Instructions for filing
Internet Corporation for Assigned Names and Numbers
CA Form 199 - Exempt Organization Annual Information
Return for the period ended June 30, 2020
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Signature...
The return has been signed by an officer of the organization.

Filing...
The signed return has been filed by us on your behalf. Please do
not separately file a copy of the 199 with the FTB.

Payment of tax...

An electronic payment to the Franchise Tax Board in
the amount of $10. should be made online using web
pay for businesse through your MyFTB.ca.gov account.

DO NOT separately file the Form 199 with the Franchise Tax
Board. Doing so will delay the processing of your return.
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SEE ATTACHED FEDERAL

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.

FORM 990

1 Gross sales or receipts from all business activities. See instructions . . . .+ .+« o v ..
72 1 1 (=Y =
Receipts 3Dividends. =+ & 4 ik 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
from 4 GrosSrentS o v v v & v h w e w e e e e e e e e e e e e e e e e e
Other 5 Grossroyalties .= « = v @ v i h e e e e e e e e e e e e e e e e e e e e e e
Sources 6 Gross amount received from sale of assets (See Instructions) . . . . . . . . . v oo o0
7 Otherincome. Attachschedule . . . . .« . v v v v 0 v i 0 it i s s e s e e

8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Partl,line1 . « « & v v & ¢ 4 & & v v & 4 & o & & 2 8 & & & & & »
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . ..

Expenses [13 Interest. . . . o v v v o L L i L L e e e e e e e e e e e e e e e

and 14 TAXES: = v v & & & & s & & & & 8 & & % 8 & & w n m e e e e e e e e e s
IS DUTSE- | 15 REMIS. v v v v v e v v e v h e e e e e e e e e e e e e
ments s . . .
16 Depreciation and depletion (Seeinstructions). . . « « v v v v v v o 0 d dn s s
17 Other Expenses and Disbursements. Attachschedule. . . . . . . v« v v v o v v 0 o v

10 Disbursementstoorformembers . . . « « ¢ ¢ v 0 0 0 h h e e e e e e e e e e e e e e e s
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . . . . ..
12 Othersalariesandwages .« « + & v &+ & 4 & 4 s 4 s 0 s b s n e e e e e e e e

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18

T Y 00
c...® 2 00
....® 3 00
c...®| 4 00
....® 5 00
....% & 00
T Y 00
..... 8 00
....® 9 00
....®| 10 00
R YT 00
c...®| 12 00
....®| 13 00
A YV 00
....®| 15 00
....®| 15 00
e.. .9 17 00

00

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets (a) (b)

(©

(d)

=
@)
QD
72
=

Federal and state government obligations

Investments in otherbonds . . . . . . . . ..

Investmentsinstock. « « « v v v 4w e w

Mortgageloans « . « « v v v v 0 v 0 e e

© 0 N o b~ WDN

Other investments. Attach schedule . . . . . .

=
o

a Depreciable assets « « « v v v v v v w w . CCE ATTA f‘L'ED_FE[
. Ty \ |

b Less accumulated depreciation . . . . . . .

?

1 I T o

12 Other assets. Attach schedule . . . . . . . ..

13 Totalassets + v v v v v v v ke e e s

Liabilities and net worth

14 Accountspayable . . .« v . v 0000w °
15 Contributions, gifts, or grants payable . . . . . °
16 Bonds and notespayable . . . . . .. .. .. °
17 Mortgages payable . . . . . . . v 0 0. °
18 Other liabilities. Attach schedule. . . . . . . .
19 Capital stock or principalfund . . « . . .+ . .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . ..
22 Total liabilities and networth . . . . . . . ..
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincomeperbooks . . . . . o v o v v i v i v w ° 7 Income recorded on books this year
2 Federalincometax. « « « v« + & & ¢« ¢ & & & = & & & & & » ° not included in this return. Attach schedule | @
3 Excess of capital losses over capitalgains . . . . . . . .. ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.

Attachschedule . « « v v v v v v v v v b b b e e e ° Attach schedule . . . . . . . . .. °
5 Expenses recorded on books this year not 9 Total. Add line7 andline8. . . . .

deducted in this return. Attach schedule. . . . . . . . . . ° 10 Net income per return.
6 Total. Add line 1 throughline5. . . . . . ... ... .. Subtract line 9 fromline6 . . . ..

. Side 2 Form 199 2019 027 | 3652194 | .
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TAXABLE YEAR

. CALIFORNIA FORM

Political or Legislative Activities by
2019 Section 23701d Organizations 3509

For calendar year 2019 or fiscal year beginning (mm/dd/yyyy) 07 /01 /2019 , and ending (mm/ddlyyyy)  06/30/2020 .
Attach to Form 199. FTB 199N filers see instructions.

If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public office candidate? . . . . . . . 4 h 0 0 e e e e e e e e e e e e e e e e e e e s 2 Yes No
If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities
Complete if the organization attempted to influence legislation.

3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make Expenditures To
Influence Legislation? . . .« . v @ o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e a s 3 Yes I:I No
If "Yes," See instructions.

THE ORGANIZATION UTILIZED THE SERVICES OF A STAFF REGISTERED LOBBYIST AS WELL AS TWO
GOVERNMENT AFFAIRS FIRMS DURING THE YEAR ENDED JUNE 30, 2020, FOR A TOTAL COST OF $314,926.

4a Has the organization, during the 2019 taxable year, filed a federal Form 57687. . . . . . . « « v v« v o v v v o 0 0w 4a I:I Yes No
If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization's need to file an election for state purposes.
If "No", go to question 4b and see instructions.

4b Has the organization filed a federal Form 5768 in a prior year that has not beenrevoked?. . . . . . . . . . . v o v o o 4b I:I Yes No
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. . . . . . . . . . . . . 5 N/3|00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation. . . . . . . 6 N/300

7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
L= .0 =T 0 0 1 7 N/A0Q

B 027 | 8311194 | FTB 3509 2019 |

9WO05LV 1.000
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Confirmation

Thank you for your submission.

Your waiver has been granted for the return and tax period indicated below. If we have questions regarding the

information you submitted on this form, we will contact you.

Note: The granting of this waiver, including the reason provided, does not exempt you from the requirement in

future years.

Print or save a copy of this confirmation page for your records. This page expires in 20 minutes.

Entity Information

Entity Information

Entity Type Exempt Organization
Form Type 199

Entity Name ICANN

California Entity ID Number 2121683

Account Period Beginning 7/1/2019

Account Period Ending 6/30/2020

Waiver Infarmation

Software/Product Used GoSystem Tax RS
Reason for Waiver Technology Constraints
Explanation

GoSystem Tax RS functionally does not accommodate e-filing where Box J of the Form
199 is selected "Yes".

Contact Information
Contact 1

Role Paid Preparer
Name

Lia Utter

EFIN 335774
Telephone Number

Extension

E-mail Address

lia.utter@ey.com

Person Submitting this Farm

Name

Lia Utter

Title

Telephone Number
Extension

E-mail Address
lia.utter@ey.com

If you have questions regarding this waiver, contact us at e-file@ftb.ca.gov.

Start a new request

12
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990 Return of Organization Exempt From Income Tax CHE e 1252041
(::: January 2020) 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 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01 , 2019, and ending 06/ 30,20 20
C Name of organization | NTERNET CORPCRATI ON FOR ASSI GNED D Employer identification number

B creckiteppicatie: | - NAMES AND NUMBERS 95- 4712218
] Mroress Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| et ot 12025 WATERFRONT DRI VE, SU TE 300 (310) 301-5800
] f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code

Amanded LOS ANGELES, CA 90094 _ _ G Gross receipts $ 323, 397, 336.
L ﬁssg;ﬁ;“’" F Name and address of principal officer: BO GORAN MARBY H(a) leléf;irzi?];;zlgp return for B Yes g No

12025 V\ATERFRO\‘T DR. y STE 300, L% ANEL ES, CA 90094 H(b) Are all subordinates included? Yes No

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

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
g
g 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 @ v v v o v e e e e e e 3 16.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 15.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . v v v o 4 v v v o v« 5 3009.
% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . v v v i e e e e e e e e e e e e e e e e e e 6 53.
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . L . @ i s s e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, iNn€39 . . . & . v v v v 4 v & v & * & = & « « = « « » 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lineth), . . . . . . . . . . . i i v v v i s v un. 3, 370, 388. 3, 065, 952.
g 9 Program servicerevenue (Part VIIL, ine 2g) . . . . . . . v v v i i e e e e e e e e e e e 147,544, 218. 136, 109, 583.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . ... . v v+ o v v .. 10, 278, 368. 10, 418, 080.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 161, 192, 974. 149, 593, 615.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., . . . ... ... .. ... 1, 245, 056. 1, 064, 794.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . ... . ... o v ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 73,042, 018. 76, 647, 744.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . .« v v o v v .. 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . o . o o v oo o . 75, 782, 553. 59, 467, 688.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ., .. ... .. 150, 069, 627. 137, 180, 226.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v @ v v v n uw w s 11,123, 347. 12, 413, 389.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . . oo v e s e et e et 513, 649, 685. | 532, 883, 189.
<3121 Total liabilities (PartX, IN€ 26), . . . . v v v v v e e e et e e e e 43, 867, 713. 49, 898, 136.
%?_’ 22 Net assets or fund balances. Subtractline21fromline20, . . . . . . . v v v v v v v v .. 469, 781, 972. 482, 985, 033.

Part Il Signature Block

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

Sign } Signature of officer Date
Here } XAVI ER CALVEZ CFO
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid  |JOCELYNE M LLER 5/5/21 self-employed | P00634378
E’;"gﬁy Firms name _ ERNST & YOUNG U. S. LLP Fims EIN B 34- 6565506
Firm's address P4365 EXECUTI VE DRI VE, #1600 SAN DI EGO, CA 92121 Phoneno. 858-535-7200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... ... ... .. m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2019) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . .. ... ... .........
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2, . . . . . . . . .t [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LS To7 = e |:| Yes 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: ) (Expenses $ 99, 426, 901. including grants of $ 1,064, 794. ) (Revenue $ 136, 109, 583. )

SEE SCHEDULE O

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 99, 426, 901.
sA Form 990 (2019)

9E1020 2.000

11165W 2020 60100666 PAGE 4



I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it it v e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o 0 0 0 o i it it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i v i i i s s e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . ... .. ... 21 X
JSA
9E1021 2.000 Form 990 (2019)

11165W 2020 60100666
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . . . .. .. it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i i it it ittt e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs 2, . . . . . . i i L i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et 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 512(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)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i v it it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e .
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 116
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WinNers? . . . . . . v v v v v v v b e e e e e e e e e e e e e 1c X
2 030 2.000 Form 990 (2019)

11165W 2020 60100666
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 309
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p» ATTACHMVENT 1
See instructions for filing requirements 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 X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i i i i i i i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« &t v i i it et e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v oo L s n e n e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L L o0 oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . .. v ittt ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . o o i L e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
JSA
9E1040 1.020
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Form 990 (2019) I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i o L e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i i L L e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o v v i i i n i e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s s e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . 0o oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= Lo TR0 411113 37 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done .+ .« v ¢ v v v v v i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v it e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it it it it i e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . v v v v v i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . vt v i vt v u e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and teleehone number of the person who ), possesses s the or%anlzatlon's books and records »

XAVl ER CALVEZ 12025 WATERFRONT DRI VE, STE 300 LOS ANGELES, CA 9 310- 301-5838
JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019)

I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218

Page 7

Part VII
Independent Contractors

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

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

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

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

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©

(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 3 f‘: 2& % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| (83| 2 2|2 related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e z §
(1)BO GORAN MARBY 60. 00
DI RECTOR, PRESI DENT & CEO 0. X X 991, 557. 0. 67, 665.
(2)JOFN JEFFREY 60. 00
CGENERAL COUNSEL AND SECRETARY 0. X 665, 119. 0. 44, 665.
(3) TAREK KANEL 60. 00
SVP, GOVERNVENT AND | GO ENGMI 0. X 488, 515. 0. 126, 529.
(4)CYRUS NANAZI 60. 00
VP, DNS | NDUSTRY SEGVENT 0. X 528, 304. 0. 56, 209.
(5) THERESA SW NEHART 60. 00
SVP, MULTI STAKEHOLDER STRATEGY 0. X 520, 317. 0. 56, 101.
(6)XAVI ER CALVEZ 60. 00
CH EF FI NANCI AL OFFI CER 0. X 464, 159. 0. 67, 665.
(7)SUSANNA H BENNET 60. 00
CH EF OPERATI NG OFFI CER 0. X 477, 278. 0. 46, 109.
(8)NI CHOLAS TOVASSO 60. 00
VP, GLOBAL MEETI NG OPERATI ONS 0. X 460, 489. 0. 58, 520.
(9)ASHW N RANGAN 60. 00
SVP, ENG NEERI NG & Cl O 0. X 433, 967. 0. 60, 992.
(10)DAVI D CONRAD 55. 00
SVP & CH EF TECHNCOLOGY OFFI CER 5.00 X 437, 137. 0. 55, 075.
(11)JAVES HEDLUND 60. 00
SVP, CONTRACTUAL CQOVPLI ANCE 0. X 449, 198. 0. 33, 190.
(12)DANI EL_E HALLORAN 60. 00
DEPUTY GENERAL COUNSEL 0. X 399, 154. 0. 67, 665.
(13)CHRI STINE W LLETT 60. 00
VP, GILD OPERATI ONS 0. X 374, 505. 0. 67, 665.
(14)DAVID OLT VE 60. 00
SVP, POLI CY DEVELOPMENT SUPPORT 0. X 381, 040. 0. 58, 581.
JSA Form 990 (2019)
9E1041 2.000
11165W 2020 60100666 PAGE 9



I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
15) SALLY JANE NEWELL 60. 00
~SVP, GLOBAL COWUNICATIONS | 0. | X 370, 614. 0. 54, 244,
16) AWY STATHOS 60. 00
" DEPUTY GENERAL COUNSEL |« 0. X 374, 781. 0. 47,674.
17) NI GEL H CKSON 60. 00
VWP, TGO ENGAGEMENT T 0. X 316, 375. 0. 101, 713.
18) A NA VI LLAVI CENCI O 60. 00
~SVP, GLOBAL HUMAN RESOURCES | ¢ 0. X 351, 530. 0. 51, 017.
19) SHEI LA KAY JOHNSON 60. 00
" DEPUTY GENERAL COUNSEL |« 0. X 340, 506. 0. 47, 650.
20) JOHN L CRAIN 60. 00
~ CHIEF SEC. & STABILITY OFFICER| ¢ 0. X 320, 547. 0. 67, 583.
21) CHERI NE CHALABY 16. 00
T DIRECTOR - THRU 11719 |« 0.] X 63, 988. 0. 0.
22) SARAH DEUTSCH 16. 00
T DIRECTOR T T 0.] X 45, 000. 0. 0.
23) AVRI DORI A 16. 00
T DIRECTOR T T 0.] X 45, 000. 0. 0.
24) DANKO JEVTOVI C 16. 00
T DIRECTOR T T 0.] X 45, 000. 0. 0.
25) RAFAEL LI TO | BARRA 16. 00
T DIRECTOR T T 0.] X 45, 000. 0. 0.
1b Sub-total »| 9,389, 080. 0. 1,236,512.
c Total from continuation sheets to Part VII, Section A , ., . . ... ...... | 2 186, 965. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e e i e e e e e e e »| 9,576, 045. 0.| 1,236,512.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 212
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ . o 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 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 . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

173

JSA
9E1055 1.000

11165W 2020

60100666

Form 990 (2019)
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I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted 8’ g_) g- 5|3 5 = and rlelat.ed
line) = 5 o % g organizations
@ | g ©| 3
g
26) AKI NORI MAEMURA 16. 00
T DIRECTOR T T 0.] X 45, 000. 0. 0.
27) N GEL ROBERTS 16. 00
T DIRECTOR T T 0.] X 45, 000. 0. 0.
28) LEON SANCHEZ 16. 00
T DIRECTOR T T 0.] X 45, 000. 0. 0.
29) KHALED KOUBAA 16. 00
T DIRECTOR - THRU 11719 |« 0.] X 38, 393. 0. 0.
30) MANDLA MSI MANG 16. 00
T DIRECTOR T T 0.] X 6, 786. 0. 0.
31) 1 HAB OSMAN 16. 00
T DIRECTOR T T 0.] X 6, 786. 0. 0.
32) MAARTEN BOTTERMAN 16. 00
~ DIRECTOR 0.] X 0 0 0.
33) BECKY BURR 16. 00
~ DIRECTOR 0.] X 0 0 0.
34) CHRI'S DI SSPAI N 16. 00
~ DIRECTOR 0.] X 0 0 0.
35) MATTHEW SHEARS 16. 00
~ DIRECTOR 0.] X 0 0 0.
36) RON DA SILVA 16. 00
~ DIRECTOR 0.] X 0. 0 0.
Ib Sub-total | e > 186, 965. 0 0.
c Total from continuation sheets to Part VII, Section A , ., . . ... ...... | 2
d Total (add lineslband 1c) . . . = & & & @ @ @ i i i it e e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 212
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ . o 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 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 . ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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 »

JSA
9E1055 1.000

11165W 2020

60100666

Form 990 (2019)
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I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218

Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations %g g g- o) %g g (W-2/1099-M|SC) organization
below dotted | & S = I =R % = and related
line) g = |3 2 ® g organizations
& = 2 ©
- c (0]
|2 2
( 37) TRIPTI SINHA 16. 00
DI RECTOR 0.] X 0. 0. 0.
Ib Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . . ... ...... | 2
d Total (add lineslband 1c) . . . = & & & @ @ @ i i i it e e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 212
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ . o 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 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 . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
9E1055 1.000

11165W 2020

60100666

Form 990 (2019)
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Form 990 (2019) | NTERNET CORPORATI ON FOR ASSI GNED 95-4712218 Page 9
UMl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... ............... m
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « + « « « la
:DE § b Membershipdues. . . . . . . . .. 1b
U’,E ¢ Fundraisingevents . . . . ... .. ic
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 3, 065, 952.
;5 g Noncash contributions included in
gg lines1a-1f. v« v v v v v v v v v v v 1g |$
O®| h Total.Addlines1a-1f . + o v v v v v v v v uuaa o .. > 3, 065, 952.
Business Code
8 2a REG STRY/ REG STRAR FEES 900099 97, 183, 809. 97, 183, 809.
g () p ADDRESS REG STRY FEES 900099 30, 109, 579. 30, 109, 579.
N g ¢ ACCREDI TATI ON FEES 900099 9, 846, 283. 9, 846, 283.
% 5 d PTI SERVI CES AGREEMENT 900099 7,227, 880. 7,227, 880.
8-,0: e NEWGTLD PROGRAM REVENUE 900099 -8, 766, 008. -8, 766, 008.
@ f  All other program service revenue . . . . . 508, 040. 508, 040.
g Total. Addlines2a-2f . . . v v i i i e i e > 136, 109, 583.
3 Investment income (including dividends, interest, and
other similaramounts). + « v« v v v 4 v e e a e e > 6,001, 471. 6,001, 471.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
d Netrentalincomeor (I0SS) . + = « & v & v v v v 0 v 0 v W » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a | 178,130, 330.
g b Less: cost or other basis
S and sales expenses 7b 173,803, 721.
E ¢ Gainor(loss) . . . . | 7c 4,326, 609.
5 d Netgainor(I0SS) « « « v s v v v+ & s & v o 0 4 w4 u s > 4,326, 609. 4,326, 609.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v « . . 8a 0.
b Less: directexpenses . « . + . v . . 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses . . . . . . . .. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. > 0.
» Business Code
§g 1lla
S§| b
= d All other reYenue .............
e Total. Addlines 11a-11d = « ¢ « v v o o v v v 0w 0w > 0.
12 Total revenue. Seeinstructions . . . . v . v v v 0 0w | 149, 593, 615. 136, 109, 583. 10, 418, 080.
S 051 2.000 Form 990 (2019)
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Form 990 (2019)
EYNE Statement of Functional Expenses

I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 6921 644. 692, 644.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 26, 978. 26, 978.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ . . . 345, 172. 345, 172.
4 Benefits paid to or formembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 8, 731, 499. 6, 592, 282. 2,139, 217.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 289, 405. 289, 405.
7 Other salariesandwages . . . . . . . . . ... 51, 238, 250. 38, 770, 746. 12, 467, 504.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5, 331, 136. 4, 033, 942. 1,297, 194.
9 Other employeebenefits . . . . . . . . . . .. 7,569, 271. 5, 080, 048. 2,489, 223.
10 Payrolltaxes . « « = v v v o i wh a0 3,488, 183. 2, 639, 424. 848, 759.
11 Fees for services (nonemployees):
a Management . . . . .. ... ........ 0.
blegal .. ......... . ..., 5, 468, 400. 3, 670, 067. 1,798, 333.
CACCOUNtING L o v v v s e e e e e 1,558, 488. 1,558, 488.
dlobbying . .................. 314, 926. 314, 926.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., ... ... 682, 973. 682, 973.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & & 12’ 576’ 127. 8’ 440’ 354. 4’ 135’ 773.
12 Advertising and promotion _ , . . . ... ... 142, 728. 95, 790. 46, 938.
13 Officeexpenses . . . . v« v v v v v v v v = 434, 355. 291, 514. 142, 841.
14 Information technology. . . . . . . . ... .. 6, 530, 384. 4,382, 808. 2,147, 576.
15 Royalties, . . . . ... oo i i 0.
16 OCCUPANCY . o v v v eoeee e e e 4,677, 041. 2,946, 536. 1, 730, 505.
17 Travel . o oo e e 8, 103, 398. 5, 438, 522. 2,664, 876.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 2, 632, 055. 2, 632, 055.
20 Interest , . . . ... ... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , 3, 805, 429. 2, 553, 979. 1, 251, 450.
23 Insurance . . . . . . .\ 684, 923. 459, 680. 225, 243.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPTl 1 ANA CONTRACT 7,227, 880. 5, 228, 682. 1, 999, 198.
pRI SK COSTS - GILD 3,617, 653. 3,617, 653.
<BAD DEBT EXPENSE 449, 477. 449, 477.
4DUES, SUBSCRI PTI ONS & PUB 292, 729. 196, 129. 96, 600.
e Al other expenses 268, 722. 238, 088. 30, 634,
25 Total functional expenses. Add lines 1 through 24e 137: 180, 226. 99: 426, 901. 37, 753: 325.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
JSA Form 990 (2019)
9E1052 2.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Form 990 (2019) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... ... ... 38,417,597.| 1 60, 996, 474.
2 Savings and temporary cashinvestments. . . . . .. .. ... ... .. ... 0.] 2 0.
3 Pledges and grantsreceivable,net . . . . .. .. ... .. . 0000, 0.] 3 0.
4 Accountsreceivable,net. . . . . . ... L L e e 34,582,224.| 4 33, 732, 065.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] & 0.
,g 7 Notesandloansreceivable,net. . . . ... ... ... ... ... 0.] 7 0.
| 8 Inventoriesforsaleoruse. ... ........ ... ... 0 0., 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v e 3,592,372, | ¢ 3,130, 110.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 56, 504, 052.
b Less: accumulated depreciation. . . . . . . . . . 10b 42,032, 139. 10, 241, 045. |10c 14,471, 913.
11 Investments - publicly traded securities. . . . . . .. ... 0000, 425,766,373. | 11 419, 111, 523.
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.| 13 0.
14 Intangibleassets. . . . . . . . . i i i i e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line11 . . . . .. ... ...t 1,050, 074. | 15 1,441, 104.
16  Total assets. Add lines 1 through 15 (must equalline 33) . ... ... ... 513, 649, 685. | 16 532, 883, 189.
17 Accounts payable and accrued eXpenses. . . . . . . v v i v an e e .. 16, 361, 570. | 17 14, 257, 268.
18 Grantspayable. . . . . . . i i i it et s e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . . . @ i @it it e e e e e 27,506, 143. | 19 35, 640, 868.
20 Tax-exempt bond liabilities. . . . . . . v v v o v i s e e e e e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIE D + v v v v e e e e e e e e e e e 0.] 25 0.
26  Total liabilities. Add lines 17 through25. . . . . ... ... ... ... ... 43,867, 713. | 26 49, 898, 136.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
Z127  Net assets without donor restrictions. . . . . . ..o v i it 469, 781, 972. | 27 482, 985, 053.
@128 Net assets with donor restrictions. . . . . . . .. ... 0.] 28 0.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . « v v v v v v bt b e e e e e e e e 469, 781, 972.| 32 482, 985, 053.
<133 Total liabilities and net assets/fund balances. . . . . . . . v v vttt 513, 649, 685. | 33 532, 883, 189.
Form 990 (2019)
JSA
9E1053 2.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI . . . . . . . . . .. i ittt uuna
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v v v o v i v v i i i v e 1 149, 593, 615.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 137, 180, 226.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh i e e 3 12,413, 389.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 469, 781, 972.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e s e 5 1,043, 091.
6 Donated services and use of facilities . . . . . . . . . . L L e e e e 6 0.
7 Investment eXPenSEeS . « v v vt v v h h e e e e e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiodadjustments . . . . . . . L0 e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9 - 253, 399.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0MUMN (B)) « « ¢ vt e e e e e e e e e e e e e 10 482, 985, 053.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . .. ... ... ... ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . & v v o v i i i i e e s e s e e e e s s e s e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
9E1054 2.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury . » Attach to Form-990 or Form 990-EZ. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAVES AND NUMBERS 95-4712218

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, 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.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll 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, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete 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 Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . . L e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
JSA
9E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2019
Part Il

I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ..
2 Taxrevenues 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 . . . . . . .
4  Total. Add lines 1 through 3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 v e w e e .
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. oo ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . « & & v v 4 0 i d d e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 %
15 Public support percentage from 2018 Schedule A, PartIll,line14 . . . . . . ... . ... ... ... 15 %
16a 331/3% support test - 2019. 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 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo o =T a2 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R To] (U 170 2= > |:|
Schedule A (Form 990 or 990-EZ) 2019
JSA

9E1220 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2019 Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,133, 161. 3,628, 137. 3, 160, 648. 3,370, 388. 3, 065, 952. 14, 358, 286.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . « . « . . 193, 512, 588. 286, 797, 690. 125, 870, 285. 147, 544, 217. 136, 109, 583. 889, 834, 363.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. 0.

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

6 Total. Add lines 1 through5. . . . . .. 194, 645, 749. 290, 425, 827. 129, 030, 933. 150, 914, 605. 139, 175, 535. 904, 192, 649.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year| 76,543, 850.| 175, 469, 779. 56, 889, 658. 66, 771, 769. 71,042,911.| 446, 717, 967.
¢ Addlines7aand7b. « « v « o v o ... 76,543, 850.| 175, 469, 779. 56, 889, 658. 66, 771, 769. 71,042,911.| 446,717, 967.
8 Public support. (Subtract line 7c from
liNeB6.) v v v v v v e e e e 457, 474, 682.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line6. . . . . . . . ... 194, 645, 749. | 290, 425,827.| 129,030,933.| 150,914, 605.| 139, 175,535.| 904, 192, 649.

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES v = = = = = = = = = = s = » » &« &= 1, 203, 202. 2,744, 763. 5, 246, 790. 6,421, 108. 6, 091, 471. 21,707, 334.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.

¢ Addlines10aand10b . . . .. . . .. 1, 203, 202. 2,744, 763. 5, 246, 790. 6,421, 108. 6,091, 471. 21,707, 334.

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on_ 0.

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

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

and12.) & v v v e e e e e e e e e 195, 848, 951. 293, 170, 590. 134, 277, 723. 157, 335, 713. 145, 267, 006. 925, 899, 983.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 . v 0 i i v i i i i e a e e e e e e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . ... . . . .. 15 49. 41 o,
16 Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v . v v v v i v v v 0w w v s 16 52. 25,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 2.34 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 , , . . . . . . . . v o v o v o v v . 18 1.71 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests 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 section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate 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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) the reasons for each such action;
(iii) 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 Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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 VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2019
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among 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, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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 supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

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 tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing 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 by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI 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 or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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, or
trustees 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 activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2019 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 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 property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

A ([W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 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)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted 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 to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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I NTERNET CORPORATI ON FOR ASSI GNED

Schedule A (Form 990 or 990-EZ) 2019

95-4712218

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

¢ From2016 .......

d From2017 .......

e From2018 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2015. . . .

b Excess from 2016. . . .

¢ Excess from 2017. . ..

d Excess from 2018. . . .

e Excess from 2019, ., . .

Schedule A (Form 990 or 990-EZ) 2019
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

I NTERNET CORPCRATI ON FOR ASSI GNED

Employer identification number

NAMES AND NUMBERS 95-4712218
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and l.

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, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . ... ... ... ... ... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization I'NTERNET CURFPURATT ON FUR ASSI GNED

NAMES AND NUMBERS

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
1 . AU DOVAI N ADM NI STRATI ON Person
LEVEL 17, 1 COLLINS STREET 102, 395. Elif::sh
MEL BOURNE S\%z?apslﬁtig:t?i tl)luiioorns.)
AUSTRALI A N- 7465
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NI C. AT Person
JAKOB- HARI NGCER- STRASSE 8 20, 000. Elif::sh
SALZBURG S\%z?apslﬁtig:t?itl)luiioorns.)
AUSTRI A A- 5020
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DNS BELA UM VZW Person
UBI CENTER, PHI LI PSSI TE 5, BUS 13 75, 000. Elif::sh
LEUVEN S\%z?apslﬁtig:t?i tl)luiioorns.)
BELG UM B- 3001
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NCORI D AS Person
POSTBCKS 4769 SLUPPEN 25, 000. Elif::sh
TRONDHEI M S\%z?apslﬁtig:t?itl)luiioorns.)
NORWAY N- 7465
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NI C. BR Person
AV. DAS NACCES UNI DAS 100, 000. Elif::sh
BRAZI L S\%z?apslﬁtig:t?itl)luiioorns.)
BRAZI L SP-04578
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CI RA Person
979 BANK STREET, SU TE 400 150, 000. Elif::sh
gLAQé\A.A e e E\%z?apslﬁtig:t?itl)luiioorns.)
sA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization 1 NTERNET CORPORATT ON FOR ASSIGNED
NAMES AND NUMBERS

Employer identification number

95-4712218

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 UNI VERSI DAD DE CHI LE

RUT. 60.910. 000-1, M RAFLORES 222 PI SO 1

25, 020.

Person
Payroll
Noncash

(Complete Part Il for

SANTI AGO noncash contributions.)
CHI LE 832-0198
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CZ.N C Person
Payroll
M LESOVSKA 5 25, 000. Noncash
(Complete Part Il for
PRAGUE noncash contributions.)
CZECH REPUBLI C 11454
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 DANSK | NTERNET FORUM

COPENHAGEN V

60, 800.

Person
Payroll
Noncash

(Complete Part Il for

COPENHAGEN noncash contributions.)
DENVARK 1560
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 AFNI C Person
Payroll
| MVEUBLE LE STEPENSON 110, 000. Noncash
(Complete Part Il for
MONTI GNY LE BRE noncash contributions.)
FRANCE F- 78181
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 DENI C EG

Person
Payroll
KAl SERSTRASSE 75- 77 130, 000. Noncash
(Complete Part Il for
FRANKFURT noncash contributions.)
GERMANY D- 60329
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 I CS- FORTH GR

N. PLASTI RA 100 VASSI LI KA VOUTON

5, 000.

CRETE

GREECE 70013

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ITNTERNET CORPORATTON FOR ASSI GNED
NAMES AND NUMBERS

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
13 COUNCI L OF HUNGARI AN | NTERNET PROVI DERS Person
VI CTOR HURO 18- 22 25, 000. El?:::sh
BUDAPEST g%z?aﬂﬁtifﬂmftgns.)
HUNGARY H- 1132
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 I SNI C - | NTERNET | CELAND Person
KATRI NARTUN 2 6, 500. Zif::sh
REYKJAVI K g%z?aﬂﬁtifﬂmftgns.)
| CELAND 101
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 INCDI - 1 C BUCHAREST Person
BD. AVERESCU 8-10 25, 000. Zif:;lsh
BUCHAREST S\%z?apslﬁtig:t?itl)luiioorns.)
ROVANI A
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 I NTERNET SOCI ETY OF | SRAEL Person
BAREKET 6 10, 000. Zif:;lsh
PETACH TI KVA g%z?aﬂﬁtifﬂmftgns.)
| SRAEL 7210
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 I'1'T - CNR I NSTI TUTE Person
VIA MORUZZI 1 100, 000. El?:::sh
Pl SA S\%z?apslﬁtig:t?itl)luiioorns.)
| TALY |-56124
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 STI FTELSEN FOR | NTERNETI NFRASTRUCKTUR. SE Person
PO BOX 7399 48, 000. Zif:;lsh
STOCKHOLM S\%z?apslﬁtig:t?i tl)luiioorns.)
DEN 1 1
sA s = Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization | NITERNEI

NAMES AND NUMBERS

CUORFURATT ON FOUR ASST GNED

Employer identification number

95-4712218

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19 JAPAN REG STRY SERVI CE CO. LTD

CHI YODA FI RST BLDG EAST 13-F

75, 000.

TOKYO

JAPAN 101- 0065

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 KAUNAS UNI VERSI TY OF TECHNOLOGY

| T DEPARTMENT STUDENTU 48A

10, 000.

KAUNAS

LI THUANI A 51367

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21 UNI VERSI TY OF LATVI A

RAI' NI S BOULEVARD 29

10, 000.

Person
Payroll
Noncash

(Complete Part Il for

R GA noncash contributions.)
LATVI A 1459
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 NASK Person
Payroll
KOLSKA 12 25, 000. Noncash
(Complete Part Il for
WARSAW noncash contributions.)
POLAND 1831
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

23 NEUSTAR

46000 CENTER QCAK PLAZA

75, 000.

STERLI NG, VA 20166

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24 NI C MEXI CO

AV. EUGEN O GARZA SADA 2501 SUR

50, 000.

MONTERREY

MEXI CO 04053

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

11165W 2020

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization 1 NTERNET CORPORATT ON FOR ASSIGNED
NAMES AND NUMBERS

Employer identification number

95-4712218

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25 ASSOCI ACAO DNS. PT

RUA LATI NO CCELHO

15, 000.

LI SBOA TI KVA

PORTUGAL 1050- 132

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 SGNI C Person
Payroll
10 PASI R PANJANG ROAD 5, 000. Noncash

(Complete Part Il for

S| NGAPORE noncash contributions.)
S| NGAPORE 49517
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

27 ACADEM C & RESEARCH NETWORK OF SLOVENI A

TEHNOLOSKI  PARK 18

7, 000.

Person
Payroll
Noncash

(Complete Part Il for

LJUBLJANA noncash contributions.)
SLOVENI A 1000

(@) (b) (c) (d)

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

28 STI CHTI NG | NTERNET DOVElI NREG STRATI E NED

Person
Payroll
MEANDER 501 225, 000. Noncash
(Complete Part Il for
ARNHEM TI KVA noncash contributions.)
NETHERLANDS 6825
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

29 | SWTCH (CH)

VWERDSTRASSE 2

25, 000.

Person
Payroll
Noncash

(Complete Part Il for

ZURI CH noncash contributions.)
SW TZERLAND CH- 8004

(@) (b) () (d)

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

30 TAI WAN NETWORK | NFORMATI ON CENTER

SECTION 2 4F-2 NO 9, ROOSEVELT ROAD

50, 000.

TAl PEI

TAI WAN 100

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

11165W 2020

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization I'NTERNET CURFPURATT ON FUR ASSI GNED

NAMES AND NUMBERS

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
31 M DDLE EAST TECHNI CAL UNI VERSI TY Person
DUMLUPA+NAR BULVARA:+ NO 1 15, 000. Elif::sh
ANKARA S\%z?apslﬁtig:t?itl)luiioorns.)
TURKEY
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 NOM NET UK Person
OXFORD SCI ENCE PARK 225, 000. Elif::sh
S)I\(l::% T G50 E\%z?apslﬁtig:t?itl)luiioorns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 RNI DS Person
ZORZA KLEMANSOA 18A/ | 9, 000. Zif::sh
BEL GRADE S\%z?apslﬁtig:t?itl)luiioorns.)
SERBI A LV-1459
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | NTERNETNZ Person
PO BOX 11881 25, 000. Z?:::sh
VELLI NGTON S\%z?apslﬁtig:t?itl)luiioorns.)
NEW ZEALAND 10000
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 RESTENA Person
6, RUE COUDENHOVE- KALERG 10, 000. Elif::sh
L UXEMBOURG S\%z?apslﬁtig:t?i tl)luiioorns.)
LUXEMBOURG L- 1359
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 HONG KONG | NTERNET REG STRATI ON CORP Person
UNI T 2002- 2005, 20/ F | NG TOAER 6, 000. Zif::sh
SHEUNG WAN S\%z?apslﬁtig:t?itl)luiioorns.)
K 21
sA e e e Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1.000

11165W 2020
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization | NITERNEI

NAMES AND NUMBERS

CUORFURATT ON FOUR ASST GNED

Employer identification number

95-4712218

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37 REGQ STER . BG

40, SLIVNI TSA BLVD

6, 000.

VARNA

BULGARI A LV- 1459

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38 EURI D VZW

TELECOVLAAN 9

75, 000.

DI EGEM

BELG UM 1831

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39 FI NNl SH TRANSPORT AND COVM AGENCY

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

PO BOX 313 15, 000.
HELSI NKI
FI NLAND NO- 7465

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

40 COORDI NATI ON CENTER FOR TLD RU

8 MARTA STR, 1 BLD. 12

50, 000.

MOSCOW

RUSSI A CP832 0198

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41 KOREA | NTERNET & SECURI TY AGENCY (KI SA)

PLATI NUM TOAER 11TH FLOOR

60, 000.

SEQUL

KOREA, REPUBLIC OF (SQUTH) SI-1000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42 HOSTMASTER LTD.

VUL VAVI LOVYKH 18

5, 000.

KYI V

UKRAI NE

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

11165W 2020

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

NAMES AND NUMBERS

I'NTERNET CUORFURATT ON FUOR ASSI GNED

Employer identification number

95-4712218

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

. CO | NTERNET SAS

CALLE 100 NO 8A - 49 TORRE B OF 507

75, 000.

BOGOTA

COLOMBI A 00931-1613

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

EESTI | NTERNETI SA (EIS)

PALDI SKI

6, 000.

TALLI NN

ESTONI A

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

TELECOVMUNI CATI ONS REGULATORY AUTHORI TY

PO BOX 116688

5, 000.

DUBAI

UNI TED ARAB EM RATES

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

11165W 2020

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization | NTERNET CORPORATI ON FOR ASSI GNED
NAMES AND NUMBERS

Page 3

Employer identification number

95-4712218

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

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000

11165W 2020

60100666
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

NAMES AND NUMBERS

I NTERNET CORPCRATI ON FOR ASSI GNED

Page 4
Employer identification number

95-4712218

2EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (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 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 name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1255 1.000

11165W 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization | NTERNET CORPORATI ON FOR ASSI|I GNED Employer identification number
NAMES AND NUMBERS 95-4712218
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... ..... »$

3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . ... ... ... ..
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, | . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIeS . . L L L L L e e e e e e e e > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i e e e e e e e u |_, Yes |_, No

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

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

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

1)

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) 2019

JSA
9E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2019 I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

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

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

la Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ... .....
Other exempt purpose expenditures . . . . . . . . . . . i it it i
Total exempt purpose expenditures (add lines icand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter25% ofline 1f) . . . . . .. .. ... ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ........
Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . . o o v ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . @ v i i i i i i i e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- O QO O T

= = T Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling 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 990-EZ) 2019

JSA
9E1265 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule C (Form 990 or 990-EZ) 2019 Page 3

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

(@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
Media advertisements? . . . . . . . L L e e e e e e e e e e e e e

X| X[ X| X

X 314, 926.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . . i i i i s it e e s e e e e e e e e e e e e e e e e e e e e
Total. Add NS 10 throUGh Ti « « v v v v e e e e e e e e e e e e e e e e e e 314, 926.

x| X

- T o Tt o o o0 oW
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . ... ... ...

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

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

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . . ... .. ... ...... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. ., . ... .. ... . ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

Dues, assessments and similar amounts from members 1

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

B CUMENE YA & v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfrom lastyear. . . . . . . i o i i e e e e e e e e e e e e e e e e e e 2b

oS o] - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . .« . L e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ... ... 5

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

FORM 990, SCHEDULE C, PART |1-B, LINES 1B AND 1G

LOBBYI NG EXPENDI TURES

THE ORGANI ZATI ON UTI LI ZED THE SERVI CES OF A STAFF REG STERED LOBBYI ST AS

VELL AS TWO GOVERNMENT AFFAI RS FI RM5 DURI NG THE YEAR ENDED JUNE 30, 2020,

FOR A TOTAL COST OF $314, 926.

JSA Schedule C (Form 990 or 990-EZ) 2019
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2019

9E1500 1.000
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SCHEDULE D - - . 1545-
(Form 990) Supplemental Financial Statements OMB To. ToRo-00d
p Complete if the organization answered "Yes" on Form 990, 2@ 1 9

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

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NTERNET CORPORATI ON FOR ASSI GNED Employer identification number

NAVES AND NUMBERS 95-4712218

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L 0 0 e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... .. ..., 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NBI? . . . . . . oo oot e e e e e e e e e [ ves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i e i e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . & v v v o i v i v e e e e e e e e e e e e e e e s >3

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . o v i i i i i i s e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . v o v v v i i i i e e e e e e e e e e e e e e e e e e e s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 | | | . . . . . e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . ... ... .. e e e 1c
d Additionsduringtheyear. . . . . . . . . . . i i e e e 1d
e Distributions duringtheyear. . . . ... ... ... ... le
f Endingbalance . . . . . . . . .. i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

3a

b
4

Beginning of year balance . . . .
Contributions . . . . . . .. ...
Net investment earnings, gains,

andlosses. « « v v v h e w e e
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms . . . . . v . v ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p» %

Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v vt v s 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 3a(i)
(i) Related organizations . . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ... ... .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings . . .............. ..
Leasehold improvements, . . . ... ... 6,143, 154. 4,278, 484. 1,864, 670.

Equipment. . . . v v v v i e e . 42,364,978.| 37,753, 655. 4,611, 323.
Other . . o v i ie s it et e 7, 995, 920. 7, 995, 920.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . | 14,471, 913.

JSA
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CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . .. ... .........

(2) Closely held equity interests

(3) Other

(A)

)

C)
B

(F)

G)

B

(

(D)
E
F

(

(

H)

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

WYl Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2

(3)

(4)

)

(6)

(1)

(8)

)

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

gy Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990

, Part X, line 15.

(a) Description

(b) Book value

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ., . . . . . . . i i v v v v v v v v v v v e e e e e v v n s >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
sA Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a

b Donated services and use of facilities . . . . . . . .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o 0 s i s e e 2¢c

d Other (DescribeinPartXIIL.) . . . . v o v v i vt v i e e 2d

e Addlines 2athrough 2d . . .« v v i it i e e e e e e e e e e e e 2e
3  Subtractline 2e from INE 1 v ¢ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . .. v o v v it i i s e 4b

C AddliNES 48 and b .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . .« v v v o v v 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . v v v oo n oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . oo oo 0w a0 2a

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

FoT @ 1 =Y (oY1= < < 2c

d Other (DescribeinPartXIIL.) . . . . . o v v i vt v it s e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v v i v it i e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . .. v o v i v it i s s 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . o v v v o v v 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 | NTERNET CORPORATI ON FOR ASSI GNED 95-4712218 Page 5
CETS®MIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

FIN 48 (ASC 740-10) FOOTNOTE

| CANN | S EXEMPT FROM FEDERAL AND STATE | NCOME TAXES | N THE UNI TED STATES
UNDER SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE AND SECTI ON 23701( D)
OF THE CALI FORNI A REVENUE AND TAXATI ON CODE. ACCCRDI NGLY, NO PROVI SI ON
FOR | NCOVE TAXES HAS BEEN MADE | N THE ACCOVPANYI NG FI NANCI AL STATEMENTS.
HOWNEVER, | CANN | S SUBJECT TO | NCOVE TAXES ON ANY NET | NCOVE THAT | S

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

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

I CANN BELIEVES I T IS I N COVPLI ANCE W TH ALL APPLI CABLE LAWS, HOWEVER,
UPON AUDI T BY A TAXI NG AUTHORI TY, | F AMOUNTS ARE FOUND DUE, | CANN MAY BE
LI ABLE FOR SUCH TAXES. MANAGEMENT HAS ANALYZED | CANN S TAX POSI TI ONS
TAKEN ON FEDERAL AND STATE | NCOVME TAX RETURNS FOR ALL OPEN TAX YEARS AND
HAS CONCLUDED THAT, AS OF JUNE 30, 2020 AND 2019, NO LI ABILITIES ARE
REQUI RED TO BE RECORDED | N CONNECTI ON W TH SUCH TAX POSI TI ONS I N | CANN' S

FI NANCI AL STATEMENTS.

THE FI SCAL 2014 THROUGH 2018 TAX YEARS REMAI N OPEN FOR EXAM NATI ON BY THE
TAXI NG AUTHORI TI ES. NO | NTEREST OR PENALTI ES ARE RECOGNI ZED DURI NG THE
YEAR AS | CANN HAS NOT RECORDED | NCOVE TAX CONTI NGENCI ES. | CANN IS NOT
UNDER EXAM NATI ON BY THE | NTERNAL REVENUE SERVI CE FOR ANY OPEN TAX

YEARS.

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9

» Attach to Form 990. Open to Public
Eﬁg;";?“sg\}e%fggesgsia;“ry P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or @SSIStNCE? |, . . . . . .. ..\t e sttt e ves [ ]No

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

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

() Region (b) Number | ©) Nulmber of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in sn;ﬁtzyﬁi region (by type) (such as, a program service, expenditures for
the region . % ’d t fundraising, program services, describe specific type of and investments
Igosfrzr:;tsrg investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) EURCPE 3. 52. PROGRAM SERVI CES SEE 990 PART |11 14,183, 022.

(2) EAST ASIA AND THE PACIFIC 2. 23. PROGRAM SERVI CES SEE 990 PART |11 4, 936, 686.

(3) SOUTH AMERI CA 1. 7. PROGRAM SERVI CES SEE 990 PART |11 2,058, 825.

(4) SUB- SAHARAN AFRI CA 1. 6. PROGRAM SERVI CES SEE 990 PART |11 1,049, 217.

(5) M DDLE EAST AND NORTH AFRI CA 0. 3. PROGRAM SERVI CES SEE 990 PART |11 974, 148.

(6) NORTH AMERI CA 0. 2. PROGRAM SERVI CES SEE 990 PART |11 770, 998.

(7) CENTRAL AMERI CA/ CARI BBEAN 0. 1. PROGRAM SERVI CES SEE 990 PART |11 484, 734.

(8) SOUTH ASI A 0. 2. PROGRAM SERVI CES SEE 990 PART |11 230, 187.

(9) RUSSI A/ | NDEPENDENT STATES 0. 2. PROGRAM SERVI CES SEE 990 PART |11 131, 441.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Subtotal , , ... ..... 7. 98. 24,819, 258.

b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) 7. 98. 24,819, 258.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedu

le F (Form 990) 2019

95-4712218
Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
| GFSA
(1) EURCPE/ | CELAND/ GREENLAND | CONTRI BUTI ON 50, 000. | W RE/ CASH
SPONSORSHI P
(2) EAST ASI A/ PACI FI C API GA 2019 25,000. | W RE/ CASH
SPONSORSHI P
(3) EURCPE/ | CELAND/ GREENLAND | ACM MEETI NG 16, 712. | W RE/ CASH
SPONSOR APl A
(4) EAST ASI A/ PACI FI C 7/ 19- 6/ 20 16, 000. | W RE/ CASH
SPONSOR 13TH
(5) EURCPE/ | CELAND/ GREENLAND | EURO- SSI G 11,352, | W RE/ CASH
(6) EURCPE/ | CELAND/ GREENLAND | EURCDI G 2019 11, 140. | W RE/ CASH
CONTRI BUTI ON
(7) SOUTH AMERI CA LACNI C 10, 000. | W RE/ CASH
(8) EURCPE/ | CELAND/ GREENLAND | VI CLT 2019 10, 000. | W RE/ CASH
(9) SUB- SAHARAN AFRI CA ADNSF 2019 7,800. | W RE/ CASH
CONTRI B LAC
(10) SOUTH AMERI CA DNS FORUM 7,000. | W RE/ CASH
SPONSORSHI P
(11) SOUTH AMERI CA LACNI C 31 7,000. | W RE/ CASH
SPONSORSHI P
(12) SOUTH AMERI CA LACNI C 32 7,000. | W RE/ CASH
AFRI NI G- 31
(13) SUB- SAHARAN AFRI CA DEC 2019 7,000. | W RE/ CASH
I GF
(14) RUSSI A/ NEW.Y | ND. STATES | RECEPTI ON 7,000. | W RE/ CASH
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter ., . . . . .. ... ... ....... | 2
3 Enter total number of other organizations orentities. . . . . . . . . . . . . .. ... ... ... > 14.
Schedule F (Form 990) 2019
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Page 3

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(9) Description

(h) Method of

recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)
(1) FELLOWSH P PROGRAM CENT. AMERI CA/ CARI BBEAN 4. 1, 575. W RE/ CASH 11, 373. Al RFARE/ LODG ACTUAL EXP
(2) FELLOWSH P PROGRAM EAST ASI A/ PACI FI C 2. 1, 050. W RE/ CASH 7,827. Al RFARE/ LODG ACTUAL EXP
(3) FELLOWSH P PROGRAM EURCPE/ | CELANDY GREENLAND 4. 2, 100. W RE/ CASH 10, 390. Al RFARE/ LODG ACTUAL EXP
(4) FELLOWSH P PROGRAM M DDLE EAST/ NORTH AFRI CA 4. 525. W RE/ CASH 8, 202. Al RFARE/ LODG ACTUAL EXP
(5) FELLOWSH P PROGRAM NORTH AMERI CA 1. W RE/ CASH 1,693. Al RFARE/ LODG ACTUAL EXP
(6) FELLOWSH P PROGRAM RUSSI A/ NEWLY | ND. STATES 2. 525. W RE/ CASH 4, 843. Al RFARE/ LODG ACTUAL EXP
(7) FELLOWASH P PROGRAM SOUTH AMERI CA 6. 2,625. W RE/ CASH 18, 547. Al RFARE/ LODG ACTUAL EXP
(8) FELLOWSH P PROGRAM SQUTH ASI A 6. 1, 075. W RE/ CASH 13, 340. Al RFARE/ LODG ACTUAL EXP
(9) FELLOWSH P PROGRAM SUB- SAHARAN AFRI CA 10. 5, 175. W RE/ CASH 40, 198. Al RFARE/ LODG ACTUAL EXP
(10) NEXTGEN NORTH AMERI CA 5. 2,075. W RE/ CASH 8, 927. Al RFARE/ LODG ACTUAL EXP
(11) NEXTGEN EAST ASI A/ PACI FI C 1. 525. W RE/ CASH 2, 358. Al RFARE/ LODG ACTUAL EXP
(12) NEXTGEN EURCPE/ | CELANDY GREENLAND 2. 1, 050. W RE/ CASH 6, 170. Al RFARE/ LODG ACTUAL EXP
(13)
(14)
(15)
(16)
(17
(18)
Schedule F (Form 990) 2019
JSA
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Part IV Foreign Forms

95-4712218

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X no

[X no

[X no

[X No

[X no

[X No

JSA
9E1277 1.000

11165W 2020 60100666

Schedule F (Form 990) 2019

PAGE 48
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Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FORM 990, SCHEDULE F, PART |, LINE 2

FOR BOTH GRANTS W THI N THE UNI TED STATES AND QUTSI DE OF THE UNI TED
STATES, | CANN MAI NTAINS TWO PROGRAMS THAT AWARD GRANTS OF SUPPORT THAT
ENABLE | NDI VI DUALS TO ATTEND | CANN PUBLI C MEETI NGS: THE | CANN FELLOASHI P

PROGRAM AND THE NEXTGEN PROCGRAM

THE | CANN FELLOWABHI P PROGRAM SEEKS TO HELP CREATE A BROADER BASE OF
KNOW.EDGEABLE CONSTI TUENTS TO ENGAGE | N THE | CANN MULTI STAKEHOLDER
PROCESS AND TO HELP THOSE CONSTI TUENTS BECOME THE NEW VO CES OF

EXPERI ENCE I N THEI R REG ONS AND ON THE GLOBAL STACGE. THROUGH THE
FELLOASH P PROGRAM | CANN PROVI DES COACHI NG AND TRAVEL ASSI STANCE FOR
| NDI VI DUALS TO ATTEND AN | CANN PUBLI C MEETI NG DURI NG THE MEETI NG,
PROGRAM PARTI Cl PANTS | MVERSE | N A "FAST- TRACK" EXPERI ENCE | NTO | CANN S
MULTI STAKEHOLDER PROCESS, W TH PRESENTATI ONS ABOQUT THE MANY PARTS OF

| CANN AND OPPORTUNI TI ES TO NETWORK AND | NTERACT W TH | CANN COVMUNI TY
MEMBERS, BQARD MEMBERS AND PERSONNEL. PRICRITY IS G VEN TO CANDI DATES
CURRENTLY LI VI NG | N UNDERSERVED AND UNDERREPRESENTED COMMUNI TI ES AROCUND
THE WORLD, THOSE WHO REPRESENT DI VERSI TY OF GENDER, SECTOR, REG ON,
EXPERI ENCE, AND EXPERTI SE, AND/ OR HAVE ESTABLI SHED FI NANCI AL NEED. FOR
MORE | NFORVATI ON ON THE FELLOWSHI P PROGRAM PLEASE REFER TO

HTTPS: / / WAV | CANN. ORG FELLOWSHI PPROGRAM

THE NEXTGEN PROGRAM IS FOCUSED ON THE NEXT GENERATI ON COF | NDI VI DUALS WHO
W LL BECOVE ACTI VELY ENGAGED I N SHAPI NG THE FUTURE OF THE GLOBAL | NTERNET

POLICY I N THEI R REG ONAL COMVMUNI TI ES.  THROUGH THI S PROGRAM | CANN

JSA Schedule F (Form 990) 2019
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROVI DES COACHI NG AND TRAVEL ASSI STANCE TO STUDENTS FROM THE REGQ ONS
VHERE THE | CANN PUBLI C MEETI NG | S TAKI NG PLACE. FOR MORE | NFORVATI ON ON
THE NEXGEN PROGRAM PLEASE REFER TO

HTTPS: / / WAV | CANN. ORG PUBLI C- RESPONSI Bl LI TY- SUPPORT/ NEXTGEN.

BOTH OF THESE PROGRAMS COVER THE COST OF ECONOWY CLASS Al RFARE AND HOTEL,
AS VWELL AS PROVI DE A STI PEND AFTER SUCCESSFUL COMPLETI ON OF THE PROGRAM

I N ORDER TO ASSI ST | N COVERI NG SOVE BASI C EXPENSES | NCURRED BY

PARTI Cl PANTS. TRAVEL AND HOTEL COSTS ASSOCI ATED W TH | NDI VI DUALS

PRE- SELECTED TO ATTEND THE PUBLI C MEETI NG ARE BOCKED AND PAI D FOR

DI RECTLY BY | CANN. ALL | NDI VI DUALS ARE ELI G BLE TO RECEI VE A FLAT STI PEND
NOT TO EXCEED US$500. 00. STI PENDS ARE GENERALLY PROVI DED TO PARTI Cl PANTS

BY W RE TRANSFER AND ARE PAI D TO EACH | NDI VI DUAL SUBSEQUENT TO THE

MEETI NG AND AFTER THE PARTI Cl PANT HAS DEMONSTRATED COMPLETION OF H S OR

HER PROGRAM

DURI NG THE TWELVE MONTHS ENDED JUNE 30, 2020, | CANN PAID $152,168 TO
ALLOW 47 FELLOWSHI P AND NEXTGEN PARTI Cl PANTS TO ATTEND THE | CANN PUBLI C

MEETI NG | N OCTOBER 2019.

| CANN ALSO PROVI DES TRAVEL SUPPCORT TO OTHER MEMBERS OF THE VOLUNTEER
COWUNI TY TO FACI LI TATE PCLI CY DEVELOPMENT EFFORTS AND OQUTREACH | MPORTANT
TO ICANN S M SSION. THE PROCESS FOR SELECTI ON OF SUPPORTED TRAVELERS | S

LARGELY BASED ON SPECI FI C CRI TERI A ESTABLI SHED BY EACH

JSA Schedule F (Form 990) 2019
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

STAKEHOLDER/ CONSTI TUENCY GROUP. TRAVEL SUPPORT EXTENDED TO THESE GROUPS

I S REPORTED AS PART OF TRAVEL EXPENSES | N PART | X, STATEMENT OF

FUNCTI ONAL EXPENSES. FOR OTHER CONTRI BUTI ONS, STAKEHOLDER ENGAGEMENT TEAM
MEMBERS DEVELOP REQUESTS BASED UPON | CANN' S STRATEG C PLAN AND | CANN S
OPERATI NG PLAN. SPECI FI C NEEDS W THI N SPECI FI C REG ONS CF THE WORLD ARE
CONSI DERED. | CANN EXECUTI VES REVI EW THE LI ST OF SUGGESTED CONTRI BUTI ONS
AND DECI DE ON WHI CH CONTRI BUTI ONS TO PURSUE. THE | CANN BOARD AND

COVMMUNI TY CONSI DER THE CONTRI BUTI ONS W THI N THE OVERALL FI SCAL YEAR

OPERATI NG PLAN AND BUDGET PRCCESS.

FORM 990, SCHEDULE F, PART I, LINE 3

AT JUNE 30, 2020, | CANN HAD | NTERNATI ONAL OFFI CES LOCATED | N BRUSSELS,
BELG UM | STANBUL, TURKEY; SI NGAPORE AND MONTEVI DEOQ, URUGUAY; AND
ENGAGEMENT CENTERS | N BEIJI NG, CHI NA; NAI ROBI, KENYA;, AND GENEVA,

SW TZERLAND AS DI SPLAYED IN PART |, LINE 3, COL (B) OF SCHEDULE F.

THE NUMBER OF PEOPLE I N EACH REG ON SHOMWN IN PART I, LINE 3, COL (C) OF
SCHEDULE F | NCLUDES EMPLOYEES AND LONG- TERM | NDEPENDENT CONTRACTORS

PROVI DI NG SERVI CES TO | CANN.

THE TOTAL EXPENDI TURES BY REG ON SHOMN I N PART |, LINE 3, COL (F) OF

SCHEDULE F | NCLUDES:

A. THE AMOUNTS PAI D (FOR COVPENSATI ON, TRAVEL REI MBURSEMENT, AND OTHER

COSTS AND EXPENSES) FROM THE US ACCOUNTS PAYABLE DEPARTMENT APPLI CABLE TO

JSA Schedule F (Form 990) 2019
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and

Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

THE REG ON. THI' S | NCLUDES AMOUNTS SHOAN ON PARTS Il AND 11 AS GRANTS OR

OTHER ASSI STANCE.

B. ALL COSTS ASSCCI ATED W TH THE | CANN PUBLI C MEETI NG HELD OUTSI DE OF THE

UNI TED STATES DURI NG FI SCAL YEAR 2020 (I.E. MONTREAL, CANADA).

C. AMOUNTS EXPENDED TO FUND THE BELG UM TURKEY, S| NGAPORE, URUGUAY,
CHI NA, SW TZERLAND, KENYA BRANCH LI Al SON' REPRESENTATI VE OFFI CES OR
ENGAGEMENT CENTERS, AND PERSONNEL COSTS | NCLUDI NG OFFI CE EXPENSES,
TRAVEL- RELATED AND OTHER EXPENSES PAI D BY THE U.S. ACCOUNTS PAYABLE

DEPARTMENT.

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

WERE RECCRDED IN US DOLLARS.

JSA Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number

NAMES AND NUMBERS 95-4712218

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) TEAM CYMRU, I NC. Rl SE GLOBAL
901 I NTL PKWY 350 LAKE MARY, FL 32746 26- 0442377 |[501(C)(3) 10, 000. SPONSORSHI P PKG
(2) CYBERGREEN | NSTI TUTE
365 W20TH ST APT 12C NEW YORK, NY 10011 81- 1120125 |[501(C)(3) 50, 000. CONTRI BUTI ON
(3) UNIVERSI TY OF OREGON ANNUAL CONTRI BUTI ON
1720 E. 13TH AVE. EUGENE, OR 97403 47- 4727800 |[501(C)(3) 250, 000. TO NSRC
(4) UNDESA UNDESA 2019
2 UN PLAZA NEW YORK, NY 10017 71-0992446 |[501(C)(3) 85, 644. CONTRI BUTI ON
(5) | NTERNET SOCI ETY
1775 WEHLE AVE 201 RESTON, VA 20190 54- 1650477 |[501(C)(3) 7, 000. | G- RECEPTI ON 2019
(6) KONGLE KONSULTING LLC THE | NTERNET
743 GRAND VI EW AVE SAN FRANCI SCO, CA 94114 55-8818712 |[501(C)(3) 50, 000. PROTOCOL JOURNAL
(7) GLOBAL CYBER ALLI ANCE, |NC. GCA PREM UM
31 TECH VALLEY DR, EAST GREENBUSGH NY 12061 |47-5344606 |501(C)(3) 50, 000. PARTNERSHI P
(8) | ETF ADM NI STRATION LLC
1000 NW ST STE 1200 W LM NGTON, DE 19801 83- 1755858 [501(C)(3) 120, 000. CONTRI BUTI ON TO | ETF
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... ... | 2 8.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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I NTERNET CORPCRATI ON FOR ASSI GNED
Schedule | (Form 990) (2019)

95-4712218
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1 FELLOWSH P PROGRAM 4.

2, 025.

8, 558.

ACTUAL EXPENSE

Al RFARE/ LODG NG

2 NEXTGEN 6.

3, 000.

13, 395.

ACTUAL EXPENSE

Al RFARE/ LODG NG

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FORM 990, SCHEDULE |, PART I, LINE 2

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

THE GRANTS ARE AWARDED TO QUALI FI ED ORGANI ZATI ONS AND SELECTED

I NDI VI DUALS. ONCE FUNDS ARE TRANSFERRED, | CANN DOES NOT MONI TOR THE

FUNDS. THE USE OF THE FUNDS | S AT THE DI SCRETI ON OF THE GRANTEE. REFER TO

SCHEDULE F, PART V, FOR FURTHER DETAI LS.

JSA
9E1504 1.000

11165W 2020
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Schedule | (Form 990) (2019)
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SCHEDULE J Com pensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) bli
Department of the Treasury . P Attach to Form 990. pen to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, 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," complete Part Il to
501 e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i i st s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i i st s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10 T = o |

Yes No
1b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
9E1290 1.000

11165W 2020 60100666

Schedule J (Form 990) 2019
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I NTERNET CORPCRATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2019 Page 2
3Elaql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as difs:r:?%gg prior
compensation

BO GORAN MARBY @) 663, 654. 296, 438. 31, 465. 37, 000. 30, 665. 1, 059, 222. 36, 500.
1D/ RECTCR, PRESI DENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
SUSANNA H BENNET @) 366, 922. 109, 670. 686. 37, 000. 9, 109. 523, 387. 36, 500.
2CHI EF OPERATI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
XAVI ER CALVEZ 10) 356, 821. 106, 651. 687. 37, 000. 30, 665. 531, 824. 32, 250.
3CHI EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
JOHN JEFFREY @) 476, 547. 151, 886. 36, 686. 14, 000. 30, 665. 709, 784. 13, 750.
4(ENER’AL COUNSEL AND SECRETARY (ii) 0. 0. 0. 0. 0. 0. 0.
DAVI D OLI VE @) 292, 843. 87, 528. 669. 37, 000. 21, 581. 439, 621. 36, 500.
5SVP, POLI CY DEVELOPMENT SUPPORT (ii) 0. 0. 0. 0. 0. 0. 0.
ASHW N RANGAN 10) 333, 044. 99, 544. 1, 379. 37, 000. 23,992. 494, 959. 36, 500.

GSVP, ENG NEERI NG & Cl O (ii) 0. 0. 0. 0. 0. 0.
DAVI D CONRAD 10) 336, 471. 99, 353. 1, 313. 37, 000. 18, 075. 492, 212. 36, 500.
7SVP & CHI EF TECHNOLOGY OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
JAMES HEDLUND 10) 345, 303. 103, 208. 687. 14, 000. 19, 190. 482, 388. 58, 267.
gSVP. CONTRACTUAL COVPLI ANCE (i) 0. 0. 0. 0. 0. 0. 0.
TAREK KANMEL 10) 377, 790. 96, 014. 14, 711. 50, 133. 76, 396. 615, 044. 66, 044.
VP, COVERNMENT AND 1 GO ENGMT | ) 0. 0. 0. 0. 0. 0. 0.
CYRUS NAMAZ| 10) 369, 353. 108, 265. 50, 686. 37, 000. 19, 209. 584, 513. 36, 500.
10"P> DNS | NDUSTRY SEGVENT (i) 0. 0. 0. 0. 0. 0. 0.
THERESA SW NEHART @) 365, 000. 118, 631. 36, 686. 37, 000. 19, 101. 576, 418. 36, 500.
1 lSVP, MULTI STAKEHOLDER STRATEGY (ii) 0. 0. 0. 0. 0. 0. 0.
NI CHOLAS TOVASSO 10) 253, 752. 58, 563. 148, 174. 37, 000. 21, 520. 519, 009. 36, 500.
lZVP' GLOBAL MEETI NG OPERATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
G NA VI LLAVI CENCI O 10) 263, 750. 78, 094. 9, 686. 33, 000. 18, 017. 402, 547. 9, 854.
133VP' GLOBAL HUMAN RESOURCES (ii) 0. 0. 0. 0. 0. 0. 0.
CHRI STI NE W LLETT @) 328, 780. 45, 067. 658. 37, 000. 30, 665. 442, 170. 34, 519.
14VP> GTLD OPERATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
JOHN L CRAIN 10) 248, 025. 71, 923. 599. 37, 000. 30, 583. 388, 130. 32, 250.
15CI-II EF SEC. & STABI LI TY OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
DANI EL E HALLORAN 10) 306, 903. 91, 565. 686. 37, 000. 30, 665. 466, 819. 36, 500.
1gDEPUTY GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.

Schedule J (Form 990) 2019
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I NTERNET CORPCRATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2019 Page 2
3Elaql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)i-O) in column (B) reported

compensation compensation reportable compensation as deferred on prior

compensation Form 990

AMY STATHCS (i) 311, 939. 62, 157. 685. 37, 000. 10, 674. 422, 455. 36, 500.
|DEPUTY GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
SALLY JANE NEWELL (i) 278, 011. 91, 956. 647. 32, 511. 21, 733. 424, 858. 0.
SVP. GLOBAL COWMNI CATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
SHEI LA KAY JOHNSON (i) 285, 000. 54, 844. 662. 37, 000. 10, 650. 388, 156. 0.
DEPUTY GENERAL OOUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
NI GEL HI CKSON [0} 233, 812. 66, 705. 15, 858. 47, 215. 54, 498. 418, 088. 46, 018.
4P 1 GO ENGAGEMENT (i) 0. 0. 0. 0. 0. 0. 0.

(0]
5 (i)
(0]
6 (i)
(0]
7 (i)
(0]
8 (i)
(0]
9 (i)
(0]

10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)
Schedule J (Form 990) 2019
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I NTERNET CORPCRATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

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

FORM 990, PART VII AND SCHEDULE J
AMOUNTS LI STED I N PART VII OF FORM 990 AND SCHEDULE J REPRESENT AMOUNTS

FOR THE 2019 CALENDAR YEAR

FORM 990, SCHEDULE J, PART |, LINE 1A

| CANN DCES NOT OFFER FI RST CLASS TRAVEL BUT ALLOAS CERTAI N TRAVELERS TO
TRAVEL BUSI NESS CLASS EI THER AS A RESULT OF THEI R FUNCTI ON OR DUE TO
MEDI CAL REQUI REMENTS, OR UNLESS A COWPLI MENTARY UPGRADE HAS BEEN OFFERED
TO THE TRAVELER FREE OF CHARGE OR THE TRAVELER CHOOSES TO PAY FOR AN
UPGRADE WTH HI S OR HER OAN MONEY. SOME Al RLI NES USE THE DESCRI PTI ON OF
FI RST CLASS | NSTEAD OF BUSI NESS CLASS, WH CH MAY LEAD SOVE | CANN- FUNDED
TRAVELERS TO HAVE TRAVELED FI RST CLASS AS A RESULT. |F AN Al RLI NE OFFERS
BOTH FI RST AND BUSI NESS CLASS, W TH FI RST CLASS BEI NG USUALLY MORE
EXPENSI VE THAN BUSI NESS CLASS, | CANN DCES NOT ALLOW FOR FI RST CLASS
TRAVEL, UNLESS A COWPLI MENTARY UPGRADE HAS BEEN OFFERED TO THE TRAVELER
FREE OF CHARGE OR THE TRAVELER CHOOSES TO PAY FOR AN UPGRADE WTH HI S OR

HER OAN MONEY.

DURI NG CALENDAR YEAR 2019, THE | NDI VI DUALS LI STED BELOW RECEI VED

Schedule J (Form 990) 2019
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I NTERNET CORPCRATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

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

COVPENSATI ON THAT WAS TREATED AS OTHER TAXABLE BENEFI TS AND | NCLUDED I N

SCHEDULE J AS REPCORTABLE COVPENSATI ON:

1) NI CHOLAS TOVASSO - TAX GROSS- UP PAYMENTS, RELOCATI ON ALLOMNANCE AND
HOUSI NG ALLOMNCE OR RESI DENCE FOR PERSONAL USE ACCORDI NG TO CONTRACTUAL
EXPATRI ATE BENEFI TS

2) BO GORAN MARBY - TAX CROSS- UP PAYMENTS, EXPATRI ATE TAX REPORTI NG

SERVI CES (WH CH ARE CLASSI FI ED AS PERSONAL SERVI CES) .

FORM 990, SCHEDULE J, PART |, LINE 7

REGARDI NG AT- RI SK COVPENSATI ON:

THE OVERARCHI NG CBJECTI VE OF | CANN' S REMUNERATI ON FRAMEWORK |'S TO ENSURE
REMUNERATI ON PROVI DED |'S COVPETI TI VE GLOBALLY AND THAT | T PROVI DES
PERSONNEL W TH APPROPRI ATE MOTI VATI ON FOR HI GH PERFORVMANCE TOWMRDS AGREED
OBJECTI VES. TH S FRAMEWORK | S DESCRI BED I N DETAIL W TH N THE DOCUMENT

ENTI TLED | CANN PERSONNEL REMUNERATI ON PRACTI CES.

SEE ATTACHED LI NKS:

Schedule J (Form 990) 2019
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I NTERNET CORPCRATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

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

HTTPS: / / WA | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY20- 01

JUL19- EN. PDF

HTTPS: / / WA | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY19- 01

JUL18- EN. PDF JUL18- EN. PDF

FORM 990, SCHEDULE J, PART 11

| CANN' S OVERALL COMPENSATI ON PHI LOSCPHY |'S TO TARGET COVPENSATI ON BETWEEN
THE 50TH AND 75TH PERCENTI LE OF THE RELEVANT MARKET, TO ATTRACT AND
RETAIN THE RI GHT PERSONNEL. THE DRI VI NG ELEMENT OF THI S PH LOSOPHY | S
THAT | CANN S COVPENSATI ON | S MARKET- BASED. | CANN HAS PERSONNEL | N MANY

DI FFERENT PARTS OF THE WORLD AND STRI VES TO APPLY THI S PHI LOSOPHY
LOCALLY. EMPLOYMENT MARKETS AROCUND THE WORLD ARE QUI TE DI FFERENT, AND
ALSO BRI NG DI FFERENT TAX, BENEFI T, AND OTHER LOCAL CONDI TIONS TO BEAR I N
ADDI TI ON, EXCHANGE RATE FLUCTUATI ONS ALSO AFFECT THE U. S. DOLLAR

EQUI VALENCE OF THE | NTERNATI ONAL PERSONNEL.

Schedule J (Form 990) 2019
JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons |___OMB No. 1545-0047

PCompIete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@19
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. Open To Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

I NTERNET CORPCRATI ON FOR ASSI GNED

NAMES AND NUMBERS

Employer identification number

95-4712218

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship bg:‘g:ﬁ;gti;?]ua”ﬂed person and (c) Description of transaction t;:me,:j
1
(2
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4958 L L L . i i i it i i e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .. ......... L
Loans to and/or From Interested Persons.

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

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original

with organization loan from the principal amount
organization?

To |From

(f) Balance due (@) In default?|(h) Approved| (i) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total . . .......

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

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance

person and the organization

(d) Type of assistance (e) Purpose of assistance

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA
9E1297 1.000

11165W 2020
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I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218

Schedule L (Form 990 or 990-EZ) 2019 Page 2
@I\ Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of

interested person and the
organization

transaction

organization's
revenues?

Yes | No

(1) DENCEG

CONTRI BUTI ON & VENDOR

200, 000. | DATA ESCROW AGENT FEE X

(2) STIFTELSEN | NTERNETI NFRASTRUKTUR. SE

CONTRI BUTI ON & VENDOR

972,708. | NEW GTLD PROGRAM CONTRACT X

(3)

(4)

()

(6)

(1)

(8)

9

10
w Supplemental Information

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

FORM 990, SCHEDULE L, PART IV, LINE 1, COLUW A

FOR FY 2020, TWO ORGANI ZATI ONS WERE | DENTI FI ED AS | NTERESTED PERSONS, AS

DEFI NED BY THE | NTERNAL REVENUE SERVI CE. THESE ORGANI ZATI ONS WERE

SI GNI FI CANT | NDEPENDENT CONTRACTORS AS WELL AS SUBSTANTI AL CONTRI BUTORS

W TH TRANSACTI ON VALUES OF $100, 000 OR MORE.

JSA
9E1507 1.000

11165W 2020

60100666

Schedule L (Form 990 or 990-EZ) 2019
PAGE 62



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

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

Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218
FORM 990, PART I, LINE 1 AND PART 111, LINE 1

ORGANI ZATI ON'S M SSI ON

| CANN' 'S M SSION | S TO COORDI NATE, AT THE OVERALL LEVEL, AND TO ENSURE THE
STABLE AND SECURE OPERATI ON OF, THE GLOBAL | NTERNET' S SYSTEM OF UNI QUE

| DENTI FI ERS. | N PARTI CULAR, | CANN FULFILLS I TS M SSI ON El THER DI RECTLY,
OR THROUGH AN AFFI LI ATE BY: (1) COORDI NATI NG THE ASSI GNVENT OF | NTERNET
TECHNI CAL PARAVETERS AS NEEDED TO MAI NTAI N UNI VERSAL CONNECTI VI TY ON THE
| NTERNET; (11) PERFORM NG AND OVERSEEI NG FUNCTI ONS RELATED TO THE

COORDI NATI ON OF THE | NTERNET PROTOCOL (1 P) ADDRESS SPACE; (111)

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

| NTERNET DOMAI N NAVE SYSTEM (DNS), | NCLUDI NG, SUPPORTI NG THE DEVELOPMENT
OF, AND | MPLEMENTI NG POLI CI ES FOR DETERM NI NG THE Cl RCUMBTANCES UNDER

WHI CH NEW TOP- LEVEL DOMAI NS ARE ADDED TO THE ROOT ZONE; (1V) OVERSEEI NG
OPERATI ON OF THE AUTHORI TATI VE | NTERNET ROOT ZONE; AND (V) ENGAG NG I N
ANY OTHER RELATED LAWFUL ACTIVITY | N FURTHERANCE OF | TEMS (1) THROUGH
(1V). SEE ADDI TI ONAL | NFORMATI ON ABOUT | CANN' S PROGRAMB AND ACTI VI TI ES ON
THE | CANN VEBSI TE AND | N THE | CANN ANNUAL REPORT POSTED ON

HTTPS: / / WAV | CANN. ORG .

FORM 990, PART |, LINE 3 AND PART VI, LINE 1A AND LI NE 1B
GOVERNI NG BCDY

THERE ARE 16 VOTI NG MEMBERS OF THE BOARD OF DI RECTORS, | NCLUDI NG | CANN' S
PRESI DENT AND CEOQ, WHO SERVES EX OFFI Cl O AS A VOTI NG BOARD MEMBER

| CANN' S BYLAWS PROVI DE FOR FOUR NON- VOTI NG LI Al SONS TO THE BOARD WHO ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

ENTI TLED TO ATTEND BOARD MEETI NGS, PARTI Cl PATE | N BOARD DI SCUSSI ONS AND
DEL| BERATI ONS, AND HAVE ACCESS (UNDER CONDI TI ONS ESTABLI SHED BY THE
BOARD) TO MATERI ALS PROVI DED TO DI RECTORS FOR USE | N BOARD DI SCUSSI ONS,
DELI BERATI ONS AND MEETI NGS. THE FOLLOW NG | NDI VI DUALS SERVED AS

NON- VOTI NG LI Al SONS DURI NG THE FI SCAL YEAR ENDI NG JUNE 30, 2020:

1) KAVEH RANJBAR ( RSSAC LI Al SON, NOV 2016 - PRESENT)
2) MANAL | SMAIL (GAC LI Al SON, 2017- PRESENT)
3) MERI KE KAO (SSAC LI Al SON, 2018 - PRESENT)

4) HARALD ALVESTRAND (| ETF LI Al SON, 2018 - PRESENT)

FORM 990, PART |, LINE 6
VOLUNTEERS

| CANN ACCOVPLI SHES I TS M SSI ON THROUGH | MPLEMENTATI ON OF POLI ClI ES
APPROVED BY | TS BOARD OF DI RECTCORS. THESE POLI Cl ES START QUT AS
RECOMVMVENDATI ONS FORVED AND REFI NED BY THE GLOBAL | CANN COVMUNI TY THROUGH
| TS SUPPCORTI NG ORGANI ZATI ONS AND | NFLUENCED BY ADVI SORY COWM TTEES. | CANN
USES THE TERM " SUPPORTI NG ORGANI ZATI ONS" TO DESCRI BE THE GROUPS W THI N

| CANN'S COVMUNI TY THAT SUPPORT | CANN' S M SSI ON THROUGH MECHANI SVB

ESTABLI SHED W THI N THEI R AREAS OF EXPERTI SE, WH CH DI FFERS FROM THE

DEFI NI TI ON USED BY THE | NTERNAL REVENUE SERVI CE.

| CANN CONSI DERS THAT THERE ARE 53 VOLUNTEER LEADERS THAT SERVE THE
SUPPORTI NG ORGANI ZATI ONS AND ADVI SORY COWM TTEES | N LEADERSHI P PCSI TI ONS

SUCH AS CHAIR AND VI CE CHAI R

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

I N ADDI TION TO THESE 53 VOLUNTEER LEADERS THAT ARE APPO NTED TO SPECI FI C
ROLES AND REPCRTED I N FORM 990, PART |, LINE 6, THERE ARE ALSO HUNDREDS
(I'F NOT MORE) OF VOLUNTEERS FROM ALL OVER THE WORLD THAT PARTI Cl PATE I N

THE SUPPCORTI NG ORGANI ZATI ONS AND ADVI SORY COWVM TTEES.

THESE VOLUNTEERS PARTI Cl PATE | N PCLI CY DEVELOPMENT WORKI NG GROUPS AND
REVI EW TEAMS, AMONG OTHER THI NGS. VOLUNTEER PCLI CY DEVELOPMENT WORKI NG
GROUPS FORM ARCUND AN | SSUE AND CONSI DER | T FROM ALL ANGLES, MAKI NG

POLI CY RECOMMENDATI ONS BY CONSENSUS WHEREVER POSSI BLE. | CANN ALSO

I NCLUDES SEVERAL DI FFERENT BYLAWS- MANDATED REVI EWs THAT ARE PERFORMED BY
VOLUNTEERS. MANY OF THESE WORKI NG GROUPS AND REVI EW TEAMS ARE OPEN TO
EVERYONE I N | CANN' S VOLUNTEER COMWUNI TY, I N A BOTTOM UP, OPEN AND
TRANSPARENT PROCESS, THAT DOES NOT REQUI RE A MEMBERSH P OR A SELECTI ON
PROCESS FOR PARTI CI PATI ON (OTHER THAN LI M TED BY THE SI ZE OF THE WORKI NG
GROUP OR REVI EW TEAM | F SPECI FI ED). BECAUSE THE OPEN PROCESS FOR
VOLUNTEERS TO PARTI Cl PATE, THE NUMBER OF VOLUNTEERS | NVOLVED DURI NG THE

PERI OD | S NOT TRACKED AND REPORTED HERE.

| CANN'S ANNUAL REPORT PROVI DES HI GHLI GATS OF COVMUNI TY | NVOLVEMENT AND

ACHI EVEMENT FOR THE FI SCAL YEAR ENDED JUNE 30, 2020. SEE DI SCUSSI ON I N

(HTTPS: / / WAV | CANN. ORG EN SYSTEM FI LES/ FI LES/ ANNUAL - REPORT- 2020- EN. PDF)

FORM 990, PART |, LINES 8-22
FI NANCI AL PRESENTATI ON

THE FI NANCI AL STATEMENTS OF | CANN ARE PRESENTED ON A STAND- ALONE BASI S.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

TRANSACTI ONS W TH | TS AFFI LI ATE PUBLI C TECHNI CAL | DENTI FI ERS (PTI) ARE
REPORTED ON AN ARMS- LENGTH BASI'S. PTI |S A SEPARATE LEGAL ENTITY AND
SEPARATELY FILES A FORM 990, RETURN OF ORGANI ZATI ON EXEMPT FROM | NCOVE

TAX.

DURI NG THE FI SCAL YEAR ENDED JUNE 30, 2020, | CANN RECORDED THE FOLLOW NG
TRANSACTI ONS | N RELATI ON TO SERVI CES DELEGATED TO PTI TO PERFORM THE

| NTERNET ASSI GNED NUMBERS AUTHORI TY (1 ANA) FUNCTI ONS:

1. FORM 990, PART VII| STATEMENT OF REVENUE, LINE 2D | NCLUDES " PTI
SERVI CES AGREEMENT" REVENUE OF $7, 227, 880, REPRESENTI NG AMOUNTS | NVO CED
AT COST FOR PERSONNEL AND OTHER RESOURCES PROVI DED TO PTI TO PERFORM THE

I ANA SERVI CES.

2. FORM 990, PART | X STATEMENT OF FUNCTI ONAL EXPENSES, LI NE 24A
I NCLUDES "PTI | ANA CONTRACT" EXPENSE OF $7, 227,880, FOR EXPENSES PAYABLE
TO PTI FOR | ANA SERVI CES PERFORMED | N ACCORDANCE W TH THE | ANA NAM NG

FUNCTI ON CONTRACT.

FORM 990, PART 111, LINE 4A
PROGRAM SERVI CE ACCOVPLI SHVENTS

AS OF JUNE 30, 2020, THE I NTERNET ROOT ZONE CONSI STED OF 18 LEGACY AND
1,198 NEW GENERI C TOP LEVEL DOVAINS ( GTLDS) THAT WERE OPERATED UNDER
CONTRACT W TH | CANN, AND OVER 300 COUNTRY CODE TOP LEVEL DOVAI NS
(CCTLDS). EACH GILD OF THE 18 GTLDS REFERENCED ABOVE HAS A DESI GNATED

"REG STRY OPERATCR' AND, | N MOST CASES ( EXCEPT FOR A FEW LEGACY TOP LEVEL

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

DOVMAI NS), A REQ STRY AGREEMENT BETWEEN THE OPERATOR AND | CANN. THE

REG STRY OPERATOR | S RESPONSI BLE FOR THE TECHNI CAL OPERATI ON OF THE GILD,
I NCLUDI NG ALL OF THE NAMES REG STERED | N THAT TLD. APPROXI MATELY 2, 450

| CANN ACCREDI TED REG STRARS | NTERACT W TH REGQ STRANTS ( AND OTHERS) TO
PERFORM DOVAI N NAME REQ STRATI ON AND OTHER RELATED SERVI CES FOR NEW

GILDS.

I CANN IS A MULTI STAKEHOLDER ORGANI ZATI ON THAT COORDI NATES THE | NTERNET' S
DOVAI N NAME SYSTEM AND NUMBERS ADDRESSI NG FOR THE BENEFI T OF | NTERNET
USERS WORLDW DE, WHI CH HELPS ENABLE A SI NGLE, | NTEROPERABLE | NTERNET.

| CANN | S RESPONSI BLE FOR THE GLOBAL TECHNI CAL COORDI NATI ON OF THE DNS. AS
OF JUNE 30, 2020, THERE WERE OVER 381 M LLI ON REQ STERED | NTERNET SECOND
LEVEL DOVAI N NAMES, | NCLUDI NG APPROXI MATELY 219 M LLI ON SECOND LEVEL

DOVAI N NAMES FOUND I N GTLDS, MOST OF WHI CH ARE GOVERNED BY | CANN' S
COVMUNI TY- DEVELOPED POLI CI ES. SEE ADDI TI ONAL | NFORMATI ON ABQUT | CANN' S
PROGRAMS AND ACTI VI TI ES ON THE | CANN WEBSI TE AND | N THE | CANN ANNUAL

REPORT POSTED AT HTTPS: // WAV | CANN. ORG .

NEW GTLD AUCTI ONS

CONTENTI ON SETS ARE CGROUPS OF APPLI CATI ONS FOR | DENTI CAL OR CONFUSI NGLY
SIM LAR STRINGS. | F TWO OR MORE APPLI CANTS ARE UNABLE TO RESOLVE THEI R
CONTENTI ON THROUGH OTHER MEANS, THEY PROCEED TO AN | CANN AUCTI ON, WHI CH
'S THE METHOD OF LAST RESORT TO RESCLVE STRI NG CONTENTI ONS AS PRESCRI BED
IN MODULE 4 OF THE APPLI CANT GUI DEBOOK. THERE WERE NO AUCTI ONS CONDUCTED

DURI NG THE FI SCAL YEAR ENDED JUNE 30, 2020.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

FOR MORE | NFORVATI ON ON AUCTIONS VISIT

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

FORM 990, PART |V, LINE 28A-C
BUSI NESS TRANSACTI ONS W TH | NTERESTED PARTI ES

| CANN MAY ENTER | NTO OR CONSI DER PARTI CI PATION I N SMALL ARM S LENGTH
TRANSACTI ONS BETWEEN | CANN AND CERTAI N TAXABLE ORGANI ZATI ONS W TH WHI CH
CERTAI' N | CANN DI RECTORS OR COFFI CERS (OR MEMBERS OF THEI R FAM LI ES) MAY
HAVE AN AFFI LI ATI ON. UNDER | CANN' S CONFLI CTS OF | NTEREST POLI CY, ALL

OFFI CERS AND DI RECTORS ARE REQUI RED TO DI SCLOSE ANY ACTUAL, POTENTI AL OR
PERCEI VED CONFLI CTS OF | NTEREST BEFORE ENTERI NG | NTO DI SCUSSI ON ON SUCH
MATTERS. | N ADDI TI ON, THE BOARD COVWM TTEE RESPONSI BLE FOR CONFLI CTS OF

| NTEREST AT LEAST ANNUALLY REVI EW6 ALL BOARD MEMBER CONFLI CTS OF | NTEREST

STATEMENTS.

SEE:

HTTPS: / / WAV | CANN. ORG RESOURCES/ PAGES/ GOVERNANCE/ SO S- EN

| CANN DI SCLOSES RELATED PARTY TRANSACTI ONS | N FOOTNOTE 10 TO I TS AUDI TED

FI NANCI AL STATEMENTS WHI CH CAN BE FOUND AT THE FOLLOW NG LI NK.

SEE:
HTTPS: / / WAV | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ | CANN- FI NANCI AL- REPORT- FYE- 30J

UN20- EN. PDF

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

| CANN CHECKED THE BOX "YES" FOR PART 1V, LINE 28C IN ORDER TO DI SCLCSE
SUBSTANTI AL CONTRI BUTORS | N SCHEDULE L, PART |IV. THE | RS | NSTRUCTI ONS
UPDATED THE DEFI NI TI ON OF | NTERESTED PERSONS TO | NCLUDE SUBSTANTI AL
CONTRI BUTORS.  HONEVER, THE | RS HAS NOT YET UPDATED THE 2019 FORM 990,
PART IV, LINES 28A-C LANGUACE FOR THE CHANGE I N THE RELATED | RS

I NSTRUCTI ONS.  THEREFORE, TO COWPLY W TH THE | NSTRUCTI ONS, | CANN HAS
CHECKED " YES" FOR LI NE 28C AND DI SCLOSED THE | NTERESTED PERSONS LI STED
ARE ENTI TI ES THAT ARE BOTH VENDORS AND CONTRI BUTORS TO | CANN. HOWEVER,

| CANN DI D NOT HAVE ANY BUSI NESS TRANSACTI ONS W TH AN ENTITY I N VWH CH A
CURRENT OR FORMER OFFI CER DI RECTOR, TRUSTEE, OR KEY EMPLOYEE (OR A FAM LY
MEMBER) WAS AN OFFI CER, DI RECTOR, TRUSTEE, OR DI RECT OR | NDI RECT OMNER OF

THAT ENTITY.

FORM 990, PART V, LINE 4B
| CANN HAS BANK ACCOUNTS IN THE FOLLOW NG FOREI GN COUNTRI ES AS LI STED I N

ATTACHMENT 1:

BELGE UM
TURKEY
SW TZERLAND

SI NGAPCRE

FORM 990, PART VI, LINE 7A

BODI ES THAT APPO NT MEMBERS OF | CANN' S GOVERNI NG BODY
THE NOM NATI NG COW TTEE (NOMCOM) | S RESPONSI BLE FOR THE NOM NATI ON OF

El GAT | CANN VOTI NG BOARD MEMBERS ( SEE ARTI CLE 7 OF BYLAWS I N EFFECT AS OF

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

JULY 1, 2018, AND NOVEMBER 28, 2019). THE NOMCOM | S ALSO CHARGED W TH
POPULATI NG A PORTI ON OF THE AT- LARGE ADVI SORY COW TTEE (ALAC), THE
COUNTRY CODE NAMES SUPPORTI NG ORGANI ZATI ON (CCNSO) COUNCI L AND THE

GENERI C NAMES SUPPORTI NG ORGANI ZATI ON (GNSO) COUNCI L. THE NOMCOM
COVPLEMENTS THE OTHER MEANS FOR FI LLI NG A PORTI ON OF KEY | CANN LEADERSHI P
POSI TI ONS ACH EVED W THI N THE SUPPORTI NG ORGANI ZATI ONS AND ADVI SORY

COW TTEES.

ARTI CLE 8 OF THE BYLAWS I N EFFECT AS OF JULY 1, 2018 AND NOVEMBER 28,
2019, STATES THAT THE NOMCOM SHALL ADOPT SUCH OPERATI NG PROCEDURES AS | T
DEEM5 NECESSARY, WHI CH SHALL BE PUBLI SHED ON THE | CANN WEBSI TE. THE
NOMCOM | S DESI GNED TO FUNCTI ON | NDEPENDENTLY FROM THE BOARD, THE

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

MEMBERS OF THE NOMCOM CONTRI BUTE BOTH THEI R UNDERSTANDI NG OF THE BROAD
I NTERESTS OF THE | NTERNET AS A WHOLE AND THEI R KNOALEDGE AND EXPERI ENCE
OF THE CONCERNS AND | NTERESTS OF THE | NTERNET STAKEHOLDERS THAT HAVE
APPO NTED THEM THE CHALLENGE FOR THE NOMCOM IS TO | NTEGRATE THESE
PERSPECTI VES AND DERI VE CONSENSUS | N | TS SELECTI ONS. ALTHOUGH APPQO NTED
BY SUPPORTI NG ORGANI ZATI ONS AND OTHER | CANN BODI ES, | NDI VI DUAL NOMCOM
MEMBERS ARE NOT ACCOUNTABLE TO THEI R APPO NTI NG GROUPS BUT RATHER TO

| CANN AS A WHCLE. NOMCOM MEMBERS ARE ACCOUNTABLE FOR ADHERENCE TO THE
BYLAWS AND FOR COVPLI ANCE W TH THE RULES AND PROCEDURES ESTABLI SHED BY

THE NOMCOM

JSA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

I N ADDI TI ON, AND ALSO | N ACCORDANCE W TH | CANN S BYLAWS5, EACH OF THE
FOLLOW NG SUPPORTI NG ORGANI ZATI ONS NOM NATE TWO VOTI NG BOARD MEMBERS TO
THE | CANN BOARD, EACH FOR A THREE- YEAR TERM THE ADDRESS SUPPORTI NG
ORGANI ZATI ON (ASO), THE CCNSO AND THE GNSO. FURTHER, THE AT- LARGE

COMMUNI TY ALSO NOM NATES ONE VOTI NG BOARD MEMBER TO THE | CANN BOARD EVERY

THREE YEARS.

AFTER THE NOMCOM THE SUPPORTI NG CRGANI ZATI ONS AND THE AT- LARGE COMMUNI TY
| DENTI FY THEI R NOM NATI ONS, THEY PROWPTLY NOTI FY THE EMPOWERED COVMUNI TY,
VWH CH IS THE SOLE DESI GNATOR OF | CANN AND WHI CH SHALL DESI GNATE, W THI N
THE MEANI NG OF SECTI ON 5220 OF THE CALI FORNI A CORPCRATI ONS CODE, ALL OF
THE ABOVE | DENTI FI ED VOTI NG BOARD MEMBERS AS DI RECTORS TO THE | CANN
BOARD. | N ADDI TI ON TO THE EMPONERED COVVUNI TY DESI GNATED BOARD MEMBERS,
THE PRESI DENT AND CEO SI'TS AS AN EX COFFI C O VOTI NG BOARD MEMBER, WHO | S

SELECTED BY THE | CANN BOARD CF DI RECTCORS.

FORM 990, PART VI, LINE 7B
I N ACCORDANCE W TH | CANN S BYLAWS, | CANN CREATED AN UNI NCORPORATED

ASSOCI ATI ON CALLED THE EMPONERED COVMUNI TY. THE EMPOANERED COVMUNI TY HAS
LI M TED AND ENUMERATED POWERS | N RELATI ON TO THE | CANN BOARD. THE
EMPONERED COMMUNI TY | S RESPONSI BLE FOR THE DESI GNATI ON OF ALL VOTI NG
MEMBERS OF THE | CANN BOARD OF DI RECTORS ( OTHER THAN THE PRESI DENT AND
CEOQ . FURTHER, SUBJECT TO SPECI FI ED RULES AND PROCEDURES THE EMPOWERED
COMMUNI TY, WHICH IS MADE UP OF ENTI TI ES PARTI Cl PATING I N | CANN S

MULTI STAKEHOLDER COVMUNI TY, NAY REJECT THE | CANN BOARD S APPROVAL OF:

SOVE BYLAWS AMENDMENTS, BUDGETS, ANNUAL AND FI VE- YEAR OPERATI NG PLANS,
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AND FI VE- YEAR STRATEGQ C PLANS. | F THE EMPOANERED COVMUNI TY | NVOKES ONE OF
THESE REJECTI ON RI GATS, THE | CANN BOARD MUST GO BACK AND LOOK AT THE

| TEM5 THAT WERE THE EMPONERED COMMUNI TY' S STATE BASI S FOR THE REJECTI ON.
THE EMPONERED COMMUNI TY MAY NOT DI CTATE THE VERSI ON OF THESE DOCUMENTS
THAT THE | CANN BOARD MUST APPROVE. THE EMPOANERED COVMUNI TY MUST ALSO
CONSENT TO THE | CANN BOARD S APPROVAL OF THE AMENDMENT OF CERTAI N PARTS
OF THE | CANN BYLAWS (SUCH AS | CANN' S M SSI ON OR KEY ACCOUNTABI LI TY

COWM TMENTS), AS VELL AS TO RESTATEMENTS OF THE ARTI CLES OF | NCORPORATI ON

OR A SALE OF ASSETS.

FORM 990, PART VI, LINES 10A & 10B
LOCAL CHAPTERS, BRANCHES AND AFFI LI ATES

DURI NG FI SCAL YEAR 2020, | CANN HAD OFFI CES QUTSI DE OF THE UNI TED STATES
I N BRUSSELS, BELG UM | STANBUL, TURKEY; SI NGAPORE, S| NGAPORE AND
MONTEVI DEO, URUGUAY; AND ENGAGEMENT CENTERS I N BEI JI NG, CHI NA; GENEVA,
SW TZERLAND; AND NAI ROBI, KENYA, ALL OF WHI CH PROVI DED SUPPCRT TO THEI R

RESPECTI VE GEOGRAPHI CAL REG ONS ANDY OR TI ME ZONES.

PUBLI C TECHNI CAL | DENTI FI ERS (PTI) 1S AN AFFI LI ATE OF | CANN. PTI WAS
ESTABLI SHED | N AUGUST 2016 UNDER THE LAWS OF THE STATE OF CALI FORNI A AS A
NON- PROFI T PUBLI C BENEFI T CORPCRATI ON AND | CANN IS THE SOLE MEMBER OF

PTI .

| CANN HAS WRI TTEN POLI CI ES AND PROCEDURES GOVERNI NG THE ACTI VI TI ES OF
SUCH OFFI CES, ENGAGEMENT CENTERS AND AFFI LI ATES TO ENSURE THEI R

OPERATI ONS ARE CONSI STENT W TH THE | CANN S EXEMPT PURPCSES.
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FORM 990, PART VI, LINE 11B
FORM 990 REVI EW PROCESS

A COPY OF THE FORM 990 IS PROVI DED TO | CANN S BOARD MEMBERS BEFCRE I T IS
FI LED. THE PROCESS BY WHI CH THE FORM 990 | S PREPARED, REVI EMED AND

RECEI VED | S AS FOLLOWE:

1. I CANN ENGAGES AN QUTSI DE TAX PREPARER TO ASSI ST | N THE PREPARATI ON OF

I TS FORM 990.

2. 1CANN S CFO AND OFFI CE OF THE GENERAL COUNSEL REVI EW THE FORM 990,

AND THE CFO SI GNS OFF FOR APPROVAL.

3. THE FORM 990 IS PROVI DED TO THE | CANN BOARD MEMBERS.

FORM 990, PART VI, LINE 12C

CONFLI CTS OF | NTEREST PQOLI CY

I CANN HAS WRI TTEN CONFLI CTS OF | NTEREST PCLI CI ES, WH CH ARE APPLI CABLE TO
ALL BCARD MEMBERS, ORGANI ZATI ON PERSONNEL, AND | NDEPENDENT CONTRACTORS.
THE OFFI CE OF THE GENERAL COUNSEL MONI TORS THE POLI CI ES W TH OVERSI GHT BY
THE BOARD GOVERNANCE COWM TTEE (BGC) AS THEY RELATE TO THE BOARD. A
CONFLI CTS OF | NTEREST DI SCLOSURE STATEMENT |I'S COVPLETED ANNUALLY AND

SI GNED BY EACH BOARD MEMBER, OFFI CER, ORGANI ZATI ON PERSONNEL, AND

| NDEPENDENT CONTRACTOR. THE ORGANI ZATI ON PERSONNEL DI SCLOSURE STATEMENTS
ARE REVI EWNED BY THE HEAD OF HUMAN RESOURCES AND DI SCUSSED W TH THE
GENERAL COUNSEL'S OFFI CE | F ANY | SSUES ARI SE. THE BOARD LEVEL DI SCLOSURE

STATEMENTS ARE REVI EVED BY THE OFFI CE OF GENERAL COUNSEL AND THE BGC.
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THE BCARD MEMBER, OFFI CER AND KEY EMPLOYEE CONFLI CTS OF | NTEREST POLI CY
CAN BE FOUND AT:

HTTPS: / / WAV | CANN. ORG RESOURCES/ PAGES/ COl - 2012- 02- 25- EN.

TH' S POLI CY DESCRI BES, AMONG OTHER THI NGS, THE DUTY TO DI SCLOSE, THE
PROCEDURES FOR ADDRESSI NG CONFLI CTS OF | NTEREST, THE DUTY TO ABSTAI N, HOW
VI OLATI ONS OF THE CONFLI CTS OF | NTEREST POLI CY W LL BE HANDLED, THE
PROCESS BY WHI CH ALL COVERED PERSONS S| GN ANNUALLY THEI R AFFI RVMATI ON OF
THE PCLI CY AND DI SCLOSE THEI R ACTUAL OR POTENTI AL CONFLI CTS, AND THE

REQUI REMENT AND NATURE OF PERI ODI C REVI EV&.

A SUMVARY OF BOARD MEMBER AND COFFI CER DI SCLOSURE STATEMENTS | S POSTED ON
| CANN' S WEBSI TE AT:

HTTPS: / / WAV | CANN. ORG RESOURCES/ PAGES/ GOVERNANCE/ SO S- EN.

FORM 990, PART VI, LINES 13 & 14
VHI STLEBLOAER POLI CY AND DOCUMENT RETENTI ON AND DESTRUCTI ON PQLI CY

| CANN MAI NTAI NS AN | NTERNAL DOCUMENT RETENTI ON AND DESTRUCTI ON POLI CY AND
HI STORI CALLY HAS FOLLOWED | NDUSTRY BEST PRACTI CES, | N ACORDANCE W TH
APPLI CABLE LAWS, FOR RETENTI ON AND DESTRUCTI ON. | CANN ALSO MAI NTAI NS AN

| NTERNAL WHI STLEBLOWER (OR " ANONYMOUS HOTLI NE') POLI CY, THAT ALSO FOLLOWS

| NDUSTRY BEST PRACTI CES.

FORM 990, PART VI, LINES 15A & 15B

PROCESS FOR DETERM NI NG COMPENSATI ON
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| CANN FOLLOAS PRI NCI PLES OF ACCOUNTABI LI TY AND TRANSPARENCY AND DESCRI BES
I TS REMUNERATI ON PLANS AND PRACTI CES, WH CH ARE REGULARLY UPDATED. THE
VERSI ONS OF | CANN' S REMUNERATI ON PRACTI CES APPLI CABLE DURI NG FY2019 AND

FY2020 ARE POSTED AT:

HTTPS: / / WA | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY19- 01

JUL18- EN. PDF

HTTPS: / / WA | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY20- 01

JUL19- EN. PDF

THE PROCESS FOR DETERM NI NG COMPENSATI ON, | NCLUDI NG SURVEYS OF COVPARABLE
POSI TI ONS AND OTHER MARKET STUDI ES | S DESCRI BED | N THESE REMUNERATI ON
PRACTI CES REPCRTS. OFFI CER COMPENSATI ON | S DI SCLOSED AS WELL. SALARI ES CF
ALL OFFI CERS ARE REVI EWVED AND APPROVED BY THE BCOARD OF DI RECTCRS

FOLLOW NG RECOVMENDATI ONS FROM THE BOARD COMPENSATI ON COW TTEE, WHI CH
ARE | NFORVED BY RECOMMENDATI ONS AND COMPARABLE DATA PROVI DED BY

| NDEPENDENT COVPENSATI ON EXPERTS. CONFI DENTI AL M NUTES OF THESE MEETI NGS
ARE MAI NTAI NED BY THE BOARD SECRETARY AS PART OF THE CORPORATE

SECRETARI AT FUNCTI ON. EACH YEAR THE APPO NTMENT OF EACH CFFICER | S

CONFI RVED BY THE BOARD OF DI RECTORS AT THE ANNUAL GENERAL MEETI NG THE
ANNUAL COVPENSATI ON MERI T REVI EW PROCESS FOR ORGANI ZATI ON PERSONNEL FOR
THE PERI CD OF JULY 1, 2019 THRCOUGH JUNE 30, 2020 WAS COMPLETED AS OF JULY

1, 2019.

FORM 990, PART VI, LINE 18
AVAI LABI LI TY OF 990
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I CANN PCSTS I TS FORM 990 ON I TS WEBSI TE. THE PRI OR YEAR POSTI NG I S

LOCATED AT:

HTTPS: / / WA | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ | CANN- | RS- 990- FY19- 12MAY20- EN.

PDF

IN ADDI TION, THE FORM 990 | S POSTED ON THE HTTPS: / / WAV GUI DESTAR. ORG
VEBSI TE. FI NALLY, HARD COPI ES OF THE FORM 990 ARE AVAI LABLE UPON REQUEST.
REQUESTS SHOULD BE SUBM TTED TO | CANN S CFO BY EMAIL TO

XAVI ER. CALVEZ@ CANN. ORG, OR BY PHONE AT +1.310. 301. 5800.

| CANN PCSTS THE | RS LETTER GRANTI NG TAX- EXEMPT STATUS, AND THE FAVORABLE

DETERM NATI ON LETTER ON | TS WEBSI TE AT:

HTTPS: / / ARCHI VE. | CANN. ORG EN/ FI NANCI ALS/ TAX/ US/ | RS- LETTER- GRANT- 28AUGD0. HT
M AND
HTTPS: / / WAW | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ | RS- FAVORABLE- DETERM NATI ON- LE

TTER- 19SEPO8- EN. PDF, RESPECTI VELY.

FORM 990, PART VI, LINE 19
AVAI LABI LI TY OF GOVERNI NG DOCUMENTS, CONFLI CTS OF | NTEREST, AND FI NANCI AL

STATEMENTS.

I N ACCORDANCE W TH | TS CORPORATE BYLAWS ( SEE

HTTPS: / / WAV | CANN. ORG RESOURCES/ PAGES/ GOVERNANCE/ BYLAWS- ARCHI VE- EN)

| CANN | S COW TTED TO ACCOUNTABI LI TY AND TRANSPARENCY PRI NCI PLES. THI S

I NCLUDES PROVI DI NG EXTENSI VE ACCESS TO THE PUBLI C THROUGH THE | CANN
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VEBSI TE OF | TS GOVERNI NG DOCUMENTS, CONFLI CTS OF | NTEREST POLI CY, AND

FI NANCI AL STATEMENTS.

FORM 990, PART VI |
OFFI CER/ DI RECTOR SERVI CE DATES

IN PART VII1, A DATE FOLLON NG AN OFFI CER' S OR DI RECTOR S NAME | NDI CATES
THE DATE ON WHICH THE OFFI CER' S OR DI RECTOR' S SERVI CES ENDED. | F NO DATE

I'S | NDI CATED, THAT OFFI CER OR DI RECTOR WAS ACTI VE AS OF JUNE 30, 2020.

FORM 990, PART VII, SECTION A, LINES 1, 5, AND 15-18, COLUW D

COVPENSATI ON FOR MAARTEN BOTTERMAN, MATTHEW SHEARS, TRIPTI SINHA, CHRI S
DI SSPAIN, AND RON DA SILVA ARE NOT CONSI DERED REPORTABLE. THEIR
COVPENSATI ON | S/ WAS PAID TO MR BOTTERMAN' S, MR SHEARS' , MS. SINHA'S,

MR DISSPAIN'S, AND MR. DA SILVA' S COMPANI ES. THE FOLLOW NG ENTI TI ES VWERE
PAID: GNKS CONSULTI NG BV ($49, 407.77), COMVPOLI LTD. ($45,000), KAZARI M
LLC ($45,000), DNS CAPI TAL LTD ($45,000), AND NETWORK TECHNOLOG ES GLOBAL

($45, 000), RESPECTI VELY.

NO COVPENSATI ON | S REPORTED FOR Ms. BECKY BURR AS THERE WERE NO PAYMENTS

MADE TO HER DURI NG THE REPORTI NG PERI OD.

FORM 990, PART VII, SECTION B
COVPENSATI ON OF THE FI VE HI GHEST PAI D | NDEPENDENT CONTRACTORS

| CANN DI SCLOSES ALL CONTRACTORS W TH WHI CH | T SPENT $1, 000, 000 OR MORE
DURI NG THE RELEVANT TI ME PERI OD, I N ADDI TION TO THE TOP FI VE CONTRACTORS.

DURI NG THE FI SCAL YEAR ENDED JUNE 30, 2020, | CANN DI D NOT PAY $1, 000, 000
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OR MORE TO ANY CONTRACTORS THAT ARE NOT DI SCLCSED I N PART VII, SECTION B

OF THE FORM 990. SEE ATTACHMENT 2.

FORM 990, PART VIII, LINE 2A

NEW GTLD PROGRAM REVENUE

NEW GTLD APPLI CATI ON FEES ARE RECOGNI ZED RATABLY AS DI RECT APPLI CATI ON
PROCESSI NG COSTS ARE | NCURRED. THE RATE OF RECOGNI TION OF THE FEES I S
DETERM NED BY THE PROPORTI ON OF THE DI RECT COSTS | NCURRED VERSUS THE
TOTAL ESTI MATED COSTS OF THE PROGRAM UNTI L COMPLETI ON. THE NEW GILD FEES
ARE REFUNDABLE AT A DI M NI SHI NG RATE ACCORDI NG TO THE PROCESSI NG PHASE | N

VWH CH THE REQUEST FOR REFUND OCCURS.

I N ACCORDANCE W TH THE REVENUE RECOGNI TI ON POLI CY OF THE NEW GTLD
PROGRAM MANACGEMENT PERI CDI CALLY REVI EWs THE TOTAL ESTI MATED COSTS OF THE
PROGRAM DURI NG THE FI SCAL YEAR ENDED JUNE 30, 2020, MANAGEMENT EXTENDED
THE ESTI MATED END DATE OF THE NEW GTLD PROGRAM UNTI L JUNE 2024. TH' S
CHANGE |'S BASED ON ANTI Cl PATED ACTI VI TI ES REQUI RED TO REVI EW AND PROCESS
ALL OUTSTANDI NG APPLI CATI ONS. ACCCRDI NGLY, THE TOTAL ESTI MATED COSTS OF
THE PROGRAM | NCREASED BY $12, 299, 000, WHI CH | MPACTS THE RATE OF

RECOGNI TI ON OF THE APPLI CATI ON FEES.

TH' S CHANGE | N RATE OF RECOGNI TI ON RESULTED I N A CUMJULATI VE ADJUSTMENT TO
THE NEW GTLD APPLI CATI ON FEES RECOGNI ZED | N REVENUE AS OF JUNE 30, 2020.

SUCH CUMULATI VE ADJUSTMENT | S REPORTED ON 990, PART VIII, LINE 2E AS A
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REDUCTI ON RESULTI NG I N ($8, 766, 608) FOR NEW GTLD PROGRAM REVENUE.

FORM 990, PART | X, LINE 24A
RI SK COSTS - GILD

RI SK COSTS ARE EXPENSES THAT RELATE TO ANY CONTI NGENCI ES OR UNANTI CI PATED
COSTS THAT MAY BE | NCURRED BY | CANN RELATED TO THE NEW GTLD PROGRAM
APPROXI MATELY ONE THI RD OF TOTAL APPLI CATI ON FEES CHARCGED TO APPLI CANTS

I N RELATI ON TO THE NEW GTLD PROGRAM VERE | N ANTI CI PATI ON OF THESE COSTS.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

FORElI GN EXCHANGE LGSS - $253, 399

ATTACHVENT 1
FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES
BELG UM
TURKEY
SW TZERLAND
S| NGAPCRE
ATTACHVENT 2

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

JONES DAY LEGAL SERVI CES 5, 513, 028.
555 S. FLOWER ST 50TH FLOOR
LOS ANGELES, CA 90071

ARCHI TECH SCLUTI ONS CONSULTI NG SVCS, | NC I T CONSULTI NG SVCS 1, 844, 607.

70 BOND STREET, SUI TE 400

TORONTO
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ATTACHVENT 2 (CONT' D)

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

NAME AND ADDRESS

ONTARI O
CANADA MbB1X3

ZENSAR TECHNOLOG ES, | NC.
1415 W 22ND STREET, SUI TE 925
OAK BROCK, IL 60523

STI FTELSEN FOR | NTERNETI NFRASTRUKTUR. SE
PO BOX 7399

STOCKHOLM

SWEDEN 10391

COVMPASS LEXECON LLC
PO BOX 418005
BOSTON, MA 02241

DESCRI PTI ON OF SERVI CES COVPENSATI ON

I T CONSULTI NG SVCS 1, 233, 503.

NEW GTLD PROGRAM

LEGAL SERVI CES

996, 616.

986, 741.
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H H H OMB No. 1545-0047
?&TE\DQJQLOE) R Related Organizations and Unrelated Partnerships | 2
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . > AttaCh-tO FOI'rT'-I 99. . . Open to P_Ub“C
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
'
Yes No
(l) PUBLI C TECHNI CAL T DENTI FT ERS 32-0512841
12025 VATERFRONT DR, STE 300 [0S ANGELES, CA 90094-2535 | | ANA FUNCTI ON | CA 501(C)(3) |10 | CANN X
(2)
3
4
(5
(6)
@)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® @ (h) i @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
1
(2)
(3)
(4)
©)]
(6)
(1)
Schedule R (Form 990) 2019
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i it ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . L L i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i it i it e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . .t v i i i i i i i i s e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses. . . . . v v v o i i i i e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . o L L L L L e e e e e e e e e e e e e e e e e e e 1q| X
r Other transfer of cash or property to related organization(s) . . . . . . . . L . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . . . . . i i i i i i it i e i e e e e e e e e e e et e e e aae e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) PUBLI C TECHNI CAL | DENTI FI ERS M 7,227, 880. FW

(2) PUBLI C TECHNI CAL | DENTI FI ERS N 1, 247, 230. FW

(3) PUBLI C TECHNI CAL | DENTI FI ERS (@] 4,897, 115. FW

(4) PUBLI C TECHNI CAL | DENTI FI ERS Q 1, 083, 535. FW

(5

(6)

JSA Schedule R (Form 990) 2019

9E1309 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule R (Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (c) (d) (e) () (@) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514) | yes | No Yes | No Yes | No

1)

(2

(3

(4

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JSA
9E1310 1.000
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Schedule R (Form 990) 2019 Page 5

Ml Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

9E1510 1.000
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Form 8 9 9 1 Tax on Base Erosion Payments of Taxpayers With
Substantial Gross Receipts

(December 2018) For tax year beginning 07/01 , 20 19 , and ending 06/30 , 20 20

OMB No. 1545-0123

Department of the Treasury p Go to www.irs.gov/Form8991 for instructions and the latest information.
Internal Revenue Service P See instructions
Name Employer identification number

INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS 95-4712218
Applicable Taxpayer
Check box if this form is being filed by a taxpayer with which another taxpayer has been aggregated under section 59A(e)(3) . » IX_,

If the above box is checked, attach a statement listing the names and EINs of all separate taxpayers taken into account in the
determination of "1 person" under section 59A(e)(3).

1,028,732,425

For Paperwork Reduction Act Notice, see separate instructions. Form 8991 (12-2018)

JSA

9X4005 1.000



Form 8991 (12-2018)
WMl Modified Taxable Income (MTI)

Page 2

3 a Taxable income after net operating loss and special deductions , . . . . ... ... ... ... .o.'.u.o... 3a
b Base erosion tax benefits for the tax year with respect to base erosionpayments, ., . . .. ... ...... 3b
c Base erosion percentage of the net operating loss deduction allowed under section 172 for the tax year.
S INSITUCHONS . . . . . . . . . e e e e e e e e e e e e e e e e e e 3c
d Modified Taxable Income. See instructions . . . . . . . . . . & @ ¢ @t it e e e e e e 4 e e 3d
Regular Tax Liability Adjusted for Purposes of Computing Base Erosion Minimum Tax Amount
4a Regulartaxliability , ., . . . . . . .. e e e e e e e e e e e e 4a
b Allowable credits, as adjusted (from Schedule B, line 7) . . . . . . . . . . . . @ . i 4b
¢ Regular tax liability adjusted for purposes of computing Base Erosion Minimum Tax Amount. Subtract
line 4b from lin€ 4@ . . . & & o v i i e e e e e u e e e e e e e e a w e e e a e e e e e s e a4 e 4 e e e 4c
GEWIVA Computation of Base Erosion Minimum Tax Amount
5a Modified Taxable Income (from line 3d) . . . . . . . . . . i i i it e e e e e e e e 5a
b Taxrate applicable for currenttaxyear | . . . . . . . . .. i e 5b %
c Base Erosion Minimum Tax. Multiply line 5a by line5b . . . . . . . . . ... .. ... .. ... u..... 5¢
d Regular tax liability adjusted for purposes of computing Base Erosion Minimum Tax Amount (from
o 5d
e Base Erosion Minimum Tax Amount. Subtract line 5d from line 5c. If zero or less, enter “0-" . . . . . . . . 5e
Form 8991 (12-2018)
JSA

9X4006 1.000



Form 8991 (12-2018) Page 3
I LYY Base Erosion Payments and Base Erosion Tax Benefits (see instructions)

(Check all applicable boxes in
columns (c), (d), and (e) below)

Form 8991 (12-2018)

JSA
9X4007 1.000



Form 8991 (12-2018) Page4
I TEY:Y Base Erosion Payments and Base Erosion Tax Benefits (see instructions) (continued from page 3)

Check all applicable boxes in
columns (c), (d), and (e) below)

Form 8991 (12-2018)

JSA
9X4008 1.000
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Form 8991, Page 1 Detail

Form 8991, Page 1, Part I, Seperate Taxpayers aggregated

Internet Corporation for Assigned Names and Numbers 95-4712218

Public Technical Identifiers 32-0512841
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