Attached are the US Form 990 and the California Form 199.
The Form 990 is the Return for Organizations exempt from
income tax under section 501(c) of the Internal Revenue
Code. The Form 199 is the annual information return for
exempt organizations in the State of California. The Form
990 is also publicly available on the www.guidestar.com
website.

If you have any questions such as how to read these forms,
please contact the office of ICANN’s Chief Financial Officer
at kevin.wilson@icann.org.



| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@(} 5

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except black lung

benefit trust or private foundation) s
Department of the Treasury o . . Open to P}lb'!C
Intsrnal Revenus Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2005 calendar year, or tax year beginning JULY 1, , 2005, and ending JUNE 30, , 20 06

B Check if applicable: § Please |G Name of organization D Employer identification number
RS f :
[ Address change m‘ or INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS 95:4712218

D Name change Pg;'o or | Number and street (or P.O. box if mall is not delivered to street address)} Room/suite § E Telephone number

[ nitial retumn see |4676 ADMIRALTY WAY 330 ( 310 ) 823-9358
[ Final retum s"mm"m"_ City or town, state or country, and ZIP + 4 F Accountingmethod: [ ] Cash 7] Accrual
(] amended retum L™ | MARINA DEL REY, CA 90292-6601 [ Other (specify) >

[] Application pending @ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable Hand | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia) Is this a group return for affiliates? [ ] Yes £7] No
G Website: » ICANN.ORG H{b) If “Yes,” enter number of affiflates » LU NIA
5 Hic) Are all affiliates included? N/A [ ves [Jno
J Organization type (check only ong) P~ K71 501{c) ( 3 )« finsert noy [ 4947(a)() or [] 527 {if “No," attach a list. See instructions.}
H{d) Is this a separate retum filed by an
e e s e a1 th orppathon chooeas 1o e a retum bo | organzaton covered by a group nang? [ Yes G71 Wo
sure to file a complete return. Some states require 8 complete retum. I Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 29,821,004 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ‘
a Directpublicsupport . . . . . . . . . . . . . L1a
b Indirectpublicsupport . . . . . . . . . . . . ib |
¢ Government contributions (grants) . . . . . . . . LI1E
d Total (add lines 1a through 1c) (cash $ ___ 934,553 noncash $ . 934,553
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 28,778,911
3 Membership dues and assessments . . , . .
4 Interest on savings and temporary cash investments 107,540
5 Dividends and interest from securities .
6aGrossrents................ea
b Less: rental expenses . . . 6b
¢ Net rental income or (loss) (subtract hne ﬁb from hne Ga) Ve e e e e e e
g 7 Other investment income (describe P - )
§| 8a Gross amount from sales of assets other 1A Securities (B) Other
e than inventory . . . e 8a
b Less: cost or other basis and sales expenses. 8b |
¢ Gain or (loss) {attach schedute} . . . 8¢
d Net gain or {loss) (combine line 8¢, columns (A} and (B))
9  Special events and activities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . 9a
b Less: direct expenses other than fundraising expenses i 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .
10a Gross sales of inventory, less returns and allowances . ., [10a
b Less: costof goodssold. . . . . 10b
¢ Gross profit or {loss) from sales of mventory (attach schedule) (subtract fine 10b from line 10a).

11 Other revenue {from Part VI, line 103) . . .

12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 90, 10c, and 11_) 29,821,004
. | 13 Program services (from line 44, column (B)) . 12,128,315
2 |14 Management and general {from line 44, column ©y 7,518,547
2|15 Fundraising (from line 44, column (D)}
ul | 16 Payments to affiliates (attach schedule) . . .

17 Total expenses {add lines 16 and 44, column {A)) 19,646,862
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . . 10,174,142
é’ 19 Net assets or fund balances at beginning of year {from line 73, column (&) . . 8,232,001
% 120 Other changes in net assets or fund balances (attach explanation}, 0
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 18,406,143

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,  Cat. No. 11282Y Form 990 (200s)



Form 990 (2005) INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218 Page 2

gl  Statement of All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and (4)
Functional Expenses orgamzatrons and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do ot ameunts motedcnine [T wrww | Wz | Ot | onraonee
22 Grants and aliocations (attach schedule) . b i
fcash$ ____ noncash$ ) |22
1f this amount includes foreign grants, check here » [J
23 Specific assistance to individuals (attach
schedule) . . . . . . 23
24 Benefits paid to or for members (attach
schedule) . . . . . . . 24 i
25 Compensation of officers, dlrectors. etc 25 969,530 623,440 346, 090
26 Othersalariesandwages . , . . . . . |26 3,186,819 2,049,230 1,137,589
27 Pension plan contributions . . . . . 27 648,347 416,909 231,438
28 Other employee benefits . . . . . . 28 799,205 507,602 291,603
29 Payroll taxes 29 309,879 199,262 110,617
30 Professional fundralsmg fees 30
31 Accountingfees . . . . . . . . . . |3 _55,951 55,951 0
32 Legal fees . 32 1,577,654 1,577,654 0
34 Telephone . o 34 749,480 149,335 600,145
35 Postage and shxppmg .. 35 65,517 28,537 36,980
36 Occupancy N 36 504,868 43,327 461 ,541
37 Equipment rental and maintenance . 37 310,717 0 310,717
38 Printing and publications . 38 612,891 387,537 225,354
39 Travel _ 39 3,475,839 3,431,463 44,376
40 Conferences, conventlons and meenngs 40 330,193 312,341 17,852
41 Interest . . . . . 41 53,541 0 53,541
42 Depreciation, depletlon, etc (attach schedule) 42 145,014 0 145,014
43 Other expenses not covered above (itemize):
a UNSURANCE . 43a 124,113 7,447 116,666
p BADDEBTEXPENSES 43b 2,026,424 o 2,026,424
c .COMPUTER CONSULTANTS .. 43¢ 316,941 202,842 114,099
d OTHERCONSULTANTS ... . ... 43d 3,255,768 2,135,375 1,120,393
e MISCELLANEOUS = 43¢ 20,913 0 20,913
§ ADMINISTRATION ... 43f 48,853 0 48,853
< 439
44 Total functional expenses,Add lines 22
through 43. (Organizations completing
columns (B)- (D), carry these totals to lines
13-18) . . 44 19,646,862 12,128,315 7,518,547

Joint Costs. Check » [:] |f you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » OYes KiNo
If “Yes,” enter (i) the aggregate amount of these joint costs $ : {ii} the amount allocated to Programservices$ ________ ;
{iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2005)



Form 990 {2005) [NTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218

Page 3

EIERI] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part [Ii, the organization’s

programs and accomplishments.

SEE STATEMENT 1

What is the organization’s primary exempt purpose? B 25 3 A o e tr e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the nurnber
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(C}{3) and
{4) orgs., and 4947{2)(1)
fiusts; but opt or
others )

12,128,315

{Grants and allocations  $ } If this amount includes foreign grants, check here » []

e Other program services (attach schedule)

{(Grants and allocations $ } I this amount includes foreign grants, check here P [}

f Total of Program Service Expenses (should equal line 44, column (B), Program services).

. >

12,128,315

Form 990 ©o05)



Form 990 {2005)

INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218

Page 4

EIsMV'E  Balance Sheets (See the instructions.)

Note: Where required, aitached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 442,638| 45 6,648,899
46 Savings and temporary cash investments . 1,467,431) 46 5,141,048
47a Accounts receivable . . . 47a
b Less: allowance for doubtful accounts . 47b 9,372,808/47c 13,516,070
e R B
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts .  |48b
49 Crantsreceivable . . . . R
60 Receivables from officers, dlrectors, trustees, and key employees
(attach scheduls) . . . . . . . e e e e
5ta Other notes and loans receivable (attach
2 schedule) . . . . . 51a
21 b Less: allowance for doubtful accounts . 51b
<52 Inventories for sale or use
83 Prepaid expenses and deferred charges e e e e e
54 Investments—securities (attach schedule) . » [Jcost CIrmv
55a Investments—and, buildings, and
equipment: basis 55a
b Less: accumulated deprecnatton (attach
schedule) . . . . 55b
66 Investments—other (attach schedule) . <.
§7a Land, buildings, and equipment: basis . 57a 935,755
b Less: accumulated depreciation (attach Y
schedule) . L. 57b 676,236 350,602|57¢c 259,519
58 Other assets (descnbe > DEPOSITS . ) 27,942 58 276,728
59 Total assets {must equal line 74). Add lines 45 through 58. . 11,661,421| 59 25,842,264
60 Accounts payable and accrued expenses . 1,707,398] 60 2,481,808
61 Grants payable . 61
62 Deferred revenue . 1,722,026 62 4,954,313
_3 63 Loans from officers, dnrectors, trustees, and key employees (attach i
= schedule) , e e e e
§ 64a Tax-exempt bond llabllmes (attach schedule) .
= b Mortgages and other notes payable {attach schedule) . .
65 Other liabilities {describe P ... ..o )
66 Total liabilities. Add lines 60 through 85 . 3,429,424 7,436,121
Organizations that follow SFAS 117, check here » [ ] and complete fines gk
» 67 through 69 and lines 73 and 74.
g 67 Unrestricted . . 8,207,003 18,381,149
..g 68 Temporarily restricted , . 24,894 24,994
| 69 Permanently restricted
B Organizations that do not follow SFAS 117 check here b D and
@ complete lines 70 through 74.
6| 70 Capital stock, trust principal, or current funds.
g 71 Paid-in or capital surplus, or land, building, and equxpment lund
2172 Retained earnings, endowment, accumnulated income, or other funds <
<73 Total net assets or fund balances (add lines 67 through 69 or lines Egan
2 70 through 72; %,}}*
column {A) must equal line 19; column (B) must equal line 21) , 8,231,997 73 18,406,143
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 11,661,421| 74 25,842,264

Form 990 (2005)



Form 990 (2005) INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218

Page S

iU SLAE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . 29,821,004
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bt
2 Donated services and use of facilities . e e e e e b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
614 1= g o=t Y
----------------------------------------------------------------------------------- b4
Add fines b1 through b4
¢ Subtract lineb from line a . 29,821,004
d  Amounts included on Part |, line 12, but not on |me a:
1 Investment expenses not included on Part i, line6b . . . . . . di
2 Ol (SPBCHY ) eecienieeeceeeiiceceecseseaneacnsnancssenreearnearnnannn
................................................................................... d2
Add linesdiandd2 . Co. 0
To‘tai revenue {Part |, line 12) Add llnes c and d . > e 29,821,004
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 19,646,862
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . . S - |
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 O A <
4 Other (SPeCIY): e eeeinemeeeemaeere e e caenn e a s
................................................................................... b4
Add fines b1 through b4 ) 0
¢ Subtract line b from line a . 19,646,862
d  Amounts included on Part |, line 17, but not on lmea
1 Investment expenses not included on Part |, line 6b . S .
2 Other (SPeCHY): .. i iriiceicireunreceaecncaeaamenannamrarmvarane s
___________________________________________________________________________________ d2
Add lines d1and d2 . . 0
e Total expenses (Part |, lme 17) Add hnes c and d . > e 19,646,862

IR Y  Current Officers, Directors, Trustees, and Key Employees (Lust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}

{B) {C) Compensation | (D) Contributions 0 emj (E) Expense account
{A) Name and address Title and average hours per | {if not paid, enter |  benefit plans & defe angd other allowances
week devoted to position -0-} compensation plans
---------------------------------------------------------------- 969,530 79,627  311,496.14

Form 990 (2005)



Form 920 (2005) INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS 854712218
=ETSATS Y Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . . . L . L . o e e e e e e e e e e e e e W, 15 . '

b Are any officers, directors, trustess, or key employees listed in Form 890, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent |

contractors listed in Schedule A, Part 1A or li-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent |

contractors listed in Schedule A, Part iI-A or lI-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to this organization through common supervision ar common control? L

Note. Related organizations include section 509{a}(3) supporting organizations.
If “Yes,” altach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements, |

including amounts paid to each individual by each related organization.
d Does the organization have a written conflict of interest policy? .

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensa'aon or Other Beneﬁts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, fist that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}

{D) Contributions loer;;:gee {E) Expense
{A) Name and address (B} Loans and Advances | {C) Compensation benefit plans & defe account and other
compensation plans alfowances

m_mher Information (See the instructions.)

76

77

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by —

79

80a Is the organization related (other than by association wcth a statewnde or naﬂonw&de orgamzanon) through Bl
23

81a Enter direct and indirect political expenditures. (See line 81 instructions)) . . |81a] 0.
b Did the organization file Form 1120-POL for this year? . e e

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

Were any changes made in the orgamzlng or govermng documents but not reported to the IRS?

if “Yes,” attach a conformed copy of the changes.

this return? . . e e e e e

b if “Yes,” has it filed a tax return on Form 990-T for thls year?

Was there a liquidation, dissolution, termination, or substantial contraction durmg the year’? lf "Yes " attach
a statement . . . .

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . ., . . ..

b If *Yes,” enter the name of the orgamzatlon P ..................................................................... i

........................................................ and check whether it is O exempt or O nonexempt

Form 990 (2005)



Form 990 (2005} INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218 Page 7

EEEX]  Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . .
b If “Yes,” you may indicate the value of these items here. Do not mclude th;s
amount as revenue in Part | or as an expense in Part |1
(See instructions in Part IL) . . . e [82b]
83a Did the organization comply with the public mspectxon reqmrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributrons or
gifts were not tax deductible?
85 507(c)4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
f "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess 1he orgamzatlon l:
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢
d Section 162{e) lobbying and political expenditures . . .. .|8sd
e Aggregate nondeductible amount of section 6033(e}{1){A) dues notlces . . . |B5e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 851
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f
to its reasonable estimate of dues allocable to nondeductible Iobbylng and political expenditures for the
following tax year? . . . .
86 507(c)(7) orgs. Enter: a Initiation fees and capltal contnbuﬂons mcluded on ded,
inet12 ., ., . ., . . . . .|B6a N/A &
b Gross receipts, included on line 12 for pubhc use of club facilities . . . . .|86b NIAL
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . ., . |87a N/A |20
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . ..87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 [
and 301.7701-37 if “Yes,” complete Part IX . .
89a 501(c){3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section 4911 ® ... ......... 0. ;section4912 W, ... ............ 0. ;section4955 . _.__._.._..... 0.
b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach v
a statement explaining each transaction . . . 8%
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dasqualmed persons durmg the year
under sections 4912, 4955, and 4958 . . . . . R 0
d Enter: Amount of tax on line 89¢c, above, reimbursed by the orgamzatxon A 0
90a List the states with which a copy of this return is filed » CALIEORNIA e aeaen
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) 3 . > L] . .. |90b] 27
91a The books are in care of I .I.J.qsaal?.%.B.r.em. .................................. Telephone no. » (.310.)823-9358 . ..
Located at > 4676 ADMIRALTY WAY #330, MARINA DEL REY, CA ZIP+4» 90292 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . , .
If “Yes,” enter the name of the forelgn country P ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91"
If “Yes,” enter the name of the foreign country » BELGIUM .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear, , . P | 92 |

Form 990 ©005)



Form 890 (2005) INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218 Page 8
Analysis of Income-Producing Activities (See the instructions.
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rt a(t;e)d or
indicated. A B) (C) D) exempt function
93  Program service revenue: Business code Amourt Exclusion code Amount income
a DOMAIN NAME FEES 25,210,701
b ADDRESS REGISTRY FEES 823,000
¢ ACCREDITATION FEES 1,965,210
d APPLICATION FEES 780,000
e
f Medicare/Medicaid payments , .
g Fees and contracts from government agencies
94 Membership dues and assessments .
95  Interest on savings and temporary cash investments 14
96 Dividends and interest from securities e L
97  Net rental income or (loss) from real estate: DR R R T
a debt-financed property
b not debt-financed property , e e e
98  Net rental income or {loss) from personal property
99  Other investment income R
100  Gain or {loss) from sales of assets other than inventory
101 Net income or {loss) from special avents
102 Gross profit or {loss) from sales of inventory
103  Other revenue: a
b
c
d
e s =~ -
104  Subtotal (add columns (B), (D), and () .  [Lie 107,540] 28,778,911
105  Total (add line 104, columns (B), (D), and ). . . . . . . . . . > 28,886,451
Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part |1,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
4 of the organization's exempt purposes {other than by providing funds for such purposes).
93.a |FEES CHARGED TO COORDINATE AND MAINTAIN THE DOMAIN NAME REGISTRY
93.b |FEES CHARGED TO COORDINATE AND MAINTAIN THE ADDRESS REGISTRY
93.c  |ANNUAL FEES CHARGED TO ENTITIES FOR ACCREDITATION AS REGISTRARS
93.d |ONE TIME FEES CHARGED TO ENTITIES TO PROCESS APPLICATIONS
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A . ®) c) ) B
et o daragaog oo™ | percentageof | Nature of activies Total income 5“2;32%2“'
NIA %
%
%
%
lm information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes ¥ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ] No

Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and , correct, and complets, larati preparer {other than of information of which preparer has any knowledge.
Please ;
Sign ./L\ Y fs | /5~ MAY9, 200 ,
Here re of officer Date 4

Doveins R Brevr Cov
Type or print name and title, 4
. . Dat Check if
Paid sp;;a{ui,e s } e Ce g Preparer's SSN o FTIN (See Gen. Inst. W}
»

Preparer’s Firm's name {or yours § B ¥
Use Only | i self-employed), } EIN > :

address, and ZIP + 4 Phone no, » ( )

Form 990 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-E2Z} {Except Private Foundation} and Section 504 (e}, 501(f), S01{k), 501{n),

or 4947(a){1} Nonexempt Charitable Trust
Deperiment of the Treasury Supplementary Information—{See separate. instructions.} 2@0 5
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form $90 or 990-E2
Name of the organization Employer identification number
INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS 95:4712218

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None."”)

d} Contributions to {e} Expense
{a} Nama and address of each employee paid mors (b) Tile and average howrs P . ( !

" c} Compensation [employee benefit plans & account and other
than $50,000 per week devoted to pasition deterred compsnsation aflowances

Andrew Savage ] HR Director, 40 HRS
4676 Admiraity Way, #330, Marina Del Rey, CA

Theresa Swinehart Vice President, 60 HRS - -

......................................................... 8SAC Fellow, 40 HRS

......................................................... General Manager, IANA,
4676 Admiralty Way, #330, Marina Del Rey, CA 0 HRS

_________________________________________________________ Services Manager, 60 z )
4676 Admiralty Way, #330, Marina Del Rey, CAlHRS _
Total number of other employses paid over $50,000 . ™ 15 [BRT SRR i i
Compensation of the Five Highest Paid Independent Contractors for Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.”}

{a) Name and address of each independent contractor paid more than $50,000 y {b} Type of service {c) Compensation
JOMEEDRY e Legal Services 1,194,691
CompassRose International o International Issue Consulting 250,409
R O e cpemm e erensenr g st eeemsemee e emee et International Policy Consultant 245,846
Press Contact, LLG N A Public Relations Consulting 240,364
Frap:lg_fqul_i_e__________m_______-___::_‘ ------------- S RSO Ombudsman 221,153
:l’otal BUMDET LI VYIS TYUGviy wYEr OV,U00 TOr L_ AT : i
professional services, ., , . . 30} i

M R ! LTt
Part 11-B Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent coniractor paid more than $50,000 {b} Type of service {c} Compensation
Chapman & Assoc, _ et e —— e a et en e oo Insurance 182,737
Amencancapess X B Sesersiiorececscagesgeeesrmeced Credit Card 710,044
ThePrincipaiarowp T 403B Provider 657,710
TrAVRLSIONE et «-w.| Travel Agency 632,893
L
usenst o .- S S Landlord 397,191

Total numper o otmer contraciors receiving over : =

$50,000 for other services | »

For Paperwork Reduction Act Notice, see the Instructions for Form 9530 and Form 890-EZ. Cat. No. 11285F Schedule A (Form 990 or POO-EZ) 2005



INTERNET CORPORATION FOR ASSIGNED NAMES 5:4712218
FORM 890 PART V-A CURRENT OFFICERS, DIREGTORS, TRUSTEES STATEMENT 2
OR KEY EMPLOYEES )
EMPLOYEE
N BENEFIT
PLAN EXPENSE
Name and Address TITLE AND AVRG HRSWK COMPENSATION - CONTRIB: ACCOUNT
1 Paul Twomey President/CEQ 459,244,44 %9,200.00 446,928.03
4676 AMIRALTY WAY 80 (A
MARINA DEL REY, CA 80292
2 John Jeffrey Total Secrstary/General Counsel 205,609:92 17,484:50 7,455.89
4676 AMIRALTY wWAY 60
MARINA DEL REY, CA 90202
3 Kurt Pritz Senior Vice President 189335.16 28467.4 15950.88
4676 AMIRALTY WAY 80
MARINA DEL REY, CA 90292
4 Melanle Keller CFO 115250.07 16475.01 1822.39
4676 AMIRALTY WAY 60
MARINA DEL REY, CA 50292
& Hagen Hultzsch Total Board Member 31,216.33
4676 AMIRALT_Y WAY AS NEEDED
MARINA DEL REY, CA 90292
8 Mouhamet Diop Totat Board Member 28,928.76
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90202
7 Peter Thrush Total Board Member 18,964.89
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90202
8 Vinlon Cerf Tolal Chalrman 15,671.99
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
9 Hualin Qian Total Board Member 15,516.61
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90202
10 Demi Getschko Tolal Board Member 14,245.70
4676 AMIRALTY WAY AS NEEDGED
MARINA DEL REY, CA 00292
11 Alefandro Pisanty Total Board Member 4,640.15
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90282
12 Michael Palage Total Board Member 4,112.89
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90282
13 Ralmundo Beca Total Board Member 2:572.73
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 80292
14 Venj Markovski Total Board Member 2,158.23
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90202
15 Vanda Scantezini Total Board Member 1.928.96
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 80292
16 Njert Rionge Total Board Member 433,56
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90282
17 Susan Crawford Tolal Board Member 361.07
4676 AMIRALTY WAY ASNEEDED
MARINA DEL REY, CA 90292
18 Lyman Chapin Total Board Member 684,37
4676 AMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
TOTALS INCLUDED ON FORM 890, PART V-A 989,529.59 79,626.91 311,496.14

<

(A) Please note that the compensation amount for ICANN’s CEO includes benefit coverage
(Health Insurance/retirement benefits, etc.) which amounts to approximately 32% of total
compensation as well as adjustments for currency fluctuations caused by exchange rate
differences from the US dollar and Australian dollar. US based officers also receive compensation
for benefits but they are not included in their compensation as they are paid directly by the
Corporation.

STATEMENT 2



Schedule A (Form 990 or 990-£7) 2005 INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218 Page 2

ARl Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbying activites » & (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B)) . . .
Organizations that made an election under section 501(h) by f hng Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilialed as an officer, director, trustee, majority
owner, or principal beneficlary? (Iif the answer to any question is “Yes,” attach a detajled statement explaining the
transactions.)

Sale, exchange, or leasing of property? .
Lending of money or other extension of credit?
Fumishing of goods, services, or facilities? . .
Payment of compensation (or payment or reimbursement of expenses nf more than $1 000)’? .
Transfer of any part of its income or assets?
3a Do you make grants for scholarships, fellowships, student Ioans. etc ? (If "Yes attach an explanatlon of how
you determine that recipients qualify to receive payments.) .
b Do you have a section 403(b) annuity plan for your employees? .
¢ During the year, did the organization receive a contribution of qualified real property :nterest under sectlon 170(h)?
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on

the use or distribution of funds?
b Do you provide credit counseling, debt management “credit repalr or debt negotlatlon services?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or assoclation of churches. Section 170(b)(1}(A)(.

[} A school. Section 170(b){1)(AMi). (Also complete Part V.}

Oa hospital or a cooperative hospital service organization. Section 170(b){1}{A)iii).

{1 A Federal, state, or local government or govemmental unit. Section 170{b){(1}{ANY).

O A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)ii}). Enter the hospital's name, city,

=11 Lo B LI U

10 O An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170{b)}{1)(A)iv).
{Also complete the Support Schedule in Part IV-A)

11a [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170({D)(1){A)vi). (Also complete the Support Schedule in Part IV-A))

110 [0 A community trust. Section 170(b){1){A){vi). {Also complete the Support Schedule in Part IV-A))

12 b/ Anorganization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 508(a)(2). {Also complete the Support Schedule in Part |V-A.)

13 [0 an organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) sections 501{c)(4), (5), or {6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: » [ ] Type 1 ] Type 2 ] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
{b} Line number
from above

[ 2 - N s I - A -]

L oNo

{a)} Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A [Form 990 or 930-EZ) 2005




Schedule A (Form 980 or 990-E7) 2005 INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218  Page 3

el T8 Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2003 {c) 2002 {d) 2001 {e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). 746,937 744,568 822,388 1,230,617 3,544,510

16 Membership fees received .
17  Gross receipts from admissions, merchandtse
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . . 14,504,520 9,068,551 4,946,253 5,000,018 33,519,342
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512{(a)(5)}, rents, royatties, and
unrelated business taxable income (less
saction 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 26,874 12,408 18,428 19,316 77,026
19 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization's
benefit and either pavd to it or expended on
its behatf. ., . P
21 The value of services or facdmes fumlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 {2,306) 0 (2,306)
23 Total of lines 15through22. ., . . . 15,278,331 9,825,527 5,784,763 6,249,951 37,138,572
24 Line23minuslinet?. . . . . . . 773,811 756,976 838,510 1,249,933 3 619 230
25 Enter1%ofline23 . . . . . ., . 152,783 98,255 57,848 62,500 | o aE
26 Organizations described on lines 10 or 11:  a Enter 2% of amount incolumn {g), line 24, . . . » 2§8 = NIA'
b Prepare a list for your records to show the name of and amount contributed by each person {other than a Ll
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts »
¢ Total support for section 509(a){1) test: Enterline24,columnfe) . . . . . . . . . . . . .»
d Add: Amounts from column (e) for lines: 18 19
22 26b NN
e Public support (line 26c minus line 26d fotal) . . N
f Public support percentage (line 26e (numerator) dmded by line 26c (denommator)) Lo Y | N/A %
27 Organizations described on line 122 a For amounts Included in fines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2004) ..ol 1,431,166 a003) ... 929,850 2002) ................. 263,289 (2001) ............... 514,311
b For any amount included in line 17 that was received from each person (other than “disqualified persons™}, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or {2), enter the sum of these differences {the excess
amounts} for each year:
(2004) ... 2,552,050 (2003) ..........__.... 1,278,961, (2002) ................. 677,375 (2001) __............. 663,490,
¢ Add: Amounts from column {e) for lines: 15 3,544,510 16 e
17 33,519,342 20 0. o4 L S 7 37,063,852
d Add: Line 27atotal, ___ 3,138,616 and fine 27b total . 5,171,876 . . .» |2md 8,310,492
e Public support {ine 27 total minus line 27d total). . . e e e . |27 28 753 360_
{ Total support for section 509(a)(2) test: Enter amount from fine 23 cqumn (e) > L27e] 37,138,572 000 RRHAHE
g Public support percentage {line 27e {numerator} divided by line 27{ (denomlnator)) .. . .» | 279 77 4218 %
h Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denommator)) » | 27h 0.2074 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this fist with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005



Schedule A {Form 990 or 990-E2) 2005 INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218 Page 4
Private School Questionnaire (See page 7 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body?. e e . .o
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . v 0 e e v

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of soficitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

if “Yes,” please describe; if "No,” please explain. (if you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially nondnscnmtnatory
basis?. - . .

Copies of all catalogu%. brochures, announcements. and other wmten commumcatxons to the publxc dealmg
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to solxcst contnbu’uons?

If you answered “Nao" to any of the above, please explain. {if you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ rightsorprivileges? . . . . . . . . . . . . . 0 0 0 . 00 e e e e
Admissions policies? .

Employment of faculty or administrative staff? ,

Schofarships or other financial assistance? .

Educational policies? .

Useof facilities? . . . , . . . . . . .

Athletic programs?, . . . . . . . . . . . .« . . .

Other extracurricular activities?, ., . . . . . .

if you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financlal aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended? ,
If you answered "Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No," attach an explanation

Schedule A (Form 890 or 990-EZ) 2005



Schedule A (Form 990 or 980-E2) 2005 INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS  95-4712218

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
({To be completed ONLY by an eligible organization that filed Form 5768)

Page §

Check »a L i the organization belongs to an affiliated group.

Check » b [ if you checked “a” and "limited control® provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures”™ means amounts paid or incurred.)

{a)
Affilialed group
totals

{b)
To be completed
for ALL electing
organizations

36 Total iobbying expenditures to influence public opinion (grassroots lobbying) .
37 Total lobbying expenditures ta influence a legisiative body (direct lobbying).
38 Total lobbying expenditures {add lines 36and 37). . . . . . .
39 Other exempt purpose expenditures , e e e e
40 Total exempt purpose expenditures {add lines 38 and 39) e .
41 Lobbying nontaxable amount. Enter the amount from the following table—-
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000, 20% of the amount on line 40 . .
Over $500,000 but nat over $1,000, 000 $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41), ..
43 Subitract line 42 from line 36. Enter -0- if line 42 is more than fine 36.
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to compiete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {b}) {c) {d) {e}
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount
46  Lobbying ceiling amount (150% of line 45(e)) .:ﬁq )
47  Total lobbying expenditures .
4B  Grassroots nontaxable amount . . . .
49  Grassroots ceiling amount {150% of fine 48(e))
50 Grassroots lobbying expenditures .

Lobbying Activity by None!ectmg Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any | yagi No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

- .0 00 e

Volunteers

Paid staff or management (lnclude compensatlon in expenses reported on hnes c through h )

Media advertisements,

Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government offxcrals ora ieguslahve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) .

Amount

i

K057

& \"F'ﬁg n‘h =

11'-5 g

if "Yes” to any of the above, also attach a statement giving a detalled descnphon of the Iobbymg actawtles

Schedule A (Form 890 or 990-EZ) 2005



Schedule A (Form 980 or 990-E7) 2005  INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS 9654712218 Page 6

il Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions,)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 5§27, relating to political organizations?

{v) Loans or loan guarantees .

{vi) Performance of services or membershlp or fundra:smg soficitations. R I
[+]

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
B Cash . . . o e e e e e e e e e e e e e L 51 v
() Otherassels . . . . . v v v v v e v e e e e e e e e e e e e L) v

b Other transactions: v
() Sales or exchanges of assets with a noncharitable exempt organizaton . . . ., . . . . . . . | b
(i) Purchases of assets from a noncharitable exempt organization , bl v
(i) Rental of facilities, equipment, or other assets biiii) v
(iv) Reimbursemnent arrangements bliv) v

b{v) v
v
Y

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d {f the answer to any of the above is *Yes," complete the following schedule. Column (b) should always show the faxr market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a) ) (e} {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {(other than section 501{c)3)) or in section 5272 ., . . . . .P 0 Yes § No
b _If “Yes,” complete the following schedule:
@ (b) (e}
Name of organization Type of organization Dascription of refationship

Schedule A {Form 930 or 890-E2) 2005



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) Supplementary information for 2@0 6

Department of the Treasury
internal Revenue Service

line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization

Employer identification number

INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS | 95 | 4712218

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

S|

501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exemnpt private foundation

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

ogoooao.

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 organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parts | and 1l.)

Special Rules—

O

O

For a section 501(c)(3} organization filing Form 990, or Form 980-EZ, that met the 334 % support test of the regulations
under sections 509(a)(1¥/170(b)(1){(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and #i.)

For a section 501{c)(7), (8), or {10} organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, il, and Iii)

For a section 501{c)(7), (8), or (10) organization filing Form 9890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use excjusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000, (if this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unles{ the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more

duringtheyear) . . . . . . . . . « v 4 v 4 e e e e e e e e . .8

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule B (Form 950,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 890, Form 990-EZ, or on line 2 of their Form
890-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2006)
for Form 990, Form 990-EZ, and Form 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 3 of Part |

Name of organization

INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS

Employ,er identification number
95 | 4712218

XX} Contributors (See Specific Instructions.)

(a)

No.

{b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)
Type of contribution

.au Domain Administration

$ 80,428

Person
Payroll
Noncash

{Complete Part Ii if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

c
Aggregate contributions

(@
Type of contribution

AFNIC

$ 36,612

Person @
Payroll
Noncash

{Complete Part It if there is
a noncash contribution.)

(@

No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

CIRA

s 30,900

Person
Payroll
Noncash

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

(a)
No.

{b)
Name, address, and ZIP + 4

]
Aggregate contributions

{d)
Type of contribution

Comite Gestorinternet DOBrasil

$ 65,000

Person [Zl
Payroll
Noncash

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

(a)

No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

Type of contribution

Dansk internet Forum

$ 15,000

Person [Z}
Payroli
Noncash

{Complete Part 1 if there is
a noncash contribution.)

(a)

No.

)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

DNS-BE VZW

$ 30,000

Person
Payroll

Noncash

{Complete Part }l if there is
a honcash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2006}



Schedule B {Form 990, 990-EZ, or 990-PF) (2006)

Pags _2_of _S_ of Partl

Name of organization

Empioyer identification number

INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS 95 | 4712218
Contributors (See Specific Instructions.)
(a) {b) c) @
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Internet Users Society Niue Person
Payroll
— $ 16,668 Noncash
{Complete Part 1l if there is
a noncash contribution.)
(a) {b) {© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Japan Registry Service Co. Lid Person /]
Payrol
$ 103,140 Noncash
{Complete Part Il if there is
a noncash contribution.)
() (b) (0) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NASK Person
Payroll
- $ 39,000 Noncash
{Complete Part if if there is
a noncash contribution.}
(a) b {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 National internet Development Agency of Korea Person I
Payroll
Z $ 21,482 Noncash
{Compiete Part Il if there is
a noncash contribution,}
(a) {b) {c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Neustar Person !
Payroll
$ 111,060 Noncash
{Complete Part I} if thers is
a noncash contribution.)
(@) (b} {c) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Stichiing Internet Domeinregistratie Nederland Person
Payroli
$ 85,000 Noncash

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

Schedule B (Form 990, 880-E2, or 990-PF} (2006}



Schedule B (Form 990, 990-EZ, or 890-PF} {2006)

Page 3 of 3 of Part

Name of organization

INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS

Employer identification number

95! 4712218

ET1] Contributors (See Specific Instructions.)

{a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

Type of contribution

13

Taiwan Network Information Center

$ 28,433

Person {Z]
Payroli
Noncash

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

{a)
No.

{b)
Name, address, and ZIP + 4

()
Aggregate contributions

Type of contribution

Person D
Payroli
Noncash

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

(@)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

@
Type of contribution

Person D
Payroll
Noncash

{Complete Part If if there is
a noncash contribution.)

{a)

No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

Person D
Payroll
Noncash

{Complete Part 1} If there is
a noncash contribution.)

{a)

No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D

Payroll
Noncash

{Complete Part | if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

@
Type of contribution

Person D
Payrol
Noncash

{Complete Part 11 if there Is
a noncash contribution.}

Schedule B {Form 990, 990-EZ, or 990-PF) {2006}



Schedule B (Form 990, 9980-EZ, or 990-PF) (2006)

Page _____of of Part it

Name of organization

Employer identification number

INTERNET CORPORATION FOR ASSIGNED NAMES AND NUMBERS 95: 4712218
Noncash Property {See Specific Instructions.) N/A
{a) No. ®) © . @
;;or't“ i Description of noncash property given erve (i:;:usif:::f) Date received
N/A
$ [
(a) No. ) (© "
;;or‘:‘ | Description of noncash property given F?:eve ‘i"":ﬁ:gﬂ‘_’:::)e) Date received
$ [
(a) No. ®) (c) ] @
;’:r':‘ i Description of noncash property given F:::e (i?‘;:::glt;’) Date received
$ L/
{a) No. ®) ) . "
,f,;o: 1 Description of noncash property given Fz;’e (i::tf:;;z::f) Date received
$ L ¢
{a) No. () © ' @
;r:r);n | Description of noncash property given F::'; (i?‘;:us:‘hf:::)e) Date received
3 L/
{a) No. ) (C) ) @
;’::1 i Description of noncash property given F::';: (i:';:::'ﬁr::;)e) Date received
$ I/

Schedule B {(Form 990, 990-E2Z, or 880-PF) (2006)



YEAR

2005 Annual Information Return 199

California Exempt Organization FoRM

For calendar or fiscal year beginning month 07 day _ 01 _ year 2005, and ending month __06__day

30 ¥ear_ﬂ9_6_.
A Final retum? Check applicable box, Yos. No

IMPORTANT: Your number s required. O 0 0 .
Calffomia corporation number Federal employer dentification number (FEIN) * D!ssowed Withdrawn L] Merged/Reorganized (atach explanation)
2121683 95-4712218 i a box is checked, enter date ®
B Check forms filed this year:  State: [J109 [J100 [J 1005 {J 100w
Comoration/Organization name Fedoral: @1 580 (3 so0ez O vsor O3 swopr (3 1041 1 41200 O 1120
Intemet Corporation for Assigned Names and Numbers © It organization Is exempt under R&TC Section 23701d and is 2 school, public
charity, refigious organization, or is controlled by a religious operation,
check box, See General Instruction F. No fliing foe is required. @ O
Address PMB no. D I3 this a group filing? Ses Gensral Instruction N ............ O Yes ONo
4676 Admiralty Way #330 E Accounting method used Accrual
City State ZIP Code F Typooforganization B/ Exempt under Section 23701 _d _(insert etter)
Santa Monica CA 90292 [ IRC Section 4947(a)(1) trust
Part | Complete Part | unless not required to flie this form. See General Instructions B and C.
1 Gross sales or receipts from other sources, From Side 2, Part I}, line 8 ............. ..., ] 1 28,886,451
2 Gross dues and assessments from members and affiliates ............. ..ol iiiiii o ] 2
Recelpts| 3 Gross contributions, gifts, grants, and similar amounts received. See instructions . Stmr. 4. ) 3 934,553
Re:::ues 4 Total gross receipts for fliing requirernent test. Add line 1 through line 3
This line must be completed. i the result is less than $25,000, see General InstructionC .............. [ 4 29,821,004
(Ercose bt | 5§ G0t Of GOOGS SOIA ... 5 //////////
anypeymert) | & Cost or other basis, and sales expenses of assetssold .................. 6
7 Total COStS. AG NG B ARG IMBE .. ..'v v e enreeieteneestrerensennreannnrenrnrerenenns |
8 Total pross income. SubMrACE liNe 7 fTOM 1IN & . ... ...\ .eeusueen s sescnesneinsseseesieeneieens 29,821,004
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 .......... ..ot 9 19.646,862
10 Excess of receipts over expenses and disbursements. Subtract fine 9 trom line8 ......... T .. |10 10,174,142
11 Filing fee $10 or $25. See General INSUCHON F .........cooiiiiiiiii i e 1 25
Filing 12 Penalty for failure to file on time. See General Instruction L ...... ... iiiiiviiii i 12 5
Feo |13 Usetax. Seeinstructions ............oovivvvvnnennnrnnens T o | 18 00
14 Balance due. Add fine 11, line 12, and lne 18 ... ... .. oueriiiuanenisieie i iosiireieseieesinsesss 14 30
15 1f exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or
(2) attempted to infiuence legistation or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to lobbying
by public charities)? if “Yes,” complete and attach form FTB 3509, Political or Legislative Activitiss by Section 23701d Organizations. .. .. ClYes & No
16 Did the organization have any changes n its activities, governing instrument, articles of Incorporation, or bylaws that have not
been reported to the Franchise Tax Board? If “Yes,” complete an explanation and attach coples of revised documents ................. OvYes ¥ no
17 18 the organization exempt under R&TC Section 2370197 ..., vvvorinireeir ittt i eaaaes Dyes ¥ No
If “Yes," enter amount of gross recelpts from nonmember sources $
18 Did the organization file Form 100, Form 100S, 100W, or Form 109 to report taxable income? .............covvviiiiiiiiiinen, OYes @ No
if “Yes," enter amount of total income reported §
19 The financial records are in care of Cheryl Smith Daytime telephone (310)823-9358
tocated at JCANN, 4676 Admiralty Way #330, Marina del Rey, CA 90292
los 01 perjury, | declare that | ha ined this retum, including accompanying schedulos and statemenis, and to the best of my knowiedge and belief, it is
Please d complete. thtw on all information of which preparer has any knowledge.
Hore / 29Mq 47 _ |, CO0 ol(300)823-9358
i Date | Title Daytime telephone
Nabp2ia Date Paid preparer's SSN or PTIN
Preparer's Check if
Pald | signature » self-employed D.
Preparer’'s FEIN
Use Only | fym's name (or yours, it > [3
self-employed) and address l
@ | Daytime telephone { )
For Privacy Act Notice, gat form FTB 1131, | 19905103 | Form 199 ¢1 2005 Side 1




Part Il Orpanizations with gross receipts of more than $26,000 and private foundations regardless of amount of gross receipts —
cumplete Part Il or furnish substitute information. See SpecHic Line Instrutions.

1 Gross sales or recelpts from all business activities. S8 INSLAUCHONS . . .......ovvvvreerenvvernenrrenenns 1 107,540
11T PN 2
b I 17 - T 3
'l:::‘elpts LI T3 -1 3 4
Other I T I (L1 AR 5
Sources | § Gross amount received frOm SaIe OF 8SSBIS . . . ... ..''sereiernrreeiieeeneriereeeneeeaear i (]
7 Other income. Aach SCRBGUIE ... ............cvvveen.., Soar.. 3. 7| 28,7691
8 Total gross sales or receipts from other sources. Add line 1 through line 7. 7
Enter here and on Sid8 1, Part b B 1 ... ... ... ieers ot asesssenssesseesteesessonnnssesies 8 28,886,451
9 Contributions, gifts, grants, and similar amounts pald. Attach schedule .................c.covvviiiis, 9
10 Disbursements t0 OF f0r MBMIDOYS . ... vt ittt et it ite i ieerarararrararegeererernnaeinesaees 10
Expenses | 11 Compensation of offcers, directors, and trustees. Attach scheduls Srmr. S 11 969,530
“% B05 1 12 Other alaries BN0 WAGBS ... ..........eeeeeeeeeitseeeetsieeeeeerit e e e et e 12 3,186,819
DISBUPBE-] 18 IBIBSt . .\t ettt it vttt i nee e e ettt e e 13 53,541
T I T 14 431,779
8 LI T T 15 504,868
16 Deprociation AR GEDPIBHOM . . . . ...\ vvven e e eennennnnnene ee et e n e e eaen e 16 145,014
17 Other, ACh SCREAUIE . ... ... eveeeeeneeneneeeeinennennnns /77U 2 17 | 14,355,311
18 _TYotal expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9........ 18 19,646,862
Schedule L Balance Shests Beginning of taxable year End of taxable year
Assets {a) (b) (c) (d)
1 0GB R o V07 1910069777/ 11,789,947
2 Netaccounts receivable . ..................... ///////// / 7. 9,372,808 /. /) 13,516,070
3 Net notes receivable. Attach schedule ,.......... /// 7 /// / /o
8 IVeMONIBS ..o vet e reans //////////////// v,
& Federal and state government obligations ........ ////////////// /. ;//////////////./A
6 Investments In other bonds. Attach schedule ... .. T, V00
7 Investments in stock. Attach schedule........... I w7,
8 Mortgage loans (numberoffoans _____)..... W////W w1
9 Other investments. Attach scheduls. .. .......... w V700000
90 8 Depreciable aSsets ............ooovviveeess 881,824 /7 00 935,755 /0007,
b Less accumulated depreciation .............. 531,222 350,602 676,236 258,519
TULANG oo ie et eeae Y 0
12 Other assets. Attach schedule .. DEPOSITTS. ... W2/ 27,992 000 276,728
13 TOtAIASSRtS .. ..veuretiert e 0 11,661,421}/ 7/ 25,842,264
Liabilities and net worth A s i i
14 AccOUMS Payable . .......vuvriereevnnennens v 1,707,398 WA 2,481,808
15 Contributions, gifts, or grants payable........... 7 //////////// //,//////////// /i
16 Bonds and notes payable. Attach schedule .. ..... /////////////// 000
17 Morigages payablg.......ovvvviviiniiianees V0000 : ///////// 7
18 Other llabiites. Attach schedule REFGEASER. . A¥ 2 1,722,026 777777772/ 4.954,313
19 Capital stock or principletund ................. / / [0
20 Paid-in or capital surplus. Attach reconciliation. . . . /////////////// //////////////
21 Retained eamnings or incomefund .. ............ 0007 8,231,997 00 18,406,143
22 Yotal liabilities ang networth ... ... ... ... .. w7 11,661,421 7777/ 25,842,264
Schedule M-1  Reconcillation of iIncome per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000 V
1 Notincome perbooks .............coeeeenres 29,821,004 | 7 Incoms recorded on books this year
2 Federalincometax ................oeiiiins not included in this retum. M
3 Excess of capital losses over capital gains ....... Attach schedule ......................
4 Income not recorded on books this V00777777 8 Deductions in this return not charged W
year, Atach schedule ................cvvvnen against book income this ysar.
6 Expenses recorded on books this year not 000000 Attachschedule ......................
deducted in this return. Attach schedule ......... 9 Total. Add fine7andline8 ..............
6 Total 7///////[//// /410 Net income per return.
Add ling 1 throughline5 ..................... 29,821,004 Subtract line @ from line 6 .............. 29,821,004
Side 2 Form 199¢1 2005 | 19905203 |



INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218
FORM 198 PART |, Line 3 Eash Contributions of $5,000 or more STATEMENT 1
Dats of
Contributor's Name Contributor's Address Gift Amount
.au Domain Administration
- Australia 06/21/06 $96,889
AFNIC
=rance 12/23/05 $36,045
DNS-BE-VZW
12/30/05 $40,000
Japan Registry Service Co. Ltd.
-Japan 04/25/08 $103,140
National Intemet Development
Agency of Korea Korea 12/27/05 $3,000
Stichting Intermet
Domeinregistratie Nederiand - The Netherlands 12/30/05 $85,000
Taiwan Network Information Cen
~aiwan 04/25/06 $28,433
Russian Institute for .
Public Networks 2 Russia 12/01/05 $22,968
Academic & Research Network
of Slovenla ovenia 08/24/05 $5,000
II-Stiftel Sen
Sweden 11/09/05 $45,000
Restena
39 Luxembourg 10/25/05 $ 5,000

Total included on Line 3

$ 470475
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INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

FORM 199 PART V-A CURRENT OFFICERS, DIRECTORS, TRUSTEES STATEMENT 4 =
OR KEY EMPLOYEES
Name and Address TITLE AND AVRG HRS/WK COMPENSATION
1 Paul Twomey President/CEOQ $ 459,245 A
4676 ADMIRALTY WAY 60 - ( )
MARINA DEL REY, CA 90292
2 John Jeffrey Total Secretary/General Counsel $ 205,700
4676 ADMIRALTY WAY 60
MARINA DEL REY, CA 90292
3 Kunt Pritz Senlor Vice President $ 189,335
4676 ADMIRALTY WAY 60
MARINA DEL REY, CA 90292
4 Melanie Keller CFO $ 115,250
4676 ADMIRALTY WAY 60
MARINA DEL REY, CA 90292
5 Hagen Hultzsch Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
6 Mouhamet Diop Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
7 Peter Thrush Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
8 Vinton Cerf Total Chairman
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
9 Hualin Qian Total Board Member
4676 ADMIRALTY WAY AS NEEDED
. MARINA DEL REY, CA 90292
10 Demi Getschko Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
11 Alejandro Pisanty Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
12 Michae! Palage Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
13 Raimundo Beca Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
14 Veni Markovski Total Board Member
' 4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
15 Vanda Scartezini Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
16 Njeri Rionge Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
17 Susan Crawford Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90252
18 Lyman Chapin Total Board Member
4676 ADMIRALTY WAY AS NEEDED
MARINA DEL REY, CA 90292
TOTALS INCLUDED ON FORM 199, Part Ii, Line 11 $ 969,530

(A) Please note that the compensation amount for ICANN's CEO
includes benefit coverage (Health Insurance/retirement benefits, etc.)
which amounts to approximately 32% of total compensation as well as
adjustments for currency fluctuations caused by exchange rate differgnces
from the US dollar and Australian dollar. US based officers also receive
compensation for benefits but they are not included in their compensation

id di tion.
as they are paid directly by the Corporatio STATEMENT 4



INTERNET CORPORATION FOR ASSIGNED NAMES 95-4712218

FORM 199 PART II, Line 17 Other Expenses STATEMENT 5
Description Amount
Administration $ 48,853
Insurance $ 124113
Miscellaneous $ 20,913
Computer Consultants $ 31694
Other Consultants $ 3,255,768
Bad Debt Expense $ 2,026,424
Payroll Taxes $ 309,879
Equipment Rental and Maintenance $ 310,717
Pension Plan Contributions $ 648,347
Other Employee Benefits $ 799,205
Accig Fees $ 55,951
Legal Fees $ 1,577,654
Supplies $ 68,405
Telephone $ 749,480
Postage and Shipping $ 65,517
Printing and Publications $ 612,891
Travel $ 3,044,060

Conferences, Conventions and Meetings $ 330,193

Total included on Line 17 $14,355,311



