- 990 Return of Organization Exempt From Income Tax CHE No. 19550041
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 Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/ 01, 2016, and ending 06/ 30,2017
C Name of organization | NTERNET CORPORATI ON FOR ASSI GNED D Employer identification number
B creckitapmicabe: | NAMES AND NUMBERS 95-4712218
: fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it e 12025 WATERFRONT DRI VE, SUI TE 300 (310) 301-5800
: 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
- Amended LGOS ANGELES, CA 90094 _ _ G Gross receipts $ 343, 106, 716.
|| Application I Name and address of principal officer: BO GORAN MARBY H(@) 1s éhiz.a group return for B Yes No
subordinates’
12025 WATERFRONT DRI VE STE 300 LOS ANGELES, CA 90094 H(b) Are all subordinates included? ves | | 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
Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
8
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v v o v i e e 3 16.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .. .. 4 15.
;E 5 Total number of individuals employed in calendar year 2016 (Part V,line2a), . . . . . . v v v v v v e oo 5 299.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 20.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a 0.
b Net unrelated business taxable income from FOorm 990-T, iN€34 . . . v v v & v v vttt v v o a e v v m nn e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . 0 v o e s e e e e e e e e e 1,133, 161. 3, 628, 137.
g 9 Program service revenue (Part VIIL IN€ 20) . . . . . 0 0 v s s e e e e e e o 193, 512, 588. 286, 797, 690.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . . s . o\ o\ .. 5,827, 132. 6, 791, 803.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . .. . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 200, 472, 881. 297, 217, 630.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 1, 337, 098. 1, 496, 668.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 61,419, 068. 60, 036, 670.
g 16 a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . . . . . . . . . ... 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€) | . . . . . v v v v v v s o o 80, 290, 102. 88, 831, 612.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 143, 046, 268. 150, 364, 950.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v @ 4 4 v muua 57,426, 613. 146, 852, 680.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . . . ... ... ... 399, 625, 737. | 519, 565, 588.
28|21 Total liabilities (Part X, M€ 26), .\ . . ..\t vu e 66,041,494, | 44,879, 422.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v @ v v w o . 333, 584, 243. 474, 686, 166.
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 thap‘officer) is based on all information of which preparer has any knowledge.

. ) v 14 May 2018
Sign Signature of officer %) Date
Here XAVI ER CALVEZ CFO

} Type or print name and title

) Print/Type preparer's name Preparer's sjgnature . Date Check |_, if | PTIN
pad |JOCELYNE M LLER 0“"}"‘ C- M. | 05114118 |cremmioes |  PO0G34378
Ufsng:flfy Firms name  »ERNST & YOUNG U.S. LLP Fim's EIN_ B> 34- 6565596

Firm's address P>4365 EXECUTI VE DRI VE, SUl TE 1600 SAN DI EGO, CA 92121 Phoneno.  858- 535- 7200

May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2016) Page 2
Statement of Program Service Accomplishments

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

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . . .\ttt st e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 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 e 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 $ 109, 970, 694. including grants of $ 1, 496, 668. ) (Revenue $ 286, 797, 690. )

SEE SCHEDULE O

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 109, 970, 694.
23 920 1.000 Form 990 (2016)
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . ' v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll. o o o e e e e e e e e e e e e e e e e e e e e 5 X
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 it e e e e e e e e e e e e e e e e e e e e 6 X
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, Partill. . . ... .. .. 7 X
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 i e e e e e e e e e e e e e e e e 8 X
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e s e s e s e e e e e e e e e e e e e e e e e e e e lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . .. ... ......... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. .. i uueuenwno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . , . . . .. 1lle X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o 0 @ i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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 V. . . . .. ... .. 14b X
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
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
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
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 it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2016)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
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 |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . . . . .o oo i v v oo o 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v i i i i b i e e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 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
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 | . . . . o i i i it i e e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v v i e e e et e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . v o v o v i s e e e s e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, IlI,
[ g LYZ= 1o [ =1 Y20 115 T 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .« v+« . . . 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . ... ... ... ... . ..., 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ... ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 143
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . .. ... ... .. ... ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . [ 22 299
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p ATTACHVENT 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?. . . . ... .. sa 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-T2. . . . . . . . . . . . . . c it i i i it i et e 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 tax dedUCtiDIE?. . . o . v vt e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . i i i i st e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« v v v v v v ittt ittt e e 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 . . . . . . . ... oo oo v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 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 section49662. . . . . . . . . . . .. ... 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o v oo L n s d e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o o L L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed 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 . . . . . . . . . ... o oo oo 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 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 in ScheduleO . . . . . . 14b
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Form 990 (2016) 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI « . . « . v v v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 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 in Schedule O.
b Enter the number of voting members included in 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?. . . . . . . & o i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o L L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o v i i i i i n i e 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 BOGY?. « « v v v v v i v e 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 in 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? . . . . . . . .. . . oo v v i o v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 CONFIICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v v v v v i v i it et e e e e e e e e e e et et 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v i 0 i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo oL 15a | X
b Other officers or key employees of theorganization . . . . . . . . o v o v v i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . i i i i i e e 16b

Section C. Disclosure

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

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

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

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

20 State the name, address, and telephone number of the person who gossesses the organization's books and records: p
XAVI ER CALVEZ 12025 WATERFRONT DR, STE 300 LOS ANGELES, CA 90094 10 301 5838

JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) | NTERNET CORPORATI ON FOR ASSI GNED 95-4712218 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ...........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s ol x[ez| m the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| 8 £ | 5| % | 3 |2 3| @ | (W-2/1099-MISC) organization
below dotted | & ;—’ 2 g|® g and related
line) & = o 5 organizations
5|8 g
(1)MAARTEN BOTTERVAN 16. 00
DI RECTOR 0. X 6, 692. 0. 0.
(2)BECKY BURR 16. 00
DI RECTOR 0. X 0. 0. 0.
(3)CHERI NE CHALABY 16. 00
DI RECTOR 0. X 45, 000. 0. 0.
(4)STEVE CROCKER 16. 00
DI RECTOR 0. X 0. 0. 0.
(5)RON DA SI LVA 16. 00
DI RECTOR 0. X 45, 000. 0. 0.
(6)CHRI' S DI SSPAI N 16. 00
DI RECTOR 0. X 45, 000. 0. 0.
(7)ASHA HEMRAJANI 16. 00
DI RECTOR 0. X 45, 000. 0. 0.
(8)RAFAEL LI TO | BARRA 16. 00
DI RECTOR 0. X 45, 000. 0. 0.
(9)KHALED KOUBAA 16. 00
DI RECTOR 0. X 6, 692. 0. 0.
(10)MARKUS KUMVER 16. 00
DI RECTOR 0. X 45, 000. 0. 0.
(11)BRUNO LANVI N 16. 00
DI RECTOR ( THRU OCTOBER 2016) 0. X 37, 500. 0. 0.
(12)AKI NORI'  MAEKMURA 16. 00
DI RECTOR 0. X 6, 692. 0. 0.
(13)ERI KA MANN 16. 00
DI RECTOR ( THRU OCTOBER 2016) 0. X 37, 500. 0. 0.
(14)BO GORAN MARBY 60. 00
PRESI DENT & CEO 0. X X 616, 932. 0. 48, 865.
ISA Form 990 (2016)

6E1041 1.000

11165W 2020 60100666 PAGE 8



I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) RI NALI A RAHI M ABDUL 16. 00
~ DIRECTOR 0.] X 45, 000. 0. 0.
16) GEORGE SADOWSKY 16. 00
~ DIRECTOR 0.] X 45, 000. 0. 0.
17) M KE SILBER 16. 00
~ DIRECTOR 0.] X 0. 0. 0.
18) BRUCE TONKI N 16. 00
~ DIRECTOR (THRU OCTOBER 2016) |  ( 0.] X 0. 0. 0.
19) LOUSEW ES VAN DER LAAN 16. 00
~ DIRECTOR 0.] X 53, 712. 0. 0.
20) KUO-VEI WU 16. 00
~ DIRECTOR (THRU OCTOBER 2016) |  ( 0.] X 37, 500. 0. 0.
21) AKRAM ATALLAH 60. 00
" PRESIDENT, GDD | 5.00] X 682, 885. 0. 62, 730.
22) SUSANNA H BENNETT 60. 00
~ CHIEF OPERATING OFFICER | 0. | X 450, 670. 0. 42, 586.
23) XAVI ER CALVEZ 60. 00
~ CHEF FINANCIAL OFFICER | 0. | X 405, 170. 0. 58, 980.
24) JOHN JEFFREY 60. 00
~ GENERAL COUNSEL & SECRETARY | ( 0. | X 559, 888. 0. 40, 980.
25) DAVID QLI VE 60. 00
~ SVP, POLI CY DEVELOPMENT SUPPORT | ( 0. | X 445, 773. 0. 50, 928.
1b Sub-total > 982, 008. 0. 48, 865.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 8,448, 147. 0. 1, 029, 598.
d Total (add lines 10 and 16) « « v v v v v v i e e e e e e »| 9,430, 155. 0.] 1,078, 463.
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 » 159
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
INAIVIGUAL .+ v o e et 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 la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor 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.
GV (B) ©
Name and business address Description of services Compensation
ATTACHMENT 2

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

35

JSA

6E1055 2.000

11165W 2020

60100666

Form 990 (2016)
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) ASHW N RANGAN 60. 00
~ SVWP, ENGNEERING & 1O [ 0. | X 394, 598. 0. 62, 730.
27) DAVI D CONRAD 60. 00
~ CH EF TECHNOLOGY OFFICER | 5.00] X 374, 348. 0. 50, 928.
28) ELI SE GERI CH 10. 00
" VP, 1ANA SVCS & PRESIDENT PTI | 50.00] X 317, 100. 0. 50, 647.
29) JAMES HEDLUND 60. 00
VP, STRATEG C PROGRAMS | 0. | X 378, 454. 0. 58, 684.
30) TAREK KAMEL 60. 00
~ SVP, GOVERNMENT AND | GO ENGMI | ( 0. | X 474, 460. 0. 58, 167.
31) CYRUS NANMAZI 60. 00
~ VP, DNS I NDUSTRY ENGAGEMENT |  ( 0. | X 417, 185. 0. 48, 647.
32) THERESA SW NEHART 60. 00
~ SVP, MULTI STAKEHOLDER STRATEGY |  ( 0. | X 465, 771. 0. 40, 341.
33) NI CHOLAS TOMVASSO 60. 00
VP, GLOBAL MEETING OPS | 0. | X 278, 104. 0. 50, 718.
34) CHRISTINE WLLETT 60. 00
VP, GILD OPERATIONS [ 0. | X 362, 157. 0. 58, 980.
35) ROBERT DUNCAN BURNS 60. 00
~ SVP, GLOBAL COMMUNI CATIONS | 0. | X 383, 720. 0. 58, 684.
36) ALLEN GROGAN 60. 00
~ CH EF CONTRACT COMPLIANCE OFF. |  ( 0. | X 376, 882. 0. 50, 928.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i 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 » 159
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
INAIVIGUAL .+ v o e et 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 la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor 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.
GV (B) ©
Name and business address Description of services Compensation

2

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

JSA

6E1055 2.000
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I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218

Form 990 (2016) 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 officer and a director/trustee) the organizations compensation
relaed 1S3 1 2513 §<§ 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E 2 g (W-2/1099-MISC) organization
below dotted | S £ | & EREE-a and related
) g2 |5 s |®8 -
line) S| 2 S S organizations
c — @
g | g ®l B
3|2 2
3 2
2
37) DANI EL E HALLORAN 60. 00
DEPUTY GENERAL COUNSEL 0. X 322, 207. 0. 58, 980.
38) N GEL HI CKSON 60. 00
VP, | GO ENGAGEMENT 0. X 332, 995. 0. 42, 020.
39) AMY A STATHOS 60. 00
DEPUTY GENERAL COUNSEL 0. X 347, 881. 0. 41, 007.
40) FADI CHEHADE 60. 00
FORMER PRESI DENT & CEO 0 X 496, 687. 0. 41, 933.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i 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 » 159
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 i v 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
INAIVIGUAL .+ v o e et 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 la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2

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

JSA

6E1055 2.000

11165W 2020 60100666

Form 990 (2016)
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Form 990 (2016) I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl. . . . . . . ... i v i i i u v v |:|
(A (C)] © (D)

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

£2| 1a Federated i la
5= a ederated campaigns . « « . . ..
> .
52| b Membershipdues. . . . . .. ... 1b
=
o< ¢ Fundraisingevents . . . . . .. .. lc
o= d Related organizations . . . . . . .. 1d
5 E _—
2 D e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
@ IS and similar amounts not included above . | _1f 3, 628, 137.
ég g Noncash contributions included in lines 1a-1f: $
®| h Total. Addlines 1a-1f « «  + v s v b s v a s e e s > 3,628, 137.
% Business Code
% 2a NEW GTLD PROGRAM REVENUE 900099 155, 776, 164. 155, 776, 164.
% b REG STRY/ REG STRAR FEES 900099 88, 148, 648. 88, 148, 648.
(;J c ADDRESS REG STRY FEES 900099 29,907, 177. 29,907, 177.
% d ACCREDI TATI ON FEES 900099 10, 226, 288. 10, 226, 288.
% e SPONSORSHI PS 900099 578, 438. 578, 438.
S f  All other program service revenue . . . . . 2, 160, 975. 2, 160, 975.
a g Total. Add lines 2a-2f . + + « v o o 4 444 u e . | 286, 797, 690.
3 Investment  income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 2,744, 763. 2,744,763.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 RoyaltieS « « v v v v e e e e e e e e e e e e e e e e e | 0.
() Real (ii) Personal
6a Grossrents . .+« . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v v v v v v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 49, 936, 126.
b Less: cost or other basis
and sales expenses . . . . 45, 889, 086.
c Ganor(loss) « « « « « « & 4, 047, 040.
d Netgainor(IoSS) « « « « « & v« & v+ 4 v s o 0w .. > 4, 047, 040. 4, 047, 040.
o | 8a Gross income from fundraising
]
§ events (not including $
& of contributions reported on line 1c).
oy See PartIV,line18 . . . . . . . . . . . a 0.
<
IS Less: directexpenses . .« . . o0 .. b 0.
Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities.
See Part IV, line19 , ., ., .. ...... a 0.
Less: directexpenses . .« . . o0 .. b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . . ... ... a 0.
b Less:costofgoodssold. . . . . . . .. b 0.
¢ Net income or (loss) from sales of inventory, , . ., . . . . » 0.
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue + . « v v ¢ v v v o v W
e Total. Addlines 11a-11d « « « « + « ¢ s s v v 0w wa s | 2 0.
12 Total revenue. See instructions. . . « « v« « v v o v o . . | 2 297,217, 630. 286, 797, 690. 6, 791, 803.
JSA
SE1051 1.000 Form 990 (2016)
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Form 990 (2016)

I NTERNET CORPORATI ON FOR ASSI GNED

95-4712218 Page 10

RENg Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 7681 424. 7681 424.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, | | , . 728, 244. 728, 244.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 8,611, 651. 6, 501, 796. 2,109, 855.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 120, 000. 102, 000. 18, 000.
7 Other salaries and wages ., . . ... ... 36, 580, 596. 27, 668, 455, 8, 912, 141.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,794, 863. 3, 628, 157. 1, 166, 706.
9 Other employeebenefits . . . . . . . v v v v . 6, 775, 601. 4, 547, 383. 2,228, 218.
10 Payrolltaxes « + v v v v v & v v v s n e e e 3, 1583, 959. 2, 386, 525. 767, 434.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
bLegal . . .\ 6, 535, 324. 4, 386, 124. 2,149, 200.
cAccounting . . ... ... ... ... ... 2, 007, 599. 2, 007, 599.
dLlobbying . ... ....... .. ... ... 780, 055. 780, 055.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 462, 418. 462, 418.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 22’ 487’ 228. 15’ 092’ 099. 7’ 395’ 129.
12 Advertising and promotion _, , . . . ... ... 205, 979. 138, 241. 67, 738.
13 Officeexpenses . . . . v« v v v v s v v s = 723, 990. 485, 899. 238, 091.
14 Information technology. . . . . . .. ... .. 10, 862, 729. 7,290, 422. 3,572, 307.
15 Royalties, , . . . ..o v i e 0.
16 OCCUPANCY . .« v v v e 3,731, 241. 2,504, 189. 1, 227, 052.
17 Travel . . . o 14, 602, 849. 9, 800, 570. 4,802, 279.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 5,392, 679. 5,392, 679.
20 Interest . . ... ... 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , . , 8, 723, 666. 5, 854, 810. 2, 868, 856.
23 INSUMANCE . . o o o o o e 642, 943. 431, 506. 211, 437.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2RI SK COSTS - GILD 5,424, 308. 5,424, 308.
p DUES, SUBSCRI PTI ONS & PUB 458, 510. 307, 202. 151, 308.
<M SC (VAT, TAX & LI CENSE) 337, 615. 299, 127. 38, 488.
4PTl__FUNDI NG CONTRI BUTI ON 5,452, 479. 5,452, 479.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 150, 364, 950. 109, 970, 694. 40, 394, 256.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
éé?osz 1.000 Form 990 (2016)
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... ... ... ... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ... ... ... ... ... 37,422,561.| 1 | 107,431, 427.
2 Savings and temporary cashinvestments . . ... ... ... .... 0.] 2 0.
3 Pledges and grants receivable, net ... ... . 0.] 3 0.
4 Accounts receivable, et e 37’ 222’ 883 4 39’ 872’ 027
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. . . ... ... . ... ..... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . .. ... ... 0.| 7 0.
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... o' .u.. 2,761,953. | 9 1, 979, 161.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 43, 796, 570.
b Less: accumulated depreciation. . . . . . . . . . 10b 26, 345, 532. 18, 182, 475. |10c 17, 451, 038.
11 Investments - publicly traded securiies . . . . . ... . ... .t 303, 422,942. | 11 352, 114, 763.
12  Investments - other securities. See Part IV, line 11, , . . ... ... ... .. 0.]12 0.
13 Investments - program-related. See Part IV, line 11, . . . . . ... ... .. 0.]13 0.
14 Intangible @SSetS . . . . . . . . 0. 14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . v v i i 612, 923. | 15 717,172.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 399, 625, 737. | 16 519, 565, 588.
17  Accounts payable and accrued expenses . . . . . . . . ... 18,793, 341. | 17 18, 811, 703.
18 Grants payable . . . . ... .. 0. 18 0.
19 Deferredrevenue . . . . . ... ... ... 47,248, 153. | 19 26, 067, 719.
20  Tax-exempt bond liabiliies . . .. . ... .. ... . 00 L 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.l 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. 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 Schedule D . . . . ...\ttt 0.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . v v i i v . 66, 041, 494. | 26 44,879, 422.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 333, 584, 243. | 27 474, 686, 166.
f:‘? 28 Temporarily restricted netassets ... 0.]| 28 0.
o|29 Permanently restricted netassets., . . . . . . . . . . ¢ o i it 0.] 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . . 333, 584, 243. | 33 474, 686, 166.
34 Total liabilities and net assets/fund balances, . . . . .. . . . ' o v ... 399, 625, 737. | 34 519, 565, 588.
Form 990 (2016)
JSA
6E1053 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ... ... .. ....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i i e e e e e e 1 297, 217, 630.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ..., 2 150, 364, 950.
3 Revenue less expenses. Subtractline2fromlinel. . . . ... .. ... .. ..., 3 146, 852, 680.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 333, 584, 243.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i it h e e e e e e . 5 - 54, 101.
6 Donated services and use of facilities . . . . . . . . . . . .. L e e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) . . . ... .......... 9 -5, 696, 656.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 4 v i i i i e e e e e e e e e e e e e e e e e e e eaeaeeaaeaa 10 474, 686, 166.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ... ... ........ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
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 in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)

JSA
6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support || oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

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

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 |. 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 lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . .« . i i i i i i i e e e e e e e e e e e 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) 2016

JSA
6E1210 1.000

11165W 2020 60100666 PAGE 16



I NTERNET CORPORATI ON FOR ASSI GNED

Schedule A (Form 990 or 990-EZ) 2016

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 1. 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) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . ., . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , ., . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts fromlined4 . ... ......

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , |, &, . . . i i v e e e
Net income from wunrelated business
activities, whether or not the business
isregularly carriedon , , ., ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10 ,

Gross receipts from related activities, etc. (see instructions)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . ... .. ..
Public support percentage from 2015 Schedule A, Part Il, line 14
331/3% support test - 2016. 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 , . . .. ..
331/3% support test - 2015. 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. . . .
10%-facts-and-circumstances test - 2016. 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
Organization. . . . . . . . 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
10%-facts-and-circumstances test - 2015. 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 .. . . . . . 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTMUCTIONS . L L L v ot ot et e e e e e e e e e e e e e e a e e a e e a e e e e e e e e e e e e e e e e e

14

%

15

» [ ]

[]

» [ ]

JSA
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2016 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 656, 512. 2,072, 140. 2, 044, 258. 1,133, 161. 3, 628, 137. 9, 534, 208.

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 . . . . . . 233, 114, 259. 121, 311, 659. 214,799, 352. 193, 512, 588. 286, 797, 690. | 1, 049, 535, 548.

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. . . . . .. 233,770, 771. 123, 383, 799. 216, 843, 610. 194, 645, 749. 290, 425, 827. | 1, 059, 069, 756.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 37,871, 606. 37,543, 078. 84, 215, 410. 76, 543, 850. 175, 469, 779. 411, 643, 723.
c Addlines7aand7b. . . . . . . . . .. 37,871, 606. 37,543, 078. 84, 215, 410. 76, 543, 850. 175, 469, 779. 411, 643, 723.
8 Public support. (Subtract line 7c from
Y I 647, 426, 033.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . ... ... ... 233,770, 771. 123, 383, 799. 216, 843, 610. 194, 645, 749. 290, 425, 827. | 1, 059, 069, 756.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ v v v & & & = = = = = = = = &« 2,411, 378. 2, 783, 804. 1, 483, 793. 1, 203, 202. 2,744, 763. 10, 626, 940.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 , , . ., .. 0.
¢ Addlines 10aand10b . ... .. ... 2,411, 378. 2, 783, 804. 1, 483, 793. 1, 203, 202. 2,744, 763. 10, 626, 940.

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

carriedon v v v v h e e e e e e 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.) . . . . e e e e e e e e 236, 182, 149. 126, 167, 603. 218, 327, 403. 195, 848, 951. 293,170, 590. | 1, 069, 696, 696.
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 thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ., . . . . . . .. . .. .. 15 60. 52 o
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v 0 e w w e 16 66. 11 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 . 999
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | |, . . . . . . . & v o v o v o v o . 18 . 999

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2016 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 I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 I, 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; (i) 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
(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 |l 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) 2016
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2016 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
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
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 natification, 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 (seeinstructions).

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

ISA Schedule A (Form 990 or 990-EZ) 2016
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule A (Form 990 or 990-EZ) 2016 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

A W I|N |-

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

(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

N BRI RIGEES

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 Ill supporting organization (see
instructions).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2016
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I NTERNET CORPORATI ON FOR ASSI GNED

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

95-4712218

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 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-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013. . ... ...

From 2014, . ... ...

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— || |™ o (a0 ||

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

IN

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

O (ao|o|T|o

Excess from 2016. . . .

JSA
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

ISA Schedule A (Form 990 or 990-EZ) 2016
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

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

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@16

Internal Revenue Service
Name of the organization Employer identification number
| NTERNET CORPORATI ON FOR ASSI GNED
NAVES AND NUMBERS 95-4712218
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501((:)(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 II.

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 1, 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 . . . . . . . . . . i i i ittt e > $

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

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

For Paperw

JSA
6E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

I'NTERNET CORPORATT ON FOR ASSI GNED
NAVES 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 Cl RA Person
Payroll
350 SPARKS STREET SUI TE 306 85, 000. Noncash
(Complete Part Il for
OTTOM ONTARI O noncash contributions.)
CANADA K1R 7S8
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNI VERSI DAD DE CHI LE Person
Payroll
RUT. 60.910.000-1 M RAFLORES 222 PI SO 14 50, 000. Noncash
(Complete Part Il for
SANTI AGO noncash contributions.)
CHI LE 832-0198
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DENI C EG Person
Payroll
KAl SERSTRASSE 75- 77 260, 000. Noncash
(Complete Part Il for
FRANKFURT AM NA noncash contributions.)
GERMANY D- 60329
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NATI ONAL | NST. FOR R&D I N | NFORVATI CS Person
Payroll
BD. AVERESCU 8- 10 SECTOR 1 20, 000. Noncash
(Complete Part Il for
BUCHAREST noncash contributions.)
ROVANI A 11454
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JAPAN REGQ STRY SERVI CES CO., LTD. Person
Payroll
CHI YODA 1ST BLDG E 13-F 3-8-1 N SH KANDA 75, 000. Noncash
(Complete Part Il for
TOKYO noncash contributions.)
JAPAN 101- 0065
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KAUNAS UNI VERSI TY OF TECHNOLOGY Person
Payroll
| NFO TECHNOLOGY DEPARTIMENT STUDENTU 48A 20, 000. Noncash
(Complete Part Il for
KAUNAS noncash contributions.)
LI THUANI A LT-51367

JSA
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NAMVES AND NUMBERS

I'NTERNET CORPORATT ON FOR ASSI GNED

Employer identification number

95-4712218

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 NI C- MEXI CO Person
Payroll
COL. ALTAVI STA AV EUGENI O GARZA SADA 427 38, 250. Noncash
(Complete Part Il for
MONTERREY noncash contributions.)
MEXI CO 64840
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ASSOCI ACAO DNS. PT Person
Payroll
AV. DO BRASI L, 101 15, 000. Noncash
(Complete Part Il for
LI SBOA noncash contributions.)
PORTUGAL 1700- 066
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ACADEM C & RESEARCH NETWORK OF SLOVEN A Person
Payroll
TEHNOLOSKI  PARK 18 10, 000. 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
10 | NTERNET | NFRASTRUCTURE FOUNDATI ON Person
Payroll
P.O BOX 91 35, 000. Noncash
(Complete Part Il for
ALCFI noncash contributions.)
NI UE
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 SWTCH (CH) Person
Payroll
WERDSTRASSE 2 25, 000. Noncash
(Complete Part Il for
ZURI CH noncash contributions.)
SW TZERLAND CH 8004
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 TAI WAN NETWORK | NFORMATI ON CENTER Person
Payroll
SECTION 2 4F-2 NO 9, ROOSEVELT RQAD 41, 916. Noncash
(Complete Part Il for
TAIl PEI noncash contributions.)
TAI WAN 100
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization | NTERNET CORPORATI ON' FOR™ ASSI GNED Employer identification number
NAMES AND NUMBERS 95-4712218

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 M DDLE EAST TECHNI CAL UNI VERSI TY Person
Payroll
DEPARTMENT OF COMPUTER ENG NEERI NG | NONU $ 15, 000. Noncash
(Complete Part Il for
ANKRA noncash contributions.)
TURKEY 6531
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 I\O\/I NET UK Person
Payroll
M NERVA HOUSE EDMUND HALLEY ROAD $ 225, 000. Noncash
(Complete Part Il for
OXFORD noncash contributions.)
UNI TED KI NGDOM OX4 4DQ
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NTERNETNZ Person
Payroll
PO BOX 11881 $ 25, 000. Noncash
(Complete Part Il for
VEELLI NGTON noncash contributions.)
NEW ZEALAND 6142
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 HONG KONG | NTERNET REQ STRATI ON CORP. Person
Payroll
UNI T 2002-2005, 20/F, | NG TOAER 308 $ 12, 000. Noncash
(Complete Part Il for
SHEUNG WAN noncash contributions.)
HONG KONG
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 EURI D VZW ASBL Person
Payroll
PARKSTATI ON WOLUWELAAN 150 DI EGEM VLAANMS $ 80, 000. Noncash
(Complete Part Il for
BRABANT noncash contributions.)
BELG UM 1831
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 COORDI NATI ON CENTER FOR TLD RU Person
Payroll
8, Z0OOLO4d CHESKAYA STR $ 24, 000. Noncash
(Complete Part Il for
MOSCOW noncash contributions.)
RUSSI A 123242
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NAMVES AND NUMBERS

I'NTERNET CORPORATT ON FOR ASSI GNED

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
19 . CO I NTERNET SAS Person
Payroll
CALLE 100 NO 8A - 49 TORRE B OF 507 50, 000. Noncash
(Complete Part Il for
BOGOTA noncash contributions.)
CoLOMBI A
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | NTERNET SOCI ETY OF | SRAEL Person
Payroll
BAREKET 6, POB 7210 9, 000. Noncash
(Complete Part Il for
PETACH Tl KVA noncash contributions.)
| SRAEL 49517
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 NI C. AT Person
Payroll
JAKOB- HARI NGER- STRASSE 8 20, 000. Noncash
(Complete Part Il for
SALZBURG noncash contributions.)
AUSTRI A A-5020
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 UNI VERSI TY OF LATVI A Person
Payroll
RAI NA BULVARI S 29 10, 000. Noncash
(Complete Part Il for
Rl GA noncash contributions.)
LATVI A LV-1459
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 STI CHTI NG | NTERNET DQOVEI NREG STRATI E NL Person
Payroll
P. O BOX 5022 450, 000. Noncash
(Complete Part Il for
ARNHEM noncash contributions.)
NETHERLANDS 6802 EA
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 ASSCC. OF | T COVWPANI ES OF KAZAKHSTAN Person
Payroll
6/ 5 KABANBAI BATYRA, OFFICE 3 5, 000. Noncash
(Complete Part Il for
ASTANA noncash contributions.)
KAZAKHSTAN 10000
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization | NTERNET CORPORATI ON' FOR™ ASSI GNED Employer identification number
NAMES AND NUMBERS 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
25 UNI NETT NORI D AS Person
Payroll
ABELSGATE 5 $ 51, 000. Noncash
(Complete Part Il for
TRONDHEI M noncash contributions.)
NORWAY N- 7465
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 . AU DOVAI N ADM NI STRATI ON Person
Payroll
114 CARDI GAN STREET 8 $ 225, 000. Noncash
(Complete Part Il for
SALZBURGH noncash contributions.)
AUSTRI A A-5020
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 DNS- BE VZW Person
Payroll
UBI CENTER, PHI LI PSSI TE 5, BUS 13 $ 120, 000. Noncash
(Complete Part Il for
LEUVEN noncash contributions.)
BELG UM B- 3001
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 CZ.NIC, Z.S. PO Person
Payroll
AMERI CKA 23 $ 25, 000. Noncash
(Complete Part Il for
PRAGUE noncash contributions.)
CZECH REPUBLI C 2 120 00
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 DANSK | NTERNET FORUM Person
Payroll
COPENHAGEN V $ 60, 800. Noncash
(Complete Part Il for
COPENHAGEN noncash contributions.)
DENMARK 1560
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 AFNI C Person
Payroll
2 RUE STEPHENSON $ 225, 000. Noncash

(Complete Part Il for
noncash contributions.)

MONTI GNY- LE- BRETONNEUX
FRANCE F-78181

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization | NTERNET CORPORATI ON' FOR™ ASSI GNED Employer identification number
NAMES AND NUMBERS 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 | CS- FORTH &R Person
Payroll
N. PLASTI RA 100 VASSI LI KA VOUTON $ 10, 000. Noncash
(Complete Part Il for
CRETE noncash contributions.)
GREECE 700 13
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 COUNCI L OF HUNGARI AN | NTERNET PROVI DERS Person
Payroll
VI CTOR HUGO 18- 22 $ 50, 000. Noncash
(Complete Part Il for
BUDAPEST noncash contributions.)
HUNGARY H- 1132
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 I T-CNR | NSTI TUTE Person
Payroll
VI A G USEPPE MORUZZI, 1 $ 195, 000. Noncash
(Complete Part Il for
Pl SA noncash contributions.)
| TALY 1-56124
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | NTERNET USERS SOCI ETY NI UE Person
Payroll
PER DARNELL 266 MAIN ST., STE. 31 $ 36, 000. Noncash
(Complete Part Il for
MEDFI ELD, MA 2052 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 NEUSTAR Person
Payroll
46000 CENTER QAK PLAZA $ 75, 000. Noncash
(Complete Part Il for
STERLING VA 20166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 SGSH Person
Payroll
8 TEMASEK BLVD. SUNTEC TOWER 3 #14-00 $ 5, 000. Noncash
(Complete Part Il for
SI NGAPORE noncash contributions.)
S| NGAPORE 38988
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

NAMVES AND NUMBERS

I'NTERNET CORPORATT ON FOR ASSI GNED

Employer identification number

95-4712218

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 REG OF NAT | NTERNET DOMAI N NAMES- SERBI A Person
Payroll
MB: 17680544 PIB: 104852190 5, 000. Noncash
(Complete Part Il for
BEL GRADE noncash contributions.)
RUSSI A 11000
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 RESTENA Person
Payroll
6, RUE COUDENHOVE- KALERA 10, 000. Noncash
(Complete Part Il for
LUXEMBOURG noncash contributions.)
LUXEMBOURG L- 1359
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 FI NNl SH COM REG AUTHORI TY ( FI CORA) Person
Payroll
P. O BOX 313 30, 000. Noncash
(Complete Part Il for
HELSI NKI noncash contributions.)
FI NLAND FI - 00181
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 KOREAN | NTERNET & SECURI TY AGENCY Person
Payroll
12F, DAEDONG BLDG. 109 JUNGDAE- RO 60, 000. Noncash
(Complete Part Il for
SEQUL noncash contributions.)
KOREA, REPUBLI C OF ( NORTH) 138-950
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization | NTERNET CORPORATI ON FOR ASSI GNED
NAMVES AND NUMBERS

Employer identification number

95-4712218

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

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(e<):eived
Part | P property g (See instructions)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization | NTERNET CORPORATI ON FOR ASS|I GNED

NAMVES AND NUMBERS

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 lll 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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1255 1.000
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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@16

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service
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 II-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 Ill.
Name of organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAMVES 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 V. (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > 3$
3 Volunteer hours for political campaign activities (S€e inStructions) . . . . . . & & v v v v v v v v o «
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e 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
ACHVILIES . L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . . . i it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e b e e e > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(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) 2016
JSA
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11165W 2020 60100666 PAGE 34



Schedule C (Form 990 or 990-EZ) 2016 | NTERNET CORPORATI ON FOR ASSI GNED
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

95-4712218 Page 2

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

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- ®O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . . v v v v v v v v b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

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

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

Grassroots nontaxable amount (enter 25% of line 1f) . . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... ... ....
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . v v v o v vt i b i i e e e e e e e e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015
beginning in)

(d) 2016

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

6E1265 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule C (Form 990 or 990-EZ) 2016 Page 3

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

For each "Yes," response 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:

a VOINMEEIS? | | L L e e e e e X

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

C Mediaadvertisements? . . . . & v v i vt e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. . . . . . .. .. . .. ... X

e Publications, or published or broadcast statements? ., . . . . . . . . . ¢ . i i v s v v v v e X

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s e n 0 e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 816, 067.

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

i OtheractiviieS? . . . . . . i i st ot e e e e e e e e e e e e e e e e e e e X

j Total. Add lines 1cthrough 1i . . .« v v v o v v i e s e s e e e e e e e e e e 816, 067.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

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

¢ 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 0rless?. . . . .« v ¢ v v v v v v v n s 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 lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . i o i v et e e e e e e e e e e e 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).

S 01014 =131 Y/ 2a
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 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 NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . v v v @ v v v v v v v v 0w 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.

LOBBYI NG EXPENDI TURES

SCHEDULE C, PART I1-B

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

WELL AS THREE GOVERNMVENT AFFAI RS FI RMS DURI NG THE YEAR ENDED JUNE 30,

2017, FOR A TOTAL COST OF $816, 067.

JSA Schedule C (Form 990 or 990-EZ) 2016
6E1266 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D . . . 1545-
(Form 990) Supplemental Financial Statements |rove o s545-0047
P Complete if the organization answered "Yes" on Form 990, 2@1 6

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

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

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on

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

NAMES AND NUVMBERS 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 legal control? . . . ... ... .. |:| 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 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 |:| 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 (e.g., 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~ WN B

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

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e . 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v v e v 2d

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

tax year p

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 easementsit holds? . . . . . . . . ¢ v v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
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 LTOM@AB)M? . . . . . . . oo oo e e e e e e e e [ ves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

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

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

(i) Revenue included in Form 990, Part VIIL IINne 1 . . v« v v o v v v i o e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o v v v v e e e e e e e e e e e e e e e e e e >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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v it e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v v @ v v vt v v i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

JSA
6E1268 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED
Schedule D (Form 990) 2016

95-4712218

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 are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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

XML,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ 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

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

Amount
c Beginningbalance . . . .. ... ... ... . e e 1lc
d Additions duringthe year , . . . . . .. ... ..t 1d
e Distributions duringtheyear, , ., ., . . ... ... ... ... le
f Endingbalance . . . . . . ... ... ... 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 XIll. Check here if the explanation has been provided on Part XII|

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

PartV

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

la Beginning of year balance . . . .

Contributions . . . . . . .. ...

¢ Net investment earnings, gains,
andlosses. .+ v . v i hh e

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs. . . . . . .0 ...

f Administrative expenses . . . . .

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

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

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

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

organization by:

(i) unrelated Organizations . . . . . . . i 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
(i) related organizations . . . . . . . . i L 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
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n 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

la Land, | . ... ... ...

b Buildings . . ... .............

¢ Leasehold improvements, . . . . .. . .. 5, 796, 356. 2, 390, 269. 3,406, 087.

d Equipment . . . . . ... 34, 394, 300. | 23, 955, 263. 10, 439, 037.

e Other . . . . . ... 3, 605, 914. 3, 605, 914.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 17, 451, 038.

Schedule D (Form 990) 2016
JSA
6E1269 1.000
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule D (Form 990) 2016 Page 3

Il 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
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
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

€]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

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

Elgg)q 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)

)

(6)

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e e h v e e e e e >
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

(©)]

4

®)

(6)

™

(C)]

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
6E1270 1.000 Schedule D (Form 990) 2016
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule D (Form 990) 2016 Page 4

Part XI 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 . . . . . . . . ... ... ... 1 296, 701, 111.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a - 54, 101.

b Donated services and use of facilities . . . .« . v o 0 oo e n e e 2b

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e n e e e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v vt e et et et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i v it it e e e e e e e 2e - 54, 101.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e 3 | 296, 755, 212.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 462,418

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNEsS4a and b v 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 462, 418.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 297, 217, 630.

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 . . . . . . . . o v o v i 0 i e nn e e . 1 155, 599, 188.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« .« v 0 h e o e e e 2a

b Prioryearadjustments . . . . . . i i i i e e e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e et e e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v vt e e e e e e e e e e e e 2d 188, 903.

e Addlines2athrough2d . . . . . . o v i i i i it e e e e e e e 2e 188, 903.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 | 155,410, 285.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 462, 418.

b Other (Describe iNPartXIIL) « v v v v v v v e e e e e e e e e e e e e e e 4b -5, 507, 753.

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 e 4c -5, 045, 335.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . ... . ... .. .. 5 150, 364, 950.

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

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

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Page 5

REISPMIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

ASC 740- 10 FOOTNOTE

| CANN | S EXEMPT FROM FEDERAL AND STATE | NCOVE TAXES I 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. ACCORDI NGLY, NO PROVI SI ON
FOR | NCOVE TAXES HAS BEEN MADE | N THE ACCOVPANYI NG FI NANCI AL STATEMENTS.
HOWEVER, | CANN IS SUBJECT TO | NCOVE TAXES ON ANY NET I NCOVE THAT IS

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

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

| CANN BELIEVES IT I S I N COWLI ANCE WTH ALL APPLI CABLE LAWS, HOWEVER,
UPON AUDI T BY A TAXI NG AUTHORITY, | F AMOUNTS ARE FOUND DUE, | CANN MAY BE
LI ABLE FOR SUCH TAXES. MANAGEMENT HAS ANALYZED | CANN S TAX POSI TI ONS
TAKEN ON FEDERAL AND STATE | NCOVE TAX RETURNS FOR ALL OPEN TAX YEARS AND
HAS CONCLUDED THAT, AS OF JUNE 30, 2017 AND 2016, NO LI ABILITIES ARE
REQUI RED TO BE RECORDED | N CONNECTI ON W TH SUCH TAX POSI TIONS I N | CANN S
FI NANCI AL STATEMENTS. THE FI SCAL 2012 THROUGH 2016 TAX YEARS REMAI N OPEN
FOR EXAM NATI ON BY THE TAXI NG AUTHORI TI ES. NO | NTEREST OR PENALTI ES ARE
RECOGNI ZED DURI NG THE YEAR AS | CANN HAS NOT RECORDED | NCOVE TAX

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

SERVI CE FOR ANY OPEN TAX YEARS.

Schedule D (Form 990) 2016

JSA
6E1226 1.000
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Page 5
REISPMIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART Xl I, LINE 2D

FOREI GN EXCHANGE GAI N (LOSS) $ 188,903

FORM 990, SCHEDULE D, PART Xl |, LINE 4B

PTI EXPENSE RECLASS ($5, 452, 479)
NON- | NVESTMENT ADM N FEES ($ 55,6274)
TOTAL ($5, 507, 753)

Schedule D (Form 990) 2016
JSA
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OMB No. 1545-0047

2016

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

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

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

Inspection
Employer identification number

95-4712218

Yes |:| No

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

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

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) NORTH AMERI CA 2. PROGRAM SERVI CES SEE 990 PART |11 2,104, 950.
(2) CENTRAL AMERI CA/ CARI BBEAN 2. PROGRAM SERVI CES SEE 990 PART 111 877, 443.
(3) SOUTH AMERI CA 5. PROGRAM SERVI CES SEE 990 PART 111 3, 480, 446.
(4) EAST ASIA AND THE PACIFIC 1. 25. PROGRAM SERVI CES SEE 990 PART 111 7,325, 153.
(5) souTH Asl A 30. PROGRAM SERVI CES SEE 990 PART 111 172, 533.
(6) EURCPE 3. 141. PROGRAM SERVI CES SEE 990 PART 111 22, 249, 946.
(7) RUSSI A/ | NDEPENDENT STATES 3. PROGRAM SERVI CES SEE 990 PART 111 464, 037.
(8) M DDLE EAST AND NORTH AFRI CA 3. PROGRAM SERVI CES SEE 990 PART 111 4,043, 735.
(9) SUB- SAHARAN AFRI CA 1. 94. PROGRAM SERVI CES SEE 990 PART 111 1, 399, 011.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, . . ........ 5. 235. 42,117, 254.
b Total from continuation
sheetsto Part! _, , ... ..

Cc Totals (add lines 3a and 3b) 5. 235. 42,117, 254.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
JSA
6E1274 1.000
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| NTERNET CORPORATI ON FOR ASSI GNED

Schedule F (Form 990) 2016

95-4712218

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
SPONSORSHI P
(1) NORTH AMERI CA | GF 2016 25, 000. W RE/ CASH
SPONSORSHI P
(2) EUROPE/ | CELAND/ GREENLAND | W8I S FORUM 10, 000. W RE/ CASH
SPONSORSHI P
(3) EUROPE/ | CELAND/ GREENLAND | SSI G 2017 20, 385. | W RE/ CASH
SPONSORSHI P
(4) EURCPE/ | CELAND/ GREENLAND | W8I S FORUM 10, 000. W RE/ CASH
SPONSORSHI P
(5) EUROPE/ | CELAND/ GREENLAND | EURODI G 2017 15,929. | W RE/ CASH
SPONSORSHI P
(6) EUROPE/ | CELAND/ GREENLAND | FORUM 10, 000. | W RE/ CASH
SPONSORSHI P
(7) EUROPE/ | CELAND/ GREENLAND | FORUM 10, 000. W RE/ CASH
I NTERNET JUR
(8) EUROPE/ | CELAND/ GREENLAND | PRQIECT 22,395. | WRE/ CASH
SPONSORSHI P
9) EUROPE/ | CELAND/ GREENLAND | EURODI GG 17 6,000. | WRE/ CASH
SPONSORSHI P
(10) EUROPE/ | CELAND/ GREENLAND | SSI G 2017 50, 000. W RE/ CASH
CYBERSECURI T
(11) EUROPE/ | CELAND/ GREENLAND | SPONSORSHI P 26, 000. W RE/ CASH
AFRI CA | NTER
(12) SUB- SAHARAN AFRI CA SUMWM T 2017 20, 000. W RE/ CASH
SPONSORSHI P
(13) CENT. AMERI CA/ CARI BBEAN CLT 2017 10, 000. W RE/ CASH
FY17 ONGO NG
(14) SUB- SAHARAN AFRI CA 160 & 10 10, 000. W RE/ CASH
FY17 ONGO NG
(15) M DDLE EAST/ NORTH AFRICA | COLLAB. 90, 000. | W RE/ CASH
NOG SPONSORS
(16) EAST ASI A/ PACI FI C FY17 18, 000. W RE/ CASH

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, ... .... >
3 Enter total number of other organizations or entities, . . . . . . . . .t i i i it i i e e e e e e e e e e e e e e e e e eeaee e >
Schedule F (Form 990) 2016
JSA
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| NTERNET CORPORATI ON FOR ASSI GNED

Schedule F (Form 990) 2016

95-4712218

Page 2

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

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

1 (@) 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)

14TH GENERAL

(1) SUB- SAHARAN AFRI CA CONFERENCE 6, 000. W RE/ CASH
SPONSORSHI P

(2) NORTH AMERI CA | GF 2016 25, 000. W RE/ CASH
SPONSORSHI P

(3) EUROPE/ | CELAND/ GREENLAND | RI F+KI B 2017 8,700. | WRE/ CASH
SPONSORSHI P

(4) SUB- SAHARAN AFRI CA EVENT 2017 7,092. W RE/ CASH
FY17 ONGO NG

(5) EUROPE/ | CELAND/ GREENLAND | COLLAB. 6,300. | WRE/ CASH
FY17 ONGO NG

(6) RUSSI A/ NEWLY | ND. STATES | COLLAB. 5,250. | WRE/ CASH
I NTERNET JUR

(7) EUROPE/ | CELAND/ GREENLAND | PRQIECT 16, 037. W RE/ CASH
KOREA PRTNSH

(8) EAST ASI A/ PACI FI C PROG SPORSCR 58,335. | W RE/ CASH
KOREA PRTNSH

(9) EAST ASI A/ PACI FI C PROG SPONSCR 41,665. | W RE/ CASH
SPONSORSHI P

(10) CENT. AMERI CA/ CARI BBEAN LACI GF 2016 24, 000. W RE/ CASH
SPONSORSHI P

(11) EUROPE/ | CELAND/ GREENLAND | EUROSI GG 17 11, 325. W RE/ CASH
REG STRAR

(12) SOUTH ASI A SVCS FY 17 15, 000. W RE/ CASH
SPONSORSHI P

(13) EUROPE/ | CELAND/ GREENLAND | CYFY 2016 25, 000. W RE/ CASH
SPONSORSHI P

(14) SUB- SAHARAN AFRI CA 0S| ANE 2017 10, 000. W RE/ CASH
SPONSORSHI P

(15) CENT. AMERI CA/ CARI BBEAN CLT 2017 5,703. | WRE/ CASH
VEF  ANNUAL

(16) EUROPE/ | CELAND/ GREENLAND | MEETI NG 76, 493. W RE/ CASH

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations or entitiesS ., . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e »

Schedule F (Form 990) 2016
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| NTERNET CORPORATI ON FOR ASSI GNED

Schedule F (Form 990) 2016

95-4712218

Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
WORLD HOST
(1) EURCPE/ | CELAND/ GREENLAND DAY 2017 16, 202. W RE/ CASH
TRUST AGREM
(2) EUROPE/ | CELAND/ GREENLAND | W TH UNDSA 339, 000. W RE/ CASH
SPONSORSHI P
(3) EURCPE/ | CELANDY GREENLAND | POLISH | GF 5,054. | W RE/ CASH
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, ... .... >
3  Enter total number of other organizations or entities > 35.

JSA
6E1275 1.000

11165W 2020

60100666
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| NTERNET CORPORATI ON FOR ASSI GNED
Schedule F (Form 990) 2016

95-4712218

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(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 13. 5, 850. W RE/ CASH 48, 954. Al RFARE/ LODG ACTUAL EXP
(2) FELLOWSH P _PROGRAM EAST ASI A/ PACI FI C 18. 8, 300. W RE/ CASH 73, 537. Al RFARE/ LODG ACTUAL EXP
(3) FELLOWSH P _PROGRAM EUROPE/ | CELAND/ GREENLAND 17. 7, 850. W RE/ CASH 31, 371. Al RFARE/ LODG ACTUAL EXP
(4) FELLOWSH P _PROGRAM M DDLE EAST/ NORTH AFRI CA 20. 9, 400. W RE/ CASH 42, 504. Al RFARE/ LODG ACTUAL EXP
(5) FELLOWSH P _PROGRAM NORTH AMERI CA 3. 1, 400. W RE/ CASH 8, 983. Al RFARE/ LODG ACTUAL EXP
(6) FELLOWSH P _PROGRAM RUSSI A/ NEW.Y | ND. STATES 8. 4,106. W RE/ CASH 16, 127. Al RFARE/ LODG ACTUAL EXP
(7) FELLOWSH P _PROGRAM SQUTH AMERI CA 20. 9, 700. W RE/ CASH 59, 832. Al RFARE/ LODG ACTUAL EXP
(8) FELLOWSH P _PROGRAM SQUTH ASI A 25. 12, 100. W RE/ CASH 56, 355. Al RFARE/ LODG ACTUAL EXP
(9) FELLOWSH P _PROGRAM SUB- SAHARAN AFRI CA 33. 14, 983. W RE/ CASH 76, 350. Al RFARE/ LODG ACTUAL EXP

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17

(18)

Schedule F (Form 990) 2016
JSA
6E1276 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED

Schedule F (Form 990) 2016

95-4712218

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 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; do not 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; do not file with Form 990)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA

6E1277 1.000
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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).

SCHEDULE F, PART I, LINE 2

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

AN | CANN FELLONSHIP IS A GRANT OF SUPPCORT THAT IS AWARDED TO ENABLE
I NDI VI DUALS FROM STAKEHOLDER GROUPS AROUND THE WORLD TO ATTEND | CANN

PUBLI C MEETI NGS.

THE | CANN FELLOASHI P PROGRAM SEEKS TO HELP CREATE A BROADER BASE CF
KNOANLEDGEABLE CONSTI TUENTS TO ENGAGE | N THE | CANN MULTI STAKEHOLDER
PROCESS AND BECOME THE NEW VO CE OF EXPERI ENCE IN THEIR REG ONS AND ON
THE GLOBAL STAGE. THROUGH THE FELLOWSH 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 | MMERSE I N A " FAST- TRACK"
EXPERI ENCE | NTO | CANN' S MULTI STAKEHOLDER PROCESS, W TH PRESENTATI ONS
ABOQUT THE MANY PARTS OF | CANN AND OPPCRTUNI TI ES TO NETWORK AND | NTERACT
W TH | CANN COVMUNI TY MEMBERS AND STAFF. PRIORITY IS G VEN TO CANDI DATES
CURRENTLY LI VI NG I N UNDERSERVED AND UNDERREPRESENTED COMMUNI TI ES AROUND
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.

THE FELLOASHI P COVERS THE COST OF ECONOMY CLASS Al RFARE AND HOTEL, AS
WELL AS PROVI DI NG A STI PEND AFTER SUCCESSFUL COVPLETI ON OF THE PROGRAM
IN ORDER TO ASSI ST I N COVERI NG SOVE BASI C EXPENSES | NCURRED BY THE

FELLOW

HTTPS: / / WAW | CANN. ORG FELLOWSHI PPROGRAM

JSA Schedule F (Form 990) 2016

6E1502 2.000

11165W 2020 60100666 PAGE 50



| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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).

TRAVEL AND HOTEL COSTS ASSOCI ATED W TH FELLOWS PRE- SELECTED TO ATTEND THE
PUBLI C MEETI NG ARE BOCKED AND PAI D FOR DI RECTLY BY | CANN. ALL FELLOAS ARE
ELI G BLE TO RECEI VE A FLAT STI PEND NOT TO EXCEED US$500. 00. STI PENDS ARE
GENERALLY PROVI DED TO FELLOWNS BY W RE TRANSFER AND ARE PAI D TO EACH
FELLOW SUBSEQUENT TO THE MEETI NG AND AFTER THE FELLOW HAS DEMONSTRATED
COVPLETI ON OF THE FELLOWSHI P PROGRAM DURI NG THE TWELVE MONTHS ENDED JUNE
30, 2017, | CANN PAID $487, 703 TO ALLOW ONE HUNDRED AND FI FTY- SEVEN (157)

FELLOASHI P PARTI Cl PANTS TO ATTEND THREE (3) | CANN PUBLI C MEETI NGS.

I CANN ALSO PROVI DES TRAVEL SUPPORT TO OTHER MEMBERS OF THE VOLUNTEER
COMMUNI TY TO FACI LI TATE POLI CY DEVELOPMENT EFFORTS AND OUTREACH | MPORTANT
TO I CANN' S M SSI ON.  THE PROCESS FOR SELECTI ON | S LARGELY BASED ON

SPECI FI C CRI TERI A ESTABLI SHED BY EACH STAKEHOLDER/ CONSTI TUENCY GROUP.
TRAVEL SUPPORT EXTENDED TO THESE GROUPS | S REPCRTED 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 OF 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 COVMUNI TY CONSI DER THE
CONTRI BUTI ONS W THI N THE OVERALL FI SCAL YEAR OPERATI NG PLAN AND BUDGET

PROCESS.

JSA Schedule F (Form 990) 2016
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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).

SCHEDULE F, PART I, LINE 3
AT JUNE 30, 2017, | CANN HAD | NTERNATI ONAL OFFI CES LOCATED | N BRUSSELS,
BELGA UM | STANBUL, TURKEY; SINGAPCRE, SI NGAPORE; NAI ROBI, KENYA; AND

GENEVA, SW TZERLAND.

THE NUMBER OF PECPLE I N EACH REG ON SHOMN IN PART | LINE 3 COL (O OF
SCHEDULE F | NCLUDES EMPLOYEES AND LONG- TERM | NDEPENDENT CONTRACTORS

WORKI NG FOR | 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
THE REG ON. THI' S | NCLUDES AMOUNTS SHOMN ON PARTS Il AND 111 AS GRANTS OR

OTHER ASSI STANCE.

B. ALL COSTS ASSOCI ATED W TH THREE ANNUAL PUBLI C MEETINGS (I.E.,
JOHANNESBURG, SOUTH AFRI CA; COPENHAGEN, DENVARK; AND HYDERABAD, | NDI A)

DURI NG FI SCAL YEAR 2017.

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

US ACCOUNTS PAYABLE DEPARTMENT.

JSA Schedule F (Form 990) 2016
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule F (Form 990) 2016 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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).

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

WERE RECORDED | N US DOLLARS.

JSA Schedule F (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAVES AND NUVBERS 95-4712218
=E\gdlll 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? . . . . . . . v i v i o e e 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 |:| Yes No

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

Il 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.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((book FMV, appraisal (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' other) ' noncash assistance or assistance
(1) UNI VERSI TY OF OREGON
1720 E 13TH AVE EUGENE, OR 97403 93- 6015767 |GOVT 140, 000. NSRC CONTRI BUTI ON
(2) OARC I NC. OARC 24
950 CHARTER STREET, REDWOOD CITY, CA 94063 26-2910778 |501(C) (3) 23, 500. SPONSORSHI P
(3) ACCESS Now SPONSORSHI P
P. 0. BOX 115 NEW YORK, NY 10001-9998 27-0597430 |501(C)(3) 10, 000. RI GHTSCON 17
(4) | NTERNET SOCI ETY
1775 WEHLE AVE #201, RESTON, VA 20190-5180 54- 1650477 |501(C) (3) 287, 500. CRYPTECH
(5) | NTERNET ASSOCI ATI ON SUPPORT OF THE 4TH
1333 H ST NW_ 12TH FL, WASHI NGTQN, DC 20005 20- 2053855 6, 000. | NTERNET FREEDOM ACT
(6) CARI BNOG | NC
304 | NDI AN TRACE, STE 649 WESTON, FL 33326 46- 2354033 10, 000. GENERAL SUPPORT
(N
(8)
(9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . v v i i i v i i v i v e e e e e | 2 4.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e e > 2.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000

11165W 2020 60100666 PAGE 54



| NTERNET CORPORATI ON FOR ASSI GNED
Schedule | (Form 990) (2016)

95-4712218
Page 2

eIl 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

7

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

information.

FORM 990, SCHEDULE |, PART |, LINE 2

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

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

TRANSFERRED, | CANN DOES NOT MONI TOR THE FUNDS. THE USE OF THE FUNDS | S AT

THE DI SCRETI ON OF THE GRANTEE.

JSA
6E1504 2.000

11165W 2020

60100666

Schedule | (Form 990) (2016)

PAGE 55



SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAVES AND NUMBERS 95-4712218
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L L L L e e e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
X 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . ittt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v 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 5a X
b Anyrelated organization? . . . . . . . h 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . . ... ... ... ... ..., 7 X
8 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
NV 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i v i i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA

6E1290 1.000

11165W 2020 60100666

Schedule J (Form 990) 2016
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2016 Page 2

2EgIl  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) Nonte}xable (E) Total gf columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
AKRAM ATALLAH 0) 493, 923. 188, 962. 0. 35, 000. 27, 730. 745, 615. 0.
1PRESI DENT, GDD (i) 0. 0. 0. 0. 0. 0. 0.
SUSANNA H BENNETT @ 347, 113. 103, 557. 0. 35, 000. 7, 586. 493, 256. 0.
ZCHI EF OPERATI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
XAVI ER CALVEZ 0) 312, 106. 93, 064. 0. 31, 250. 27, 730. 464, 150. 0.
oCHI EF FI NANCI AL OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
FADI CHEHADE 0) 287, 873. 208, 814. 0. 35, 000. 6, 933. 538, 620. 0.
4FORVER PRESI DENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
DAVI D CONRAD 0) 291, 542. 82, 806. 0. 31, 250. 19, 678. 425, 276. 0.
£CHI EF TECHNOLOGY OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
ROBERT DUNCAN BURNS @ 308, 119. 75, 601. 0. 31, 250. 27, 434. 442, 404. 0.
bSVF’, GLOBAL COVMUNI CATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
ELI SE GERI CH 0) 244, 261. 72, 839. 0. 31, 250. 19, 397. 367, 747. 0.
7VP, I ANA SVCS & PRESI DENT PTI (ii) 0. 0. 0. 0. 0. 0. 0.
ALLEN GROGAN 0) 296, 135. 80, 747. 0. 31, 250. 19, 678. 427, 810. 0.
8CHI EF CONTRACT COMPLI ANCE OFF. (i) 0. 0. 0. 0. 0. 0. 0.
DANI EL E HALLORAN @ 268, 921. 53, 286. 0. 31, 250. 27, 730. 381, 187. 0.
gPEPUTY GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
JAMES HEDLUND 0) 290, 970. 87, 484. 0. 31, 250. 27, 434. 437, 138. 0.
lOVP’ STRATEG C PROGRAMS (i) 0. 0. 0. 0. 0. 0. 0.
NI GEL HI CKSON 0) 272, 359. 60, 636. 0. 42, 020. 0. 375, 015. 0.
11VP | CO ENGAGEMENT (ii) 0. 0. 0. 0. 0. 0. 0.
JOHN JEFFREY 0) 431, 555. 128, 333. 0. 13, 250. 27,730 600, 868. 0.
19CGENERAL COUNSEL & SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
TAREK KAMEL 0) 388, 377. 86, 083. 0. 58, 167. 0. 532, 627. 0.
lSSVP' GOVERNMVENT AND | GO ENGMT (i) 0. 0. 0. 0. 0. 0. 0.
BO GORAN MARBY 0) 527, 028. 89, 904. 0. 35, 000. 13, 865 665, 797. 0.
14PRESI DENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
CYRUS NANVAZ| 0) 281, 879. 135, 306. 0. 31, 250. 17, 397 465, 832. 0.
15VP, DNS | NDUSTRY ENGAGEMENT (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D OLI VE 0) 366, 911. 78, 862. 0. 31, 250. 19, 678 496, 701. 0.
lGSVP' POLI CY DEVELOPMENT SUPPORT (i) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2016
JSA
6E1291 1.000
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| NTERNET CORPORATI ON FOR ASSI GNED

Schedule J (Form 990) 2016

95-4712218

Page 2

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

For each individual whose compensation must be reported 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 (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
ASHW N RANGAN 0} 304, 185. 90, 413. 0. 35, 000. 27, 730. 457, 328. 0.
1SVP, ENG NEERING & CI O (ii) 0. 0. 0. 0. 0. 0. 0.
AMY A STATHOS 0} 290, 560. 57, 321. 0. 31, 250. 9, 757. 388, 888. 0.
oDEPUTY GENERAL  COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
THERESA SW NEHART 0} 363, 644. 102, 127. 0. 31, 250. 9, 091. 506, 112. 0.
3SVP. MULTI STAKEHOLDER STRATEGY (ii) 0. 0. 0. 0. 0. 0. 0.
NI CHOLAS TOVASSO 0} 232, 148. 45, 956. 0. 31, 250. 19, 468. 328, 822. 0.
4P GLOBAL MEETING OPS (ii) 0. 0. 0. 0. 0. 0. 0.
CHRI STI NE W LLETT [0) 279, 119. 83, 038. 0. 31, 250. 27, 730. 421, 137. 0.
gVP, GILD OPERATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2016
JSA
e 1£?165W 2020 60100666 PAGE 58



| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2016

=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.

Page 3

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

FOR THE 2016 CALENDAR YEAR

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

DURI NG CALENDAR YEAR 2016, THE | NDI VI DUALS LI STED BELOW RECEI VED
COVPENSATI ON THAT WERE TREATED AS OTHER TAXABLE BENEFI TS AND WERE

| NCLUDED AS REPORTABLE COMPENSATI ON.

1) GORAN MARBY - HOUSI NG ALLOMNCE OR RESI DENCE FOR PERSONAL USE

2) DAVID OLI VE - TRAVEL FOR COVPANI ONS, TAX | NDEMNI FI CATI ON AND GROSS- UP
PAYMENTS AND HOUSI NG ALLOMANCE OR RESI DENCE FOR PERSONAL USE

3) DAVI D CONRAD - HOUSI NG ALLOMANCE OR RESI DENCE FOR PERSONAL USE

4) THERESA SW NEHART - TAX | NDEMNI FI CATI ON AND GROSS- UP PAYMENTS AND

RELOCATI ON ALLOWANCE.

I 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

Schedule J (Form 990) 2016
JSA
6E1505 2.000
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2016 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.

MEDI CAL REQUI REMENTS. SOME Al RLI NES USE THE DESCRI PTI ON CF FI RST CLASS
I NSTEAD OF BUSI NESS CLASS, WHI CH MAY LEAD SOMVE | 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 DOES NOT ALLOW FOR FI RST CLASS TRAVEL, UNLESS A
COVPLI MENTARY UPGRADE HAS BEEN OFFERED TO THE TRAVELER FREE OF CHARCGE OR

THE TRAVELER CHOOSES TO PAY FOR AN UPGRADE WTH H' S OR HER OAN MONEY.

FORM 990, SCHEDULE J, PART |, LINE 7

REGARDI NG AT- RI SK COMPENSATI ON:

THE OVERARCHI NG OBJECTI 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 TOMRDS 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:
HTTPS: / / WA | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY17- 01

JUL16- EN. PDF; AND

Schedule J (Form 990) 2016
JSA
6E1505 2.000
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| NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule J (Form 990) 2016 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: WAW | CANN. ORG/ EN/ SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY17-01JA

N17- EN. PDF

SCHEDULE J, PART I1

| CANN' S OVERALL COWVPENSATI ON PHI LOSOPHY |'S TO TARGET COVPENSATI ON BETWEEN
THE 50TH AND 75TH PERCENTI LE OF THE RELEVANT MARKET, TO ATTRACT AND
RETAIN THE Rl GHT PERSONNEL. THE DRI VI NG ELEMENT OF THI' S PHI 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 AROUND THE WORLD ARE QUI TE DI FFERENT, AND
ALSO BRI NG DI FFERENT TAX, BENEFI T, AND OTHER LOCAL CONDI TI ONS 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) 2016
JSA
6E1505 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6

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 ) o ) ) i .
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 NUVMBERS 95-4712218
FORM 990, PART I, LINE 1 AND PART |11, LINE 1

ORGANI ZATION' S M SSI ON

THE M SSI ON OF THE | NTERNET CORPORATI ON FOR ASSI GNED NAMES AND NUMBERS
("I'CANN') |'S TO COORDI NATE, AT THE OVERALL LEVEL, AND TO ENSURE THE
STABLE AND SECURE OPERATI NG CF, 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 PARAMETERS AS NEEDED TO MAI NTAIN UNI VERSAL CONNECTI VI TY ON THE
| NTERNET; (I1) PERFORM NG AND OVERSEEI NG FUNCTI ONS RELATED TO THE

COORDI NATI ON OF THE | NTERNET PROTOCOL ("I P") ADDRESS SPACE; (I11)

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

| NTERNET DOVAI N NAME SYSTEM ("DNS"), | NCLUDI NG SUPPORTI NG THE
DEVELOPMENT OF, AND | MPLEMENTI NG POLI CI ES FOR DETERM NI NG THE

Cl RCUMSTANCES UNDER WWHI CH NEW TOP- LEVEL DOVAI 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 I N FURTHERANCE OF

| TEMS (1) THROUGH (IV). SEE ADDI TI ONAL | NFORVATI ON ABOUT | CANN' S PROGRAMS
AND ACTI VI TIES ON THE | CANN WEBSI TE AND I N THE | CANN ANNUAL REPORT POSTED

ON WAV I CANN. CRG.

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

GOVERNI NG BODY

IN ADDI TION TO THE 16 VOTI NG MEMBERS OF THE BOARD OF DI RECTORS, | CANN S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAVES AND NUMBERS 95-4712218

BYLAWS ALLONED FOR FQOUR (4) NON- VOTI NG LI Al SONS. THE NON- VOTI NG LI Al SONS
ARE ENTI TLED TO ATTEND BOARD MEETI NGS, PARTI Cl PATE | N BOARD DI SCUSSI ONS
AND DELI BERATI ONS, AND HAVE ACCESS ( UNDER CONDI TI ONS ESTABLI SHED BY THE
BOARD) TO MATERI ALS PROVI DED TO DI RECTORS 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, 2017:

1) RAM MOHAN ( SSAC LI Al SON, 2009 - PRESENT)

2) JONNE SO NI NEN (I ETF LI Al SON, 2013 - PRESENT)
3) SUZANNE, WOOLF ( RSSAC LI Al SON, 2004 - COCT 2016)
4) THOVAS SCHNEI DER (GAC LI Al SON, 2015 - OCT 2017)

5) KAVEH RANJBAR ( RSSAC LI Al SON, NOV 2016 - PRESENT)

FORM 990, PART 111, LINE 3

I CANN | S RESPONSI BLE FCR THE PERFORMANCE COF THE | NTERNET ASSI GNED NUMBERS
AUTHORI TY (1 ANA) FUNCTI ONS. THOUGH CONTRACTS, | CANN HAS DELEGATED THE
PERFORVANCE OF THE | ANA FUNCTI ONS TO PTI, AN AFFILIATE OF I CANN. PTI WAS
ESTABLI SHED | N AUGUST 2016 UNDER THE LAWS OF THE STATE OF CALI FORNI A AS A
NON- PRCFI T PUBLI C BENEFI T CORPORATI ON AND | CANN | S THE SCLE MEMBER CF
PTI. PTI COMMENCED OPERATI ONS ON OCTOBER 1, 2016 AND I TS FI NANCI ALS ARE

I NCLUDED I N THE CONSOLI DATED FI NANCI AL STATEMENTS OF | CANN. ALL FUNDI NG
FOR PTI 1S RECEI VED FROM | CANN UNDER SUBCONTRACT AGREEMENTS. PTI'S SCOLE

PURPOSE | S THE PERFORMANCE OF THE | ANA FUNCTI ONS AS DELEGATED BY | CANN.

FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACCOVPLI SHVENTS

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAVES AND NUMBERS 95-4712218

AS OF JUNE 30, 2017, THE | NTERNET ROOT ZONE CONSI STED OF 22 LEGACY, 1226
NEW GENERI C TOP LEVEL DOVAI NS (GTLDS) AND OVER 300 COUNTRY CODE TOP LEVEL
DOVAI NS (CCTLDS). EACH GTLD HAS A DESI GNATED "REG STRY OPERATOR' AND, I N
MOST CASES ( EXCEPT FOR A FEW LEGACY TOP LEVEL DOMAINS (TLDS)), A REGQ STRY
AGREEMENT BETWEEN THE OPERATOR (OR SPONSOR) AND | CANN. THE REGQ 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. OVER 2, 000 | CANN
ACCREDI TED REG STRARS | NTERACT W TH REG STRANTS ( AND OTHERS) TO PERFORM
DOVAI N NAME REG STRATI ON AND OTHER RELATED SERVI CES FOR NEW GTLDS. THE
NEW GTLD PROGRAM HAS PROVI DED A MEANS FOR PROSPECTI VE REG STRY COPERATORS
TO APPLY FOR NEW GTLDS, AND CREATE NEW OPTI ONS FOR CONSUMERS. | CANN
OPENED THE NEW GTLD PROGRAM FOR APPLI CATI ONS I N JANUARY 2012; 1930

APPLI CATI ONS WERE SUBM TTED.

AS OF JUNE 30, 2017, ALL APPLI CATI ONS FOR NEW GTLDS THAT HAVE NOT BEEN

W THDRAWN HAVE COWPLETED | NI TI AL EVALUATI ON (I E) PHASE AND, WHERE

APPLI CABLE, EXTENDED EVALUATI ON (EE). DURI NG | E AND EE, ALL APPLI CATI ONS
WERE EVALUATED FOR, AMONG OTHER THI NGS, FI NANCI AL, TECHNI CAL/ OPERATI ONAL,
GEOGRAPHI C NAMES, AND REG STRY SERVI CES. FOLLOW NG COVPLETI ON AND PASSI NG
OF I|E, AND EE | F APPLI CABLE, FOR EACH APPLI CATI ON NOT' ON HOLD FOR SQOVE
OTHER REASON, THE REG STRY AGREEMENT CONTRACTI NG PHASE OF THE NEW GILD
PROGRAM COMMVENCED. CONTRACTI NG | S A PROCESS THAT RESULTS I N EACH ELI G BLE
APPLI CANT ENTERI NG | NTO A REG STRY AGREEMENT W TH | CANN TO OPERATE A

GILD. NOTE THAT THERE ARE SOVE Cl RCUMSTANCES THAT EXI ST THAT MAY DELAY

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

11165W 2020 60100666 PAGE 64



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAVES AND NUMBERS 95-4712218

THE START OF THE CONTRACTI NG PROCESS | NCLUDI NG, BUT NOT LIM TED TO,
PENDI NG | CANN ACCCUNTABI LI TY MECHANI SMS, UNRESOLVED CONTENTI ON, OR

DI RECTI ON FROM THE | CANN BOARD.

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

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

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

AS OF JUNE 30, 2017, 1226 NEW GILDS WERE DELEGATED I N THE ROCT ZONE.

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

RESPONSI BLE FOR THE GLOBAL TECHNI CAL COORDI NATI ON OF THE DNS. AS OF JUNE
30, 2017, THERE WERE OVER 240 M LLI ON | NTERNET SECOND LEVEL DOVAI N NAMES,
| NCLUDI NG APPROXI MATELY 133 M LLI ON SECOND LEVEL DOVAI N NAMES FOUND | N
GENERI C TOP- LEVEL DQOVAI NS, MOST OF WHI CH ARE GOVERNED BY | CANN S

COMMUNI TY- DEVELOPED PCLI CI ES. SEE ADDI TlI ONAL | NFORMATI ON ABOUT | CANN' S
PROGRAMS AND ACTI VI TIES ON THE | CANN WEBSI TE AND I N THE | CANN ANNUAL

REPORT POSTED AT WAV | CANN. ORG
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NEW GTLD AUCTI ONS

CONTENTI ON SETS ARE GROUPS OF APPLI CATI ONS FOR | DENTI CAL OR CONFUSI NGALY
SIM LAR STRINGS. |F TWDO OR MORE APPLI CANTS ARE UNABLE TO RESOLVE THEI R
CONTENTI ON THROUGH OTHER MEANS, THEY PRCCEED TO AN | CANN AUCTI ON, WHI CH
'S THE METHOD OF LAST RESORT TO RESOLVE STRI NG CONTENTI ONS AS PRESCRI BED
IN MODULE 4 OF THE APPLI CANT GUI DEBOOK. A TOTAL OF ONE (1) AUCTI ON WAS

CONDUCTED DURI NG THE FI SCAL YEAR ENDED JUNE 30, 2017.

FOR MORE | NFORVATI ON ON AUCTI ONS VI SI T
HTTP: / / NEWGTLDS. | CANN. ORG EN APPLI CANTS/ AUCTI ONS FOR MORE | NFORVATI ON ON

AUCTI ONS VI SI' T HTTP: // NEWGTLDS. | CANN. ORG EN/ APPLI CANTS/ AUCTI ONS

FORM 990, PART 1V, LINE 28A-C

BUSI NESS TRANSACTI ONS W TH | NTERESTED PARTI ES

I 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 OFFI CERS (OR MEMBERS OF THEI R FAM LI ES) NAY
HAVE AN AFFI LI ATI ON. UNDER | CANN' S CONFLI CTS OF | NTEREST PQOLI CY, ALL

OFFI CERS AND DI RECTORS ARE REQUI RED TO DI SCLOSE ANY POTENTI AL CONFLI CTS
OF | NTEREST BEFORE ENTERI NG | NTO DI SCUSSI ON ON SUCH MATTERS. | N ADDI Tl ON,
THE BOARD COWM TTEE RESPONSI BLE FOR CONFLI CTS OF | NTEREST REVI EWs ALL

BOARD MEMBER CONFLI CTS OF | NTEREST STATEMENTS.

SEE:
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HTTP: / / WAW | CANN. ORG EN/ GROUPS/ BOARD/ DOCUMENTS/ SO S

FORM 990, PART VI, LINE 4

| CANN RESTATED THE ARTI CLES OF | NCORPCRATI ON AND FULLY OVERHAULED I TS
BYLAWS EFFECTI VE CCTOBER 1, 2016. THE CHANGES TO THESE TWO GOVERNI NG
DOCUMENTS VWERE MADE AS PART OF THE | ANA STEWARDSHI P TRANSI TI ON WHEREI N
THE UNI TES STATES GOVERNMENT DEPARTMENT OF COMMERCE TRANSI TION I TS
STEWARDSHI P OVER THE | ANA FUNCTI ONS TO THE GLOBAL | NTERNET COVMUNI TY. THE
CURRENT VERSI ON CF THE ARTI CLES OF | NCORPORATI ON CAN BE FOUND AT

HTTPS: / / WAV | CANN. ORG RESOURCES/ PAGES/ GOVERNANCE/ ARTI CLES- EN.  THE CURRENT
VERSI ON OF THE BYLAWS CAN BE FOUND AT

HTTPS: / / WA | CANN. ORG/ RESOURCES/ PAGES/ GCOVERNANCE/ BYLAWS- EN. AN

EXPLANATI ON OF THE SI GNI FI CANT CHANGES THAT WERE MADE TO THE BYLAWS WHI CH
BECAMVE EFFECTI VE ON OCTOBER 1, 2016 CAN BE FOUND THROUGH A LI NK ON THE
FOLLOW NG PAGE:

HTTPS: / / WAN | CANN. ORG PUBLI C- COMVENTS/ DRAFT- NEW BYLAWS- 2016- 04- 21- EN.

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 GHT | CANN VOTI NG BOARD MEMBERS ( SEE BYLAWS | N EFFECT AS OF JUNE 30,
2017, ARTICLE VI1). THE NOMCOM | S ALSO CHARGED W TH POPULATI NG A PORTI ON
OF THE AT- LARGE ADVI SORY COWM 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

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

11165W 2020 60100666 PAGE 67



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAVES AND NUMBERS 95-4712218

OTHER MEANS FOR FILLI 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 COVWM TTEES.

THE BYLAWS | N EFFECT AS OF JUNE 30, 2017, ALSO STATE THAT THE NOMCOM
SHALL ADOPT SUCH OPERATI NG PROCEDURES AS | T DEEMS NECESSARY, WH 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 SCRY

COW TTEES.

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

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

THE NOMCOM

I N ADDI TI ON, AND ALSO | N ACCORDANCE W TH | CANN' S BYLAWS, EACH OF THE
FOLLOW NG SUPPCORTI NG CRGANI ZATI ONS NOM NATE TWO VOTI NG BOARD MEMBERS TO
THE | CANN BOARD, EACH FOR A THREE- YEAR TERM THE ADDRESS SUPPCORTI NG
ORGANI ZATI ON, THE CCNSO AND THE GNSO FURTHER, THE AT- LARGE COVMMUNI TY

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

AFTER THE NOMCOM AND THE SUPPORTI NG ORGANI ZATI ONS | DENTI FY THEI R

NOM NATI ONS, THEY PROVPTLY NOTI FY THE EMPOAERED COVMUNI TY, WHICH IS THE
SCLE DESI GNATOR COF | CANN AND WHI CH SHALL DESI GNATE, W THI N THE MEANI NG OF
SECTI ON 5220 OF THE CCC, ALL OF THE ABOVE | DENTI FI ED VOTI NG BOARD MEMBERS
AS DI RECTORS TO THE | CANN BOARD. | N ADDI TI ON TO THE EC DESI GNATED BOARD
MEMBERS, THE PRESI DENT AND CEO SI TS AS AN EX OFFI Cl O VOTI NG BOARD MEMBER,

WHO IS SELECTED BY THE | CANN BOARD OF DI RECTORS.

FORM 990, PART VI, LINE 7B

W TH THE OCTOBER 1, 2016 AMENDEMENT OF | CANN S BYLAWS, | CANN CREATED AN
UNI NCORPORATED ASSCOCI ATI ON CALLED THE EMPONERED COVMUNI TY. THE EMPOWNERED
COMMUNI TY HAS LI M TED AND ENUMERATED POWERS | N RELATI ON TO THE | CANN
BOARD. FI RST, THE EMPOANERED COMMUNI TY |'S RESPONSI BLE FOR THE APPO NTMENT
OF ALL VOTI NG MEMBERS OF THE | CANN BOARD OF DI RECTCORS (OTHER THAN THE
PRESI DENT AND CEO). THE EMPONERED COWMUNI TY, MADE UP OF ENTI TI ES

PARTI Cl PATING I N | CANN' S MULTI STAKEHOLDER COVMUNI TY, MAY REJECT THE | CANN
BOARD S APPROVAL OF SOMVE BYLAWS AMENDMVENTS, BUDGETS, ANNUAL AND FI VE YEAR
OPERATI NG PLANS, AND FI VE YEAR STRATEG C PLANS. THI S REJECTI ON RI GHT
MEANS THAT THE | CANN BOARD MUST GO BACK AND LOOK AT THESE | TEM5S AGAI N,
THE EMPONERED COMMUNI TY MAY NOT DI RECT THE VERSI ON OF THESE DOCUMENTS
THAT THE | CANN BOARD MUST APPROVE. THE EMPOAERED COVMUNI TY MUST ALSO
CONSENT TO THE | CANN BOARD S APPROVAL OF THE AMENDEMENT OF CERTAI N PARTS

OF THE | CANN BYLAWS (SUCH AS | CANN' S M SSI ON OR KEY ACCOUNTABI LI TY
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COW TMENTS), AS WELL AS TO RESTATEMENTS OF THE ARTI CLES OF | NCORPCRATI 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 2017, | CANN HAD OFFI CES QUTSI DE OF THE UNI TED STATES
I N BRUSSELS, BELG UM | STANBUL, TURKEY; S| NGAPORE, S| NGAPORE;, GENEVA,
SW TZERLAND; AND NAI ROBI, KENYA; ALL OF WH CH PROVI DED OPERATI ONAL OR
ENGAGEMENT SUPPORT TO THEI R RESPECTI VE GEOGRAPHI CAL REA ONS ANDY OR Tl ME

ZONES.

FORM 990, PART VI, LINE 11B

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

RECEI VED | S AS FOLLOWG:

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

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

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

FORM 990, PART VI, LINE 12C

CONFLI CTS OF | NTEREST POLI CY

| CANN HAS WRI TTEN CONFLI CTS OF | NTEREST PCLI CI ES, WH CH ARE APPLI CABLE TO
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ALL BOARD 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 | S COMPLETED ANNUALLY AND

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

| NDEPENDENT CONTRACTOR. THE ORGANI ZATI ON PERSONNEL DI SCLOSURE STATEMENTS
ARE REVI EMED BY THE HEAD OF HUVAN RESCURCES AND DI SCUSSED W TH GENERAL
COUNSEL' S OFFI CE | F ANY | SSUES ARI SE. THE BOARD LEVEL DI SCLOSURE
STATEMENTS ARE REVI EWVED BY THE OFFI CE OF GENERAL COUNSEL AND THE BGC. THE
BOARD MEMBER, OFFI CER AND KEY EMPLOYEE CONFLI CTS OF | NTEREST POLI CY CAN

BE FOUND AT:

HTTP: / / WAW | CANN. ORG EN/ GROUPS/ BOARDY GOVERNANCE/ COl .

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

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

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

NATURE OF PERI ODI C REVI EV&.

A SUMMARY OF BCARD MEMBER AND COFFI CER DI SCLOSURE STATEMENTS ARE POSTED ON

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

FORM 990, PART VI, LINES 13 & 14

VWH STLEBLOWER PCLI CY AND DOCUMENT RETENTI ON AND DESTRUCTI ON PCLI CY
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| CANN MAI NTAI NS AN | NTERNAL DOCUMENT RETENTI ON AND DESTRUCTI ON PCLI CY AND
H STORI CALLY HAS FOLLOAED BEST | NDUSTRY PRACTI CES FOR RETENTI ON AND
DESTRUCTI ON. | CANN ALSO NMAI NTAI NS AN | NTERNAL WHI STLEBLOAER ( 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 COVPENSATI ON

| CANN FOLLOWS PRI NCI PLES OF ACCOUNTABI LI TY AND TRANSPARENCY AND DESCRI BES
I TS REMUNERATI ON PLANS AND PRACTI CES, WH CH ARE CONTI NUALLY UPDATED. THE
VERSI ON OF | CANN' S REMUNERATI ON PRACTI CES APPLI CABLE DURI NG FY2017 ARE

POSTED AT:

HTTPS: / / WAN | CANN. ORG EN SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY17-01

JUL16- EN. PDF; AND

HTTPS: / / WAN | CANN. ORG EN SYSTEM FI LES/ FI LES/ REMUNERATI ON- PRACTI CES- FY17-01

JAN17- EN. PDF

THE PROCESS FOR DETERM NI NG COVPENSATI ON, | NCLUDI NG SURVEYS OF COVPARABLE
POSI TI ONS AND OTHER MARKET STUDI ES |'S DESCRI BED | N THESE REMUNERATI ON
PRACTI CES REPORTS. OFFI CER COVPENSATI ON | S DI SCLCSED AS WELL. SALARIES CF
ALL OFFI CERS ARE REVI EWED AND APPROVED BY THE BOARD OF DI RECTORS

FOLLOW NG RECOMVENDATI ONS BY THE BOARD COMPENSATI ON COWM TTEE, WH CH ARE
I NFORVED BY RECOVMENDATI ONS AND COVPARABLE DATA PROVI DED BY | NDEPENDENT
COVPENSATI ON EXPERTS. CONFI DENTI AL M NUTES OF THESE MEETI NGS ARE

MAI NTAI NED BY THE BOARD SECRETARY AS PART OF THE CORPORATE SECRETARI AT
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FUNCTI ON.  EACH YEAR THE APPO NTMENT FOR EACH OFFI CER IS CONFI RVED BY THE
BOARD OF DI RECTORS AT THE ANNUAL GENERAL MEETI NG THE ANNUAL COVPENSATI ON
MERI T REVI EW PROCESS FOR CRGANI ZATI ON PERSONNEL WAS LAST COVMPLETED I N

JULY 2016.

FORM 990, PART VI, LINE 18

AVAI LABI LI TY OF 990
| CANN POSTS I TS FORM 990 ON I TS WEBSI TE. THE PRI OR YEAR POSTING | S

LOCATED AT:

HTTPS: / / WAW | CANN. ORG EN/ SYSTEM FI LES/ FI LES/ FY- 2016- FORM 990- 15MARL17- EN. PD

F

IN ADDI TI ON, THE FORM 990 | S POSTED ON THE WAV GUI DESTAR. ORG WEBSI TE.
FI NALLY, HARD COPI ES CF THE FORM 990 ARE AVAI LABLE UPON REQUEST. REQUESTS
SHOULD BE SUBM TTED TO | CANN' S CFO BY EMAI L TO XAVI ER. CALVEZ@ CANN. ORG,

OR BY PHONE AT +1.310. 301.5838.

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

| TS WEBSI TE AT: HTTPS: // ARCHI VE. | CANN. ORG/ EN FI NANCI ALS/ TAX/ US/

FORM 990, PART VI, LINE 19

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

STATEMENTS.

I N ACCORDANCE W TH | TS CORPCORATE BYLAWS ( SEE
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HTTPS: / / WAV | CANN. ORG/ RESOURCES/ PAGES/ GOVERNANCE/ BYLAWS) AND THE

AFFI RVATI ON OF COVMM TMENTS | CANN HAD W TH THE UNI TED STATES DEPARTMENT COF
COWWVERCE THAT ENDED I N JANUARY 2017 ( SEE

HTTPS: / / WAV | CANN. ORG RESOURCES/ PAGES/ GOVERNANCE/ ACC- EN), | CANN | S

COW TTED TO ACCCUNTABI LI TY AND TRANSPARENCY PRI NCI PLES. THI S | NCLUDES
PROVI DI NG EXTENSI VE ACCESS TO THE PUBLI C THROUGH THE | CANN WEBSI TE CF I TS
GOVERNI NG DOCUMENTS, CONFLI CTS OF | NTEREST PCLI CY, AND FI NANCI AL

STATEMENTS.

FORM 990, PART VI |

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

| NDI CATED, THAT OFFI CER/ DI RECTOR WAS ACTI VE AS OF JUNE 30, 2017.

FORM 990, PART VII, SECTION A, LINE 3 AND LINE 16, CCOLUWN D

COVPENSATI ON FOR M KE SI LBER AND STEVE CROCKER, RESPECTI VELY, ARE NOT
CONS| DERED REPORTABLE, AS THEIR COVPENSATION IS PAID TO MR SILBER S AND
MR CROCKER S CORPORATI ONS, SILBER CONSULTI NG ($45, 000) AND SHI NKUROQ,

I NC. ($75,000), RESPECTI VELY.

COVPENSATI ON FOR LOUSEW ES VAN DER LAAN | NCLUDED OCTOBER 2015 - DECEMBER

2015.

FORM 990, PART VII, SECTION B

COVPENSATI ON OF THE FI VE HI GHEST PAI D | NDEPENDENT CONTRACTORS
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| CANN USUALLY DI SCLOSES ALL CONTRACTORS W TH WHI CH I T SPENT $1 M LLION OR

MORE DURI NG THE PERI OD, I N ADDI TION TO THE TOP FI VE CONTRACTORS. DURI NG

FY17, 1 CANN DI D NOT PAY $1 M LLION OR MORE TO ANY CONTRACTORS THAT ARE

NOT DI SCLOSED IN THI S SECTI ON OF THE FORM 990.

FORM 990, PART IX, LINE 11G

FEES FOR SERVI CES - OTHER

CONSULTI NG SERVI CES

NEW GTLD AUCTI ON FEES

TRANSLATI ON SERVI CES

TEMPORARY PERSONNEL

NEW GTLD PRE- DELEGATI ON TESTI NG

STUDI ES & RESEARCH

TRANSCRI PTI ON SERVI CES

COMVUNI CATI ONS

STRATEGQ C | NI TI ATI VES

DATA ESCROW

NEW GTLD TRADEMARK CLEARI NGHOUSE

POLI CY DEVELOPMENT

| DN PROGRAMS

RECRUI TI NG SERVI CES

FIN & TECH EVALUATI ONS

PUBLI C AFFAI RS

TOTAL

$6, 730, 548
$2, 770, 407
$2, 526, 603
$1, 878, 060
$1, 736, 468
$1, 300, 617
$1, 215, 001
$1, 148, 119
$977, 764
$647, 488
$379, 421
$377, 030
$340, 867
$229, 403
$226, 843
$2, 589

$22, 487, 228
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FORM 990, PART |X, LINE 24A

Rl SK COSTS - GILD

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

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

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

PTI EXPENSE RECLASS ($5, 452, 479)
FOREI GN EXCHANGE GAI N (LOSS) ($188, 903)
NON- | NVESTMENT ADM N FEES ($55, 275)
ROUNDI NG $1
TOTAL ($5, 696, 656)
ATTACHMENT 1
FORM 990, PART V, LINE 4B - FORElI GN COUNTRI ES
BELG UM
TURKEY
SW TZERLAND
SI NGAPORE
ATTACHMENT 2

990, PART VII- COVPENSATI ON OF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

JONES DAY LEGAL SERVI CES 8,749, 499.
555 S FLOWER STREET, 50TH FLOOR
LOS ANGELES, CA 90071

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED

NAMVES AND NUMBERS

Employer identification number

95-4712218

ATTACHVENT 2 (CONT' D)

990, PART VI - COVPENSATI ON CF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS

PONER AUCTI ONS LLC

1000 POTOVAC ST. NW SUI TE 260

WASHI NGTON DC, DC 20007

SI DLEY AUSTIN LLP
ONE SOUTH DEARBORN
CH CAGO, IL 60603

DBA MOCRE- LE- PROS

AVENI DA GAONA 1315 P9A
BUENGCS Al RES

ARGENTI NA 1416

KPMG
DEPT 0922 PO BOX 12922
DALLAS, TX 75312-0922

DESCRI PTI ON OF SERVI CES COVPENSATI ON

NEW GTLD PROGRAM 3, 933, 020.

LEGAL SERVI CES 2,723, 944.

TRANSLATI ON SERVI CES 818, 176.

PROF SVCS - AUDI Tl NG 624, 858.

JSA
6E1228 1.000

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

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 6
Department of the Treasu > Attach to Form 990. Open to Public
Intgrnal Revenue Service v P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization | NTERNET CORPORATI ON FOR ASSI GNED Employer identification number
NAVES AND NUMBERS 95-4712218
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) () ) ®
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
€]
(2)
(3)
(4)
©)]
(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.
@ (b) ©) (d) (e) ® i
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 Czr:]‘tfifyfd
Yes No
(1) PUBLI C TECHNI CAL | DENTI FI ERS 32-0512841
12025 WATERFRONT DR, STE 300 LOS ANGELES, CA 90094 | ANA FUNCTI ON | CA 501(C) (3) 10 | CANN X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
JSA

6E1307 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule R (Form 990) 2016 Page 2
=P |dentification 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) © (@) @) ) (] (h) 0] 0 ()
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 alocatirs? | @amount 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
€]
(2
(3)
(4)
()
(6)
()
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) © (@) @) ® )] (h) 0}
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 income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
()
JSA Schedule R (Form 990) 2016
6E1308 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule R (Form 990) 2016 Page 3
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., . . . . . . . . . . . . i i i e e e e 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) . . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i i e e ek ke 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 i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S), . . . . . . v v v v e e e e e e e e e 1f X
g Sale of assets torelated Organization(S) . v+ v & v v v v v vt 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 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ... ittt e e e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . . .. 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) . . . . . . . . . . .t 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v 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 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e 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). . . . . . . . . . . i i i i e e e e e e e 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) . . . . . . . . . . v 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 in| X
0 Sharing of paid employees with related organization(S) . . . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPENSES. . . . . vt 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 e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v v v e e e e ek 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 1q X
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ... ... e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v 4 i i v vt i o i u ot e e e a e e e e ee e eeamaeaaaeaaeaeeaaeaaa 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.
@) (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 5,452, 479. FW
(2) PUBLI C TECHNI CAL | DENTI FI ERS (e} 3, 353, 456. FW
(3) PUBLI C TECHNI CAL | DENTI FI ERS Q 5,452, 479. FW
(4)
(5)
(6)
ISA Schedule R (Form 990) 2016

6E1309 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218
Schedule R (Form 990) 2016 Page 4

Part VI 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.

@ (b) © @ © ® © %) ) ) ®
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

Name, address, and EIN of entity

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
6E1310 1.000
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I NTERNET CORPORATI ON FOR ASSI GNED 95-4712218

Schedule R (Form 990) 2016 Page 5

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

Schedule R (Form 990) 2016

6E1510 2.000
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