Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

rom 990

E Opento Public

Department of the Treasury

Internal Revenue Service B Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,20 14
C Name of organizaton INTERNET CORPORATION FOR ASSIGNED D Employer identification number
B creccitmmeate | \AMES AND NUMBERS
iobaag Doing Business As 95-4712218
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Tnitlel return 12025 WATERFRONT DRIVE, SUITE 300 (310) 301-5800
Termiriated City or town, state or province, country, and ZIP or foreign postal code
il LOS ANGELES, CA 30094-2536 G Grossreceipts $ 253,020,323,
3::3?,1”"" F Name and address of principal officer: BO GORAN MARBY Higl: fsthisiagioupretimior Yes No
subordinatas?
12025 WATERFRONT DR STE 300 LOS ANGELES, CA 20094 H(b) Ars all subordinatss insiuad? Yes - No
I Tax-exempt status: l XJ 501(c)(3) ‘ J 501(c) ( ) « (insert no.) | ] 4947(a)(1) or | | 527 If "No," attach a list. {see instructions)
J  Website: B WWW . TCANN.ORG H{c) Group exemption number [P
K Form of crganization: | X | Corporation [ [ Trustl TAssociann I | Other B I L Yearof formation: 1998| M State of legal domicile: ~ CA
Summary
1 Briefly describe the organization's mission or most significant activites: 5BEE SCHEDULE O~~~
% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
5 2 Check this box B [:I if the organization discontinued its operations or disposed of mare than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 12) . . . . . . . . . o oL 3 16.
21 4 Number of independent voting members of the governing body (Part VI, line by . . . . . . . . . . . . ... .. 4 15.
;i'-i, 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . . . . . . o o v o v s .. 5 292
% 6 Total number of volunteers (estimate if NeCesSarY) | . . . . . . 0 i i e e e e e 6 20
<| 7a Total unrelaled business revenue from Part VI, column (C), Ine 12 . . . . . . . . v i o i e Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . v o v i i i v v v au 7b 0
Prior Year Current Year
o| 8 Contributionsand grants (Part VIIl, lineth), . . . .. ... .. ... 2,044,258. 1,133,161.
g 9 Program service revenue (Part VIl line2g), , . . .. ... ..... PUBL?STJSl;?EzTION 214,799,352, 193,512,588,
&[10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 2,708,743. 5,827,132.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e}, , , . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, celumn (A), line 12). . . . . . . 219, 552,353, 200,472,881.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . . . . . . . .. ... 1,640,175, 1,337,098.
14 Benefits paid to or for members (Part X, column (A), lined) . . . . . . . . . . . .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 56,999,687, 61,419,068.
é’ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. .. ... 0. 0.
%| b Total fundraising expenses (Part IX, column (D), line25) p Os
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . .. .. ... ... .. 12,978,782. 80,290,102.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 131,618,644, 143,046,268,
19 Revenue less expenses. Subtract line 18fromline12. . . . . . . . . . v o v o v v v o . . 87,933,709, 57,426,613.
'6§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X, line 18) . . . . . . .. ... .. e 376,564,524. 399,625,737.
%“,3 21 Total liabilities (Part X, iNe 26) . . . . . . . . . e e, 97,454,963, 66,041,494,
5,_,5_ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . v v v v v o u . . . 2979,109,561. 333,584,243,

Signature Block

Under penalties of perjury, | declare that | have examined this return, incliding accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer}-i$ based on al] information of which preparer has any knowledge.
- L HAY 17
Sign } Signature of officer 'O Date
Here ’ XAVIER CALVEZ e CFO
Type or print name and title

Print/Type preparers name Preparer's signature Date Check if PTIN
pald N 05/12117 ,
SsiiE EVA NITTA M/A AR self-employed | P01286320
UsepOnIy Fim'sname M ERNST & YOUNG U.S&?LLP Fre N B SR -E565594

Firm's address B> 560 MISSION STREET, SULTE 1600 SAN FRANCISCO, CA 34105 Phone no. 415-894-8000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . o i X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5E1065 1.000
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INTERNET CCRPORATION FOR ASSIGNED 95-4712218

Form 980 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinginthisPart 11 . . . . . . . . . . . . . . . .. i [EJ

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 890 or 890-EZ7 e e e [ 1] Yes No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES?, | L L e e e e [ Yes No
If "Yes," describe these changes on Schedule Q.

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) crganizations 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; YExpenses § 103,016,535, including grants of § 1,337,098, ) (Revenue 193,512,588, )

SEE SCHEDULE O.

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

4¢ (Code: Y {Expenses $§ including grants of $ } (Revenue § )

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

{Expenses § including grants of § } (Revenue $ )

4e Total program service expenses b 103,016,635,

JSA
5£1020 1.000

Form 990 (2015)
lilebw 2020 60100666 PAGE 2




INTERNET CORPORATION FOR ASSIGNED 95-4712218

111le5W 2020 60100666

Form 990 (2015} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . @ i e et e e e e e e e e e e e e et e e e 1 X
2 s the organization required to complete Schedule B, Schedula of Contributors (see instructions)?. . . . . . . . - . 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . v v v i v o i e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h).
election in effect during the tax year? If "Yes," complete Schedule C, Part!l, . . . . . . 0 v i i v i i e e e 4 X
5 Is the organization a saction 501{c}){(4), 501{c}(5), or 501(c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
T I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part |, . . . . . . . e e e e e e e e e e e e 6 b
7 Did the organization receive or held a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheduwle D, Part!f, . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part . . @ . e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 . . . . o o v v 0 i o e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or Quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, s
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 If "Yes,"
complefe Schedule D, Part VI . . . . . . . e e e e e e e e e e e e 11a| X
b Did the organization repart 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 Scheduwle D, Part Vil . . . . . .. .. ... .. ... 11b X
¢ Did the organization report an amount far 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, Part VIll. . . . . . . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parf IX, . . . . . v v o v i e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e b8
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's llabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedutle D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited firancial statements for the tax year? If "Yes," complete
Scheduie D, Parts Xl and Xl . . . o e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and X is opfional . |12b X
13 Is the organization a school described in section 17G(b}(1XAXi)? If "Yes," compiefe Schedule E. . . . . ... ... 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States?, . . . . . . . ... .. 1d4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? /f *Yes," complete Schedule F, Partsfand V. . _ . . .. .. .. 14b| X
15 Did the organization report on Part X, coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsffand IV . . . . . . . . . . . .. e ... 15 X
16 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parfsiifand iV . . . . .. .. . . ... ... 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services an
Part 1X, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part I (see instructions). . . . ... ... ... 17 hiS
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? If "Yes," complefe Schedule G, Part I . . . . . . . @ i i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes," complete Schedule G, Parf Il . . « & . v v 0 i i e e e e s e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1.000
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INTERNET CORPORATION FOR ASSIGNED C95-4712218
Form 990 {2015) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H, . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , | . . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), iine 17 If "Yes,” complete Schedule |, Parts tand it, . . .. .. ... 21 X
22  Did the organization report moere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, caiumn {A), line 27 If "Yas," complate Schedule |, Parts fand . . . . . . . . v i i i i e e s s 22 X

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

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

through 24d and complete Schedule K. "No," Go to line 258 . . . . . . . . i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exXempt BONAS T . . . L o L L . e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c){3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduie L, Part! . . . . . . .. .. .. 25a X

b s the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported con any of the organization's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Partf . . . . . . e e e e e e 25h b8

26 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? /f "Yes," complete Schedule L, Part il |, . . . .. . . .., 26 X

27t Did the organization provide a grant or other assistance toc an officer, director, trustee, key employes,
substantial contributor or empioyee thereof, a grant sefection committee member, or t¢ a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partfif. . . . ... .. ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedufe L, ParttV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedla L, Part IV . . . e e e e e e e e e e e e e e e e e e e 28b £
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . . ... .. 28¢ £
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . o . . 0 o e e e e e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . . . . @ v v i v e e e n v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part I, Ill,
orfV, and Part V, line 1 . . e e e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13Y? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 #f "Yes,” complete Schedule R, Part V, line 2, . . . . 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V., 1Iine 2 . . . . . . . v i o v s e e 38 S

37  Did the organization conduct more than 5% of its activities through an entity ihat is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” compiete Schedule R,

L N -1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Farm 990 (2015)
JSA
SE1030 1.060
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INTERNET CORPORATION FOR ASSIGNED 95-4712218

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anyline N thisPartV . . . .. oo ettt i i e e a. .. F

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable. . . . ... ... 1a 143

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? | . . . 0 v i v v vt ot e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 4 2a l 292"
2b

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . .. ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . ... ..
If "Yes," has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanafion in Schedule O. . . ... ..
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 ather financial
T 0 31§
if “Yes,” enter the name of the foreign country: » ATTACHMENT 1

See instructions for filing requirements for FIRCEN Form 114, Report of Fareign Bank and Financial Accounts
{FBARY}.

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? . . ... .... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a conrtribution and partly for goods

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

Q

TooTm T o

12a

13

G
14a
b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 8282 . . . . L o e e e e e e e e e et e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . . . v v o v .. | 74 |

1c

3Ja

3b

d4a |

S5a

5b

5c

6a

6b |

7a

b

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

If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring erganization have excess business holdings at any time during theyear?. . . . . . . . .. .. .. ...
Sponsoring organizations maintaining doner advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . .. . ... .. ... .
Did the sponsoring organization make a distribution to a dener, donor advisor, or related person?. . . . . . . ...
Section 501({c)(7) organizations. Enter:
tnitiation fees and capital contributions inciuded on Part VHIl, fine 12 . . . . . . . .. ... .. 10a

7c

7e

7f

g

7h

9a

gh

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities, . . . . 10b

Section 501(c){12} organizations. Enter:
Gross income from members or shareholders. « . v v v v v v v v v v e e e 11a

Gross income from other sources (Do not net amounts due or paid o other sources

against amounts due orreceived framthem.}. . . . . . . . Lo e 11b
Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417

If "Yes," enter the amount of tax-exampt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the arganization licensed to issue qualified health plans in more thanonestate?. . . . . . .. .. .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organizaticn is required to maintain by the states in which

the arganization is ficensed to issue qualified healthplans . . . . . . ... . ... . ... ... 13b

12a

13a

Enter the amount of reserves on hand . . . . © . o i v v b v e e e e e e e e e e e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . ... .. .. .. ..
If "Yes " has it filed a Form 720 to report these payments? Jf "No,” provide an explanation in Schedufe O . . . . . .

t4a

X

14b

JSA
SE1040 1.000
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Form 880 (2015) INTERNET CORPORATION FOR ASSIGNED 95-4712218 Page 6

TXudl Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartVl . . . . . . . . . . oo oo oo oo oL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . a 14 e
If there are material differences in voting rights among members of the governing bady, or if the governing S
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q. I :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15 s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employese? . . . . . . . oL Lo e 2 X
3 Did the organization delegate control over management duties customarily performed by cor 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 fited?. . . . . . 4 b:S
5 Did the organization beceme aware during the year of a significant diversion of the crganization's assets?. . . . 3 X
6 Did the organization have members or stockholders? . . . . v o v v L e e e e e e 6 b
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 L o L L e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . - . « . . o L 0 i i i i i i e e e e e 7b_ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: R
2 The governing body?. . o v v i i i et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v v v v v v v e e e e e as 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O, , . . ... .. .. 9 X
Section B. Policies {This Section B requests information about policies nof required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . . . . . . . . . . . o v 0 i i i it v v o v e 10a ) X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches tc 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 ali members of its governing body before filing the form? . 1 13__ i h:S i
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. N
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 . . . . . . . . c . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS 10 COMMIGIS? - - &« & o o o vt it e et e r e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Q how thIS WaS TOME + + v « v v v vt 4 v e n et e e b ettt o et aan e e ennn 12¢| %
13 Did the organization have a written whistleblower policy?. + v v v v v v v v vt e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . .. ... . oo v o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o RS
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |-
a The organization's CEQ, Executive Director, or top managementofficial . . . - - . . v v v o i v it v v v o n s 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . L . i i e e e 15b X 1
if "Yes" to ling 15a or 15b, describe the process in Schedule O {see instructions), o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the VAT . « .« . . o . o i o i 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 (AR
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . v v v v v v b r v v i v i e w e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > _<2/

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

Cwn website D Another's website Upon request |:| Other (explain in Schedule O}

19  Describe in Schedule O whether {and if so, how) the crganization 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 possesses the organization's books and recaords:
HAVIER CALVEZ 12025 WATERFRONT DR STE 300 LOS ANGELES, CA 90094-2534 310 301 5§38

JsA Form 990 (2015)
521042 1,000
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Form 990 (2015} INTERNET CORPORATION FOR ASSIGNED 95-4712218 Page 7
f;.;l"ért Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote fo any lineinthisPart VL. . . ... .. ... ... ... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

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
arganization 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 reportabie 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.

%]
{A) (B) Position (D) {E} {F)
Name and Title Average | {(do rot check mora than one Repartable Reportable Estimated
hours par | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor | o7 s ol m=lex| m the crganizations compensation
related é 2- 2 = %: ‘E‘% g organization (W-2/1099-MISC} from thg
organizations) 3 E [ S| S| 3 [E & | & [ (W-2/1099-MISC) organization
below dotted| 8 = § Z? %3 and related
fine) g 5 g % organizations
& % §
g
_{DRINALIA ABDUL RAHIM ___ | 16.00]
DIRECTOR 0. X 45,000. 0. 0.
_{2)CHERINE CHALABY _______________| 16.00]
DIRECTOR 0. X 45, 000. 0. 0.
_{®FADI CHEMADE | 60.00]
PRESIDENT & CEOQ (THRU 03/2016) 0. X X g54,706. 0. 58,033,
_{#STEVE CROCKER _ | 16.00]
DIRECTOR 0 X 0 0 0
_{®RON DA SILVA | 156.00]
DIRECTOR h:4 8,71L2. 0. 0.
_{®)CHRIS DISSPAIN | 16.00]
DIRECTOR 0.1 X 45,000, 0. a.
_{DASHA HEMRAJANL | 16.00]
DIRECTOR 0. X 45,000, 0, a.
JA®RAFAEL LITO IBARRA | 16.00]
DIRECTOR 0.] X 8,71z2. 0. 0.
(QWOLEGANG KLEINWACHTER | 16,00
DIRECTOR (THRU OCT 2015} 0.1 X 37,5600. 0, 0.
(IOMARKUS KUMMER | 16.00]
DIRLCTOR 0. ¥ 45,000, a. 0.
(1)BRUNO_LaNvIN | 16.00]
DIRECTOR 0. X 45,000, 0. 0.
(12)ERIKA MANN | 16.90]
DIRECTOR Q. X 45,000, 0. 0.
(13)BO_GORAN MARBY _ | 69.90
PRESIDENT & CEQO (BEGIN MAY 16) 0. X X a. 0. 0.
{14)GONZALO NAVARRC | 16.00
DIRECTOR {(THRU OCT 2015) 0.] X 37,500, 0. G.
JSA Form 390 (2015)
SE1041 1.000
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INTERNET CORPORATION FOR ASSIGNED 95-4712218

Form 990 (2015) Page 8
T.LIin'il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} < {D) & {F}
Name and title Avarage Position Reportable Reportable Estimated
hours per {do not check more than one cempensation | compensation from amount of
week (st any | DOX, unless persen is both an from related other
hours far officer and a director/trustee) the organizations compensation
related z‘_ g g’ % E g % g crganization (W-2/1099-MISC) from the
:;rganizat\'ons 3 g‘ g a g 2- g E% (W-2/1099-MISC) orggmzlafodn
elow dotted | 2 & | 5 5 | @ and relate
ine) SZ13 g|*®g arganizations
4 =
15) RAYMOND A. PLZAK | 16.00]
DIRECTOR (THRU OCT 2015) 0.1 X 37,5060, G. 0.
16) GEORGE SADOWSKY | 16.00)
7 DIRECTOR 0.] x 45,000. 0. 0.
17} MIKE SILBER 16.00
" UDIRECTOR T 0.1 x 45,000. 0. 0.
18) BRUCE TONKIN __________________f_1 16.00;
DIRECTOR 0.] X 0. 0. 0.
19) LOUSEWIES VAN DER LAAN | 16.00)
DIRECTOR 0.1 X . 0. 0. Q.
20) KOO-WEr WO ___ | 16.00
DIRECTOR 0.i X 45,000, 0. 0.
21) AKRAM ATALLAH | ¢ 50.00]
INT PRES & CEQ(3/16 THRU 5/16) 0. b d 623,812, G. 62,730,
22) SUSANNA H. BENNETT 20.00
" CHIRF OPERATING OFFICER | 0. X 434,983, 0. 42,816,
23) XAVIER CALVEZ L. * 60.00]
CHIRF FINANCIAL OFFICER 0. X 382,988, 0. 52,128,
24} JOHN JEFF_REY 60,00
""" GENERAL COUNSEL AND SECRETARY | I 0. X 544,012, 0. 40,980,
25) DAVID QLIVE £0.00
"7 UP, POLICY DEVELOPMENT | { 0. X 458, 668 . 0. 58,685,
b Sub-total L e »| 1,262,130, U. 58,933,
¢ Total from continuation sheets to Part VII, SectionA . . . .. . . . ... .. | 7,505,230. 0. 933,525,
d Total{(add lines1band e} . . . . . . . .. . . . i i i i v i vm i nn e » 8,767,360. 0. 991,558,
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 » 155
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RN R
empioyee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . . . 0 0 i o v i o 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 $150,0007 f “Yes,” complete Schedule J for such
F Lo LYo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) {B) {C)
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including kut not limited to those listed above) who received
more than $100,000 in compensation from the crganization b 118 g :
T3A Ferm 990 (2015)

SE10565 1.00¢
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INTERNET CORPORATION FOR ASSIGNED 95-4712218

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C} (D} (E) F)
Name and title Average Positicn Reportable Reportable Estimated
hoursper | ({do not check more than one cempensation | compensation from amount of
waek {list any | box, unless parson is both an from related other
hours far officer and a director/trustea) the organizations compensation
refated z‘_ 2z g gle § % g ocrganization (W-2/1099-MISC) from the
organizations ES é E & cap 2« 2 % (W-2/1099-MISC) crganization
below dotted g,_ ‘é g' 3|35 and I:elatked
ling} S B i 2 organizations
& g
2€} ASHWIN RANGAN ] f 60.00]
CHIEF INNOVATION AND INFO OFF. 0. X 374,694, 0. 62,730.
27) BLISE GERICH | ) 407.707(1
" YP IANA & TECHNICAL OPERATIONS 0. X 307, 661. 0. 50, 633.
28) JAMES HEDLUND 60.00
"7 VP STRATEGIC PROGRAMS | ¢ 0. X 367,889. 0. 62,435.
23) TAREK KaMEL __________________|_¢f 60.00;
SR. ADVISQOR TO PRES-GOV ENGMT 0. X 382,240, 0. 59,%64,
30) CYRUS NAMAZI 60.00
TTTTUp, DNS INDUSTRY ENGAGEMENT | 0. ] X 404,705, 0. 52,397,
31) THERESA SWINEHART | ¢ 60.00]
SR. ADVISOR TO PRES. ON STRAT. 0. X 425,878, 0. 41,118,
32) NICHCLAS TOMASSO 60.00
"7 VP MEETING OPS & INTL REAL EST| | 0. X 260,997, 0. 54,268,
33) CHRISTINE WILLETT 60,00
"7 VP, GTLD OPERATIONS | 1 0. X 345, 455 0. 40,980,
34) ROBERT DUNCAN BURNS 60.00C
"7 VP, GLOBAL COMMUNICATIONS | ¢ 0.] X 358,103, 0. 58,685,
35) ALLEN GROGAN 60.00
" CHIEF CONTRACT COMPLIANCE OFF. | 0.] X 390,217. 0. 61,554,
36) NIGEL HICKSON 60.00 )
TTUVP, 160 ENGAGEMENT |« 0. X 360,905. 0. 26,354,
th Sub-tatal . >
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ...... »>
d Total{add lines1bhand1c) . . . . . . . v ¢ v o\ t i v v vt n s nn 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 » 155
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R I
employee on line 1a? If "Yes,” complete Schedule J for such individual ., | | . . . .. @ v v i i it e i a 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 $150,0007 f “Yes,” complete Schedufe J for such :
o % o 1 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual i e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson |, . . . . . . v v v v v v v .. 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

JSR - -
5E1055 1.000 Form 990 (2015)
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INTERNET CORPORATION FOR ASSIGNED 95-4712218

Form 990 (2015) Page 8
g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) (D) E) (F)
Name and title Average Position Reportable Repariable Estimated
hours per (do not check mora than one compensation compensation from amount of
waek llistany | DoX, unless person is both an from reiated other
hours for officer and a director/trustee) the organizations compensation
eaied |32 | 2| 21F|53& |8 organization {W-2/1099-MISC) from the
organizations | S € | | 5 |0 |53 g (W-2/1093-MISC) organization
selow dotted | & g 215|322 |°¢ and refated
line) SZ|a 2|8 arganizations
e | = @ E
glal |7 ¢
2
37) YU CHUANG KUEK ] 68.00]
VP, GLOBAL STAKEHOLDER ENGMT 0. X 377,975, 0. 18,155,
38) DENISE M. MICHEL o] 60,00
VP STRAT INITIATIVES/PRES ADV 0. 4 380, 306. 0. 56,9c0.
33) STEVE ANTONOEFR ] | 0.
FORMER KEY EMPLOYEER 0. ):4 137,242. 0. 29,953,
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A , , . ... ... .... »
d Total {add fines1hand1c) . . . . . . . . . . . . . . 0. i i it nnsn >
2 Total number of individuais {including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization 155
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L B
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. @ v i i i i i i e e 3 %
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the a5
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INOIITUAL . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson . . . . . ... ... .. ... 5 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractars 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) (8) (C)
Name and business address Description of services Compensation

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

JEA Form 990 (2015

5E1055 1,000
11165W 2020 60100666 PAGE 10




Form 990 (2015) INTERNET CORPORATION FOR ASSIGNED 954712218 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVHL, . . . . . . . .. . v i e i v i v oy D
AR LT ' o Lo (A) (B) {C (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*,2 g 1a Federated campaigns . . . . . . .. 1a
@“3 é b Membershipdues. . . .. ... .. 1b
gﬁ ¢ Fundraisingevents . . . . . .« .. 1c
B8 d Related organizations . . . « .« . . . 1d
g;_% e Government grants {contributions) . . _1e
] 3 f Al other contributions, gifts, grants,
Eg and similar amounts nat included above . |_1f 1,133,161,
EE g Noncash contributions inciuded ir lines 1a-1f §
h Total. Addlines 1a-1f « & & o vt v b o v v n v v v v » 1,133,161,
g Business Code o :
g 23 [BEGISTRY/REGISTRAR FEES 900099 113,522,959, 111,522,959,
% b MNEW GTLD PROGEAM REVENUE 900099 69,149,038, 69,149,038,
-E ¢ ACCREDITATION FEES 900099 8, 663, 000. 8,663,000
o d ADDRESS REGISTRY FEES 900092 823,000, 823, 000
E @ SPOMSORSHIPS 900099 713,091, 719,091,
é’ f All other program service revenue . . . . . 2,635,500, b330 208
o g Total. Addlines2a-2f . o o o v\ i e e e e e > 193,512,560 I
3 Investment income  (including  dividends, interest,
and other similaramounts), - - .+ - <« v 4 . 40 0. . [ 1,203,202, 1,203,202,
4 Income from investment of tax-exempt bond proceeds . ™ 0.
5 Rovaltles « v v v v v e r e e e e e e e e e | 0.
{i) Reat (if} Personal .
6a Grossrents . . . . . . . .
Less: rental expenses . . .
¢ Rental incomea or (loss) . .
d Netrentalincomeor (loss}. .« v v 4 v v w0 vt i. .. > 0.
Ta Gross amount from sales of (i) Securities (ii) Other o
assels other than inventory 57,171,372,
b Less: cost or other basis
and sales expenses . . . . 52,547,442,
¢ Gainorfloss) « « .. .. 4,623,930,
d Netgainor{lss) . . - .« v v v v v v e e e » 4,623,930, 1,623,930,
g | 8a Gross income from fundraising L g : B
E, events {not including $
o of contributions reperted on line 1c).
H See PartiV,line18 . . . .. .. .. .. a
g l.ess: difectexpenses . . . . . . .. .. b
Net income or {loss} from fundraising events., « . . . . . > 0.
9a Gross income from gaming activities. '
SeePart IV, line19 , ., ... ... .. a
b Less:directexpenses . . .. ... ... [
¢ Net income cr {loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less '
retirns and allewances . . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, | ., |, , ., I 0.
Miscellanecus Revenue Business Code
11a
b
c
d Allotherrevenue . « « v v v v v v . e
e TotaLAddlines 11a-11d + v v v v v v v v e v v e u s » 0.l
12 Total revenue. See {nsfructions. . . « + « o v o v o 2 4 s » 2040, 472, BE1 . 123,512, 588, 5,827,132
JSA

5E1051 1.000

11165W 2020
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" Form 990 (2015)

INTERNET CORPORATION FOR ASSIGNED

054712218

Page 10

Statement of Functional Expenses

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

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

Do not inglude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIL.

(8}
Total expenses

B
Program service
BRPENSes

(c)

Management and
general expenses

D)
Fundraising
GXPEnses

1 Grants and cther assistance to domestic organizations
and domestic govemments, See Part IV, line 21 . . . .

337,500.

337,500.

2 Grants and other assistance to domestic
individuals, See Part IV, line22 , , . ... ...

3 Grants and ofher assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16

999,598

959,598,

4 Benefits paid to or for members

0.

Compensation of current officers, directors,
trustees, and keyemployees , ., ., . ... ...

7,446,434,

5,622,058,

1,824,376.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B}

75,000.

57,000,

18,000,

Cther salaries and wages

40,328, 377.

30,515, 260.

9,813,117,

Pension plan accruals and contributions {include

section 401(k) and 403{b) employer sontributions) 4,421,818, 3,345,859, 1,075,859,
g Otheremployeebenefits . . . . .. v v v .. 65,083,451, 4,082,853, 2,000,598,
10 Payrolltaxes . « « = v v v v s v 0 v v 0w . 3,063,888, 2,318,370, 745,518,
11 Fees for services (non-employeas):
a Management ., .,,..,. 0.
bLegal . . . . .. 11,834,782, 8,009,921, 3,924,861,
c Accounting | . L . L . . e e e e e e 1,818,288. 1,818,288.
dlobbying . . ... .............. 720,5%4. 720,584,
e Professional fundraising services. See Part IV, line 17, g.
f Investment managementfees _ . . ... .. 60,294, 60,294,
g Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0, . . . . . 20f324f149' 1316401368' 6! 683»'781-
12 Advertising and prometion , , , . ... ... . 149,161, 100,108. 19, 053.
13 Officeexpenses . . . . .. . . . ... . ... 642,824, 431,425, 211,399,
14 Information technology. + « o v v v v o v v s §,301,170. 5,571,255, 2,729,815,
15 Royallies, . . . .. ... v w e veen. 0.
18 OCCUDANGY . o Vv v e e e e e e e 5,484,108, 3,680,000, 1,803,499,
17 Travel . . . . . e e e e 13,383,152, 8,981,981, 4,401,171,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, cenventicns, and meatings , , , , 4,887,548, 4,887,548,
20 Interest | | ., . ... ... . ... 0.
21 Paymenis leaffiiates, ., . . ... ... .... 0.
22 Depreciation, depletion, and amortization , , , . 7,475,778, 5,017,301, 2,458,477,
23 INSUMANSE | . . . . e e 534,925. 359,010. 175, 915.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule G.)
aRISK COSTS - GTLD _____ _______ 3,352,282, 3,352,282,
pDURS, SUBSCRIPTIONS, PUB. ____ 445,429 298,438. 146,991,
cMISC (VAT, TAX & LICENSE) 775,618. 687,197. a8,421.

e Allotherexpenses _ _ .

25  Total fenctional expenses. Add lines 1 through Z4s

143,046,268,

103,016,635,

40,029,633,

26 Joint costs. Complete this fine only if the
arganization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p» if
following SCP 98-2 (ASC 958-720)

JSA
5E1052 1.000

11165W 2020

60100660
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INTERNET CORPORATION FOR ASSIGNED 95-4712218

Form 990 {Z015) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X, . . . .. . .. ... . .. ... | ]
{(A) (B}
Beginning of year End of year
4 Cash-nondinterestbearing . . . . ... 89,718,881.} 1 37,422,561,
2 Savings and temporary cashinvestments, . . ... L. ... 0. 2 0.
3 Pledges and grants receivable, net . L. 0. 3 0.
4 Accounts receivable, net L 28,918,931.] 4 37,222,883,
§ Loans and other receivabies from current and former officers, directors,
frustees, key employees, and highest compensated empiloyess,
Complete Pastll of Schedule L . .. ... g. 5 0.
6 Lecans and other receivables from ofher disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(¢)(3)(B), and contributing employers
and sponsoring organizations of section 501{c){8) voluntary employees' beneficiary
" organizations (see instructions). Complete Part |l of Schedulet. .~~~ . . ., . G. & 0.
‘%‘ 7 Notes and loans receivable,net ol 7 0.
21 8 lnventoriesforsaleoruse L L L. 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... ... .. 2,047,321, 9 2,761,953,
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D 10a 42,634,100.
b Less: accumulated depreciation. . . . . « . ... 10b 24,451,625, 18,232,207.(10¢ 18,182,475.
11 Investments - publicly traded securities . . . . .. ... .. ... ... .. 236,301,081.[11 303,422,942,
12 Investments - other securlties. See Part IV, line 11, , . . . . .. . ... ... 0. 12 0.
13 investments - program-related. See Part iV, line 11 . . . . . .. ... ... ] 0. 13 0.
14 intangibleassets, ., . .. L. L e 0.1 14 0.
15 Other assets. SeePart IV, lIne 11, , . . . . ... . v i e o 1,346,093.| 15 612,923,
16 Total assets. Add lines 1 through 15 (mustequalline 34) , . . . . . . . . . 376,564,524.1 16 399,625,737.
17 Accounts payable and accrued XpENSES, | . . . . . v v vt v e v e e e 22,683,448, 17 18,793,341.
18 Grantspayable . | ., . .. ... ... 0. 18 0.
19 Deferredrevenue | | . . ... . e 74,771,515.119 47,248,153,
20 Tax-exempt bond liabilities |, |, . . . ... . . 0. 20 0.
21 Escrow or custodial account liability. Compiete Part IV of Schedule D | |, _ 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part lFof Schedule L, | , ., . .. ...... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0.l 23 0.
24  Unsecured notes and loans payable to unrelated third parties, , |, , .. .. 0.l 24 0.
25 QOther 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 | . . ... ... e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . .. ... ... .. ...... 97,454,963 .! 26 66,041,494 .
Organizations that follow SFAS 117 {ASC 858), check here M M and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L L, 279,109,561.] 27 333,584,243,
2128 Temporarily restricted netassels .. ... ... ... ... 0.] 28 0.
T|29 Permanently restricted Nt @88e1S . . . . . . .t s e e e e e e e e e, 0. 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here D and
3 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . ... ... .. .. 30
#2131  Paid-in or capital surplus, or land, building, or equipmentfund =~~~ | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Total net assets or fund balances 279,108,561.{ 33 333,584, 243.
34 Total liabilities and net assets/fund balances . ., . . . . ... ... ...... 376,564,524 .| 34 399,625,737,

Form 990 (2015)
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{2015)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . .. .. ...

.......

-

L=J (=T = - B - B S I - 2T X R

Total revenue {must equal Part VI, column (A), ne 12) . . . . . 1 200,472,881,
Total expenses {must equal Part IX, column (A), in@ 25 | . . . . . . .. . 2 143,046,268,
Revenue less expenses. Subtractine 2 fromiline 1 |, . . . . . . . ... . .. 3 57,426,613,
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY} _ | | _ | 4 27%,109,561.
Net unrealized gains ([0SSes) ONINVESIMENTS | . . . . . 0 0 s i e e e e e e i 5 —2,786,294,
Donated services and use of faciliies | . . . . . . . 0 0 0t s e e 6 0.
Investment eXpenses | | . L e e e e e 7 9.
Prior period adjustments | . L L L e 8 0.
Other changes in net assets or fund balances {(explain in Schedule ©Y . . . . . .. .. ... .. 9 —~165,637.
Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part X, line

33, column (B)) . v ot e e e e e e e e e e e e e e e e e e e e e . 10 333,584,243,

L Lu®dl Financial Statements and Reporting
Check if Schedule O contains a response or note to anyfineinthisPartXH . ... ... .. ...

Yes | No
1 Accounting method used to prepare the Form 990: !:[ Cash Accrual i:] 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 fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 io indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a cemmittee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resuit of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A«1337 & @ 4 v v v v v o et e e s b v e s e x e e e e e 3a hiS
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 fo undergo such audits. 3b
Form 990 (2015)
JsA
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SCHEDULE A Public Charity Status and Public Support OMB 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.

P Attach to Form 990 or Form 990-EZ, :.'::_ Cpento Public:
Inspection.

Department of the Treasury 3
Intemal Revenue Service P-Infarmation about Schedule A (Form 990 or 920-E2) and its instructions is at www.irs.gov/form990.

Name of the organization TN'THRNET CORPORATION FOR ASSIGNED 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 11, check only cne box.)
1 A church, cenvention of churches, or association of churches described in section 170{b}(1){A){i).

A school described in section 17¢{b)(1}(A}{ii}. {Attach Schedule E (Form 990 or $90-EZ}.)

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

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

hospital's name, city, and state:

5 I:[ 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 1.}

6 B A federal, state, or local government or governmental unif 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.}

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject 1o certain exceptions, and {2) no mere than 331/3 % of i{s
support frem 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.)

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

11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
aone or more publicly supported organizations described in section 509(a}(1) or section 503(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and completelines 11e, 11f, and 11g.

|:| Type I. A supporting organization cperated, supervised, or controlled by its supported erganization(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.

=W N

w ow

]

b Type H. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d Type [0 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 crganization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . i i s e e e e e e e e e e e e e e e e e ]:J

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

() Name of supported organization (ii} EIN (iii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (sea instructions)) decument? instructions) Instructions)
Yes No

{A)

{B)

{C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

oA Form 990 or 990-EZ.
SE12101900 191 585w 2020 60100666 PAGE 15




INTERNET CORPORATION FOR ASSIGNED 95-4712218
Schadula A (Form 980 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170(b}{1)}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f} Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y , , . . . .

2 Tax revenues levied for the
organization's benefif and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit {o the
arganization without charge , , . . , . .

4 Total Add lines 1 through 3

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

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 (d) 26014 {e) 2015 {f) Total
7  Amounts fromlined , ... ......

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

9 Net inceme from unrelated business
activities, whether or not the business
is regularty carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1Y) . . . . . .. ...

11 Total support. Add lines 7 through 10 | |

12 Gross receipts from related activities, etc. (see instructions) |, _ . . . . . . . . . . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, cr fifth {ax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . 0 v 0 0 i n v v b e e e e e e e e e e e e e e e e . [ \:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ling 8, column (f) divided by line 11, column(fy) . . .. .. .. 14 %
15 Public support paercentage from 2014 Schedule A, Partil line14 . . . . . ... .. .. ... ... 18 %
16a 331/3% support test - 2015. If the organization did not check the hox on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The crganization qualifies as a publicly supported organization , . . . . .. ... .. ... ... > ‘:‘
b 331/3% support test - 2014. 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 quaiifies as a publicly supported organization. . . . ... ... ... .. > D

17a 10%-facts-and-circumstances test - 2015. 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
OTGANIZAN 0N, | . L L e e e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

156 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 arganization gualifies as a publicly

SUPPOTtRd OrgaNiZatON , L . . ot e e e e e e e e e e e e e e e e e e e b |:|
18 Private foundation. If the crganization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
e (o] T T » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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INTERNET CORPORATION FOR ASSIGNED

©5-4712218

Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
If the organization falls to qualify under the tesis listed below, please complete Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in) W (=3 2011 {b} 2012 {c) 2013 {d} 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.") 2,621,270, 656,512, 2,072,140, 2,044,258, 1,133,161, 8,527,341,
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 | 69,791, 646.0 233,114,259 121,311,859.] 214,799,352.| 193,512,588, £32,529,504.
3 Gross receipts from acthities that are not an
unvelated trade or business under section 513 0.
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended onits behalf | , , , , . . 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ., . 0.
8 Total. Add lines 1 threugh 5 _ . |, . . 72,412,916, 233,110, 771, 123,383,799, 216,843,610, 194,645, 149, 441,056,845,
7a Amounts included on lines 1, 2, and 3
received from disgualified 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 ameunt on line 13 for the year 43,321,965, 37,071,608, 17,543, 078, 84,215,410, 76,543,850, 279,485,909,
¢ Addlines7aand7b. . . . . . - . . .. 13,321,965, 37,871,606, 37,543,078, 84,215,410, 76,543,850, 279,495,909,
8 Public support. (Subtract line 7c from
liNe6.) .« v v v v e o e e e e 561,560,936,
Section B. Total Support
Calendar year {or fiscal year beginning in} |  {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e} 2015 (f) Total
9 Amounts fremline6. . . . . ... ... 72,412,916, 233,770,771.0 123 383,799, 216,843,610, 194,645,749, 841,056, 845,
10a Gross income from Interesi, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES » v 4 v v s v m s v n v v 4 x 551, 635, 2,411,378, 2, 783,804. 1,483,793, 1,203,202, 9,433,812,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . 0.
¢ Addlines 10aand10b _ . ., .. ... 551, 635 2,411,378, 2, 783,804, 1,483,793, 1,203,202, 8,433,812,
11 Net income from unrelated business
activities not ‘included in fling 10b,
whether or not the business is regularly
CAOMFEAON = v v+ » « v+ s s o v o n v u & 0,
12  Other inceme. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} . . . ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12.) L e e 72,964,551 236,182,149.] 126,167,603.] 218,327,403.]  195,848,951,0 849,490,657,
14  First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . 0 v v v v s 0 v u e e e s a w e a e e e e w e e v e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by fine 13, column (), 15 66,11 %
16  Public suppert percentage from 2014 Schedule A, Part 15, 5ine 15, . . . . . o v v v v v v e v e e e 16 65.17¢9
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2045 (line 10c, column {f} divided by line 13, column (f) _ . . . . . . . . . 17 S99 %
18 Investment income percentage from 2014 Schedule A, Part I, ne 17 _ . . . . . . . . . . 18 1.31%
19a 331/3% support tests - 2015. 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 ss a publicly supported organization B
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or {ine 19a, and line 16 is more than 331/3 %, and
ling 18 Is not mere than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see insiructions M
JSA Schedule A (Form 920 or 990-E2) 2015
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INTERNET CORPORATICON FOR ASSIGNED 95-4712218

Schedule A (Form 990 or $90-EZ) 2015 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes| No

3a

4a

5a

9a

10a

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

Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI haw the organization defermined that the supported
organization was dascribed in section 508(a)(1) or (2).

Did the organization have a supported crganization described in section 501(c){4}, {5), or {67 If "Yes," answer
(b) and {c) below.

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.

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

Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yas," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

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 supporf to the foreign supported organization was used exclusively for section 170(cj(2)(B)
purposes.

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

Type | or Type IF only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detaif in Part Vi.

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 "Yas," complete Part | of Scheduie L {Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 980 or 980-E£7),
Was the organization controiled 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 V.

Did one cr more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organizatiocn had an interest? If "Yes,” provide detail in Part Vi,

Did a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f"Yes," provide detail in Parf V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Ii supporting organizations, and all Type [l non-functionally integrated
supporting organizaticns)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, fo
determine whether the organization had excess business holdings.)

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

J&A
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INTERNET CORPORATION FOR ASSIGNED 95-4712218
Scheduie A (Form 990 or 980-EZ) 2015 Page B
:ENAVA  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly centrols, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b} above? If "Yes” to a, b, or ¢, provide detail in Part . 11¢
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 imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appaint and/or remove direcfors or frustees were aflocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, cr 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

Yesg! 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 crganization’s supported organization(s)? /f "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, (it} a copy of the Form 990 that was most recently filed as of the date of netification, 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, directers, or trustees either (i) appeinted or elected by the supported
organization(s) or {ii) serving on the governing body of a supported crganization? /f “No," explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship desgribed in (2), did the organization's supperted organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," describe /n 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 fo salisfy the Integral Parf Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity {see insfructions).

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 fo those supported organizations, and how the organization defermined
that these aclivities constitufed substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported arganization{s) wouid have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization’s position that its supporfed organizafion(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Suppoerted 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? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 9890 or 990-EZ) 2015
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INTERNET CORPQRATICN FOR ASSIGNED' 95-4712218

Schedule A (Form 990 or 890-£7) 2016 Page 6
Type lll Non-Functionaily Integrated 509{(a)(3) Supporting Organizations
1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Hl non-functicnally integrated supperting organizations must complete Sections A through E.
Section A - Adjusted Net Income {(A) Prior Year ®) Curr.ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
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) 7
8 Adjusted Net Income (subtractiines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Currlent vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of year):
a Average monthly value of securities 1a
b Average manthly 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 iine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multipty line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net ingceme for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6
7 u Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting crganization (see
instructions).
Schedule A (Form 984 or 890-EZ) 2015
ISk b
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INTERNET CORPORATION FOR ASSIGHNED 95-4712218

Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1 Amocunts paid {o supperted organizations ta accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Totat annual distributions. Add lines 1 through 8.

Distributions {o attentive supported organizations te which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line @ amount

Q=4 [Ca

L=}

. (ii) (iii}
Section E - Distribution Allocations {see instructions) Excess D(ils)tributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013 ., .,.....

From2014 . . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

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

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years
Appited {0 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

F@ ™o |0 |T(w

[V

Excess from 2013, ... . ...
Excess from 2014, . ... ...
Excess from 2015, ... ... .

oioiq|T|a

Schedule A (Form 990 or 990-EZ) 2015

JS5A
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INTERNET CORPORATION FOR ASSIGNED 95-4712218
Schedule A (Form 990 or 980-EZ) 2015 Page 8

GETIAIl Supplemental Information. Provide the explanations required by Part I, Iine 10; Part Il, line 17a or 17b;
and Part lll, line 12, Also complete this part for any additional information. {See instructions).

USA Schedule A (Form 990 or 990-EZ} 2015
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Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department of the Treasury . . . . .

Interal Revenue Service | ™ Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number
INTERNET CORPORATION FOR ASSIGNED

NAMES AND NUMBERGS 95-4712218

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501¢c)( 3 ) (enter number) organization

48947(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

LU U OOk

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 11, See instructions for determining a
contributor's total contributions.

Special Rules

D 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 18b, 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 VHI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts f and Il.

D For an organization daescribed in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and Ill.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributicns 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duning the YEar & . . . o vt i i s s et et s e e e e >S5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or ¢90-PF), but it must answer "No" ¢n Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or anits
Form 990-PF, Part 1, line 2, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, 990-EZ, or 890-PF. Schedule B {Form 990, 980-EZ, or 930-PF) {2015)

JBA
SE1281 2.000
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Schedule B {(Form 990, 990-EZ, or 980-PF) {2015)

Page 2

Name of organization LNTERNET CORPORATION FOR ASSIGNED
NAMES AND NUMBERS

Employer identification number

85-4712218

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

{a) (B}
No. Mame, address, and ZIP + 4

(c}

Total coniributions

(d)

Type of contribution

26,000.

Person
Payroil
Noncash

{Complete Part If for
noncash contributions.)

{a) {B)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100, 0C0,

Person
Payroll -
|

Noncash

{Complete Part [l for
noncash coniributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

25,000.

Person
Payroll -
Noncash -

(Complete Part 1l for
nencash contributions.)

(a} (0}

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

130,000.

Person b8

Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

{a) (D)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15,000.

Person
Payroll
Noncash

(Complete Pari Il for
noncash contributions.)

JBA
SE1253 2.000

1116e5W 2020

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015) Page 2
Name of organization LNTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218

MY  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
7 Person
Payroil
$ 75,000. Noncash

{Complete Part |l for
noncash contributions.)

{a) (b) (c}) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroil
3 10,000, Noncash

{Complete Part 1l for
noncash contributions.)

{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 38,500, Noncash

(Ceomplete Part 11 for
noncash contributions.)

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

{Complete Part 1l for
noncash coniributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 5,000. Noncash

{Complete Part [l for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 18,000. Noncash

{Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization INTERNET CORPORATION FOR ASSIGNED

Employer identification number

NAMES AND NUMBERS 95-4712218
m Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
13 Person
Payroll
70,000, Noncash
(Complete Part |l for
noncash contributions.}
(a) (b) ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
46,573. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll .
15,000. Nencash -
{Complete Part [l for
noncash contributions.)
{a} ) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll -
225,900, Noncash
(Complete Part Il for
nencash contributions.)
{a) (b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroli -
25,000. Noncash -
{Complete Part il for
nencash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll .
6,000. Noneash .
(Complete Part |l for
noncash contributions.}
ISA Schedule B (Form 996, 990-EZ, or 990-PF) (2015}
5E1253 2.000
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization INTERNET CORPORATION FOR ASSIGNED
NAMES AND NUMBERS

Employer identification number

95-4712218

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

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

19

40,000,

Person
Payroll
Noncash

{Complete Part 1l for
nencash contributions.)

{a) ()
No. Name, address, and ZIP + 4

(c)

Totai contributions

(d)

Type of contribution

20

24,000.

Person
Payroli
Noncash

(Complete Part Ii for
nencash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributicns

(d)
Type of contribution

21

15,000.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

35,000.

Person
Payroll -
Noncash .

(Gomplete Part [f for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

23

9,000.

Person
|

Payroll
Noncash -

{Complete Part Il for
nencash contribufions.)

{a) {b)
No. Name, address, and ZIP + 4

(€}

Total contributions

(d)

Type of contribution

24

40,000,

Person
Payroll .

Noncash -

{Cemplete Part 1l for
noncash contributions.)

JSA
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 2
Name of organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND MUMBERS 954712218

IEYl  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 Person
Payroll
$ 10,000. Noncash

{Compiete Part Il for
noncash contributions.}

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll .
3 9,000, Noncash |

{Complete Part Il for
noncash contributions.)

{a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Part H for
noncash contributions.)

(3} {b) (c) {d)

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

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
5 Noncash

{Complete Pari 1l for
noncash contributions.)

(a) {b) {c) {d)

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

Person
Payroil
$ Noncash

(Complete Part Il for
nioncash contributions.)

isA Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

521253 2.000
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Scheduie B (Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization TNTERNET CORPORATION FOR ASSIGNED
NAMES AND NUMBERS

Employer identification number

95-4712218

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

(a) No. {c)

from . (b) . FMV {or estimate) (d),
Part | Description of noncash property given (see Instructions) Date received
{a} No. {c)

from D inti f (b) h tv i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

from D inti § (b) h v g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given {see instructions) ate receive
{a} No. {c)

from D . . {b) h v i FMV (or estimate) Dat {d) ived
Part | escription of noncash property given {see instructions) ate receive
(a) No. (¢}

from b . ¢ {b) h . FMV (or estimate) b (d) ived
Part | escription of noncash property given (see instructions) ate receive
{a) No. {c)

from L. {b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
ISA Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
5E1254 2.000

11165W 2020
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Schedule B (Form 990, 990-EZ, or 990-FF) (2015)

Fage 4

Name of organization TNTERNET CORPORATION FOR ASSIGNED

NAMES AND NUMBERS

Employer identification number
95-4712218

m 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.
Ff’rm;nI (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gif
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;rc»rtnI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lirortnI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(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
Partl
{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) (2015}
5E1255 3.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMs No. 15450047

{Form 990 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ, '_.:Open to. Public

Department of the Treasury i o s . . .
Inte mal Revenue Service » Information about Schedule C (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form390. (8 Inspection-

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizaticns: Complete Parts |-A and B. Do not complete Part I-C,
* Sectlon 501(c) {other than sectien 501(c}(3)) organizalions: Complete Parts [-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
i 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) organizaticns that have filed Form 5768 {elsction under section §01(h)): Complete Part II-A. Do not complete Part |I-B.

# Seclion 501(c)(3) organizaticns that have NOT filed Form 5768 (eleclion under section 501{h}): Compiate Part 1I-B. Do not compleie Part I-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) {(see separate instructions), then

& Section 501{c)(4), (5), or (6) organizations: Complete Part il
Name of organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Politicalexpenditures, . . . . .. L. L e e s >3

3 Volunteer hoUrS, | L . . L. . e e e e e

-Part |-B Complete if the organization is exempt under section 501(c){3).
1

Enter the amouni of any excise tax incurred by the organization under section 4855, | _ _ | » 5§
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 forthisyear? ., . . . ... ... .. .. .. H Yes ‘____‘ No
4a Was acorraction made? | |, ., . .. L ... e e e e e e e e e Yes No

b If "Yes," describe in Part V.
PN %S 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

ACHVILIOS . L L L . it e e e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . L L L L L e e e e e e e e e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T+ »
4 Did the fiing organization file Form 1120-POL for this YEar? . . . . . oo v v e e e e e e e e e [ Ives [ Ino
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 amaount 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) Acdress {c) EIN {d) Amount paid from {e) Amount of paiitical
filing organization's | contributions received and
funds. If none, enter -0-. promptly and direclly
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 980-EZ. Schedule C (Form 920 or 990-EZ) 2015
JSA
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Schedute C (Form §90 or 990-EZ} 2015 INTERNET CORPORATICN FOR ASSIGNED 95-4712218 Page 2
LAY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501({h)).

A Check »! | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »{:I if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expendifures {a} Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying}
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expendifures |, . . . . . v v b e e e et e e e e e e
e Total exempt purpose expenditures {add lines 1cand1d), . . ... ... .......
f Lobbying nontaxable amocunt. Enter the amount from the following tabie in both

cofumns.
If the amount on line 1e, column (a} or (b) is:} The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on line 1e,

Qver $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 | $1785,000 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 1) . . . .. . . .. . .. ... ....
Subtract line 1g from line 1a. f zero orless, enter-0- . . . . ... .. . ... ... ...
Subtract line 1f from line 1c. If zero orless, enter-0- _ . _ . . . . .. .. ... ....
If there is an amount cother than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . .. .. .. e e e e e _ Ives [ |No
4-Year Averaging Period Under section 501(h}
{Seme organizations that made a section 501{h) election do not have to compliete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

R e

Lobbying Expenditures During 4-Year Averaging Period

Caiendar year {or fiscal year

beginning in) {a)2012 {32013 (¢} 2014 (d) 2015 () Total

2a Lobbying nontaxable amount

b Lobbying ceiting amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e (rassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots iobbying expenditures

Schedule C (Form 980 or 990-EZ) 2015

JSA
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INTERNET CORPORATION FOR ASSIGNED 55-4712218
Schedule C {Form 990 or 990-EZ) 2015 Page 3

1Z0diB:] Complete if the arganization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501{h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed ta) b)
description of the lobbying activily. 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 oginion cn a legislative matter or
referendum, through the use of:

a VOIunteerS? ---------------------------------------------- X

b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i}? | X

¢ Media advertisements? | . ... X

d Mailings to members, legislators, or the public? .~ %

e Publications, or published or broadcast statements? X

f Grants to other organizations for fobbying purposes? | . . . . . . . . . . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? | | X 757,383,

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

i Other aCtiVitieS? ------------------------------------------- X

i Total Addlines 1o through 1i | . . . e 757,383,
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 section 4842 ... ... ...,

¢ 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 472G for this year? ., . . . . %
Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

501{c)(6).
Yes | No

1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house iobbying expenditures of $2,000 or Iess'?'_
3  Did the organization agree to carry over lobbying and political expenditures from the prier year? . . . . _ . .. 3

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."

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

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

a Currentyear =, ...... e e e e e e e e e e e e e e 2a
Carmyover from lastyear L 2b

¢ TOtaI ........................................................ 2c
3  Aggregate amount reported in secticn 6033{e){1){A} notices of nondeductible section 162(e) dues _ , .| 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reascnable estimate of nondeductible lobbying
and politicat expenditure next year? 4

5  Taxable amount of lobbying and political expenditures {(seeinstructions) ., . . . . .. .. .. .. .. .. 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 H-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part {I-B, line 1. Alsa, complete this part for any additional information.

LOBBYING EXPENDITURES

SCHEDULE C, PART II-B

THE ORGANIZATION UTILIZED THE SERVICES OF A STAFF REGISTERED LOBBYIST AS

WELL AS THREE GOVERNMENT AFFAIRS FIRMS DURING THE YEAR ENDED JUNE 20,

2016, FOR A TOTAL COST OF $757,383.

JSA Schadule C (Form 990 or 990-EZ) 2015
5E1266 1.000
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Part v Supplemental Information {continued)

JSA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D

| oM No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2@1 5
Part IV, line 8, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury P Attach to Form 990. ) .Open to Public

Internal Ravenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form3990. ;;Enspectmn:-.-

Name of the organization  INTERNET CORPORATION FOR ASSIGNED Employer identification number

NAMES AND NUMBERS 95-4712218
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (k) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . .. ... ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . .. ... ... I:l Yes I:l No
&  Did the organization inform all grantees, donors, and denor advisors in writing that gran{ funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, ar for any other purpose
conferring impermissible private benefit? . . . . . o o i L e e e e e e e e s Yes |:| No
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.qg., recreaticn or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compiete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

[2 I R R

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

a Total number of conservationeasements . . . . . . . . . e e e e e 2a

b Total acreage resftricted by conservationeasements . . . . . . . . . . e 2b

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

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationaftRegister. . . . . . . . ... .. .. .. ... ... 2d

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

tax year »

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

violations, and enforcement of the conservation easaments it holds? . . . . . . . . . v v i v i v v v v v Yes E‘ 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 menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easementreported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)i}
and section 1T70(MABIIN? . . . o+ v oo e e [ Jves [Jno
g In Part Xlll, 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 financiat statements that describes the
_ organization's accounting for conservation easements.
dxulld Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

fa If the or?an‘fzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhipiticn, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statemants that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 890, Part VIHL, line 1 . .+« & v v it i e e e e e e et e n e n e aea s >3
(i} Assets included iNFarm 990, Part X, .+ v v o v i e e o 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 he reported under SFAS 116 (ASC 958) relating to these items;

a Revenueincluded in Form 990, Part Vil line 1. . . . . . o o o o o oo o e e e L g

b Assets included in Form 990, Part X, . . . . . . . . . . . .. e e e e e ee e s e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
J5A
561268 1.000
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INTERNET CORPORATION FOR ASSIGNED
Schedule D {Form 880) 2015

95-4712218

Fage 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Ei Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4  Provide a description of the organization's ceilections and explain how they further the organization's exempt purpose in Part
XIh.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

1NN Escrow and Custodial Arrangements.

Complele if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," expiain the arrangement in Part Xl and complete the following table:
Amount

¢ Beginning balance . . . . . .. .. ... e e e e 1c

d Additions duringtheyear . . .. . ... L. Lo e 1d

e Distributions duringtheyear. . . . ... ... ... . L o o oL 1e

f Ending balance . . . . . L. L e 1f

2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII

No

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

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning cf year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . . . v v ha s
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms .+« v v v e w . s
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment - %
b Permanent endowment %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . v . v c L i s e e e e e e e e e e e e 3a(i}
(ii) related organizations . . . . . 0 . e e e s e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?, . . .. .. ... ... ... 3b
4 Describe in Part Xlll the intended uses of the crganization's endowment funds.
Land, Bmldlngs and Equipment. .
omplete if the organlzanon answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis | {B) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
la Land, ., . .. .............
b Buidings , . . . ............
¢ Leasehold improvements, | ., .. ... 4,645,647, 1,736,542, 2,909,105.
d Equipment ., . ... .. .. ... ... 35,302,028, 22,715,083, 12,586,946,
e Other . . . . . ... ... 2,686,424, 2,686,424,
Total. Add lines 1a through fe. {Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . _ . . . . 2 18,182,475,

JSA
SE1269 1,000
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INTERNET CORPORATION FOR ASSIGNED a5-4712218
Schedule D (Form §90) 2015 Page 3
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

otal. {Column (b) must equal Form 990, Part X, col. (B} fine 12.) b
LAYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
{2)
(3)
4
{5)
(8)
(7)
(8)
(8)

Total. {Cajumn () must equal Form 980, Part X, col. (B) line 13.) ¥

m Other Assets.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value
(1
(2)
(3)
(4)
(8)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B) ine 15.) . . . . o v e i u i e e b e e e e e e v e a »

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

(
{
{
(
(
(
{
(

co

Total. {Column {b) must equal Form 990, Part X, col. (B) line 25} b

2. Liabifity for uncertain tax positions. In Part XlII, provide the text of the foctnote to the crganization's financial statements that reports the
organization’s liability for uncertain tax posifions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl Xl

Jsgq\zm 1.000 Schedule D (Form 934} 20145
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INTERNET CORPORATION FOR ASSIGNED 95-4712218
Schedule D {(Form 890) 2015 Page 4
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 . . . . . . v o o v v e au s 1| 197,626,294,
Amounts included on fine 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains {losses)oninvestments . . . . . ... ... .. .. ... 2a ~2,786,294.

b Donated services and useoffacilities + « « . v v vt i i h e e e 2b

¢ Recoveries of prioryeargrants. . . . . . .. . . ... oo a e 2c

d Other (Describe inPart XIL) . . . . . oo i et e e e e e 2d

e Addlines 2athrough 2d . « v o v v ot e e e e e e e e 2e | -2,786,294.
3 SUDActiing 28 oM lINET v v v i e e e e e e e e . 3 | 200,412, 588.
4  Amounts included on Form 990, Part Vill, line 12, bhut not on line 1:

a Investment expenses not included on Form 990, Part VIl Ine7b . « « .« . . . 4a 60,293,

b Other (DescribeinPart XY « o v o 0 e e e e e 4b

c AddIINEs4aanddb . . . .. i e e e e e 4c 60,293.
5  Totai revenue. Add lines 3 and dc. (This must equal Form 990, Part 1 line 12.) . v v o v v v v v v v o . 5 | 200,472,881,

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 financialstatements . . . . v . v v o v v 0 e e i e e e e 1 143,151,¢611.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a PDonated services and useoffacilities . . . .« . . v . o o0 i 0 o 2a

b Prioryearadjustments . . . . v v v f i e e s e s e e e 2b

C OtHEIIOSSES . & v v s v v v v s vt e tn et e e e e e e 2c

d Other (Describe NPArtXHL) « o v o v v v v e e e et e e e e e e e 2d 165,636,

e Addines 2athrough 2d « v v o v v v v e e et e e e e e e e e e 2e 165,635.
3 Subtractline2e from BNE T . v v v v vt e v e e e e e e e e e e e e e e 3 | 142,285,875,
4 Amounts included on Form 980, Part |X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a 60,293

b Other (Describe inPart XY v v v v v v v e e e v e v et e e e e 4b

ACAINES A ANd 4D o o v v v e i e e e e e e e e e e 4c 60,293,
5  Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part L line 18.) . . . . . . . . . . . .. 5 | 143,046, 268,

LENSL Supplemental Information.
Provide the descripticns required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, Enes 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE b

JSA Schedule D (Form 990) 2015
5E1271 1.00(
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Schedule D (Form 990} 2015 INTERNET CORPORATION FOR ASSIGNED } 95-4712218

Page 5

Suppilemental Information {continued)

FORM 990, SCHEDULE D, PART X, LINE 2

ASC 740-10 FOOTNGTE

ICANN IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES IN THE UNITED STATES
UNDER SECTION 501(C) {3) OF THE INTERNAL REVENUE CODE AND SECTION 23701 (D)
OF THE CALIFORNIA REVENUE AND TAXATION CODE. ACCORDINGLY, NO PROVISION
FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.
HOWEVER, ICANN I3 SUBJECT TO INCOME TAXES ON ANY NET INCOME THAT IS
DERIVED FROM A TRADE OR BUSINESS, REGULARLY CARRIED ON, AND NOT IN
FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS GRANTED EXEMPTION. NO INCOME
TAX PROVISION HAS BEEN RECORDED AS THE NET INCOME, IF ANY, FROM ANY
UNRELATED TRADE OR BUSINESS, IN THE QPINION OF MANACEMENT, IS NOT

MATERIAL TC THE BASIC FINANCIAL STATEMENTS TAKEN AS A WHOLE.

ICANN BELIEVES IT IS IN COMPLIANCE WITH ALL APPLICABLE LAWS, HOWEVER,
UPON AUDIT BY A TAXING AUTHORITY, IF AMOUNTS ARE FCUND DUE, ICANN MAY BE
LIABLE FOR SUCH TAXES. MANAGEMENT HAS ANALYZED ICANN'S TAX POSITIONS
TAKEN ON FEDERAL AND STATE INCOME TAX RETURNS FOR ALL CPEN TAX YEARS AND
HAS CONCLUDED THAT, AS OF JUNE 30, 2016 AND 2015, NO LIABILITIES ARE
REQUIRED TO BE RECORDED IN CONNECTION WITH SUCH TAX POSITIONS IN ICANN'S
FINANCTAL STATEMENTS, THE FISCAL 2011 THROUGH 2015 TAX YEARS REMAIN OPEN
FOR EXAMINATION BY THE TAXING AUTHORITIES. NO INTEREST OR PENALTIES ARE
RECOGNIZED DURING THE YEAR AS ICANN HAS NOT RECORDED INCOME TAX
CONTINGENCIES. ICANN IS NOT UNDER EXAMINATION BY THE INTERNAL REVENUER

SERVICE FOR ANY OPEN TAX YEARS.

Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 INTERNET CCRPORATION FOR ASSIGNED 95-4712218 Page 5
CEA]  Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XII, LINE 2D

FOREIGN EXCHANGE GAIN (L0OSS) $165,630

Schedule D {(Form 990) 2015
JSA
5E1226 1.000
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OMB No. 1545-0047

2019

Open to Public:

SCHEDULE F Statement of Activities Qutside the United States
{(Form 990)

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

Department of the Treasury i ife i 1 f irs. ] ) )
Intomal Revanue Seroe » Information about Schedule F (Form 990) and ifs instructions is at www.irs.gov/form3990 Inspection:
Name of the organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records fo substantiate the amount of its grants and other
assistance, the grantees' eligibiiity for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes D No

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

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

{a) Region {b) Number of (e} Number of (d) Activities conducted in {e) If activity fisted in {d) is (f) Total
offices in the employees, region {by type) (&.g., a prograrm service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in regicn in region
contractors grants to recipients
in region located in the region)

{1) HORTH AMERICA 2. EROGRAM SERVIGES SEE 590 PART TIT 1,936,559,

{2) CENTRAL AMERICA/CARIBBEAN 2. PROGRAM SERVICES SEE %90 PART IIT 807,249,

{3) souTH AMERICA 5. | PROGRAM SERVICES SEE 990 BART III 3,202,018,

(4) EasT AsIA AND THE PACIFIC 1, 27, PROGRAM SERVICES SEE 990 PART IIT 6,739,157,

(5) sours asta 1, PROGRAM SERVICES SEE 950 PART 111 158,731,

(8} rurorn 3, 197, PROGRAM SERVICHES SER 980 PART TIF 20,470,001,

{7) RUSSIA/INDEPENDENT STATES 2. DROGRAM SERVICES 5EE 990 PART IT1T 426,917,

{8) MIDDLE EAST AND NORTH AFRICA 45 . PROGRAM SERVICES SEE 940 PART TiT 3,720,246,

{9) svuB-sAHARAN AFRICA 1. 3. FPROGRAM SERVICES SEE 990 PART TIT 1,287,004,
{(10)
(11)
{12)
(13)
{14)
{15)
{16)
(17)

3a Sub-total, , ......... 5. 217. 38,747,572,

b Total from continuation
sheetsto Part| , ., ., ...
c__Totals {add lines 3a and 3b} 5. 217, 38,747,972,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9920) 2015

5E12‘€’%A|.000
11165W 2020 60100666 PAGE 41




ZF H9¥d

510z (D66 Wod) A a|npayag

99900109

0202 MG9TTT
040°L 542135
LED

-«

&

--.-.-..--.-u-.--.-..-...---.--.--mw_ﬁ_u.cml_cWCO_HWN_Cmml_Ol—m—-ﬁ.O%On_mﬂE:_l__NHOMLQWCM ﬂ
I1ene| Aousjeainbs {¢){a) | 0g uonoes e pepirold sBY [9SUNGD JO 88JUERIG BYl Y2Iym 1oy 1o ‘S| oyl Ag

ydwaxe-xe} se paziubooe! ‘Aunoo ublelo) ayy Aq seiteys se peziuboosl eie JBY) aacqe palsy suchieziueflo Wweldioad JO 1aguwiny [Blo) Jslug 2

HEwo /3416 | 000 0T 370c 110 EEBETE Ta1)
4 TBEEYOSNOSS R
HEwo/oacd | 000 0% S10Z LIAHGS e e T o — 1s1)
INT WOTE3Y ERRTE
TETSTE TH FTHSACENOIS LT — A.w:
RN0d JASEAS . S R
EERYE TR 500 01 5T0z D15 EEGTT Tt
ATHSEOSNOAS o
EEERyEST EEEER FINS=0oR04S Tacung z1)
ITHANS JTE0M o
HEWI7EETH GETT0T 5T0Z 5188 TACEC, - [T}
JTHSHOSNDAS : .
EERYETIT 7P6 12 9T 95Ta0HNE EETTEN 017
JIHSEOEHOIE s
HSvo/adle | £91 1T ©1 ©5Ia54na EETOSIRE )
ATHSHOSH04S L
HSY0 5918 | 096 BT ST YANEY 040 R 18]
JIESHOSHOAS :
WSwo /41l | 000 ¢ 5The TO19EM7 HLNOS, V3]
FZ OINDYI el
Hoeo /2420 700 °7¢ 577 DON ST3I07d/955¢ needl . T (@)
JIHEI0SHOAS AR
HEwo /241N | 000 6 1T 4910 NSAEaId70, YO1eanT  SNadf. {5)
EIHFIOSHOAS 3
FEwo/m4IM | Ga0 0T 3107 4DIowl VOTEART DI008) (P
EIHREOSHOAS S
TSwo/3918 | 000 01 ST0% Lio EETETE & )
A1HSEOSNOAS . o
HEYO/A2IM | D02 OF ST07 AR YISY HINOS] [F3]
JTUSEOSKOAS ! .
HeWo /A8l | D00 05 TEETORd Fdounal. ')
MO0 LENSELNI i
(Jatpo
‘[esrexdde @oUE|SISSE souelsIsse B LSSINGS! P (sjeoydde )
‘AN Heod) yseo-uou Jo ysea-uou yses wezib yses elb NI3 pue Lohoss uoneziuebio
uojren[ea uonduasaq (4) 10 Junowy (6) jo JpuuR (1) 1o wnowy (a) Jo esoding (p) uoifiey (o) 2pod Sy {a) io swen {e) L

1 pourep {1}

‘066 LLID4 UD 884, palemsue uoneziueflo ayy §I elo|dwo) "SeIe1S PAUN Syl apISING Sanug Jo suoneziuebl( o] 9oURSISSY JAUIO pue sjueis)

‘papoau s eokds |euonippe § paleddnp oq Uued || Hed 000 6 Uell alow paaipaal oym waidined Aue 1ol ‘61 sull ‘Al LUEd

AL 1iEd

z abed

BTEETLF-G6

5L0¢ (066 wiod) 4 3Npeyos

JENDISEY ¥04d NOILYdCddOD LANWHLNMI



£F d9¥d 39900109 0T0Z MGATTIT
ool SLZL3S
war
510z (066 wiod) 4 aINpayas
31 A..............................................mmm:cmgom:o_HMN._cmmho._w_._HoFo._wﬂEsc_muB._mEm_ g
« Tt ntt Tt Tane) Aouseainba (£)(2) 106 uonaas e paplaosd SEY 1I9SUN0S J0 931UeIB aY) yolum 1o) 10 'Sy aul Aq
ydwexa-xe; se paziubooar 'Aiunos ublale) auy Ag sanieyc se paziubooal ale jey) sr0qe pals) suoneziuebio usidioar [o Jequiny Bjoy oy gz
{91)
NED
ﬁ¢5
{c1)
.NE
"Gl
o)
—®
()
Q)
- 9)
(g)
%)
HEYS/3g91IM TunntanT HMOSNOdS 20dd DISTOYA/YISY LTS Aﬂu
HENLAd ¥IH05
HEWD/dIM X AIHSE0ENOIS EESTTRER {z)
ST0Z &dM
HEYD/HIIM TO%ECT JdIHEYOENOdE Td0%1E L :.v
T HI0d SISM
e
Yesieidde dd
Ao | e | Tedm [P s N Pt s
uogenea vondiosag {u} 10 Hinotwy (B) o Jsuuew (3) jo unowy {s) Jo asodind (p} ueibay (9} ape2 syl (a) joaweN (8 1

1o poyiaw ()

‘pepesu s 92eds (euonippe )l peiedl|dnp 8q ued || UBd "000 G UBL] alow paneaal oum Juaidioal Aue Jog ‘G| aull ‘Al Led
‘N85 WO U0 $9A, DIIOMSUE LOREZILEBIO SU) M 2191w "selelg pelur] eyl spIsing senpug Jo suoneziuebi() 0] 93UBISISSY JOYIQ PUE SJUEBID

z afed

BICZILP—G5

5102 (086 uU0d) 4 enpeyes
JINDISSY d0d NOIIVIOdEOD IHNYHINI



rp VL 98900102 Q¢0z MSSTTT
000°L B4TL3S
wsr
510z (066 Wiod} 4 snpayag
(gL}
(z1)
(a1}
(s1)
(#1)
{e1)
t]
(g1}
{o1}
Zvd TShaod DAC T/ AavdE1g “FLC P E Aeeo/asin T = heL e —F e T
ZAd T9ALOY DACT/AIEAEIT A HSWO/DIIH | 00C°6 i w159 HLO0% WEUDCEd dTRSMOTIZA ()
d¥a TYOLCY 9T/ IIIETIT TEGLTTY HEWD/3MIM "055°9 iEH YoIHaAFE Halos FEESEIE ATREESTIS (1)
173 THhiow 50T/ ddwdein “IET'6 T a9in | 008 = s SHTOIE AN TN T SEE o
473 TELOY ST/ aNIEIT LS HSo/a8IH | TO0E T T FITHEE HLA0H FEE0 dIHEHOTIEA (g
2% THRLOY SICT/TEEIEIE T HEYS/TEIN | COOF B LT WoTddw 4 ¢ 1974 =1aCIf FEEN0Ed dTHSATTIZE ()
WA T9LLO7 PHSVETCET RS HSWS/MIM | 0SE 'L i AN INE 8L /NG 10T /E2 0 FToCHE dIEEMOTIES (g
dXd THLLOY DACT/AEAEIT TeapEC HEWO/ T T TO0F R OTAIOYA/WIET LE¥E FITIOCE ATESROTIZED (2}
ANE THLLOY SA0T/ AEHIRTY LA HSwo/ddle | 005 % o1 291Hv0 ¥ Voldend T9doias Fd0EE dIEEROTIZED [}
Lo
‘resiesdde
AL oog) QOURSISSE saUelsisse JUswasIngsIp juelb yseo swaldoal
UBIIENEEA ysea-uou Jo ses-uoti yseo Jo jinowy (p) o Jsquiny (9) uoiBsy (q) souesisse Jo Juelf jo =dk) (e}

10 peyiaiy (4)

uonduosac (6)

1o wrowy (1)

o 1suuep (8)

‘9 8ull ‘Al Hed

‘066 WIod U0 88A, palomsue Uoneziuebic auy Ji 2191dWo) "S9IRIg PAMUN U} 2PISING SIENPIAIPU] 0] 32URISISSY JOUIQ PUE SUBID

‘popoasU sl soeds |euolppE JI palEMdnp 8g ued ||| Led

I Med

nmmmm
ERNA AN R

510z (086 WIoJ) £ sinpauds

JHNDISSY d0d NOIIVHOAEOD LANYELNI



INTERNET CORPORATION FOR ASSIGNED

Schedule F (Form 990) 2015

95-4712218

Page 4

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 fax vear? If "Yes,” the organization
may be required to separafely file Form 3820, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3526-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instrictions for Forms 3620 and 3520-A; do not file with Form 930)

Did the organization have an cwnership interest in a foreign cerporation during the tax year? If "Yes,"”
the arganization 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 cr indirect shareholder of a passive foraign investment company or a
gualified electing fund during the tax year? If "Yes," the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Oid the organization have an ownership interest in a foreign parinership during the tax year? If "Yes"
the crganization may be required fo file Form 8865, Return of US. Persons With Respect to Cerfain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related te any boycotting countries during the tax year? If
"Yas," the organization may be required to separately file Form 5713, Infernational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

L]

Yes

Yes

Yes

Yes

Yes

No

[X] no

No

No

No

JSA

5E1277 1.000
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INTERNET CORPORATION FOR ASSIGNED 95-4712218
Scheduls ¥ (Form 990) 2015 Page B

Supplemental Information

Complete this part to provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part HI
{accounting method); and Part Ill, column (¢} {estimated number of recipients), as applicable. Also compiete this part to
provide any additional information (see instructicns).

SCHEDULE ¥, PART I, LINE 2

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANTS

AN ICANN FELLOWSHIP IS A GRANT OF SUPPORT THAT IS AWARDED TO ENABLE
INDIVIDUALS FROM STAKEHOLDER GROUPS ARCUND THE WORLD TO ATTEND ICANN
PURLIC MEETINGS., THIS IS5 A MEANS~-TESTED PROGRAM. APPLICANTS MUST BE
CITIZENS OF ECONOMICALLY ELIGIBLE COUNTRIES. ICANN USES THE WORLD BANK
CLASSIFICATION OF LOW, LOWER-MIDDLE, AND UPPER-MIDDLE ECONCMIES. THE
FELLOWSHIP COVERS THE CGST CF ECONCMY CLASS AIRFARE AND HOTEL, AS WELL AS
PROVIDING A STIPEND AFTER SUCCESSFUL CCOMPLETION CF THE PROGRAM, IN ORDER
TC ASSIST IN COVERING SOME BASIC EXPENSES TNCURRED BY THE FELLOW,
RECIPIENTS ARE EXPECTED TO ACTIVELY CONTRIBUTE TO ICANN PROCESSES AND BE

A PART OF THE NEXT GENERATION OF ICANN LEADERSHIP.

GENERALLY, FELLOWSHIPS ARE AWARDED BY AN INDEPENDENT SELECTION CCOMMITTEE
BASED ON A MIX OF CRITERIA INCLUDING APPLICANT EXPERIENCE AND REFERENCES,
GCEOGRAPHIC PROXIMITY TO MEETING, RECEIRPT OF PAST FELLOWSHIRS, ETC.
STARTING IN JUNE 2016, THE SECOND MEETING OF EACH CALENDAR YEAR IS NCW A
POLICY FORUM AND THEREFORE CALLS FOR FELLOWS WHO ARE ALREADY ENGAGED IN
THE ICANN PROCESSES. ACCORDINGLY, THE SELECTICN OF FELLOWS FOR THE SECOND
MEETING BEBACH YEAR IS CONDUCTED BY POLICY STAFF LIAISONS WHO ARE FAMILIAR
WITH PAST FELLOWS' LEVEL OF PARTICIPATION AND ENGAGEMENT IN ICANN.
INDIVIDUALS MAY NOT RECEIVE THIS GRANT OF SUPPORT MORE THAN THREE TIMES.
FOR EACH PUBLIC MEETING THAT INCORPORATES THE FELLOWSHIP PROGRAM, A LIST
OF SELECTED FELLOWS TO ATTEND THE UPCOMING MEETING IS POSTED ON THE ICANN

WEBSITE PRIOR TO THE MEETING. SUBSEQUENT TC THE PUBLIC MEETING, A LIST OF

JSA Schedule F (Form 980} 2015

5E1502 1.000
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INTERNET CORPORATION FOR ASSIGNED 95-4712218
Schedule F {Form 990) 2015 Page 5

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

FELLOWS WHC ATTENDED THE MEETING IS POSTED ON THE ICANN WEBSITE.

TRAVEL AND HOTEL COSTS ASSOCIATED WITH FELLCOWS PRE-SELECTED TO ATTEND THE

PUBLIC MEETING ARE BCOOKED AND PAID FOR DIRECTLY BY ICANN. ALL FELLOWS ARE

ELIGIBLE TC RECEIVE A FLAT STIPEND NOT TO EXCEED U.S. $500.00. STIPENDS

ARE GENERALLY PROVIDED TC FELLOWS BY WIRE TRANSFER AND ARE PAID TO EACH

FELLOW SUBSEQUENT TO THE MEETING AND AFTER THE FELLOW HAS DEMONSTRATED

COMPLETICN OF THE FELLOWSHIP PROGRAM. DURING THE TWELVE MONTHS ENDED JUNE

30, 2016, ICANN PAID $413,232 TC ALLOW ONE HUNDRED AND THIRTY-SEVEN (137}

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

ICANN ALSC PROVIDES TRAVEL SUPPORT TO OTHER MEMBERS OF THE VOLUNTEER
COMMUNITY TO FACILITATE POLICY DEVELCOPMENT EFFORTS AND OUTREACH IMPORTANT
TO ICANN'S MISSION., THE PROCESS FOR SELECTION IS LARGELY BASED ON
SPRECIFIC CRITERIA ESTABLISHED BY EACH STAKEHOLDER/CONSTITUENCY GROUP.
TRAVEL SUPPORT EXTENDED TO THESE GROUPS IS REPORTED AS PART OF TRAVEL
EXPENSES IN PART IX, STATEMENT OF FUNCTIONAL EXPENSES. FOR OTHER
CONTRIBUTIONS, STAKEHOLDER ENGAGEMENT STAFF DEVELOP REQUESTS BASED UPON
ICANN'S STRATEGIC PLAN AND ICANN'S COPERATING PLAN, SPECIFIC NEEDS WITHIN
SPECIFIC REGIONS OF THE WORLD ARE CONSIDERED. ICANN EXECUTIVES REVIEW THE
LIST OF SUGGESTED CONTRIBUTICNS AND DECIDE ON WHICH CONTRIBUTIONS TO
PURSUE. THE ICANN BOARD AND COMMUNITY CONSTDER THE CONTRIBUTIONS WITHIN

THE OVERALL FISCAL YEAR OPERATING PLAN AND BUDGET PROCESS.

J3A Schedule F {Form 990} 20615

551602 1.000
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INTERNET CORPORATION FOR ASSIGNED 85-4712218
Schedule F (Form 990) 2015 Pags 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part {, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 {(accounting method); Part Il
{accounting method); and Part IHl, 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, 2016, ICANN HAD INTERNATIONAL OFFICES LOCATED IN BRUSSELS,

BELGIUM; ISTANBUL, TURKEY; SINGAPORE, SINGAPCRE; WAIROBI, KENYA; AND

GENEVA, SWITZERLAND.

THY. NUMBER OF PEOPLE IN EACH REGION SHOWN IN PART I LINE 3 COL (C) OF

SCHEDULE F INCLUDES EMPLOYEES AND LONG-TERM INDEPENDENT CONTRACTORS

WORKING FOR ICANN.

THE TOTAL EXPENDITURES BY REGION SHOWN IN PART I, LINE 3 COL {F) CF

SCHEDULE F INCLUDES:

A. THE AMOUNTS PAID (FOR COMPENSATICN, TRAVEL REIMBURSEMENT, AND OTHER

COSTS AND EXPENSES) FROM THE US ACCOUNTS PAYABLE DEPARTMENT APPLICABLE TO

THE REGION.

B. ALL COSTS ASSOCIATED WITH THREE (3) ANNUAL PUBLIC MEETINGS (I.E.

DUBLIN, IRELAND; MARRAKECH, MOROCCC; AND HELSINKI, FINLAND}) DURING FISCAL

YEAR Z2016.

C. AMCUNTS EXPENDED TO FUND THE BELGIUM, TURKEY, SWITZERLAND, KENYA AND

SINGAPORE BRANCH/LIAISON/REPRESENTATIVE OFFICES, AND PERSONNEL COSTS

INCLUDING COFFICE EXPENSES, TRAVEL-RELATED AND OTHER EXPENSES PATD BY THE

U3 ACCOUNTS PAYABLE DEPARTMENT.

JSA Schedule F (Form 990} 2015
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INTERNET CORPORATICON FOR ASSIGHNED 95-4712218
Schedule F (Form 990) 2015 Page B
Supplemental Information
Completa this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accouniing methed; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
{accounting method); and Part 1lf, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

D, ALL PAYMENTS MADE TC INTERNATIONAL BASED EMPLOYEES AND CONTRACTORS

WERE RECORDED IN US DOLLARS.

JeA Schedule F (Form 890) 2015

5E1502 1.000
11165W 2020 60100666 PAGE 49



0§ do¥d 998400109 020¢ MS9TIT

0oC'L ggTlas
vSr

{g102Z} (086 Wio4) | BINPAYIS ‘066 WIOH 1o} SLUONINIISUY DY) 338 ‘@IION 10V voN2npay Niomiaded Joy

A m = r m * 1 ®w ¥ A KR = % = m 4 % ¥ 4 ® 4 3 ®E I W I B m E ¥ I E L ® E Y R A = ® % R E N -m_DmuFmc__m_l_u.c_twumzWCO_H,NN_EN@._OL@E#O%O‘_ODE—JCmmMO#‘_mucm m
‘9 o T ToTToTotorrometmmsne st agi] | BUN BUY) Ul pR1s)| suoieziueBio Juswuwiaaoh pue (£){2) L0 uonoes Jo Jaquinu jelolusiuy g

z1)

i

{01}

(6)

EOEMTIIVA HIMOL SN0 LGRS LEY DN TOSE LLFOGIT-FS S0TS—06T0c ¥A NOIZAY TogH# Iad ATHZIM SiLl

FIETT08 IERIIINT (8)

ST07 WoIMdY QR0 eI fE)(DFI0S] LAWOCIT-7C 20T5-06T0Z YA NOLSEM TO0Z# IAY ZTHIIM Goil
AT JTHSHOSRHO4S) LLATLCS IAEAIHT (7]
BREATEER “gee’os [FEAREETE G EER S T BOTS-0ET0T ¥A HOLSEY TOZ# dAaY BETIHAIM Siil
LLAID0S LANZAINI {g)
SI0Z MOJSIHZITY T00GT0T (1 121 T0G] 08BLEGO-LE BEGE-LCO0T XN "NECK MEN 4707 XOB 02
ATHSHOSHOES] mMoN S5E00Y {G)
dTEEHOSNOAE M7T NHdd] o006 g3 (21 T0G| SB2Z5ET~£C FOTAT ¥4 'YIHATAJYIIHA LEEHLS FCSNYS TOSE

FINYATASNNES 40 ALISYEAINO EHI JC STILSMEL A_VV

AIHEH0SHOd ) THOEEL LE}(2IT0S) 2i0T62~97) E£FTFF HD 'SIHOITE QRETHDIH TAING FESTY 56L3
FE 0MY0) CONT D90 {g)
NGIINAI9INGS J495H) TO0Q0’0RT LADD) L9isI0e-th tO¥ie d0 TENIONA THODIAIOO 1T dIFDNIN TOGT

HOSHNO 30 ALISYAATHND {Z)

5107 112784 0CD 67 TE] (0] 10G| Ga:toGlI-75 FABI-COLFS WO THOCNYLS U9 woHds (G F
391 JIASHE0OLNGTS R1IS9EAINN OSCANYLIS (1)
F0UBSISSE JO SOUBISISSE YSEI-UoU stz gmm,__n_,ﬁ - y009) SOURISISTY UsED weld sjqealidde JI juswiuianob Jo
WeB jo asoding {y) 10 uonduosac {B) uoREnEA 10 PO U O) -uou jo Junowy (a) 4sES jo Junowy (P} Lojoes Oyl (o) N3 (a} uoneziueflo jo ssalppe pue swen (&) |

‘pepasu si aoceds jRUCIHPDE J paledldnp 8g ued || Hed '000°GE UBL} 210w paaeoss Jey) Juaidioad Aue 10y Lz sui| ‘Al Med ‘066
Wwio4 uo S84, paiemsue uoneziuebio aul Jl 819|dLIos "SJUSURLISACS IS0 pue suoneziuebiQ opsswog o} SoURISISSY JSUIQ PUE SIURID

$RIBIS pallur BUl W spung JuedB jo asn Uy Buloliuow Joj sainpeooad suolezivebio sur Al Hed Ul 8gUose] g
soA [T] T TTtrerrorcssieeeaeee £BOUBISISSE 10 SJUBIB BU} PIEME O} PASN BLISHIO UOISSS SUI

puE ‘souelsisse 10 siuelb ay) lop Apaibya sesjueib ay) ‘aourlsisse Jo suelf oyl Jo Junowe oyi S1BIIUEISONS ©] SPI0Jal ulBjuleWw uoeziueBuo syl seog L
#oUE}SISSY pUE SJUEIg Lo uoyewdoju [eisus  FEVERY
BIZCTLY-S6 SHHEIWAN ONY SHRWN
Jaquinu uopeaiuapl Jakodws QENDISSY 4904 NOIIWYEMO4dEMOD IANIJHILNT uoneziuebio ay) Jo aweN
06 6ULIOYACE SIFMMM JE ST SUO[IINIISU] S PUe (066 WIC4) | 3|INPayYIs INOGE UCHEWIOIU| o a3Iuag SnuUBRaY [RWIBIU|
Ainsesi) sus o swyedsq

066 wWiod 01 Yorlly «
27 10 L7 suy| ‘A Hed ‘066 wlo4 uo sak,, paismsue uoneziuebilo ayl ) seidwon
Sa1e1S paliuf] o2yl Ul sjenplAlpu] pue ‘SJUSWIUIDAOY) {065 uLI04)
[

LP005¥SL ON A0 | mco_umNm:mm._O 0] 20UEelSISSY JoU)(Q pue slueln) | 3TINQ3AHOS




16 H9%¥d

{5102} (066 wued) | aINpaysg

99900109

0202 MGOTTT

008°L #05L3S

LED

THUYINYED HHL A0 NOILEYDSIO EHI IV

S§I SONNJ FHL A0 ISO04dNd EHIL SONAL HHL ¥OLINOW LON SHOO NNWII ‘JdIuddSNYEL

Hd¥ SONAL HINO

TSNOTIYZINWYDNO dATIITYAD Ol QEATIACYd TU¥ SINYYED FHL

SELYLS CQUIING HHL NI SINVYED ONIFOLINOW HCi SFHNdEAD0dEd S NOILIWZINYDAO

2 ENIT ‘T I9¥d ‘I TINAEHDS 066 WAGH

[euomppe Jaujo Aue pue ‘(g) uwn|o2 'fll Hed ‘g aul| ‘| Hed Ul pasnbai uonewopul sy apiaoad 0} Jed siyl 930|dwo) "uoneuuou [ejuawaiddng  IYFIENY

"uonewIoUl

asueIsisse usea-uou jo uondirosan ()

(im0 Yleserdde Ay
»ooq} uoien|es o poye (a)

PUURISISSE YsE-UoU
jo wrnowy (p)

el yseo
50 yunowy (9}

syuaidioal
o equny (q)

aouR)sISsE Jo JuRlB Jo 2dA) (e}

229Ul ‘Al Hed ‘066 W04 UD ,S8A, palomsue uoneziueBlo ay; i a19|dwos "s3)e1§ polun SU; Ul S|ENPIAIPU| 0} SIUEBSISSY 810 PUB SIURID

"papssu st adeds [BUOIPPE 3 paledldnp g ued |j 1ed

Z abed
BTCETLY-G6

15107 (088 Wiod) | BINEBUS
QANDISESY H0d NOILYAOddCD LHENTAINI



SCHEDULE J Compensation Information || OMB No. 16450047

(Form 99%0) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ on Form 290, Part IV, line 23.

2019

_ Open to Public:.

Department of the Treasury > Attach to Eorm 980. - 16
Internal Revenue Servce » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 2 Inspections:-
Name of the organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 5
990, Part Vi, Section A, line 1a. Complete Part Hl 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 seccial club dues or initiation fees
Discretionary spending account Personal services (e.g., 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 IHl to
EXPIAI | L L L e e e e e e e e e e 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | =000
directors, frustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
= 2

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

Compensation committee Written empioyment contract
Independent compensation consultant Compensation survey or study
Form 990 of other arganizations 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:

4a

a Receive a severance payment or change-of-controipayment?. . . . . . . . . . v i r .t m e e e e e e e
Participate in, or receive payment from, a supplementat nonqualified retirementplan?. . . .. . . ... .. ... 4b h;S
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . ... .. ... 4c 2
If "Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part L. R
Only section 501{c)}{3), 501({c)}{4}, and 501(c)(22) 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: e
@ The orgamiZation? . . . . & . . L it e et e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . . . . . L . . L e e e e e e et e e e e 5b x
If "Yes" to line 5a or 5b, describe in Part III. S
6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any n :_
compensation contingent on the net earnings of: S
a The organization? . . . . . . L . i 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? . . . . . . L L e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 8a or 6b, describe in Part [, L
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 f "Yes,"describe inPartill. . . . . .. . ... ... ... .. ... .. 7 p:S
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes,” describe
T e | 8 X
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.4058-6(C)7 . . . . v i v i i i i i i 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. Schedule J [Form 980) 2015
J5A
SE12§0 1,000
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| omB No. 1545-0047

2019

SCHEDULE O
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on i
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. .. Opento Public:
Interpal Revenua Service » Attach to Form 990 or 990-EZ, _' Inspection:-.' o

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

FORM 2990, PART I, LINE 1 AND PART III, LINE 1

ORGANIZATION'S MISSION

THE MISSION OF THE INTERNET CORPCRATION FOR ASSIGNED NAMES AND NUMBERS
("ICANN"} Is TO COORDINATE, AT THE OVERALL LEVEL, AND TO ENSURE THE
STABLE AND SECURE OPERATIONS OF, THE GLOBAL INTERNET'S SYSTEM OF UNIQUERE
IDENTIFIERS. IN PARTICULAR,.ICANN FULFILLS ITS MISSION BY: (I)
COORDINATING THE ASSIGNMENT OF INTERNET TECHNICAL PARAMETERS AS NEEDED TO
MAINTAIN UNIVERSAL CONNECTIVITY ON THE INTERNET; (II) PERFORMING AND
OVERSEEING FUNCTICNS RELATED TC THE COORDINATION OF THE INTERNET PROTOCOL
("IP"™} ADDRESS SPACE; (III) PERFORMING AND OVERSEEING FUNCTIONS RELATED
TO THE COORDINATION OF THE INTERNET DOMAIN NAME SYSTEM ("DNS"),
INCLUDING, SUPPORTING THE DEVELOPMENT OF, AND IMPLEMENTING POLICIES FOR
DETERMINING THE CIRCUMSTANCES UNDER WHICH WEW TOP-LEVEL DOMAINS ARE ADDED
TO THE DNS ROOT NAME SERVER SYSTEM; (IV) OVERSEEING OPERATION OF THE
AUTHCRITATIVE INTERNET DNS RCOT SERVER SYSTEM; AND (V) ENGAGING IN ANY

OTHER RELATED LAWFUL ACTIVITY IN FURTHERANCE COF ITEMS (I) THROUGH (IV}.

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

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

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

GOVERNING BODY
IN ADDITION TO THE 16 VOTING MEMBERS OF THE BOARD OF DIRECTORS, ICANN'S

BYLAWS A3 OF JUNE 30, 2016 ALLOWED FOR FOUR (4} NON-VOTING LIAISONS. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedute O {(Form 980 or 990-EZ} (2015)
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Mame of the crganization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 85-4712218

NON-VOTING LIAISONS ARE ENTITLED TC ATTEND BCARD MEETINGS, PARTICIPATE IN
BOARD DISCUSSIONS AND DELIBERATIONS, AND HAVE ACCESS (UNDER CONDITIONS
ESTABLISHED BY THE BCARD} TO MATERIALS PROVIDED TO DIRECTORS FOR USE IN

BOARD DISCUSSIONS, DELIBERATIONS AND MEETINGS.

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

YEAR ENDING JUNE 30, 2016:

1) RAM MOHAN {SSAC LIAISON, 2005 - PRESENT)

2} JONNE SOININEN (IETF LIAISON, 2013 - PRESENT}
3) SUZANNE WOOLF (RSSAC LIAISON, 2004 - OCT 2016}
4) THOMAS SCHNEIDER (GAC LTAISON, 2015 - PRESENT])

NEW GTLD PROGRAM COMMITTEE

IN ORDER TO HAVE EFFICIENT MEETINGS AND TAKE APPROPRIATE ACTIONS WITH
RESPECT TO THE NEW GTLD PROGRAM FOR THE CURRENT ROUND OF THE PROGRAM AND
AS RELATED TO THE APPLICANT GUIDEBCOK, THE BOARD CREATED THE NEW GTLD
PROGRAM COMMITTEE ("NGPC") IN ACCORDANCE WITH ARTICLE XII OF THE BYLAWS.
DURING THE FISCAL YEAR ENDING JUNE 30, 2016, THE NGPC CONSISTED OF ALL
BOARD MEMBERS NOT CONFLICTED WITH RESPECT TO THE NEW GTLD PROGRAM. THE
BOARD DELEGATED FULL DECISION MAKING AUTHORITY TO THE NGPC AS IT RELATES
TO THE CURRENT ROUND OF THE NEW GTLD PROGRAM, WHICH COMMENCED IN JANUARY
2012. ESTABLISHING THIS NEW COMMITTEE WITHOUT CONFLICTED MEMBERS, AND
DELEGATING TO ITS DECISION MAKING AUTHORITY, PROVIDED SOME DISTINCT
ADVANTAGES. FIRST, IT HELPED ELIMINATE AWNY UNCERTAINTY FOR CONFLICTED

BOARD MEMBERS WITH RESPECT TO ATTENDANCE AT BOARD MEETINGS AND WORKSHOPS

™ Schedule O (Form 990 or 990-E2) 2015
5E1228 1.000
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Mame of the organization TNTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218

SINCE THE NEW GTLD PROGRAM TOPICS COULD BE DEALT WITH AT THE COMMITTEE
LEVEL. SECOND, IT ALLOWED FOR ACTICNS TO BE TAKEN WITHOUT A MEETING BY
THE COMMITTEE. ACTIONS WITHOUT A MEETING CANNCT BE TAKEN UNLESS DONE VIA
FELECTRONIC SUBMISSION BY UNANIMOUS CONSENT; SUCH UNANIMOUS CONSENT CANNOT
BE ACHTEVED TF EVEN JUST ONE BOARD MEMBER IS CONFLICTED, AND THEREFORE
NOT ALLOWED TO VOTE. THIRD, IT PROVIDED THE COMMUNITY WITH A TRANSPARENT
VIEW INTO THE BOARD'S COMMITMENT TO DEALING WITH ACTUAL, POTENTIAL OR

PERCEIVED CONFLICTS.

THE NGPC WAS DISSOLVED IN OCTOBER 2015, HOWEVER THE MEMBERS OF THE
COMMITTEE PRIOR TO DISSOLUTION WERE:
RINALIA ABDUL RAHIM (MEMBER})

CHERINE CHATABY (CHAIR)

FADI CHEHADE (MEMBER)

STEPHEN D. CROCKER {MEMBER)

CHRIS DISSPAIN (MEMBER)

ASHA HEMRAJANI (MEMBER)

MARKUS KUMMER (MEMBRER)

BRUNO LANVIN (MEMBER)

ERIKA MANN (MEMBER)

GCONZALO NAVARRO (MEMBER)

RAYMOND A, PLZAK (MEMBER)

GEORGE SADOWSKY (MEMBER)

THOMAS SCHNEIDER (NON-VOTING LIAISCN)

MIKE SILBER (MEMBER)

I8 Schedule O {Form 990 or 880-E7) 2015
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NAMES AND NUMBERS §5-4712218

KUO-WEI WU (MEMBER)

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

AS COF JUNE 306, 2016, THE INTERNET NAMESPACE CONSISTED OF 22 LEGACY, 1051
NEW GENERIC TOP LEVEL DOMAINS (EXCEPT FOR A FEW LEGACY GTLDS) AND OVER
300 COUNTRY CODE TOP LEVEL DOMAINS (CCTLDS). EACH GTLD HAS A DESIGNATED
"REGISTRY OPERATOR" AND, IN MOST CASES (EXCEPT FOR A FEW LEGACY TOP LEVEL
DOMAINS (GTLDS}), A REGISTRY AGREEMENT BETWEEN THE CPERATOR (OR SPONSOR)
AND ICANN. THE REGISTRY COPERATOR IS RESPONSIBLE FOR THE TECHNICAL
OPERATION OF THE GTLD, INCLUDING ALL OF THE NAMES REGISTERED IN THAT
GTLD. OVER 2,000 ICANN ACCREDITED REGISTRARS INTERACT WITH REGISTRANTS
(AND OTHERS) TO PERFORM DOMAIN NAME REGISTRATICN ANﬁ OTHER RELATED
SERVICES FOR NEW GTLDS. THE NEW GTLD PROGRAM HAS PROVIDED A MEANS FOR
PROSPECTIVE REGISTRY OPERATORS TO APPLY FOR NEW GTLDS, AND CREATE NEW
COPTIONS FOR CONSUMERS. THE PROGRAM OPENED ITS FIRST APPLICATION ROUND IN

JAWUARY 2012 AND ICANN RECEIVED 1930 APPLICATIONS.

AS OF JUNE 30, 2016, ALL APPLICATIONS FOR NEW GTLDS THAT HAVE NOT BEEN
WITHDRAWN HAVE COMPLETED INITIAL EVALUATION (IE} PHASE AND, WHERE
APPLICABLE, EXTENDED EVALUATION (ER). DURING IE AND EE, ALL APPLICATIQONS
WERE EVALUATED FOR, AMONG OTHER THINGS, FINANCIAL, TECHNICAL/OPERATIOWAL,
GECGRAPHIC NAMES, AND REGISTRY SERVICES. FOLLOWING COMPLETION AND PASSING
OF IE, AND EE IF APPLICABLE, FOR EACH APPLICATION NOT ON HOLD FOR SOME
OTHER REASON, THE REGISTRY AGREEMENT CONTRACTING PHASE OF THE NEW GTLD

PROGRAM COMMENCED. CONTRACTING IS A PROCESS THAT RESULTS IN EACH ELIGIBLE

JSA Schedule O (Form 990 or 990-E2Z) 2015
6E1228 1.000
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Mame of the organization TNTERNET CORPORATION FOR ASSIGNED Employer identification number

NAMES AND NUMBERS 95-4712218

APPLICANT ENTERING INTO A REGISTRY AGREEMENT WITH ICANN TO OPERATE A

GTLD. NOTE THAT THERE ARE SOME CIRCUMSTANCES THAT EXIST THAT MAY DELAY

THE START OF THE CONTRACTING PROCESS INCLUDING, BUT NOT LIMITED TO,

PENDING OBJECTION PROCEEDINGS, PENDING TCANN ACCOUNTABILITY MECHANISMS,

UNRESCLVED CONTENTION, OR DIRECTION FROM THE ICANN BOARD.

AFTER COMPLETICN OF THE CONTRACTING PHASE, THE APPLICANT CAN ELECT TC
ENTER INTO PRE-DELEGATION TESTING. PRE-DELEGATICN TESTING (PDT) ENSURES
THAT AN ARPPLICANT HAS THE CAPACITY TC OPERATE A NEW GTLD IN A STABLE,
SECURE MANNER. EVERY NEW REGISTRY MUST DEMONSTRATE THAT IT HAS
ESTABLISHED OPERATIONS IN ACCORDANCE WITH THE TECHNICAL AND OPERATICNAL
CRITERIA DESCRIBED IN THE APPLICANT GUIDEBOOK. AFTER PASSING PDT, A

REGISTRY'S GTLD CAN BE INTRODUCED INTO TEE ROCT ZONE OF THE INTERNET.

AS OF JUNE 30, 2016, 1051 NEW GTLDS WERE DELEGATED IN THE ROOT Z0ONE.

ICANN IS8 A MULTISTAKEHOLDER ORGANIZATION THAT COORDINATES THE INTERNET
DCMAIN NAME SYSTEM (DNS) AND ADDRESSING FOR THE BENEFIT OF INTERNET USERS
WORLDWIDE, ENABLING A SINGLE, INTEROPERABLE INTERNET. ICANN IS
RESPONSIBLE FOR THE GLOBAL TECHNICAL CCOORDINATION OF THE DNS. SEE
ADDITICNAL INFORMATICN ABOUT ICANN'S PROGRAMS AND ACTIVITIES ON THE ICANN

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

NEW GTLD AUCTIONS

CONTENTION SETS ARE GROUPS OF APPLICATIONS FOR IDENTICAL OR CONFUSINGLY

JSA Schedula G (Form 390 or 990-EZ) 2015
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SIMILAR STRINGS. IF TWO OR MORE APPLICANTS ARE UNAELE TO RESOLVE THEIR

CONTENTION THROUGH OTHER MEANS, THEY PRCOCEED TO AN ICANN AUCTION, WHICH

I3 THE METHOD OF LAST RESORT TO RESOLVE STRING CONTENTIONS AS PRESCRIBED

IN MODULE 4 OF THE APPLICANT GUIDEBOOK. A TOTAL OF FOUR (4) AUCTIONS WERE

CONDUCTED DURING THE FISCAL YEAR ENDED JUNE 30, 2016.

FOR MORE INFORMATION ON AUCTIONS VISIT

HTTP://NEWGTLDS.ICANN.ORG/EN/APPLICANTS/AUCTIONS

FORM 990, PART IV, LINE 23A-C

BUSINESS TRANSACTIONS WITH INTERESTED PARTIES

ICANN MAY ENTER INTO OR CONSIDER PARTICIPATION IN SMALL ARM'S LENGTH
TRANSACTIONS BETWEEN ICANN AND CERTAIN TAXABLE ORGANIZATIONS WITH WHICH
CERTAIN ICANN DIRECTORS OR OFFICERS (COR MEMBERS OF THEIR FAMILIES) MAY
HAVE AN AFFILIATICON. UNDER ICANN'S CONFLICTS COF INTEREST POLICY, ALL
OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONEFLICTS
OF INTEREST BEFORE ENTERING INTO DISCUSSION ON SUCH MATTERS. IN ADDITION,
THE BOARD COMMITTEE RESPONSIBLE FOR CONFLICTS OF INTEREST REVIEWS ALL
BCARD MEMBER CONFLICTS OF INTEREST STATEMENTS. A SUMMARY OF ALL BOARD
MEMBER STATEMENTS OF INTEREST ARE REGULARLY POSTED ON THE ICANN WEEBSITE.

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

FORM 990, PART VI, LINE 7A

BODIES THAT APPOINT MEMBERS OF ICANN'S GOVERNING BODY
THE NOMINATING COMMITTEE (NOMCCM) IS RESPONSIBLE FOR THE SELECTION OF

EIGHT ICANN VOTING BOARD MEMBERS AND FOR OTHER SELECTIONS AS ARE SET

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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FORTH IN THE BYLAWS (SEE BYLAWS IN EFFECT AS OF JUNE 30, 2016, ARTICLE
VII, SECTION 1}. THE NOMCCM IS CHARGED WITH POPULATING A PORTION OF THE
ICANN BOARD AS NOTED ABGVE, AS WELL A3 THE AT-LARGE ADVISORY CCMMITTEE
("ALACY"), THE CCUNTRY CODE NAMES SUPPORTING ORGANIZATION ("CCNSO")
COUNCIL AND THE GENWNERIC NAMES SUPPORTING ORGANIZATION ("GNSC") COUNCIL.
THE NCMCOM COMPLEMENTS THE OTHER MEANS FOR FILLING A PORTION OF KEY ICANN
LEADERSHIP POSITIONS ACHIEVED WITHIN THE SUPPORTING CRGANIZATIONS AND

ADVISORY CCMMITTEES.

THE BYLAWS IN EFFECT AS OF JUNE 30, 2016, ALSC STATE THAT THE NOMCOM
SHALL ADOPT SUCH OPERATING PROCEDURES AS IT DEEMS NECESSARY, WHICH SHALL
BE PUBLISHED ON THE ICANN WEBSITE. THE NOMCOM IS DESIGNED TO FUNCTION
INDEPENDENTLY FROM THE BOARD, THE SUPPORTING ORGANIZATIONS, AND ADVISORY

COMMITTEES.

MEMBERS OF THE NOMCOM CONTRIBUTE BOTH THEIR UNDERSTANDING OF THE BROAD
INTERESTS OF THE INTERNET AS A WHOLE AND THEIR KNOWLEDGE AND EXPERIENCE
OF THE CONCERNS AND INTERESTS OF THE INTERNET STAKEHOLDERS THAT HAVE
APPOINTED THEM. THE CHALLENGE FOR THE NOMCOM IS TO INTEGRATE THESE
PERSPECTIVES AND DERIVE CONSENSUS IN ITS SELECTIONS. ALTHOUGH AFPPOINTED
BY SUPPORTING ORGANIZATICONS AND OTHER ICANN BODIES, INDIVIDUAL NOMCOM
MEMBERS ARE NOT ACCOUNTABLE TO THEIR APPOINTING CONSTITUENCIES BUT RATHER
TG ICANN AS A WHOLE. NOMCOM MEMBERS ARE ACCCOUNTABLE FOR ADHERENCE TO THE
BYLAWS AND FOR COMPLIANCE WITH THE RULES AND PROCEDURES ESTAELISHED BY

THE NOMCOM.

1S Schedule O {Form 990 or 990-£7) 2015
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IN ADDITION, AND ALSO IN ACCORDANCE WITH ICANN'S BYLAWS, EACH OF THE
FOLLOWING SUPPORTING ORGANIZATICONS NAME TWC VOTING BOARD MEMBERS TO THE
TCANN BOARD, EACH FOR A THREE-YEAR TERM: THE ADDRESS SUPPORTING
ORGANIZATION, THE CCNSO AND THE GNSC. FURTHER, THE AT-LARGE COMMUNITY

ALSCO NAMES ONE VOTING BOARD MEMBER TO THE ICANN BOARD EVERY THREE YEARS.

FORM 990, PART VI, LINES 10A & 10B

LOCAL CHAPTERS, BRANCHES AND AFFILIATES

DURING FISCAL YEAR 2016, ICANN HAD OFFICES OUTSIDE OF THE UNITED STATES
IN BRUSSELS, BELGIUM; ISTANBUL, TURKEY; SINGAPORE, SINGAPORE; GENEVA,
SWITZERLAND; AND NATIROBI, KENYA; ALL OF WHICH PROVIDED OPERATIONAL COR
ENGAGEMENT SUPPORT TO THEIR RESPECTIVE GEOGRAPHICAL REGIONS AND/OR TIME

ZONES .

FORM 980, PART VI, LINE 11B

FORM 590 REVIEW PROCESS
A COPY OF THE FORM 550 IS PROVIDED TC ICANN'S BCARD MEMBERS BEFORE IT IS
FILED. THE PROCESS BY WHICH THE FORM 990 IS PREPARED, REVIEWED AND

RECEIVED IS AS FOLLOWS:

1. ICANN ENGAGES AN OUTSIDE TAX PREPARER TO ASSIST IN THE PREPARATION COF
ITS FORM 9890,

2. ICANN'S CHIEF FINANCIAL QOFFICER (CFO), AND OFFICE OF THE GENERAL
COUNSEL REVIEW THE FORM 920G, AND THE CFC SIGNS OFF FOR APPROVAL.

3. THE FORM 990 IS PROVIDED TO THE ICANN BOARD MEMBERS.

JSA Schedule O (Form 996 or 990-E2) 2015
581228 1.000

11165W 2020 60100666 PAGE 64




Schedule O (Form 990 or 950-EZ) 2015 Page 2
Name of the organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218

FORM 9%0, PART VI, LINE 12C

CONFLICTS OF INTEREST POLICY

ICANN HAS WRITTEN CONFLICTS CF INTEREST POLICIES, WHICH ARE APPLICABLE TC

ALL BOARD MEMBERS, STAFEF MEMBERS AND INDEPENDENT CONTRACTORS. THE OFFICE

OF THE GENERAL COUNSEL MONITORS THE POLICIES WITH OVERSIGHT BY THE BOARD

GOVERNANCE COMMITTEE (BGC) AS THEY RELATE TO THE BOARD. A CONFLICTS OF

INTEREST DISCLOSURE STATEMENT IS5 COMPLETED ANNUALLY AND SIGNED BY EACH

BOARD MEMBER, OFFICER, STAFF MEMBER, AND INDEPENDENT CONTRACTOR. THE

STAFF MEMBER AND CONTRACTOR DISCLOSURE STATEMENTS ARE REVIEWED BY THE

HEAD OF HUMAN RESCURCES AND DISCUSSED WITH GENERAL COUNSEL'S OFFICE IF

ANY TSSUES ARISE. THE BOARD LEVEL DISCLOSURE STATEMENTS ARE REVIEWED BY

THE OFFICE OF GENERAIL COUNSEL AND THE BGC. THE BOARD MEMBER, OFFICER AND

KEY EMPLOYEE CONFLICTS OF INTEREST POLICY CAN BE FOUND AT:

HTTE://WWW, ICANN, ORG/EN/GROUPS/BOARD/GOVERNANCE /COL.

THIS POLICY DESCRIBES THE DUTY TO DISCLOSE, THE PROCEDURES FOR ADDRESSING

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

CONFLICTS OF INTEREST POLICY WILL BE HANDLED, THE PROCESS BY WHICH ALL

COVERED PERSONS SIGN ANNUALLY THEIR AFFIRMATION OF THE POLICY AND

DISCLOSE THEIR ACTUAL OR POTENTIAL CONFLICTS, AND THE REQUIREMENT AND

NATURE OF PERIODIC REVIEWS.

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

THE WEBSITE AT: HTTP://WWW.ICANN.ORG/EN/GROUPS/BOARD/DOCUMENTS/S0TIS

FORM 990, PART VI, LINES 13 & 14

WHISTLEBLOWER POLICY AND DOCUMENT RETENTION AND DESTRUCTION POLICY

JsA Scheduie O {Form 990 or 290.EZ) 2015
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Name of the organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218

ICANN MAINTAINS AN INTERNAL DOCUMENT RETENTION AND DESTRUCTION POLICY AND

RISTORICALLY HAS FOLLOWED BEST INDUSTRY PRACTICES FCOR RETENTION AND

DESTRUCTION. ICANN ALSC MAINTAINS AN INTERNAL WHISTLEBLOWER (OR

"ANONYMCUS HOTLINE") POLICY, THAT ALSC FOLLOWS INDUSTRY BEST PRACTICES.

FORM 950, PART VI, LINES 15A & 15B

PROCESS FOR DETERMINING COMPENSATICN

ICANN FOLLCWS PRINCIPLES OF ACCOUNTABLILITY AND TRANSPARENCY AND DESCRIBES

ITS REMUNERATION PLANS AND PRACTICES, WHICH ARE CONTINUALLY UPDATED. THE

VERSION OF ICANN'S REMUNERATION PRACTICES APPLICABLE DURING FY2016 IS

POSTED AT:

HTTPS://WWW.ICANN.ORG/EN/SYSTEM/FILES/FILES/REMUNERATION-PRACTICES-FY16-01

JAN16-EN.PDFE

THE PRCCESS FOR DETERMINING COMPENSATION, INCLUDING SURVEYS OF COMPARABLE

POSITICNS AND OTHER MARKET STUDRIES IS DESCRIBED IN THIS REMUNERATION

PRACTICES REPORT. OFFICER COMPENSATION IS DISCLOSED AS WELL. SALARIES OF

ALL OFFICERS ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTCORS

FOLLOWING RECOMMENDATIONS BY THE BOARD COMPENSATICN COMMITTEE, WHICH ARE

INFORMED BY RECOMMENDATIONS AND COMPARABLE DATA PROVIDED BY INDEPENDENT

COMPENSATION EXPERTS. CONFIDENTIAL MINUTES OF THESE MEETINGS ARE

MAINTAINED BY THE BOARD SECRETARY AS PART COF THE CORPORATE SECRETARIAT

FUNCTION. EACH YEAR THE APPCINTMENT FOR EACH OFFICER IS CONFIRMED BY THE

BOARD CF DIRECTORS AT THE ANNUAL GENERAL MEETING. THE ANNUAL COMPENSATION

MERIT REVIEW PROCESS FOR 3TAFF MEMBERS WAS LAST COMPLETED IN JULY 2015.

JBA
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FORM 990, PART VI, LINE 18

AVAILABILITY OF 9%0

ICANN POSTS ITS FORM 280 ON ITS WEBSITE. THE PRICR YEAR PCSTING IS

LOCATED AT:

HTTPS://WWW.ICANN,ORG/EN/SYSTEM/FILES/FILES/FY-2015-FORM-9%0-10MAY16-EN. PD

F

IN ADDITION, THE FORM 990 I3 POSTED ON THE WWW.GUIDESTAR.ORG WEBSITE.
FINALLY, HARD COPIES OF THE FORM 950 ARE AVAILABLE UPON REQUEST. REQUESTS
SHOULD BE SUBMITTED TO ICANN'S CFO BY EMAIL TO XAVIER.CALVEZRICANN.ORG,

OR BY PHONE AT +1.310.301.5838.

ICANN POSTS THE CORIGINAL FCRM 1023 (APPLICATION FOR TAX-EXEMPT STATUS) ON

ITS WEBSITE AT: HTTPS://ARCHIVE.ICANN.ORG/EN/FINANCIALS/TAX/US/

FORM 990, PART VI, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS, CCONFLICTS OF INTEREST, AND FINANCIAL
STATEMENTS

IN ACCORDANCE WITH ITS CCORPORATE BYLAWS

{SEE HTTPS://WWW.ICANN.ORG/RESQURCES/PAGES/GOVERNANCE/BYLAWS~EN) AND THE
AFFIRMATION OF COMMITMENTS WITH THE UNITED STATES DEPARTMENT OF COMMERCE
(NO LONGER IN EFFECT AS OF JANUARY 2017)

(SEE HTTFS://WWW.ICANN.ORG/RESCURCES/PAGES/GOVERNANCE/AQC~EN), ICANN IS
COMMITTED TQ ACCCUNTABILITY AND TRANSPARENCY PRINCIPLES. THIS INCLUDES
PROVIDING EXTENSIVE ACCESS TO THE PUBLIC THROUGH THE ICANN WEBSITE OF ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL
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Name of the organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218

STATEMENTS, (SEE

HTTPS://WWW.ICANN.ORG/RESCURCES/PAGES/GOVERNANCE /FINANCIALS-EN)

FORM 990, PART VII

OFFICER/BIRECTOR SERVICE DATES
IN PART VII, A DATE FOLLOWING AN OFFICER/DIRECTCR'S NAME INDICATES THE
DATE ON WHICH THE OFFICER/DIRECTOR'S SERVICES ENDED. IF NO DATE IS

INDICATED, THAT OFFICER/DIRECTOR WAS ACTIVE AS CF JUNE 30, 2016.

FORM 990, PART VII, SECTION A, LINE 4, COLUMN D

COMPENSATION FOR STEVE CROCKER IS5 NOT CONSIDERED REPORTABLE, AS IT IS

PAID TO MR. CROCKER'S CORPORATICH, SHINKURO, INC,

FORM 9920, PART VII, SECTION B

COMPENSATION OF INDEPENDENT CONTRACTORS PAID OVER $1,000,000 AS OF JUNE
30, 2016

IN ADDITICON TO THE DISCLOSURE IN FORM 990, PART VII, SECTION B OF THE
COMPENSATION OF THE FIVE HIGHEST PAID INDEPENDENT CONTRACTORS, ICANN,
BELOW, DISCLOSES THE COMPENSATION OF ALL INDEPENDENT CONTRACTORS PAID
OVER $1,000,000 DURING THE CALENDAR YEAR ENDING WITHIN THE FISCAL YEAR

ENDED JUNE 30, 2016.

NAME : ZENSAR TECHNOLOGIES, INC,
ADDRESS: KHARADI, PLOT #4, MIDC
PUNE 411 014 INDIA

DESCRIPTION OF SERVICES: SOFTWARE DEVELOPMENT

15A Schedule O (Form 980 or 990-E7} 2015
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Name of the organization
NAMES AND NUMBERS

INTERNET CORPCORATICN FOR ASSIGNED

Employer identification number

95-4712218

COMPENSATION:

REFERENCE:

NAME :

ADDRESS:

DESCRIPTION COF SERVICES:

COMPENSATION:

REFERENCE:

NAME :

ADDRESS:

DESCRIPTION OF SERVICES:

COMPENSATION:

REFERENCE:

NAME :

ADDRESS:

DESCRIPTICON OF SERVICES:

COMPENSATION:

REFERENCE:

NAME :

2,067,374

SE® ATTACHMENT 2

POWER AUCTIONS, LLC
3333 K STREET NW, SUITE 425
WASHINGTON, DC 20007

NEW GTLD PROGRAM

1,472,976

SEE ATTACHMENT 2

HOTEL SHERATCON DE ARGENTINA SAC
SAN MARTIN 1225/1275

BUENOS AIRES 1104 ARGENTINA
ICANN MEETINGS

1,211,526

SEE ATTACEMENT 2

LS~PROS DBA MOORE-LE-PROS
AVENIDA GRONA 1315-P9A

BUENOS AIRES CP1416 ARGENTINA
TRANSLATION SERVICES
1,181,877

SEE ATTACHMENT 2

JAS GLOBAL ADVISORS LLC

JSA
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Name of the organization INTERNET CORPORATION FOR ASSIGNED Employer identification number

NAMES AND NUMBERS

95-4712218

ADDRESS: 150 N. MICHIGAN AVE., SUITE 2800
CHICAGO, IL 60601
CESCRIPTION OF SERVICES: NEW GTLD PROGRAM
COMPENSATION: 1,051,801
REFERENCE: SEE ATTACHMENT 2
FORM 990, PART IX, LINE 11G
FEES FOR SERVICES - OTHER
CONSULTING SERVICES 4,845,849
TRANSLATION SERVICES 3,488,171
NEW GTLD PRE-DELEGATION TESTING 2,291,928
STRATEGIC INITIATIVES 1,400,301
TEMPORARY PERSONNEL 1,351,231
COMMUNICATIONS 1,292,680
TRANSCRIPTION SERVICES 1,271,142
NEW GTLD AUCTION FEES 1,142,520
DATA ESCROW 701,927
STUDIES & RESEARCH 664,638
NEW GTLD FINANCIAL & TECHNICHAL EVALUATIONS 473,526
INTERNATTONALIZED DOMAIN NAME PROGRAM 422,904
NEW GTLD TRADEMARK CLEARINGHCUSE 400,000
POLICY DEVELOPMENT 354,857
RECRUITING SERVICES 222,475

20,324,149

J8A
5E1228 1.000

11165W 2020

Schedule O (Form 990 or 9840-EZ) 2015

60100666 PAGE 70




Schedule O (Form 990 or $90-EZ) 2015 Page 2
Namae of the organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218

FORM 990, PART IX, LINE 243

RISK COSTS - GTLD

RISK COSTS ARE EXPENSES THAT RELATE TO ANY CONTINGENCIES THAT MAY BE
INCURRED BY TCANN AT ANY TIME THROUGHOUT OR AFTER THE NEW GTLD
APPLICATION PROCESS. APPROXIMATELY ONE THIRD OF TOTAL APPLICATION FEES
CHARGED TO APPLICANTS IN RELATION TO THE NEW GTLD PROGRAM WERE IN

ANTICIPATICN OF THESE COSTS.

FORM 9%0, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

FOREIGN EXCHANGE GAIN {(LOSS) 165,636
ROUNDING 1
TOTAL 165, 637

ATTACHMENT 1

FORM 950, PART V, LINE 4B — FORRKIGN COUNTRIES

BELGIUM

TURKEY

SWITZERLAND

SINGAPCRE

KENYA

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIFTION OF SERVICES — COMPENSATION

JONES DAY LEGAL SERVICES 5,178,524.
555 5 PLOWER STREET, 50TH FLOOR
LoS ANGELES, CA 90071

JSA Schedule G (Form 980 or 990-EZ) 2015
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Name of the organization INTERNET CORPORATION FOR ASSIGNED Employer identification number
NAMES AND NUMBERS 95-4712218

ATTACHMENT 2 {(CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SIDLEY AUSTIN LLP LEGAL SERVICES 4,582,920,
CNE SOUTH DEARBORN
CHICAGO, TII. 60603

IBM BELGIUM SPRL/BVBA NEW GTLD PROGRAM 4,042,312,
AVENUE DU BOURGET/BOURGETLAAN 42

BRUSSELS

BELGIUM 1130

STIFTELSEN FOR INTERNETINFRASTRUKTUR .3E NEW GTLD PROGRAM 3,022,667.
RINGVAGEN 100 A/BOX 7339
STOCKHOLM

SWEDEN 103 91

ADLER & COLVIN LEGAL SERVICES 2,493,254,
235 MONTGOMERY STREET, SUITE 1220
SAN FRANCISCO, CA 94104
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