCN REQUEST. REQUESTS
SHOULD BE SUBMITTED TO ICANN'S CEFC BY EMAIL TC XAVIER.CALVEZBICANN.ORG,

OR BY PHONE AT +1.310.301.5838.

ICANN POSTS THE ORIGINAL FORM 1023 (APPLICATION FOR TAX-EXEMPT STATUS) ON

IT3 WEBSITE AT: HTTPS://RRCHIVE.ICANN.ORG/EN/FINANCIALS/TAX/US/

FORM 250, PART VI, LINE 19

AVATLABILITY CF GOVERNING DOCUMENTS, CONFLICTS OF INTEREST, AND FINANCIAL
STATEMENTS

IN ACCORDANCE WITH ITS CORPORATE BYLAWS

(SEE HTTP://WWW.ICANN.ORG/EN/ABOUT/GOVERNANCE/BYLAWS) AND THE AFFIRMATION

154 Schedule O {Form 990 or 990.EZ} 2044
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MName of the organization Employer identification number
INTERMET CORP FOR ASSIGNED NAMES & NUMBERS 95-4712218
QF COMMITMENTS WITH THE UNITED STATES DEPARTMENT OF COMMERCE (SEE

HTTPS: //WWW.ICANN.ORG/RESOURCES/PAGES/GOVERNANCE /AOC-EN} , ICANN IS
COMMITTED TO ACCOUNTABILITY AND TRANSPARENCY PRINCIPLES. THIS INCLUDES

PROVIDING EXTENSIVE ACCESS TC THE PURLIC THROUGH THE ICANN WEBSITE OF ITS
GOVERNING DOCUMENTS, CONEFLICTS OF INTEREST POLICY, AND FINANCIAL
STATEMENTS.SEE:HTTPS: //WWW. ICANN. ORG/RESOURCES/PAGES / GOVERNANCE /FINANCIALS

-EN
FORM 89S0, PART VII
OFFICER/DIRECTCR SERVICE DATES
IN PART VIT, A DATE FOLLOWING AN QFFICER/DIRECTOR'S NAME INDICATES THE
DATE ON WHICH THE OFFICER/DIRECTCR'S SERVICES ENDED. IF NO DATE IS
INDICATED, THAT QFFICER/DIRECTOR WAS ACTIVE AS OF JUNE 20, 2015,
FORM 990, PART VII, SECTION A, LINE 4, COLUMN D
REPORTAEBLE COMPENSATION FOR STEVE CROCEER REPRESENTS SIX (6) MONTHS OF
HIS TOTAL COMPENSATION OF 375,000 FOR THE CALENDAR YEAR 2014. THE BALANCE
OF HIS COMPENSATION IS NOT CONSIDERED REPORTABLE, AS IT WAS PAID TO MR.
CROCKER'™S CORPORATION, SHINKURC, INC.
FORM 990, PART VII, SECTION B
COMPENSATION OF INDEFENDENT CONTRACTORS PAID OVER $1,000,000 AS OF JUNE
30, 2015
IN ADDITION TO THE DISCLOSURE IN FORM 960, PART VII, SECTION B OF THE
COMPENSATION OF THE FIVE HIGHEST PATD INDEPENDENT CONTRACTORS, ICANN,
BELOW, DISCLOSES THE CCMPEMSATION OF ALL INDEPENDENT CONTRACTORS PAIL
JsA Schedule O (Form 320 or 290-EZ) 2014
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Name of the organization

INTERNET CORP FOR ASSTGNED NAMES & NUMBERS

Empfoyer identification number

95-4712218

OVER $1,000,000 DURING THE CARLENDAR YEAR ENDING WITHIN THE FISCAL YEZR

ENDED JUNE 30, 2Z015.

NAME :

ADDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

REFERENCE:

MNAME :

ADDRESS:

DESCRIPTICN OF SERVICES:

COMPENSATION:

REFERENCE:

NAME :

ADDRESS:

DESCRIPTION OF SERVICES:

JONES DAY

555 5. FLOWER STREET, 50TH FLOOR
LOS ANGELES, CA %0071

LEGAL SERVICES

3,905,497

SEE ATTACHMENT 2

STIFTELSEN FOR INTERNETINFRASTRUKTUR.SE
RINGVAGEN 100 A/BCX 7399

STOCKHCLM 103 21 SWEDEN

NEW GTLD FPROGRAM

2,943,500

SEE ATTACHMENT 2

iBM BELGIUM SPRL/BVBA
AVENUE DU BOURGET / BOURGETLEAN 42
BRUSSELS 1130 BELGIUM

NEW GTLD PROGRAM

COMPENSATION: 2,831,021
REFERENCE: SEE ATTACHMENT 2
NAME : RC HOTELS (PTE) LTD
154 Schedule O (Form 299G or 9%0-EZ) 2014
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Mame of the organization

INTERNET CORP FOR ASSIGNED NAMES & NUMBERS

Employer identification number
B5-4712219

ADDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

REFERENCE:

NAME :

ADDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

REFERENCE:

NAME :

ADDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

NAME :

ADDRESS:

DESCRIPTICN OF SERVICES:

COMPENSATION:

2 STAMEFORD ROAD

SINGAPORE 178882 SINGAPCRE
ICANN MEETINGS

1,836,545

SEE ATTACHMENT 2

NEC INNOVATION INC.

717 MARKET STREET, SUITE 100
SAN FRBNCISCO, CA 94103
SOFTWARE DEVELOPMENT
1,737,767

SEE ATTACHMENT 2

POWER AUCTIONS, LLC

3333 K ZTREET NW, SUITE 425
WASHINGTON, DC 20007

NEW GTLD PROGRAM

1,728,568

HILTON LONDON METROPOLE

225 EDGWARE ROAD

LONDON W2 1JU UNITED KINGDOM
TCANN MERTINGS

1,600,470

J8a

4E1228 1.000
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Name of the grganization

INTERNET CORP FOR ASSIGWNED NAMES & NUMBERD

Employer identification number
95-4712218

NAME :

ADDRESS:

DESCRIPTION CF SERVICES:

COMPENSATION:

NAME

RADDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

NAME:

ADDRESS:

DESCRIPTION OF SERVICES:

COMPEWNSATTON:

NAME :

ADDRESS:

EENST & YOUNG U.S. LLP
200 PLAZA DRIVE
SECAUCUS, NJ 07034

NEW GTLD PROGRAM

1,549,936

JBS GLOBAL ADVISORS LLC

150 N. MICHIGAN AVE., SUITE 2830
CHICAGC, IL 60601

NEW GTLD PROGRAM

1,444,690

KZ PARTNERING SOLUTIONS, INC.
23> PROMENADE STREET, SUITE 104
PROVIDENCE, RI 02908

SOFTWARE DEVELOPMENT

1,310,956

OANTEL J. EDELMAN, LTD
SOUTHIIDE 105 VICTORIZA STREET

LONDOW  SWiE 60T UNITED KINGDOM

1i160W 2020

60100666

DESCRIPTION OF SERVICES: COMMUNTCATTONS

COMPENSATION: 1,220,88%

NAME : LS-PROS DBA MOORE-LE~PROS

1sa Schadute O (Form 990 or 990-E2) 2044
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MName of the organization Employer identification number
INTERNET CORP FOR ASSIGNED NAMES & NUMBERS 55-4712218
ADDRESS: BUENOS AIRES, ARGENTINA

DESCRIPTION OF SERVICES: TRANSLATION SERVICES

COMPENSATION: 1,199,917

NAME, : HYATT REGENCY CENTURY PLAZA

BRDDRESS: 2025 AVENUE OF THE STARS

LO3 ANGELES, CA 30067

DESCRIPTION OF SERVICES: ICANN MEETINGS

COMPENSATION: 1,051,227

FORM 220, PART IX, LINE 114G

FEES FCOR SERVICES -~ OTHER

TRANSLATION SERVICES 4,078,267
CONSULTING SERVICES 2,922,158
NEW GTLD AUCTION FEES 2,834,785
NEW GTLD PRE-DELEGATION TESTING 2,657,842
COMMUNICATIONS 1,478,313
TEMPORARY PERSONNEL 1,351,105
STUDIES & RESEARCH 1,330,098
STRATEGIC INITIATIVES 1,120,095

NEW GTLD FINANCIAL & TECHNICAL EVALUATIONS 1,103,710

NEW GTLD TRADEMARE CLEARINGHOUSE 1,033,971

DATA ES5CROW SERVICES 580,173

REEGISTRY & REGISTEAR SERVICES 368,342

TOTAL 20,858,865

ISA Schedule O {Form 280 or 990-EZ) 2014
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Name of the organization Employer identification number
INTERNET CORP FOR ASSTIGNED NAMES & NUMBERS 95-4732218

FORM 990, PART IX, LINE 24A

RISK COSTS ~ GTLD

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

INCURRED BY ICANN AT ANY TIME THRCOUGHOUT OR AFTER THE NEW GTLE
APPLICATION PROCESS. APPROXIMATELY ONE THIRD OF TOTAL FEES CHARGED TO
APPLICANTS IN RELATION TO THE NEW GTLD PROGRAM ARE IN ANTICIFPATION OF

THESE COSTS.

FORM 990, PART XI, LINE 2

CTHER CHANGES IN NET ASSETS
FOREIGN EXCHANGE GAIN(LOSS) (237,%951)
ROUNDING (g8

$(237,959)

ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

BELGIUM

TUREEY

SWITZERLAND

SINGAPORE

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JONES DAY LEGAL SERVICES 3,905,497,
555 5. FLOWER STREET, 50TH FLOOR
LOS ANGELES, CA 30071

STIFTELSEN FOR INTERNETINFRASTRUKTUR.SE NEW GTLD PROGRAM 2,943,900,

JSA Schedule O {Form 990 or 390-E2) 2014
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Name of the grganization Employer identification number

INTERNET CORP FOR AZSIGHNED NAMES & NUMBERS 95-4712218
ATTACHMENT 2 (CONT'D)

950, PART VII- COMPENSATION OF THE FIVE HIGHEST PAFD IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

RINGVAGEN 100 A/BOX 739% 103 21

STOQCKEOLM

SWEDEN

IBM BELGIUM SPRL/BVBA NEW GTLD PROGRAM 2,831,021,

AVENUE DU BOURGET/BOURGETLAAN 42 1130

ERUSSELS

BELGIUM

RC HOTELS (PTE) LTD ICANN MEETINGS l,B36,525.

2 STAMEFORD ROAD 178882

SINGAPORE

SINGAPORE

NEC INNOVATION INC SOFTWARE DEVELOPMENT 1,737,7a7.

717 MARKET STREET, SUITE 100

SAN FRANCISCO, CA 94103

ISA Schedule O (Form 990 or 980-EZ) 2014
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