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INTERNET SOCIETY
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended December 31, 2023

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

BDO USA
8401 GREENSBORO DRIVE, #800
MCLEAN VA 22102

or Fax to: 703-893-2766
Attn: Breann Brooks

or Email to: bbrooks@bdo.com
There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your signed form before we can electronically transmit
your return, which is due on or before November 15, 2024. We would appreciate you returning this
form as soon as possible as this will expedite the processing of your return. The Internal Revenue
Service will notify us when your return is accepted. Your return is not considered filed until the
Internal Revenue Service confirms their acceptance, which may occur after the due date of your
return.

BDO USA refers to BDO USA, P.C., a Virginia professional corporation, also doing business in certain jurisdictions with an alternative identifying abbreviation, such as
Corp. or P.S.C.

BDO USA, P.C. is the U.5. member of BDO Internaticonal Limited, a UK company limited by guarantee, and forms part of the international BDO network of independent
member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.



m 990

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.

Department of the Treasury

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2023 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number

B_Check if applicable: I NTERNET S(I;I ETY
| ohanee Doing Business As 54- 1650477

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mitial rewn 11710 PLAZA AMERI CA DRI VE 400 (703) 439-2120

Terminated City or town, state or province, country, and ZIP or foreign postal code
|| fnended RESTON, VA 20190 G Grossreceipts $ 68, 900, 788.
N nggicna;o” F Name and address of principal officer: SALLY VENTWORTH H@) s éhiz.a grour return for B Yes No

subordinates’
SA'VE AS " CI AB()\/E H(b) Are all subordinates included? Yes - No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J_ website: p HTTPS: / / WAV | NTERNETSOCI ETY. ORG

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1992| M State of legal domicile: ~ DC
Part | Summary
1 Briefly describe the organization's mission or most significant activites:  TO PROMOTE THE OPEN DEVELOPMENT,
3|  EVOLUTION,_AND USE_OF THE I NTERNET FOR THE BENEFIT OF ALL PEGPLE ____ _ _ __  ~
5| THROUGHOUT THE VORLD.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 13
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), , . . . . v v v v v v e oo 5 61
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . v v o oot e 6 16,471
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v vt o b v v o et e u aas 7b NONE
Prior Year Current Year
o»| 8 Contributionsandgrants (Part VIl linedh) _ . . . . . . . . . ... 40, 209, 360. 40, 234, 561.
% 9 Program service revenue (Part VIIl, line2g) . . . . . . ... .... PUBL?CC:)TI\TS';EETION 1, 670, 994. 3,307, 150.
$10  Investment income (Part VIll, column (A), lines 3,4, and 7d), . . 609, 276. 1,113, 948.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€), . . . . . . . . . .. 57, 991. 2,184.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 42,547, 621. 44,657, 843.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . s\ . . .. 4,150, 799. 3,270, 716.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 22, 480, 218. 21, 416, 508.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . o o . .. NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 378,075.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . .. . 21, 368, 847. 19,492, 488.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 47,999, 864. 44,179, 712.
19 Revenue less expenses. Subtract line 18 fromline12. . . . v v v v v 4 4 o 4 v e u e -5,452, 243. 478, 131.
5 g Beginning of Current Year End of Year
%% 20 Totalassets (Part X, iN€ 16) . . . . . . . . . . 55, 915, 141. 60, 950, 086.
22121 Total liabilities (Part X, NE26) . . . . . o o s e e e e 5,817, 418. 4,959, 549.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 50, 097, 723. 55, 990, 537.

Signature Block

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

Sign

} Signature of officer

Date
Here  |spE- YOUNG PARK SVP & CFO, FI NANCE
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
E?g:)arer MARC BERGER MARC BERGER 11/ 15/ 2024 | selt-employed | P01871563
Use Only Firm's name B> BDO USA Firm's EIN P> 13- 5381590
Firm's address B> 8401 GREENSBORO DRI VE, #800 N[:LEAN, VA 22102 Phone no. 703- 893- 0600

May the IRS discuss this return with the preparer shown above? (see instructions)

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1065 1.000

7624SY L43V

Form 990 (2023)



I NTERNET SOCI ETY 54-1650477

Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
TO PROMOTE THE OPEN DEVELOPMENT, EVOLUTI ON, AND USE OF THE | NTERNET
FOR THE BENEFI T OF ALL PEOPLE THROUGHOUT THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 8,772, 350. including grants of $ 335,216. ) (Revenue $ 3,304, 967. )
TECHNCLOGY AND STANDARDS DEVELCOPMENT: REPRESENTS | ETF
ADM NI STRATI ON LLC S WORK | NCLUDI NG | ETF MEETI NGS TO SUPPORT | ETF,
THE | NTERNET ARCHI TECTURE BQARD (1 AB), AND THE | NTERNET RESEARCH
TASK FORCE (I RTF), THE STANDARDS SETTI NG AND RESEARCH ARMS OF THE
| NTERNET COVMUNI TY.

4b (Code: ) (Expenses $ 7,318, 406. including grants of $ 1,538, 237. ) (Revenue $ NONE )
EMPONERI NG PEOPLE TO TAKE ACTI ON:  REPRESENTS | SOC S EFFORTS TO
COLLABCRATE, OQUTREACH, AND TRAI N OTHER COVMUNI Tl ES CF | NTEREST,
PARTNERS, AND ALLIES TO ENSURE THE | NTERNET THRI VES AND MEETS THE
NEEDS OF ALL PECPLE. ALSO REPRESENTED ARE | SOC S COVMMUNI TY
ENGAGEMENT WORK W TH ORGANI ZATI ONAL MEMBERS, | NDI VI DUAL MEMBERS,
| SOC CHAPTERS, AND SPECI AL | NTEREST GROUPS.

4c (Code: ) (Expenses $ 7,311, 079. including grants of $ 83,543. ) (Revenue $ 2,183. )
STRENGTHENI NG THE | NTERNET: REPRESENTS | SOC S WORK ON
STRENGTHENI NG THE | NTERNET ACROSS THE GLOBE TO PROTECT AND DEFEND
THE I NTERNET. | NCLUDI NG | SOC S WORK FOR STRONG ENCRYPTI ON, THE
SECURI TY AND STABI LI TY OF | NTERNET ROUTI NG, AND OPEN STANDARDS.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 6,791, 305. including grants of $ 1,313,720. ) (Revenue $ NONE )
4e Total program service expenses 30, 193, 140.

JSA
3E1020 2.000 Form 990 (2023)

7624SY L43V 5




I NTERNET SOCI ETY 54-1650477

Form 990 (2023)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

3E1021 2.000

7624SY L43V

Form 990 (2023)
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I NTERNET SOCI ETY 54-1650477
Form 990 (2023) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i 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, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 76
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2023)

3E1030 1.000
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I NTERNET SCOClI ETY 54-1650477
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country SEE _SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

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

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
3E1040 2.000 Form 990 (2023)
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Form 990 (2023) | NTERNET SOCI ETY 54-1650477 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records.
SAE _PARK 11710 PLAZA AMERI CA DR STE 400 RESTON, VA 20190

JSA

703-439-2120 Form 990 (2023)
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Form 990 (2023)

| NTERNET SOCI ETY

54- 1650477

Page 7

Part VII
Independent Contractors

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

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

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

©

(A B) Position (D) (O] F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related gg| 5% g % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
|2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) ANDREW SULLI VAN 40. 00
PRESI DENT & CEO 5. 00 X 340, 141. 112, 542. 41, 220.
(2) SALLY WENTWORTH 40. 00
MANAG NG DI RECTCOR NONE X 330, 081. NONE 73, 710.
(3) JAY DALEY 40. 00
| ETF, EXECUTI VE DI RECTOR NONE X 375, 4009. NONE 21, 540.
(4) 1 LONA LEVI NE 40. 00
SVP & CGENERAL COUNSEL 5. 00 X 208, 029. 106, 267. 80, 053.
(5) SAE- YOUNG PARK 40. 00
SVP & CFO 5. 00 X 179, 320. 91, 601. 81, 116.
(6) SEBASTI AN BELLAGAMBA 40. 00
VP, EXT. & COVM ENGAGEMENT NONE X 342, 422. NONE NONE
(7) DAW T BEKEL 40. 00
REG ONAL VP - AFRI CA NONE X 296, 365. NONE 42, 980.
(8) JOSEPH HALL 40. 00
DI STI NGUI SHED TECHNOLOG ST NONE X 271, 971. NONE 66, 759.
(9) RAJNESH SI NGH 40. 00
REG ONAL VP - ASIA PACIFIC NONE X 275, 590. NONE 24, 195.
(10) TED HARDI E 16. 00
TRUSTEE/ BOARD CHAI R 4.00| X NONE NONE NONE
(11) LAURA THOVSON 16. 00
TRUSTEE/ TREASURER 4.00| X NONE NONE NONE
(12) ROBERT PEPPER 16. 00
TRUSTEE/ SECRETARY 4.00| X NONE NONE NONE
(13) VI CTOR KUARSI NGH 16. 00
TRUSTEE/ SECRETARY 4.00| X NONE NONE NONE
(14) OLUFUNKE BARUWA 6. 00
TRUSTEE (AS OF 06/23) 1.00] X NONE NONE NONE

JSA
3E1041 2.000

7624SY L43V

Form 990 (2023)
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I NTERNET SCOClI ETY 54-1650477
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) RAMNQUBIAQU | 6.00]
TRUSTEE (AS OF 06/23) 1.00| X NONE NONE NONE
16) BRIANHABERVAN | 6.00]
TRUSTEE 1.00| X NONE NONE NONE
A7) BARRYLEIBA | 6.00]
TRUSTEE 1.00| X NONE NONE NONE
18) LUS MARTINEZ | 6.00]
TRUSTEE 1.00| X NONE NONE NONE
19) CHARESMX | 6.00]
TRUSTEE 1.00| X NONE NONE NONE
20) CALEB OGUNDELE | 6.00]
TRUSTEE (AS OF 06/23) 1.00| X NONE NONE NONE
21) JONPETERSON | 6.00]
TRUSTEE 1.00| X NONE NONE NONE
22) GEORGE SADOMBKY | 6.00]
TRUSTEE (THRU 06/ 23) 1.00| X NONE NONE NONE
23). DR_MJHAWAD SHABBIR | 6.00]
TRUSTEE (THRU 06/ 23) 1.00| X NONE NONE NONE
24)__SAGARI KA W CKRAMASEKERA | 6.00 |
TRUSTEE 1.00| X NONE NONE NONE
1b Sub-total | e > 2, 619, 328. 310, 410. 431, 573.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 2,619, 328. 310, 410. 431, 573.
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 » 97
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

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

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

16

JSA
3E1055 1.000

7624SY L43V

Form 990 (2023)
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function revenue

business revenue

Form 990 (2023) | NTERNET SOCI ETY 54- 1650477 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . ...... 1b 813, 500.
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 3| d Related organizations . . . . . . .. 1d 35, 000, 404.
QE e Government grants (contributions) . . | le 20, 000.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 4,400, 657.
§5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 40, 234, 561.
Business Code
8 24 | ETF CONFERENCE REVENUE 541900 2,915, 842. 2,915, 842.
é ) p NDSS CONFERENCE REVENUE 541900 389, 125. 389, 125.
2 g ¢ DIGTAL SECURI TY WORKSHOP REVENUE 2,183. 2,183.
55
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v v & v v 4 i 4 4w e e e a e 3,307, 150.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 1,196, 480. 1,196, 480.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 24,160, 413.
g b Less: cost or other basis
S and sales expenses 7b 24, 242, 945.
E ¢ Gainor(loss) . . .. | 7c -82,532.
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u -82, 532. -82,532.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
§ g 11a OTHER REVENUE 900099 2,184. 2,184.
8§ b
28|
2 d Allotherrevenue . . « v v v v v v o u u s
= .
e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a 2,184.
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 44, 657, 843. 3, 307, 150. 1,116, 132.
JSA

3E1051 2.000
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Form 990 (2023)
REVNE Statement of Functional Expenses

| NTERNET SOCI ETY

54- 1650477

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

8, 9, and 10 of Part Vil e | Pegmmitt | Geemen i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 769, 628. 769, 628.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 35, 977. 35, 977.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 2,465, 111. 2,465, 111.
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 1, 268, 930. 201, 896. 1, 067, 034.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages | | . . . . ... ... 15, 589, 098. 10, 266, 935. 5, 075, 448. 246, 715.
8 Pension plan accruals and contributions (include 1,799, 461. 1, 264, 572. 534, 889.
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .« v v v v . 1, 253, 671. 881, 018. 372, 653.
10 Payrolltaxes . « « = v v v @ v i h h e w e 1, 505, 348. 1, 057, 884. 447, 464.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ NONH
bLegal o v vt 1,034, 981. 275, 951. 759, 030.
CACCOUNING o o v v e e e e e e e e e 330, 180. 330, 180.
dLobbying . ... 64, 264. 64, 264.
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees . . . . ... .. 137, 735. 137, 735.
g Other. (if line 11g amount exceeds 10% of line 25, column SEE SCHE O
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 91 297! 066 6! 1561 027 3! 0511 815 89! 224
12 Advertising and promotion , . . . . ... ... 235, 441. 173, 834. 61, 607.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 339, 283. 142, 186. 178, 158. 18, 939.
14 Information technology. . . . . . . .. .. .. 2, 066, 413. 1,523, 068. 533, 125. 10, 220.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 338, 086. 227, 887. 110, 199.
17 Travel L . s e e e e e e e e e e 1, 766, 512. 1, 585, 083. 181, 429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 2,384, 152. 2,229, 991. 154, 161.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates, . . . . ... ... ... 265, 626. 265, 626.
22 Depreciation, depletion, and amortization _ | _ . 407, 588. 356, 105. 38, 506. 12, 977.
23 INSUMANCe . . . o o uoe e e 374, 400. 41, 940. 332, 460.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BUSI NESS TAXES | NCLUDI NG VAT 186, 475. 124, 596. 61, 879.
b DUES AND SUBSCRI PTI ONS 174, 073. 23, 285. 150, 788.
¢ EMPLOYEE TRAI NI NG 90, 213. 60, 276. 29, 937.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 44, 179, 712. 30, 193, 140. 13, 608, 497. 378, 075.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2023)

3E1052 2.000
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I NTERNET SCOClI ETY 54-1650477
Form 990 (2023) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 2,855,895, 1 7,402, 833.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 8,384,554.| 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 411,569.| 3 1,351, 172.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 323,472.| 4 78, 828.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 2,512,904.| 9 2,137, 845.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 2,994, 124.
b Less: accumulated depreciation. . . . . . . . . . 10b 2, 005, 282. 615, 311.|10c 988, 842.
11 Investments - publicly traded securities. . . . . . . i i i e e . 30,189, 027.] 11 34, 587, 261.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 10, 011, 963.| 12 12, 758, 657.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 610, 446.| 15 1, 644, 648.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 55, 915, 141.| 16 60, 950, 086.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 4,111,571.) 17 3, 311, 835.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 939, 593.] 19 1,175, 702.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 766, 254.| 25 472, 012.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 5,817,418.| 26 4,959, 549.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27  Net assets without donor restrictions. . . . . v v v v v v v v v v v v e e e e 42, 696, 507.| 27 46, 408, 942.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 7,401, 216.| 28 9, 581, 595.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 50, 097, 723.| 32 55, 990, 537.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 55, 915, 141.| 33 60, 950, 086.

JSA

3E1053 2.000
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I NTERNET SOCI ETY 54- 1650477

Form 990 (2023)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

© 00N O~ WN PR

=
o

44, 657, 843.

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s
Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

44,179, 712.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e

478, 131.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

50, 097, 728.

Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e

5,163, 741.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

© (00 [N (O [0 [~ (W ([N (|-

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

250, 942.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

55, 990, 537.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

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

Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

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

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@23
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| NTERNET SOCI ETY 54- 1650477

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(&)

~N O

10

11
12

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

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

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(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

I NTERNET SOCI ETY 54-1650477

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 47,503, 735. 52, 843, 712. 41, 038, 289. 40, 209, 360. 40, 234,561.| 221, 829, 657.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. . . . . . . 47,503, 735. 52, 843, 712. 41, 038, 289. 40, 209, 360. 40, 234,561.| 221, 829, 657.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 189, 577, 559.
6  Public support. Subtract line 5 from line 4 32, 252, 098.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts fromline4 . « . v v o v ... 47,503, 735. 52, 843, 712. 41, 038, 289. 40, 209, 360. 40, 234,561.| 221, 829, 657.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 1,567, 139. 1, 444, 008. 1, 001, 704. 1, 206, 289. 1, 196, 480. 6, 415, 620.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 47, 783. 58, 751. NONH 57, 991. 2,184. 166, 709.
11 Total support. Add lines 7 through 10 . . 228, 411, 986.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 8, 648, 339.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 14.12 %
15 Public support percentage from 2022 Schedule A, Partll,line 14 . . . . . . . .. v v v v .. 15 13.09 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|
17a 10%-facts-and-circumstances test - 2023. 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
{0 o =Yg 2= 1 T o 1
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & & v v v v v i w o w vt v w e w e w w e e m e m n e e m e e w e e e e w e e e e a e e e s
Schedule A (Form 990) 2023
JSA
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| NTERNET SCOCI ETY 54-1650477
Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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 -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v v e u w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 | . . . . . . . . . v & v o v o v v . 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2023
3E1221 1.000
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| NTERNET SOCI ETY 54-1650477
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

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

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

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

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

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

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

Schedule A (Form 990) 2023

JSA
3E1229 1.000

7624SY L43V 19



I NTERNET SOCI ETY 54- 1650477

Schedule A (Form 990) 2023 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  3E1230 1.000 Schedule A (Form 990) 2023
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Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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54-1650477

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .......

b From2019 .......

c From2020 .......

d From2021 .......

e From2022 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019, . . .
b Excess from 2020, . . .
¢ Excess from 2021, ., . .
d Excess from 2022, , . .
e Excess from 2023, . . .

JSA

3E1232 1.000

7624SY L43V

Schedule A (Form 990) 2023
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| NTERNET SOCI ETY 54- 1650477
Schedule A (Form 990 or 990-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART 11, LINE 17A:

THE | NTERNET SOCI ETY ("1SCC') 1S A NONPROFI T CHARI TABLE AND EDUCATI ONAL
ORGANI ZATI ON FOUNDED | N 1992. | NCORPORATED I N WASHI NGTON D. C., USA,
HEADQUARTERED I N VIRG NI A, USA W TH SEVEN REG ONAL OFFI CES GLOBALLY. I TS
M SSION | S TO SUPPORT AND PROMOTE THE DEVELCOPMENT OF THE | NTERNET AS A
GLOBAL TECHNI CAL | NFRASTRUCTURE, A RESOURCE TO ENRI CH PECPLE' S LI VES, AND
A FORCE FOR GOOD I N SOCI ETY. |1SOCC QUALI FI ES AS PUBLI CLY SUPPORTED UNDER
THE "FACTS AND Cl RCUMSTANCES" TEST OF TREAS. REG 1. 170A-9(F)(3), BASED ON

THE FOLLOW NG FACTS AND Cl RCUMSTANCES:

1. ISOC S PUBLI C SUPPORT PERCENTAGE FOR 2023 WAS 14.12% WHI CH | S ABOVE

THE 10% THRESHOLD.

2. 1SCC I'S ORGANI ZED AND OPERATES TO ATTRACT NEW AND ADDI TI ONAL SUPPCORT
ON A CONTI NUOUS BASI S. SINCE I TS FORMATI ON, |1 SCC HAS BEEN FUNDED THROUGH
BROAD SOURCES OF SUPPCRT (AS OPPOSED TO MEMBERS OF A SINGLE FAM LY OR
ONLY A FEWDONCRS). | T HAS AN EXTENSI VE MEMBERSHI P BASE (77

ORGANI ZATI ONAL MEMBERS, OVER 110, 000 | NDI VI DUAL MEMBERS, AND 110
CHAPTERS) FROM AROUND THE WORLD, AND I T IS CONTI NUALLY WORKI NG TO EXPAND
I TS MEMBERSHI P, | NCLUDI NG ORGANI ZATI ONAL MEMBERS WHO PAY DUES TO PROVI DE
BASI C SUPPORT FOR THE M SSION OF I SOCC. | T ALSO SCLICI TS AND RECEI VES
CONTRI BUTI ONS FROM | NDI VI DUAL DONCRS, AS WELL AS GRANTS FROM OTHER
NONPROFI T ORGANI ZATI ONS AND FOR- PROFI T COVPANIES. 1 SOC 1S ACTI VELY

SEEKI NG TO | NCREASE | TS DONOR BASE BY EXPANDI NG | TS CHARI TABLE

SCLI Cl TATI ON PROGRAMS AND PURSUI NG ADDI TI ONAL CHARI TABLE GRANTS.

ISA Schedule A (Form 990 or 990-EZ) 2023

3E1225 1.000

7624SY L43V 23



| NTERNET SOCI ETY 54- 1650477
Schedule A (Form 990 or 990-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

3. 1SCC S SOURCES OF SUPPORT COVE FROM I TS MEMBERS, | TS SUPPORTI NG

ORGANI ZATI ONS, AND DONATI ONS AND GRANTS FROM | NDI VI DUALS, CORPORATI ONS
AND GOVERNMENTAL ORGANI ZATI ONS. | SOC S MEMBERS | NCLUDE 77 ORGANI ZATI ONS,

| NCLUDI NG NONPROFI TS, GOVERNVENTS, AND ACADEM C ORGANI ZATI ONS. |1 SOC S
ORGANI ZATI ONAL MEMBERS PAY DUES TO SUPPORT THE WORK OF | SOC | N CARRYI NG
QUT I TS M SSION. | SOCC ALSO HAS MORE THAN 110, 000 | NDI VI DUAL MEMBERS. | SCC
DOES NOT CHARGE MEMBERSHI P DUES TO I TS | NDI VI DUAL MEMBERS SI NCE MANY OF
THEM ARE LOCATED | N DEVELOPI NG COUNTRI ES AND | T DOES NOT WANT THE PAYMENT
OF DUES TO BE A BARRIER TO | NVOLVI NG AS BROAD A CONSTI TUENCY AS PGOSSI BLE
IN I TS PROGRAMS AND ACTI VI TI ES I N FURTHERANCE OF I TS M SSI ON. | SOC HAS A
"DONATE" BUTTON ON | TS WEBSI TE THAT MAKES | T CONVENI ENT FOR | NDI VI DUAL
MEMBERS VWHO CAN AFFORD TO DO SO TO MAKE CONTRI BUTI ONS | N SUPPORT OF

SOC S M SSION. | SOC |'S CONTI NUALLY WORKI NG TO EXPAND | TS BASE OF MEMBERS

AND TO SEEK ADDI TI ONAL GRANT FUNDI NG

4. 1 SOCC HAS A REPRESENTATI VE GOVERNI NG BCDY. |SOC S 13 MEMBER BOARD OF
TRUSTEES REPRESENTS THE BROAD | NTERESTS OF THE PUBLI C RATHER THAN THE

| NTERESTS OF A LI M TED NUMBER OF DONORS TO THE ORGANI ZATI ON. THE TRUSTEES
ARE ELECTED BY | SOC S ORGANI ZATI ONAL MEMBERS AND CHAPTERS AND APPQO NTED
BY THE | NTERNET ENG NEERI NG TASK FORCE (A LARGE, OPEN, | NTERNATI ONAL
COMMUNI TY OF NETWORK DESI GNERS, OPERATCRS, VENDORS, AND RESEARCHERS
CONCERNED W TH THE EVOLUTI ON OF THE | NTERNET ARCHI TECTURE AND THE SMOOTH
OPERATI ON OF THE | NTERNET). TRUSTEES ARE ELECTED FOR THEI R EXPERI ENCE AND
EXPERTI SE I N | SSUES | NVOLVI NG THE | NTERNET, AND THEY ALL HAVE SI GNI FI CANT
BACKGROUNDS | N | SSUES | NVOLVI NG THE WORLDW DE | NTERNET COMWUNITY. | SOC S

13 TRUSTEES COVE FROM DI FFERENT COUNTRI ES AND | N 2023 THEY WERE FROM THE
ISA Schedule A (Form 990 or 990-EZ) 2023
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| NTERNET SOCI ETY 54- 1650477
Schedule A (Form 990 or 990-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UNI TED STATES, HONG KONG, MEXI CO, N GERI A, PAKI STAN, PORTUGAL, SENEGAL,

AND SRI LANKA. | SOC S BROAD | NTERNATI ONAL REPRESENTATI ON ON I TS BOARD | S
REFLECTI VE OF THE WORLDW DE REACH OF THE | NTERNET, AND | SOC' S TRUSTEES
BRI NG W TH THEM BROAD AND DI VERSE VI EMPOI NTS THAT CONTRI BUTE TO THE

PUBLI C | NTEREST SERVED BY THE | SOC S ACTIVITIES. THEY ALL SHARE A COVMON
COMWM TMENT TO | SOC' S M SSI ON TO | NCREASE ACCESS TO THE | NTERNET | N AREAS
VHERE SUCH ACCESS |'S LACKI NG AND TO MAKE THE | NTERNET A FORCE FOR GOOD I N

THE WORLD.

5. 1SOCC ENGAGES IN A VARI ETY OF PROGRAMS AND ACTI VI TI ES DI RECTLY FOR THE
BENEFI T OF THE GENERAL PUBLIC ON A CONTINU NG BASI S. | TS PROGRAMS AND
ACTI VI TI ES HAVE BROAD APPEAL TO MEMBERS OF THE PUBLI C, AROUND THE GLOBE,
THAT SHARE AN | NTEREST I N THE PROMOTI ON OF AN OPEN, STABLE, AND GLOBALLY
ACCESSI BLE | NTERNET | NFRASTRUCTURE WORLDW DE. THI' S SHARED | NTEREST | N

| SOC S PROGRAMS AND ACTIVITIES IS REFLECTED I N THE FACT THAT | SOC HAS
MORE THAN 110, 000 | NDI VI DUAL MEMBERS. | SOC HAS MORE THAN 110 ACTI VE
CHAPTERS ACROSS SI X CONTI NENTS, BRI NG NG MEMBERS TOCGETHER TO RUN PROGRAMS
AND ACTI VI TI ES DEDI CATED TO MAKI NG A DI FFERENCE LOCALLY, | NFORM NG

POLI CY, AND EDUCATI NG THE PUBLI C ABOUT | NTERNET- RELATED | SSUES.

ISA Schedule A (Form 990 or 990-EZ) 2023
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| NTERNET SCCI ETY 54- 1650477
Schedule A (Form 990 or 990-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2019 2020 2021 2022 2023 TOTAL
OTHER | NCOVE 47,783. 58, 751. NONE 57, 991. 2,184. 166, 709.
TOTALS 47,783. 58, 751. NONE 57, 991. 2,184. 166, 709.
ISA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
| NTERNET SOCI ETY 54- 1650477

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . .. ...ttt $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
3E1251 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

28, 008, 904.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6, 750, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1, 055, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

726, 667.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

432, 500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

95, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

7624SY L43V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
391, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
318, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
208, 472. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
89, 167. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
107, 550. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
105, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
101, 667. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
85, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
79, 263. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19 N A

55, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 N A

52, 097.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21 N A

50, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22 N A

50, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23 N A

47, 694.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24 N A

45, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

7624SY L43V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person
Payroll
33, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person
Payroll
33, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person
Payroll
31, 667. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N A Person
Payroll
27, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N A Person
Payroll
27, 356. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N A Person
Payroll
27, 083. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N A Person
Payroll
25, 050. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N A Person
Payroll
22, 898. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 N A Person
Payroll
22, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N A Person
Payroll
16, 024. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N A Person
Payroll
14, 349. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N A Person
Payroll
14, 099. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N A Person
Payroll
13, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

| NTERNET SCOCI ETY 54- 1650477
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N A Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N A Person
Payroll
11, 667. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N A Person
Payroll
10, 417. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N A Person
Payroll
10, 125. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)

3E1253 1.000

7624SY L43V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)

3E1253 1.000

7624SY L43V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)

3E1253 1.000

7624SY L43V
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 N A Person
Payroll
9, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 N A Person
Payroll
8, 241. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 N A Person
Payroll
7,292. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 N A Person
Payroll
6, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 N A Person
Payroll
5, 575. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 N A Person
Payroll
5, 183. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)
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Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

79 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

82 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

84 N A

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

7624SY L43V
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Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)

3E1253 1.000

7624SY L43V
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Page 2

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)

3E1253 1.000
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Schedule B (Form 990) (2023)

Page 3

Name of organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
| NTERNET SOCI ETY 54- 1650477
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@23

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

Department of the Treasury
Internal Revenue Service

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

| NTERNET SCOCI ETY 54- 1650477
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVILIES . L L L L e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
JSA

3E1264 1.000
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Schedule C (Form 990) 2023

| NTERNET SOCI ETY

54- 1650477

Page 2

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

section 501(h)).

A Check m if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,

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

EIN, expenses, and share of excess lobbying expenditures).

SEE SUPP PACE Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . 31, 613. 31, 613.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 32, 652. 32, 754.
¢ Total lobbying expenditures (add lineslaand1b) . . . ... ... ... v ... 64, 265. 64, 367.
d Other exempt purpose expenditureS . . . v v v v v v v b v v e e e e e e 44,115, 447. 241, 408, 511.
e Total exempt purpose expenditures (add lineslcand1d). . . . ... ... ... ... 44,179, 712. 241,472, 878.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line le.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, [$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, [$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . ... ... ... ... ... 250, 000. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v v v i v i i i i i e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)
2a _ Lobbying nontaxable amount 1,000,000. | 1,000,000. | 1,000,000. | 1,000, 000. 4, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
¢ Totallobbying expenditures 35, 132. 86, 869. 64, 264. 186, 265.
d  Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures NONE 56, 499. 31, 613. 88, 112.
Schedule C (Form 990) 2023
JSA
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Schedule C (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Page 3

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

@ (b)

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

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other aCtiVIIES ? . . v v v i s s it e e e e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
7
a
%)
@
=4
@
3
@
b=
=1
o
N

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

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

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

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

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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Schedule C (Form 990 or 990-EZ) 2023 | NTERNET SOCI ETY 54- 1650477 Page 4
Supplemental Information (continued)

SCHEDULE C, PART I1-A, AFFILI ATED ORGANI ZATI ONS

ORGANI ZATI ON NAME: | NTERNET SOCI ETY

ADDRESS: 11710 PLAZA AMERI CA DR STE 400

RESTON, VA 20190
El N: 54-1650477
ORGANI ZATI ON | S AN ELECTI NG ORGANI ZATI ON.
GRASSROOTS LOBBYI NG AMOUNT: 31, 613.
DI RECT LOBBYlI NG AMOUNT: 32, 652.
TOTAL LOBBYI NG EXPENDI TURES: 64, 265.
OTHER EXEMPT PURPOSE EXPENDI TURES: 44,115, 447.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 44,179, 712.
LOBBYI NG NONTAXABLE AMOUNT: 1, 000, 000.
GRASSROOTS NONTAXABLE AMOUNT: 250, 000.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES: NONE

1SA CONTI NUED. . . Schedule C (Form 990 or 990-EZ) 2023
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Schedule C (Form 990 or 990-EZ) 2023 | NTERNET SOCI ETY 54- 1650477 Page 4
Supplemental Information (continued)

SCHEDULE C, PART I1-A, AFFILI ATED ORGANI ZATI ONS ( CONT' D)

ORGANI ZATI ON NAME: CONNECTED G VI NG FOUNDATI ON

ADDRESS: 11710 PLAZA AMERI CA DR STE 400

RESTON, VA 20190
El N: 84- 3558614
ORGANI ZATI ON | S AN ELECTI NG ORGANI ZATI ON.
GRASSROOTS LOBBYI NG AMOUNT: NONE
DI RECT LOBBYlI NG AMOUNT: NONE
TOTAL LOBBYI NG EXPENDI TURES: NONE
OTHER EXEMPT PURPOSE EXPENDI TURES: 1,139, 991.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 1,139, 991.
LOBBYI NG NONTAXABLE AMOUNT: 188, 999.
GRASSROOTS NONTAXABLE AMOUNT: 47, 250.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES: NONE

1SA CONTI NUED. . . Schedule C (Form 990 or 990-EZ) 2023
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Schedule C (Form 990 or 990-EZ) 2023 | NTERNET SOCI ETY 54- 1650477 Page 4
Supplemental Information (continued)

SCHEDULE C, PART I1-A, AFFILI ATED ORGANI ZATI ONS ( CONT' D)

ORGANI ZATI ON NAME: PUBLI C | NTEREST REGQ STRY

ADDRESS: 11911 FREEDOM DRI VE

RESTON, VA 20190
El N: 33-1025119
ORGANI ZATI ON | S AN ELECTI NG ORGANI ZATI ON.
GRASSROOTS LOBBYI NG AMOUNT: NONE
DI RECT LOBBYlI NG AMOUNT: 102.
TOTAL LOBBYI NG EXPENDI TURES: 102.
OTHER EXEMPT PURPOSE EXPENDI TURES: 102, 518, 092.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 102, 518, 194.
LOBBYI NG NONTAXABLE AMOUNT: 1, 000, 000.
GRASSROOTS NONTAXABLE AMOUNT: 250, 000.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES: NONE

1SA CONTI NUED. . . Schedule C (Form 990 or 990-EZ) 2023
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Schedule C (Form 990 or 990-EZ) 2023 | NTERNET SOCI ETY 54- 1650477 Page 4
Supplemental Information (continued)

SCHEDULE C, PART I1-A, AFFILI ATED ORGANI ZATI ONS ( CONT' D)

ORGANI ZATI ON NAME: | NTERNET SOCI ETY FOUNDATI ON

ADDRESS: 11710 PLAZA AMERI CA DR STE 400

RESTON, VA 20190
El N: 82- 3285688
ORGANI ZATI ON | S AN ELECTI NG ORGANI ZATI ON.
GRASSROOTS LOBBYI NG AMOUNT: NONE
DI RECT LOBBYlI NG AMOUNT: NONE
TOTAL LOBBYI NG EXPENDI TURES: NONE
OTHER EXEMPT PURPOSE EXPENDI TURES: 93, 634, 981.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 93, 634, 981.
LOBBYI NG NONTAXABLE AMOUNT: 1, 000, 000.
GRASSROOTS NONTAXABLE AMOUNT: 250, 000.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES: NONE

ISA Schedule C (Form 990 or 990-EZ) 2023
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@23

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| NTERNET SOCI ETY 54- 1650477

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . v v i it it e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . . o oo e e et e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. ., . ... .. ...
WAl Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,758, 577. 4,767, 779. 2, 530, 500. 2, 475, 730. 3, 289, 364.
Contributions . « « « v o v\ ... 479, 174. 533, 819. 1,819, 792. 25, 911.
¢ Net investment earnings, gains,
and 10SSeS . « « v e e 724, 495. -543, 021. 417, 478. 54, 912. 303, 108.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . .. ... . 133. 1,142, 653.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 5, 962, 246. 4,758, 577. 4,767, 779. 2, 530, 509. 2, 475, 730.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 98. 0000 %

Permanent endowment 2. 0000 %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS? . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related OrganizationS?. . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... .00 n ..
b Buildings .................
¢ Leasehold improvements., . . ... ... 681, 371. 541, 274. 140, 097.
d Equipment. . . .............. 229, 909. 224, 128. 5, 781.
e Other . . . .. .. . . @ .u.'.''uu... 2,082, 844. 1, 239, 880. 842, 964.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) , . . .. . .. 988, 842.

Schedule D (Form 990) 2023

JSA
3E1269 1.000

7624SY L43V 54



Schedule D (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Page 3

CEWAVYIIE 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 « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
(A) CORPORATE BONDS 8, 993, 034. FMW/
B)U. S. GOVT & AGENCY BONDS 3,679, 841. FMW/
(C)PRI VATE EQUI TY FUND 64, 646. FMW/
(D) MONEY MARKET 21, 136.
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . 12, 758, 657.
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .

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

, Part X, line 15.

(a) Description

(b) Book value

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)OPERATI NG LEASE LI ABILITY 426, 360.
(3DUE TO RELATED PARTY 45, 652.
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). v &= + v v v & v vt e e e e e e e e e e e e e e e e e e 472, 012.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

JSA
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Schedule D (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilites . . . .. ................. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . .. i v it i it e e et e e e e e e e 2e
3 Subtractline2e fromline 1l . .. .. ... vt i ittt e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) , , ... ... .. .. .. 5

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

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

a Donated services and use of facilites . . . . ... ... .. ... ....... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. i i it ittt ettt e e ae s e e e e 2e
3  Subtractline2e fromline 1 . . . . . ittt ittt e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), , . ... ... ... .. 5

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

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

SEE SUPPLEMENTAL PACE
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RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

THE CURRENT QUASI AND PERMANENT ENDOWVENT BALANCES SUPPORT THE FUTURE OF

| ETF THROUGH THE OPEN | NTERNET ENDOWVENT.

SCHEDULE D, PART X, LINE 2:

I N ACCORDANCE W TH FASB ASC 740, | NCOVE TAXES, THE ORGAN ZATI ON

RECOGNI ZES TAX LI ABI LI TI ES FOR UNCERTAI N TAX POSI TIONS WHEN I T IS MORE

LI KELY THAN NOT THAT A TAX POCSI TION W LL NOT BE SUSTAI NED UPON

EXAM NATI ON AND SETTLEMENT W TH VARI QUS TAXI NG AUTHORI TI ES. LI ABI LI TI ES
FOR UNCERTAI N TAX PGCSI TI ONS ARE MEASURED BASED UPON THE LARGEST AMOUNT OF
BENEFI T THAT IS GREATER THAN 50% LI KELY OF BEI NG REALI ZED UPON
SETTLEMENT. THE GUI DANCE ON ACCOUNTI NG FOR UNCERTAI NTY I N | NCOVE TAXES
ALSO ADDRESSES DE- RECOGNI Tl ON, CLASSI FI CATI ON, | NTEREST AND PENALTI ES ON
| NCOVE TAXES, AND ACCOUNTI NG I N I NTERI M PERI ODS. W TH A FEW EXCEPTI ONS,
THE ORGANI ZATI ON | S NO LONGER SUBJECT TO | NCOME TAX EXAM NATI ONS BY THE
U S. FEDERAL, STATE OR LOCAL TAX AUTHORI TI ES FOR YEARS BEFORE FI SCAL YEAR

2020.

MANAGEMENT HAS EVALUATED THE ORGANI ZATI ON'S TAX POSI TI ONS AND CONCLUDED
THAT THEY HAVE TAKEN NO UNCERTAI N TAX POSI TI ONS THAT REQUI RE ADJUSTMENT
TO THE CONSOLI DATED FI NANCI AL STATEMENTS. NO | NCOVE TAX EXPENSE AND
PENALTI ES RELATED TO | NCOVE TAXES ON UNCERTAI N TAX PCSI TI ONS WERE

RECOGNI ZED FOR THE YEAR ENDED DECEMBER 31, 2023 AND 2022.
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

2023

Open to Public

Statement of Activities Outside the United States

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

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection
Employer identification number

Name of the organization

| NTERNET SOCI ETY

54- 1650477
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Yes |:| No

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

outside the United States.

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

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in a e‘r]nsy and region (by type) (such as, a program service, expenditures for
the region in%e eﬁdent fundraising, program services, describe specific type of and investments
compractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) EURCPE NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 2,493, 642.
(2) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 2,127, 181.
(3) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 956, 456.
(4) EURCPE NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 937, 269.
(5) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 764, 191.
(6) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 748, 861.
(7) EURCPE 3 33 PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 740, 650.
(8) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES GROW NG THE | NTERNET 725, 792.
(9) SOUTH AMERI CA NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 373, 529.
(10) CENTRAL AMERI CA/ CARI BBEAN NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 348, 333.
(11) EAST ASIA AND THE PACI FI C NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 315, 183.
(12) SOUTH AsI A NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 311, 170.
(13) SQUTH AMERI CA 1 7 PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 298, 443.
(14) M DDLE EAST AND NORTH AFRI CA NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 294, 484,
(15) NORTH AMERI CA NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 289, 760.
(16) SOUTH AMERI CA NONE NONE PROGRAM SERVI CES GROW NG THE | NTERNET 289, 250.
(17) CENTRAL AMERI CA/ CARI BBEAN NONE 1 PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 278, 312.
3a Subtotal ... .....
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

2023

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

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

Inspection
Employer identification number

|:| Yes |:| No

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

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

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total

of offices in a e‘r]nsy and region (by type) (such as, a program service, expenditures for
the region in%e eﬁdent fundraising, program services, describe specific type of and investments

compractors investments, grants to recipients service(s) in the region in the region

in the region located in the region)
(1) CENTRAL AMERI CA/ CARI BBEAN NONE NONE PROGRAM SERVI CES GROW NG THE | NTERNET 269, 738.
(2) NORTH AMERI CA NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 255, 958.
(3) EAST ASIA AND THE PACIFIC 1 8 PROGRAM SERVI CES EMPWERG PPL TKE ACTI ON 251, 826.
(4) SQUTH AsI A NONE 7 PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 248, 619.
(5) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVI CES GROW NG THE | NTERNET 244, 068.
(6) SOUTH AsSI A NONE NONE PROGRAM SERVI CES GROW NG THE | NTERNET 240, 961.
(7) M DDLE EAST AND NORTH AFRI CA NONE 3 PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 235, 287.
(8) M DDLE EAST AND NORTH AFRI CA NONE NONE PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 228, 039.
(9) SQUTH AsI A NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 206, 241.
(10) NORTH AMERI CA 1 6 PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 204, 506.
(11) NORTH AMERI CA NONE NONE PROGRAM SERVI CES GROW NG THE | NTERNET 198, 206.
(12) RUSSI A/ | NDEPENDENT STATES NONE NONE PROGRAM SERVI CES STRENGTHENI NG | NTERNET 145, 753.
(13) RUSSI A/ | NDEPENDENT STATES NONE 1 PROGRAM SERVI CES EMPVWERG PPL TKE ACTI ON 116, 454.
(14) RUSSI A/ | NDEPENDENT STATES NONE NONE PROGRAM SERVI CES GROW NG THE | NTERNET 112, 867.
(15) SQUTH AMERI CA NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 95, 450.
(16) M DDLE EAST AND NORTH AFRI CA NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 93, 746.
(17) SUB- SAHARAN AFRI CA NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 69, 883.
3a Subtotal ... .....
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b)

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

JSA
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
) Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. b -
Internal Revenue Service Inspection
Name of the organization Employer identification number
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistance? . . . . . . . . ... ... e e [Tves [Ino

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

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

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) RUSSI A/ | NDEPENDENT STATES NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 27, 272.
(2) CENTRAL AMERI CA/ CARI BBEAN NONE NONE PROGRAM SERVI CES TECH & STANDARDS DEV 6, 818.
(3)
(4)
©)]
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... 4 41, 12, 292, 506.
b Total from continuation
sheetsto Part| _ . . .. 2. 25. 3, 251, 692.
c Totals (add lines 3a and 3b) 6. 66. 15, 544, 198.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
JSA
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Schedule F (Form 990) 2023

| NTERNET SOCI ETY

54- 1650477

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(@) NORTH AMERI CA GROW | NT 197,811. |WRE
(2) SUB- SAHARAN AFRI CA GROW | NT 164,812. |WRE
(3) SOUTH AMERI CA EMPOAR PPL 100, 000. [WRE
(4) SOUTH ASl A GROW | NT 85,000. |WRE
(5) SOUTH AMERI CA EMPOAR PPL 73,500. |WRE
(6) CENT. AMERI CA/ CARI BBEAN | EMPOVR PPL 61,850. |WRE
(7) SUB- SAHARAN AFRI CA EMPOAR PPL 56,926. |WRE
(8) M DDLE EAST/ NORTH AFRI CA | EMPO/R PPL 56,811, |WRE
(9) SUB- SAHARAN AFRI CA EMPOAR PPL 17,000. |WRE
(10) SUB- SAHARAN AFRI CA GROW | NT 35,100. |WRE
(11) SUB- SAHARAN AFRI CA GROW | NT 50, 000. |WRE
(12) EUROPE/ | CELANDY GREENLAND | EMPOAR PPL 49,764. |WRE
(13) CENT. AMERI CA/ CARI BBEAN | EMPOVR PPL 46,011. |WRE
(14) SUB- SAHARAN AFRI CA EMPOAR PPL 43,492. |WRE
(15) SOUTH AMERI CA GROW | NT 40,067. |WRE
(16) SUB- SAHARAN AFRI CA GROW | NT 40,000. |WRE

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

74
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Schedule F (Form 990) 2023

I NTERNET SOCI ETY

54- 1650477

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA GROW | NT 38,490. |WRE
(2) SOQUTH AMERI CA EMPOAR PPL 38,042, |WRE
(3) SOUTH AMERI CA GROW | NT 34,902. |WRE
(4) SUB- SAHARAN AFRI CA GROW | NT 34,297. |WRE
(5) SUB- SAHARAN AFRI CA EMPOAR PPL 20,000. |WRE
(6) SUB- SAHARAN AFRI CA GROW | NT 14,000. |WRE
(7) CENT. AMERI CA/ CARI BBEAN | EMPOVR PPL 33,500. |WRE
(8) NORTH AMERI CA GROW | NT 32,587. |WRE
(9) SOUTH AMERI CA EMPOAR PPL 25,700. |WRE
(10) RUSSI A/ NEWLY | ND. STATES | GROW | NT 30,000. |WRE
(11) NORTH AMERI CA EMPOAR PPL 28,000. |WRE
(12) RUSSI A/ NEW.Y | ND. STATES | EMPOAR PPL 25,401. |WRE
(13) SUB- SAHARAN AFRI CA GROW | NT 25,022, |WRE
(14) SUB- SAHARAN AFRI CA GROW | NT 21,990. |WRE
(15) SUB- SAHARAN AFRI CA EMPOAR PPL 16, 710. |WRE
(16) SUB- SAHARAN AFRI CA GROW | NT 20,000. |WRE

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
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Schedule F (Form 990) 2023

I NTERNET SOCI ETY

54- 1650477

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA EMPOAR PPL 18,500. |WRE
(2) CENT. AMERI CA/ CARI BBEAN | EMPOVR PPL 18,459. |WRE
(3) SUB- SAHARAN AFRI CA EMPOAR PPL 18,310. |WRE
(4) EUROPE/ | CELANDY GREENLAND | EMPOAR PPL 18,545. |WRE
(5) RUSSI A/ NEWLY | ND. STATES | EMPOAR PPL 18,500. |WRE
(6) SUB- SAHARAN AFRI CA EMPOAR PPL 17,115, |WRE
(7) SUB- SAHARAN AFRI CA GROW | NT 18,085. |WRE
(8) RUSSI A/ NEWLY | ND. STATES | EMPOAR PPL 17,985. |WRE
(9) SUB- SAHARAN AFRI CA EMPOAR PPL 15,495, |WRE
(10) EUROPE/ | CELANDY GREENLAND | EMPOAR PPL 16, 473. |WRE
(11) EURCPE/ | CELAND/ GREENLAND | GROW | NT 15,000. |WRE
(12) SUB- SAHARAN AFRI CA GROW | NT 15,000. |WRE
(13) NORTH AMERI CA EMPOAR PPL 13,500. |WRE
(14) CENT. AMERI CA/ CARI BBEAN | EMPOAR PPL 13,500. |WRE
(15) SUB- SAHARAN AFRI CA EMPOAR PPL 12,000. |WRE
(16) EUROPE/ | CELANDY GREENLAND | EMPOAR PPL 12,968. |WRE

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities
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I NTERNET SOCI ETY

54- 1650477

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SOQUTH AS| A EMPOAR PPL 8,500. |WRE
(2 RUSSI A/ NEW.Y | ND. STATES | EMPOAR PPL 12,000. |WRE
(3) SUB- SAHARAN AFRI CA EMPOAR PPL 10,500. |WRE
(4) SUB- SAHARAN AFRI CA EMPOAR PPL 10, 495. |WRE
(5) SOUTH AMERI CA EMPOAR PPL 5,315. |WRE
(6) EURCPE/ | CELAND/ GREENLAND | EMPO/R PPL 10,000. |WRE
(7) CENT. AMERI CA/ CARI BBEAN | EMPOVR PPL 10,000. |WRE
(8) SUB- SAHARAN AFRI CA GROW | NT 10,000. |WRE
(9) M DDLE EAST/ NORTH AFRI CA | EMPO/R PPL 10,000. |WRE
(10) SOUTH AMERI CA EMPOAR PPL 10,000. |WRE
(11) SOUTH ASI A GROW | NT 10,000. |WRE
(12) EURCPE/ | CELAND/ GREENLAND | EMPO/R PPL 10,000. |WRE
(13) M DDLE EAST/ NORTH AFRI CA | EMPO/R PPL 10,000. |WRE
(14) EURCPE/ | CELAND/ GREENLAND | EMPO/R PPL 10,000. |WRE
(15) EAST ASI A/ PACI FI C EMPOAR PPL 10,000. |WRE
(16) EAST ASI A/ PACI FI C STRGTH | NT 10,000. |WRE

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
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64

Schedule F (Form 990) 2023
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I NTERNET SOCI ETY

54- 1650477

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA EMPOAR PPL 8,416. |WRE
(2) SOQUTH AMERI CA EMPOAR PPL 9,220. |WRE
(3) M DDLE EAST/ NORTH AFRI CA | EMPO/R PPL 8,560. |WRE
(4) NORTH AMERI CA EMPOAR PPL 8,500. |WRE
(5) SOUTH AMERI CA GROW | NT 8,500. |WRE
(6) SUB- SAHARAN AFRI CA EMPOAR PPL 8,500. |WRE
(7) SUB- SAHARAN AFRI CA EMPOAR PPL 8,500. |WRE
(8) SOUTH AS| A EMPOAR PPL 8,447. |WRE
(9) EUROPE/ | CELANDY GREENLAND | EMPOAR PPL 8,042. |WRE
(10) SOUTH ASl A EMPOAR PPL 8,000. |WRE
(11) SUB- SAHARAN AFRI CA EMPOAR PPL 6,983. |WRE
(12) SOQUTH AMERI CA EMPOAR PPL 6,930. |WRE
(13) SUB- SAHARAN AFRI CA GROW | NT 7,500. |WRE
(14) EUROPE/ | CELANDY GREENLAND | EMPOAR PPL 7,000. |WRE
(15) EUROPE/ | CELANDY GREENLAND | EMPOAR PPL 6,460. |WRE
(16) SUB- SAHARAN AFRI CA EMPOAR PPL 5,988. |WRE

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

JSA
3E1275 1.000
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I NTERNET SOCI ETY

54- 1650477

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(1)

EAST ASI A/ PACIFIC

EMPOMR PPL

5, 140.

W RE

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

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

3 Enter total number of other organizations or entities

JSA
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| NTERNET SOCI ETY

54- 1650477

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete
Part Il can be duplicated if additional space is needed.

if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(9) Description (h) Method of

recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EMPONERI NG PECPLE TO TAKE ACTI ON CENT. AMERI CA/ CARI BBEAN 2 2,027. (WRE
(2) EMPONERI NG PECPLE TO TAKE ACTI ON EAST ASI A/ PACI FI C 1 15, 864. (WRE
(3) EMPONERI NG PECPLE TO TAKE ACTI ON EUROPE/ | CELAND/ GREENLAND 5 6,074. |WRE
(4) EMPONERI NG PECPLE TO TAKE ACTI ON SOUTH AMERI CA 6 7,086. |WRE
(5) EMPONERI NG PECPLE TO TAKE ACTI ON SUB- SAHARAN AFRI CA 2 500. (W RE
(6) GRON NG THE | NTERNET EUROPE/ | CELAND/ GREENLAND 1 9, 000. |WRE
(7) GRON NG THE | NTERNET RUSSI A/ NEWLY | ND. STATES 1 1,081. [WRE
(8) GRON NG THE | NTERNET SOUTH ASI A 1 49. |WRE
(9) STRENGTHENI NG THE | NTERNET EAST ASI A/ PACI FI C 1 1,500. |WRE
(10) STRENGTHENI NG THE | NTERNET EUROPE/ | CELAND/ GREENLAND 2 2,329. (WRE
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
Schedule F (Form 990) 2023
JSA
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Schedule F (Form990) 2023 | NTERNET SOCI ETY

Part IV Foreign Forms

954- 1650477  Paged

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 the Instructions for Form 926)

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[ o

[X] no

[X] no

[ o

JSA
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Schedule F (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2:

GRANT PROPCSALS ARE REVI EMED AND APPROVED | N COVPLI ANCE W TH | SOC
DELEGATI ON PCLI CY AND BOARD APPROVED BUDCET. ONCE APPROVED, AN AGREEMENT
I'S ESTABLI SHED W TH A CLEAR UNDERSTANDI NG OF THE GRANTEE' S REQUI REMENTS,
| NCLUDI NG COVPLI ANCE W TH GRANT MONI TORI NG ACTI VI TI ES UPON REQUEST. THE
AGREEMENT |'S SI GNED BY THE APPROPRI ATE PARTI ES AND THE AGREED UPON

I NI TIAL AMOUNT | S FUNDED. THE GRANT IS CONSI DERED COVPLETE WHEN GRANTEE
FULFI LLS THE ESTABLI SHED REQUI REMENTS AND SUBM TS A REPORT. PAYMENT NMADE

ACCORDI NG TO GRANT.

JSA Schedule F (Form 990) 2023
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

| NTERNET SOCI ETY

2023

Open to Public

Inspection

Employer identification number

54- 1650477

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Yes

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) UN TECHNI CAL COOPERATI ON ACTI VI Tl ES

TWO UNI TED NATI ONS PLZ NEW YORK, NY 10017 58- 2368165 [501(C)(3) 100, 000. EMPOVNERI NG PEOPLE
(2) FI FTH WARD COVMUNI TY REDEVELOPMENT CORP

4300 LYONS AVE SUI TE 300 HOUSTON, TX 77020 76- 0288037 [501(C)(3) 87, 500. GROW NG THE | NTERNET
(3) PCS FOR PECPLE

2492 DOSVEELL AVE SAI NT PAUL, MN 55108 26- 2066045 [501(C)(3) 87, 500. GROW NG THE | NTERNET
(4) EQUI TABLE ORIG N I NC

1801 MAIN STREET 10TH FL HOUSTON, TX 77002 47-4007160 [501(C)(3) 39, 994. GROW NG THE | NTERNET
(5) USTTI

1150 CT AVE, SUI TE 702 WASHI NGTON, DC 20036 52- 1294659 |[501(C)(3) 35, 000. EMPOVNERI NG PEOPLE
(6) ACCESS NOW

PO BOX 115 NEW YORK, NY 10113 27-0597430 [501(C)(3) 25, 000. GROW NG THE | NTERNET
(7) FREEDOM HOUSE | NC

1850 M ST NW 11TH FL WASHI NGTON, DC 20036 13-1656647 |501(C)(3) 25, 000. GROW NG THE | NTERNET
(8) I NST OF ELECT AND ELECTRONI CS ENG NEERS

445 HOES LANE Pl SCATAWAY, NJ 08854 13-1656633 |501(C)(3) 20, 000. GROW NG THE | NTERNET
(9) I NTERNET SOCI ETY OF PUERTO RI CO CHAPTER I NC

PO BOX 361973 SAN JUAN, PR 00936-1973 66-0718331 [501(C)(3) 18, 500. EMPOVNERI NG PEOPLE

(10) ASSOCI ATI ON FOR PROGRESSI VE COVMUNI CATI ONS

1013 TORNEY AVE FI RST FL 94- 3287156 |[501(C)(3) 16, 000. EMPOVNERI NG PEOPLE

(11) CONNECT HUMANI TY

185 SANTA RI TA AVENUE PALO ALTO, CA 94301 87-1528048 |[501(C)(3) 10, 000. EMPOVNERI NG PEOPLE

(12) MARCONI SOOI ETY

28018 TERRACE DRI VE NORTH OLMSTED, OH 44070 13-3959217 |501(C) (3) 10, 000. EMPOVNERI NG PEOPLE

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

15

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

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NTERNET SOCI ETY 54- 1650477

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance | (000K, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) NORTH AVERI CA NETWORK OPERATORS GROUP
305 E ElI SENHOAER PKWY ANN ARBOR, M 48108 27- 2534183 |[501(C)(3) 10, 000. STRENGTHENI NG | NTERN
(2) | NTERPLANETARY CHAPTER | PNSI G | NC
8649 VI A ALTA WAY ELK GROVE, CA 95624 87-4782452 |[501(C)(3) 8, 466. EMPONERI NG PEOPLE
(3) MEDI A FACTORY
4023 KENNET PI KE 55947 W LM NGTON, DE 19807 32- 0449898 |[501(C)(3) 6, 000. STRENGTHENI NG | NTERN
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
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Schedule | (Form 990) (2023) | NTERNET SOCI ETY 54-1650477 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 GRON' NG THE | NTERNET 2 18, 000.
2 STRENGTHENI NG THE | NTERNET 14 12, 715.
3EMPONERI NG PEOPLE TO TAKE ACTI ON 5 4,762.
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART I, LINE 2:

GRANT PROPCSALS ARE REVI EMED AND APPROVED | N COVPLI ANCE W TH | SOC
DELEGATI ON POLI CY AND BOARD APPROVED BUDGET. ONCE APPROVED, AN AGREEMENT
I'S ESTABLI SHED W TH A CLEAR UNDERSTANDI NG OF THE GRANTEE' S REQUI REMENTS,
| NCLUDI NG COVPLI ANCE W TH GRANT MONI TORI NG ACTI VI TI ES UPON REQUEST. THE
AGREEMENT |'S SI GNED BY THE APPROPRI ATE PARTI ES AND THE AGREED UPON

I NI TIAL AMOUNT | S FUNDED. THE GRANT |'S CONSI DERED COVPLETE WHEN GRANTEE
FULFI LLS THE ESTABLI SHED REQUI REMENTS AND SUBM TS A REPORT. PAYMENT MADE

ACCORDI NG TO GRANT.

JSA
3E1504 1.000
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2023

Open to Public

SCHEDULE J Compensation Information |_ome no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

| NTERNET SOCI ETY 54- 1650477

la

Inspection
Employer identification number

M Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001

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

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

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

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

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

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

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

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

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

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

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

Yes No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X

7 X

8 X

9 X

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

JSA
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Schedule J (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
ANDREW SULLI VAN 0) 259, 453. 80, 688. NONE 28, 298. 2,674. 371, 113. NONE
1 PRESI DENT & CEO (if) 85, 845. 26, 697. NONE 9, 363. 885. 122, 790. NONE
SALLY VENTWORTH 0) 280, 112. 49, 000. 969. 47, 775. 25, 935. 403, 791. NONE
2 MANAGI NG DI RECTOR (ii) NONE NONE NONE NONE NONE NONE NONE
JAY DALEY 0) 315, 714. 52, 308. 7, 387. 20, 521. 1, 019. 396, 949. NONE
3 | ETF, EXECUTI VE DI RECTOR (ii) NONE NONE| NONE NONE NONE| NONE NONE
| LONA LEVI NE 0) 173, 869. 33, 624. 536. 30, 481. 22, 506. 261, 016. NONE
4 SVP & GENERAL COUNSEL (if) 88, 817. 17, 176. 274. 15, 570. 11, 496. 133, 333. NONE
SAE- YOUNG PARK 0) 150, 147. 28, 660. 513. 26, 260. 27, 430. 233, 010. NONE
5 SVP & CFO (ii) 76, 699. 14, 640. 262. 13, 414. 14,012. 119, 027. NONE
SEBASTI AN BELLAGANMBA 0) 268, 100. 31, 861. 42, 461. NONE NONE 342, 422. NONE
6 VP, EXT. & COW ENGAGEMENT (ii) NONE NONE NONE NONE NONE NONE NONE
DAW T BEKEL 0) 272, 853. 18, 829. 4, 683. 42, 980. NONE 339, 345. NONE
7 REG ONAL VP - AFRICA (ii) NONE NONE NONE NONE NONE NONE NONE
JOSEPH HALL 0) 228, 437. 42, 800. 734. 38, 760. 27, 999. 338, 730. NONE
g DI STI NGUI SHED TECHNOLOG ST (ii) NONE NONE| NONE NONE NONE| NONE NONE
RAJNESH SI NGH 0) 134, 173. 13, 616. 127, 801. 24, 195. NONE 299, 785. NONE
9 REGIONAL VP - ASIA PACIFIC (ii) NONE NONE| NONE NONE NONE| NONE NONE
0]
10 (ii)
0]
11 (ii)
0]
12 (if)
0]
13 (ii)
0]
14 (if)
0]
15 (if)
0]
16 (i)

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Page 3

=E13lI[l Supplemental Information

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

SCHEDULE J, PART I, LINE 7:

2023 VARI ABLE COVPENSATI ON AWARDS WERE DETERM NED BY THE CEO AND CFO,

W TH | NPUT FROM MANAGEMENT UNDER THE VARI ABLE COVPENSATI ON PROGRAM AT
THE BEG NNI NG OF THE YEAR, THE CEO DETERM NES TARGET AWARDS (ALL TARCETS
AND AWARDS ARE BASED ON A PERCENTACE OF YEAR- END BASE COMPENSATI ON) FOR
POSI TI ONS W THI N THE ORGANI ZATI ON.  ALL FULL- TI ME STAFF RECEI VED VARI ABLE
COVPENSATI ON TARCETS BETWEEN 4% AND 20% ( THE CEO S TARGET | S ESTABLI SHED
IN H'S EMPLOYMENT AGREEMENT). AT THE END OF THE YEAR, THE CEOQ, W TH | NPUT
FROM MANAGERS DETERM NES THE FI NAL AWARDS. PERFORMANCE OF THE | NTERNET
SCCI ETY AS A WHOLE AND OF THE | NDI VI DUAL ARE THE BASI S FOR THESE AWARDS.
THE CEO S PERFORVANCE AND AWARD ARE DETERM NED BY THE BOARD OF TRUSTEES
ACCORDI NG TO GOALS ESTABLI SHED BY THE BOARD. FURTHER, THE BOARD OF
TRUSTEES' COVWPENSATI ON COW TTEE APPROVES VARI ABLE COVPENSATI ON FOR

DI SQUALI FI ED PERSONS.

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Page 3

=E13lI[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART I, LINE 8:

| NTERNET SOCI ETY ENTERED | NTO A CONTRACT WTH I TS CEO BEFORE HE STARTED
WORK AND ASSUMED THAT POSI TION. THI'S CONTRACT QUALI FI ED FOR THE | NI TI AL

CONTRACT EXCEPTI ON.

SCHEDULE J, PART 11, COVPENSATI ON AND BENEFI TS:

COLUWN B (11) REPRESENTS THE AMOUNT OF | SOC S VARI ABLE COWPENSATI ON PLAN
EARNED | N 2022 (THE PRI OR CALENDAR YEAR) BUT PAID IN 2023. COLUWMN B (I11)
REPRESENTS THE AMOUNT OF EMPLOYEES TAXABLE COST OF LI FE | NSURANCE AND
ALLOMNCES FOR EMPLOYEE BENEFI TS. CCOLUWN C | NCLUDES | NTERNET SCCI ETY' S
CONTRI BUTI ON TO EMPLOYEES' RETI REMENT PLANS, PLUS ANY VARI ABLE

COVPENSATI ON EARNED I N THE PRI OR TAX YEAR BUT PAI D AFTER MARCH 15, 2023.

CCLUWN D | NCLUDES EMPLOYEES' NON- TAXABLE MEDI CAL AND OTHER NON- TAXED

BENEFI TS.

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23

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

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
| NTERNET SCOCI ETY 54- 1650477
FORM 990, PART |11, LINE 4D, OTHER PROGRAM SERVI CES:

GROW NG THE | NTERNET: REPRESENTS | SOC S EFFORTS TO DECREASE THE

I NTERNET' S DI G TAL DI VI DE BY BRI NG NG PECPLE AND TECHNOLOGY TOGETHER.

I NCLUDES | SOC S WORK TO | MPROVE AND BUI LD COVWMUNI TY NETWORKS WHI CH ARE

LOCAL COVPLEMENTARY ACCESS SOLUTI ONS TO BRI DGE THE CONNECTI VI TY GAP BY

ALLOW NG ACCESS TO THE I NTERNET W TH THE RI GHT TOCOLS AND SUPPORT; WORK TO

SUPPORT | NCREASI NG AND ENHANCI NG NEW | NTERNET EXCHANGE PO NTS AND EFFORTS

TO PROVI DE A MEASUREMENT TOCOL TO OBSERVE THE HEALTH AND EVOLUTI ON OF THE

| NTERNET.

EXPENSES $ 6, 791, 305. | NCLUDI NG GRANTS OF $ 1, 313, 720. REVENUE $ NONE.
FORM 990, PART VI, SECTION A, LINE 6:

THE | NTERNET SOCI ETY BY- LAWS PROVI DE FOR THE RECOGNI TI ON OF

ORGANI ZATI ONAL MEMBERS, | NDI VI DUAL MEMBERS, AND CHAPTERS. ORGANI ZATI ONAL

MEMBERS ARE CORPORATE, NON-PROFI T, GOVERNVENT, OR ACADEM C CONTRI BUTORS

TO 1 SOC' S OVERALL CHARI TABLE M SSI ON. | NDI VI DUAL MEMBERS HAVE

OPPORTUNI TI ES TO PARTI ClI PATE I N | NTERNET SOCI ETY' S ACTI VI TI ES. | NDI VI DUAL

MEMBERSHI P | S FREE. | NDI VI DUAL MEMBERS MAY ALSO BELONG TO ONE OF | SOC S

CHAPTERS, BUT ARE NOT REQUI RED TO DO SO. CHAPTERS ARE GROUPS OF

I NDI VI DUAL MEMBERS WHO ARE COVM TTED TO FURTHERI NG | NTERNET SCCI ETY' S

M SSION W THI N THEI R GEOGRAPHI C OR SPECI AL | NTEREST AREA.

FORM 990, PART VI, SECTION A, LINE 7A:
THE | NTERNET SOCI ETY BY-LAWS CALL FOR THE ELECTI ON OR APPO NTMENT OF
MEMBERS OF | TS BOARD OF TRUSTEES. ACCORDI NG TO THE BY- LAWS, THE BOARD

DEFI NES THE PROCESS FOR ELECTI ON OF TRUSTEES BY ORGANI ZATI ONAL NMEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

| NTERNET SOCI ETY 54- 1650477

AND CHAPTERS. A POTENTI AL NOM NEE MUST BE A MEMBER I N GOOD STANDI NG AS OF
DECEMBER 31ST OF THE PREVI QUS YEAR FOR AN ORGANI ZATI ONAL MEMBER, DUES
MJUST BE PAID IN FULL. FOR A CHAPTER, THE CHAPTER MJUST BE I N GOOD STANDI NG
AS DEFI NED | N | SOC PROCEDURES. THE | NTERNET ARCHI TECTURE BOARD (| AB)

APPO NTS TRUSTEES ACCORDI NG TO AN | NTERNAL PROCESS. THE | AB

RECOMMENDATI ON MUST BE APPROVED BY THE | ESG WHI CH | S THE STEERI NG

COW TTEE OF THE | ETF. A PERSON MAY BE A CANDI DATE I N ONLY ONE

CONSTI TUENCY ( ORGANI ZATI ONAL MEMBER, CHAPTER, | AB) I N ONE ELECTI ON YEAR
TRUSTEE TERMS ARE 3 YEARS AND LI M TED TO NO MORE THAN TWO CONSECUTI VE
TERM5. THE TWO COWM TTEES | NVOLVED | N THE PROCESS ARE THE ELECTI ONS AND
THE NOM NATI ONS COMM TTEES. THE NOM NATI ONS COWMM TTEE ESTABLI SHES

SELECTI ON CRI TERI A FOR PROSPECTI VE TRUSTEES, ADVERTI SES THE NOM NATI ON
PROCESS, SOLICI TS CANDI DATES FOR THE PROCESS, NAMES A SLATE OF

CANDI DATES, OVERSEES A PETI TI ON PROCESS, AND MONI TORS THE PROCESS TO
ENSURE THAT AN | NDI VI DUAL IS NOT A CANDI DATE I N MORE THAN ONE

CONSTI TUENCY AT THE SAME Tl ME. ONCE CANDI DATES ARE NOM NATED, PETI TI ONS
FOR ADDI TI ONAL NOM NEES ARE ACCEPTED. CANDI DATES ARE ALLOWED TO SUBM T

Bl OGRAPHI CAL | NFORVATI ON AND AN ELECTI ON STATEMENT. AFTER, THE PETI TI ON
PERI OD CLOSES AND A FI NAL SLATE |I'S ANNOUNCED. BALLOTS ARE COUNTED BY AT
LEAST TWO MEMBERS OF THE ELECTI ONS COWM TTEE AT A TI ME AND PLACE OF THEIR
CHOOSI NG THE ELECTI ONS COWM TTEE CERTI FI ES THE RESULTS TO THE BOARD OF
TRUSTEES AND PUBLI SHES THE RESULTS. A CHALLENGE PERI OD IS PROVI DED FOR
IN THE CASES OF A CHALLENGE, THE CEO, AFTER CONSULTATI ON W TH THE CHAI RS
OF THE NOM NATI ONS COW TTEE, ELECTI ONS COW TTEE, AND MEMBERS OF THE

BOARD OF TRUSTEES, ADVI SES THE AUTHOR OF A CHALLENGE ABOQUT THE BOARD S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

| NTERNET SOCI ETY 54- 1650477

DECI SI ON AND THE CHALLENGE PERI OD CLOSES. THE NEW TRUSTEES ARE SEATED AT

THE FOLLOW NG ANNUAL GENERAL MEETI NG (AGV) .

FORM 990, PART VI, SECTION B, LINE 11B:
THE | NTERNET SOCI ETY' S ACCOUNTI NG FI RM PREPARES AND SI GNS THE RETURN AS
PAI D PREPARER AND DELI VERS THE RETURN TO THE | NTERNET SOCI ETY. PRICR TO
FILING THE CFO OF THE | NTERNET SOCI ETY REVI EW6 THE RETURN W TH THE AUDI T
COW TTEE. A REPRESENTATI VE OF THE | NDEPENDENT ACCOUNTI NG FI RM S TAX TEAM
'S PRESENT TO ADDRESS ANY QUESTI ONS FROM THE AUDI T COVM TTEE MEMBERS.
AFTER REVIEW A COPY OF THE RETURN IN ITS FINAL FORM | S SENT TO EACH
MEMBER OF THE BOARD OF TRUSTEES PRI CR TO FI LI NG THE RETURN. THE CEO OR
THE CFO SI GNS FORM 8879-TE, THE I RS E-FI LE SI GNATURE AUTHORI ZATI ON FORM
AND RETURNS THI' S FORM TO THE | NTERNET SOCI ETY' S ACCOUNTI NG FIRM THE
ACCOUNTI NG FI RM THEN ELECTRONI CALLY FI LES THE RETURN W TH THE | NTERNAL

REVENUE SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C
TRUSTEES AND OFFI CERS OF | NTERNET SCCI ETY FILL OUT A CONFLICT OF | NTEREST
QUESTI ONNAI RE, THESE COVPLETED QUESTI ONNAI RES ARE REVI EWVED AND MONI TORED
BY THE CHAIR OF THE AUDIT COW TTEE, AND THE RESULTS ARE REPORTED TO THE
BOARD OF TRUSTEES. THE AUDIT COW TTEE AND THE CHAIR OF |1 SOC' S BOARD OF
TRUSTEES RELY ON THE TRUSTEES AND OFFI CERS TO | NFORM THEM COF | SSUES THAT
M GHT ARISE I N THE | NTERI M PERI OD BETVWEEN QUESTI ONNAI RE SUBM SSI ONS. THE
CHAIR SOLICI TS ALL TRUSTEES TO DI SCLOSE ANY CONFLI CTS W TH THE AGENDA

| TEMS FOR THAT BOARD MEETI NG TRUSTEES WHO REPORT POTENTI AL CONFLI CTS MAY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

| NTERNET SOCI ETY 54- 1650477

BE REQUI RED TO ABSTAI N FROM ANY FORMAL DECI SI ON BY THE BOARD OF TRUSTEES,
AND MAY BE REQUI RED TO RETI RE FROM ANY DI SCUSSI ON OR DELI BERATI ON. THE
BOARD OF TRUSTEES, ACTING AS A BODY LED BY THE CHAI R, MAKES THE

DETERM NATI ON OF WHETHER A CONFLI CT EXI STS AND THE PARTI Cl PATI ON

RESTRI CTI ONS TO BE | MPOSED. SHOULD THE CHAI R BE DETERM NED TO HAVE A
CONFLI CT, AN ACTING CHAIR OR THE CEO | S APPO NTED FOR THE AFFECTED

DEL| BERATI ON BEFORE THE BOARD OF TRUSTEES. KEY EMPLOYEES ALSO COVPLETE
CONFLI CT OF | NTEREST QUESTI ONNAI RES, VHI CH ARE REVI EMED BY THE CEO EACH

YEAR.

FORM 990, PART VI, SECTION B, LINE 15:
THE | NTERNET SOCI ETY MAI NTAINS A COVPREHENSI VE COVPENSATI ON PROGRAM TO
ENSURE BOTH | NTERNAL AND EXTERNAL COVPENSATI ON EQUI TY. THE PROCGRAM S
GOALS ARE TO ENSURE FAI R AND COVPETI TI VE PAY, AN OBJECTI VE MERI T REVI EW
PROCESS, AND TOOLS THAT SUPPORT THE COVPENSATI ON PROGRAM THE | NTERNET
SCCI ETY ANNUALLY UPDATES COVPENSATI ON BENCHVARKS FCOR EACH POSI TI ON W THI N
THE ORGANI ZATI ON, USI NG SEVERAL COVPENSATI ON STUDI ES FCR U. S. - BASED
EVMPLOYEES AND BENCHVARKS FROM MERCER TOWERS WATSON AND Bl RCHES GROUP FCR

WORLDW DE EMPLOYEES.

THE | NTERNET SOCI ETY BOARD OF TRUSTEES' COVPENSATI ON COWM TTEE REVI EWS
SUPPORTI NG COVPARABI LI TY DATA TO PROVI DE AN OPI Nl ON ON REASONABLENESS
W TH RESPECT TO TOTAL COVPENSATI ON OF THE CH EF EXECUTI VE OFFI CER. THE
COWM TTEE CONCURRENTLY REVI EWS AND APPROVES "" DI SQUALI FI ED PERSONS" "

PURSUANT TO SECTI ON 4958 OF THE | NTERNET REVENUE CODE OF 1986, AS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

| NTERNET SOCI ETY 54- 1650477

AMENDED. THE CEO RECEI VES BENEFI TS AVAI LABLE TO OTHER | NTERNET SOCI ETY
EVMPLOYEES, | NCLUDI NG A COVPANY CONTRI BUTI ON TOMRDS A RETI REMENT PLAN.
THE COVPENSATI ON OF THE CH EF EXECUTI VE OFFI CER WAS ESTABLI SHED IN A

CONTRACT DATED SEPTEMBER 1, 2018.

ANNUALLY, THE COVPENSATI ON COW TTEE OF THE BOARD OF TRUSTEES DRAWS UP
ACHI EVEMENT TARGETS FOR THE CEO. THE CEO SUBM TS A SELF- EVALUATI ON AT
YEAR END TO THE COVPENSATI ON COWMM TTEE. THE COMPENSATI ON COWM TTEE

REVI EN6 THE CEO S PERFORVANCE AND MAKES A DETERM NATI ON AS TO THE AMOUNT
OF VARI ABLE COVPENSATI ON EARNED. THE COVPENSATI ON COWM TTEE THEN

I NSTRUCTS THE | NTERNET SOCI ETY' S CFO TO PAY THE VARI ABLE AWARD BASED ON

THE COWM TTEE' S PERFORVANCE ASSESSMENT.

FORM 990, PART VI, SECTION C, LINE 19:

ALL | NFORVATI ON | S AVAI LABLE ON THE ORGANI ZATI ON' S WEBSI TE.

FORM 990, PART X, LINE 9:
OTHER CHANGES TO NET ASSETS:
CONTRI BUTI ON TO AFFI LI ATES $265, 626

UNREALI ZED LOSS- CHF BANK ACCOUNT STATEMENT  $(14, 684)

TOTAL $250, 942

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
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Schedule O (Form 990 or 990-EZ) 2023 Page 2

Name of the organization Employer identification number
| NTERNET SOCI ETY 54- 1650477
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
GROW NG THE | NTERNET 1, 313, 720. 6, 791, 305. NONE
TOTALS 1, 313, 720. 6, 791, 305. NONE
ISA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000

7624SY L43V 82



Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

| NTERNET SOCI ETY 54- 1650477

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

SW TZERLAND
UNI TED KI NGDOM

ISA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000

7624SY L43V 83



Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

FORM 990, PART VI,

LINE 17 -

STATES

JSA

3E1228 1.000

7624SY L43V

Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023 Page 2

Name of the organization Employer identification number

| NTERNET SOCI ETY 54- 1650477

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ASSOCI ATI ON MANAGEMENT SOLUTI ONS
5177 BRANDI N COURT

FREMONT, CA 94538 ASSCC. MGMTI SERVI CES 4,583, 776.
FUSI ONSPAN

9450 SWGEM NI DR PMB 45851

BEAVERTON, OR 97008 DI G TRANS CONS SVCS 862, 400.

LI NESPEED EVENTS, LLC
10 OLD LYME ROAD

PI TTSFORD, NY 14534 NET OPS CTR LEAD SVC 582, 296.
SLALOM LLC

821 2ND AVENUE, SU TE 1900

SEATTLE, WA 98104 DI G TRANS CONS SVCS 586, 760.

KELLEY DRYE WARREN LLP
3 WORLD TRADE CENTER, 175 GREENW CH ST
NEW YORK, NY 10007 LEGAL SVCS 337, 275.

ISA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2023 Page 2

Name of the organization Employer identification number

| NTERNET SOCI ETY 54- 1650477

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
EXTERNAL CONSULTI NG 8, 975, 208. 6, 002, 019. 2, 883, 965. 89, 224.
PAYRCLL FEES 111, 922. NONE 111, 922. NONE
TRANSLATI ON 94, 906. 93, 708. 1, 198. NONE
CONFERENCE SERVI CES 37, 205. NONE 37, 205. NONE
CONTENT DEVELOPMENT 35, 482. 35, 482. NONE NONE
DESI GN 34, 275. 16, 750. 17, 525. NONE
TEMPORARY HELP 8, 068. 8, 068. NONE NONE
TOTALS ~ mme e e e e oo oo e e oo oo e oeooo-n oo

9, 297, 066 6, 156, 027. 3, 051, 815. 89, 224

ISA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

| NTERNET SOCI ETY

Employer identification number

54- 1650477

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity
or

()

Legal domicile (state

foreign country)

d

Total income

(€)

End-of-year assets

®
Direct controlling
entity

(1) | ETF ADM NI STRATION LLC

83- 1755858

1000 N WEST ST, STE 1200

W LM NGTON, DE 19801

SUPPORT

DE

14, 560, 766.

29, 779, 429.

| NTERNET SOC

(2

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@

Name, address, and EIN of related organization

(b)

Primary activity

©)

Legal domicile (state

(d

Exempt Code section

()

Public charity status

®

Direct controlling

@)
Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No

(1) PUBLI C | NTEREST REG STRY 33-1025119

11911 FREEDOM DR 10TH FL, #1000 RESTON, VA 20190 SEE PART VI'| PA 501(C) (3) LINE 12A, | I NTERNET SOC X
(2) I NTERNET SOCI ETY ASI A LI M TED 09- 0138989

6 BATTERY RD #38- 04 SI NGAPORE, SN 49909 SEE PART VI'| SN NONE NONE I NTERNET SOC X
(3) I NTERNET SOCI ETY FOUNDATI ON 82- 3285688

11710 PLAZA AMERI CA DR, #400 RESTON, VA 20190 SEE PART VI'| DC 501(C) (3) LINE 12A, | I NTERNET SOC X
(4) CONNECTED G VI NG FOUNDATI ON 84- 3558614

11710 PLAZA AMERI CA DR, #400 RESTON, VA 20190 SEE PART VI'| PA 501(C) (3) LINE 12A, | I NTERNET SOC X
©)]
(6)
(N

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

JSA
3E1307 1.000
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Schedule R (Form 990) 2023

| NTERNET SOCI ETY

54- 1650477

Page 2

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

(CY] (b) ©) (d) (e). ® ¢] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2023
JSA

3E1308 1.000
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Schedule R (Form 990) 2023 | NTERNET SOCI ETY 54- 1650477 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i b e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in | X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . . v« & & v v v a o 4 v et 4 e u e e e a e e e e w e e e x e e e x e e e a e e e e s 1s X

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

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

(1) PUBLI C | NTEREST REd STRY C 28, 008, 904. |FW

(2) I NTERNET SOCI ETY FOUNDATI ON C 6, 750, 000. |FW

(3) CONNECTED G VI NG FOUNDATI ON C 1, 055, 000. |FW

(4)

()

(6)

IsA Schedule R (Form 990) 2023

3E1309 1.000
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Schedule R (Form 990) 2023 | NTERNET SOCI ETY 54-1650477 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2023

JSA
3E1310 1.000
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Schedule R (Form 990) 2023 | NTERNET SOCI ETY 54-1650477

Page 5

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

SCHEDULE R, PART VI I, | DENTIFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS:

NAME: PUBLI C | NTEREST REG STRY

PRI MARY ACTI VI TY: OPERATOR OF DOVAI N NAMES

NAME: | NTERNET SCCI ETY ASI A LI M TED
PRI MARY ACTIVITY: PROVIDES VISIBILITY & SUPPORT I N THE ASI A- PACI FI C

REG ON

NAME: | NTERNET SOCI ETY FOUNDATI ON
PRI MARY ACTIVITY: TO SUPPORT ACTI VI TIES, | NCLUDI NG GRANT- MAKI NG FOR

| NTERNET SOCI ETY

NAME: CONNECTED G VI NG FOUNDATI ON

PRI MARY ACTIVITY: TO SUPPORT ACTI VI TIES OF | NTERNET SOCI ETY

Schedule R (Form 990) 2023

3E1510 1.000
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04 (1

(Rev. December 2023)

Department of the Treasury
Internal Revenue Service

section 898) (see instructions) beginning

Information Return of U.S. Persons With Respect
to Certain Foreign Corporations

Go to www.irs.gov/Form5471 for instructions and the latest information.
Information furnished for the foreign corporation's annual accounting period (tax year required by

OMB No. 1545-0123

Attachment
Sequence No. 121
12/ 31/ 2023

01/ 01/ 2023 , and ending

Name of person filing this return

| NTERNET SOCI ETY

A Identifying number

54- 1650477

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

11710 PLAZA AVERI CA DRI VE

B Category of filer (See instructions. Check applicable box(es).):

1a |:|1b|:|10|:| 2|:| 3|:|45a|:|5b|:| 50|:|

City or town, state, and ZIP code

RESTON

VA 20190

C Enter the total percentage of the foreign corporation's voting
stock you owned at the end of its annual accounting period100. 0000 %

01/01/ 2023

Filer's tax year beginning , and ending

12/ 31/ 2023

D Check box if this is a final Form 5471 for the foreign corporation

E Check if any excepted specified foreign financial assets are reported on thisform (see instructions). & « v & &« « & 4 & & & & & & & = = = & = = = = = = = = &« &

F Check the box if this Form 5471 has been completed using "Alternative Information” under Rev. Proc. 2019-40 . . v v +v & & & = & = = = = = = = = = = =« » = &«

G If the box on line F is checked, enter the corresponding code for "Alternative Information” (see instructions) . = + & v & & & & & & = = = & = = = = = &«

H Person(s) on whose behalf this information return is filed:

(1) Name (2) Address

(4) Check applicable box(es)

(3) Identifying number

Shareholder Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars

unless otherwise indicated.

1la Name and address of foreign corporation

| NTERNET SOCI ETY ASIA LI M TED
6 BATTERY ROAD #38-04
SI NGAPCRE, 049909 SN

b(1) Employer identification number, if any

b(2) Reference ID number (see instructions)

| SAL1

b(3) Previous reference ID number(s), if any (see
instructions)

¢ Country under whose laws incorporated

SI NGAPORE

d Date of incorporation e Principal place of business

code number

541990

10/ 03/ 2011 SN

f Principal business activity

g Principal business activity h Functional currency code

usD

PROF. SERVI CE( NON- PROFI T)

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the
United States

| NTERNET SOCI ETY

11710 PLAZA AMERI CA DRI VE, #400
RESTON, VA 20190

54- 1650477

b If a U.S. income tax return was filed, enter:

(i) Taxable income or (loss) (i) U.S. income tax paid

(after all credits)

¢ Name and address of foreign corporation's statutory or resident agent in country
of incorporation

M5 GLOBAL CORPORATE SERVI CES PTE. LT
9 TEMASEK BLVD, SUNTEC TWR TWD 0901

S| NGAPCORE SN

d Name and address (including corporate department, if applicable) of person (or
persons) with custody of the books and records of the foreign corporation, and
the location of such books and records, if different

| NTERNET SOCI ETY
11710 PLAZA AMERI CA DRI VE, #400
RESTON, VA 20190

S BIEYY Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) Beginning of annual
accounting period

(ii) End of annual
accounting period

For Paperwork Reduction Act Notice, see instructions.

JSA
3X1660 1.000

7624SY L43V

Form 5471 (Rev. 12-2023)
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Form 5471 (Rev. 12-2023)

Page 2

SN2l Shareholders of Foreign Corporation
EgSl U.S. Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying
number of shareholder

(b) Description of each class of stock held by
shareholder. Note: This description should
match the corresponding description
entered in Schedule A, column (a).

(¢) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

(e) Pro rata share
of subpart F
income (enter as
a percentage)

I NTERNET SOCI ETY

11710 PLAZA AVERI CA DRI VE, #400
RESTON VA 20190

54- 1650477

COMVON

1.

1.

Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of shareholder.

Also, include country of incorporation
or formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

(¢) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

I NTERNET SOCI ETY

11710 PLAZA AVERI CA DRI VE, #400
RESTON, VA 20190

54- 1650477

COVVON

1.

1.

JSA
3X1661 1.000

7624SY L43V
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Form 5471 (Rev. 12-2023)

Income Statement (see instructions)
Important: Report all information in functional currency in accordance with U.S. generally accepted accounting
principles (GAAP). Also, report each amount in U.S. dollars translated from functional currency (using GAAP translation
rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for dollar approximate separate transactions method (DASTM) corporations.

Page 3

Functional Currency U.S. Dollars
la Grossreceiptsorsales . = v v v v v v h d h e e e e e e e e e la
Returnsandallowances . . + = v & v & vt i d i d h e e e 1b
¢ Subtractlinelbfromlinela . - « = v & v o v v v v v e 1c
2 Costofgoodssold . « + & v & v i h e e e e e e e e e e 2
3 Gross profit (subtract line 2 fromlinelc) . « « v v v v o v 0 v o 3
o 4 Dividends . . v v u i i h i e e e e e e e e e e e e
g 5 Interest « v v v 4 v 4 e e s n s s e s s s e e s e e
2 6a GrOSSTENS: + « 4 v v ¢+ ¢ s v v v s b n v e b a aa e 6a
- b Gross royalties and licensefees . .+ « v & v 0 v 0 dw d e 6b
7 Net gain or (loss) on sale of capitalassets « « + « + & v & v o0 7
8a Foreign currency transaction gain or loss - unrealized. . . . . . . . 8a
b Foreign currency transaction gain or loss - realized. . . . . . . . . 8b -374.
9 Other income (attach statement) . . . . . . ... .. ... ... 9
10 Total income (add lines3through9) . . . .. ... ... .... 10 - 374.
11 Compensation not deducted elsewhere . . . .+ .« v & v o v o .. 11
12a Rents + v v v v v v v s s e s e e e e e e s 12a
b Royaltiesandlicensefees. . . « « v &« v o v o h i d e e e 12b
g 13 Interest + v v v o 4 4 s 6 ¢ s 2w 8 s e EE e e s E e e 13
bt 14  Depreciation not deducted elsewhere . . . + .+ = v o v 0w 0. 14
§ 15 DepPletion « v v v v v e e e e e e e e e e 15
[a) 16 Taxes (exclude income tax expense (benefit)) . . .« . .« « .« o .. 16
17  Other deductions (attach statement - exclude income tax expense
(benefit)). + v v v v v . SEE. STATEMENT. 1. . .| 17 333, 201.
18  Total deductions (add lines 11 through17) + + « « v v v v v v . . 18 333, 201.
19 Net income or (loss) before unusual or infrequently occurring items,
g and income tax expense (benefit) (subtract line 18 from line 10) . . | 19 - 333, 575
3 20 Unusual or infrequently occurringitems = « = v & v v v v 0 v 0 4 s 20
f 21a Income tax expense (benefit) -current. . . . . . . .0 000 2la
% b Income tax expense (benefit) - deferred . . . . . . . .o 21b
22 Current year net income or (loss) per books (combine lines 19 through 21b) . | 22 - 333 s 575 .
g 23a Foreign currency translation adjustments . . . .« . . . 000 . 23a
6§ 1 b OMher « vt 23b
g gg ¢ Income tax expense (benefit) related to other comprehensive income| 23c
£~ | 24  Other comprehensive income (loss), net of tax (line 23aplus line 23b
8 1€SSINE23C)e v v v v v v v v v e e e e e e e e e e e e s 24

JSA
3X1662 1.000

7624SY L43V

Form 5471 (Rev. 12-2023)

94



Form 5471 (Rev. 12-2023)
SN Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Page 4

@ (b)
Assets Fackounting period. acaouning period
7 ] 1
2a Trade notes and accountsreceivable. . . . v v v o v 00 d 0 d e e . 2a
b Less allowance forbad debtS . v v v v v v 4 v h r m e e e e e e e e e e e 2b |( )| ( )
3 DerivatiVes .« & v v v e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 INVeNtorieS + v & v v vk h e e e e e e e e e e e e e e e e e 4
5 Other current assets (attach statement). . SEGERTATEVEMENZ. 2. .| 5 NONE 1. 518.
6 Loans to shareholders and other related persons . . . « v & v & v & 4 & 4 0w . 6
7 Investment in subsidiaries (attach statement). . . . + « + v 4 4 0w 0w ... 7
8 Other investments (attach statement) . . . . . &« v ¢ v ¢ v 0 v v v v 0 0w 8
9a Buildings and other depreciableassets. . + « v & v & v & 4 f i h w e e e e s 9a
b Less accumulated depreciation. = « « « v &+ v w o w ke w e e e ke e e e e s 9b |( )| ( )
10a Depletableassets o « v v v v 4 v 0 e w e e e e e e e e e e e e e e s 10a
b Lessaccumulateddepletion . « v v v v v h e v w e e e e e e e e e e e e s 10b |( )| ( )
11 Land (netof anyamortization) . + « + &« & 4 h h h h e h e e e e e e e e e s 11
12  Intangible assets:
a Goodwill v & v v s e s e e e e e e e e e e e e e e e s 12a
b Organization CoStS. « v v v v v 4 & 4 ¢ & & & & & m e m e e e e e e e e 12b
¢ Patents, trademarks, and other intangibleassets . . . . . . .+ o v 00 0. 12¢c
d Less accumulated amortization for lines 12a, 12b,and 12C + « + v + = + = + = » 12d |( )| ( )
13 Other assets (attach statement) . . . &+ & v & v & vt v v o b h e e e e e 13
14  TotalasSefS. o v v v & v 4 4 4w w m e w w e e e a e s aew e e s e 14 NONE 1. 518.
Liabilities and Shareholders' Equity
15 Accountspayable. . . . v v 0 h e e e e e e e e e e e e e e e e e s 15 310. 33.
16  Other current liabilities (attach statement) . . SEE. STATEMENT. 2. .| 16 16. 303. 15, 004.
17 DerivatiVeS v v v v v v & v v s m ke e s e e e e e e e e e e e e e e e 17
18 Loans from shareholders and other relatedpersons . « . « « v v & v & v 0 v . 18 10, 148, 256. 10. 484. 925.
19  Other liabilities (attach statement) . . =+ & & & v & v v v v v v 0 0 e e e e 19
20  Capital stock:
a Preferredstock . . @ v v v v i i i s e e e e e e e e e e e e s 20a
b Commonstock « « v v v v v e s e e e e e e e e e e e e s 20b
21  Paid-in or capital surplus (attach reconciliation) . . . . . « v v v & 4 4 0 4 0. 21
22 Retained earningS. = « & v & & & 4 & & ¢ & 0 0 0 & 0 8t 8w m e m e 22 - 10. 164. 869 - 10, 498. 444
23  LessCOStOftreasury StoCK. « v v v v o v vt vt e e e e e e e e e e e . 23 |( I( )
24  Total liabilities and shareholders'equity . . « « v v v 4 v 4 v d wdw e e e s 24 NONE 1. 518.
Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
0 L1 T £ 0
If "Yes," see the instructions for required statement.
During the tax year, did the foreign corporation own aninterestin any trust? . . . . . v v & 4 v v 4 4 4t f h w e e e e s
During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (SeeinstructionS) 2. & & v & v v v & 4 it h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
If "Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (See inStructions)?. . . v & & & v 4 & 4 v 4 & 4w ke e e e e e e e e s X
If "Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments. . . . . . . & v v v v i v e e e e e e e e e e e $
Enter the total amount of the base erosion taxbenefits . . . .+« v v v o v o v o d o d e e $
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under SECtioN 267A? « v v v & v & v h 4 h h e e e e e e e e e e e e e e e e e e e e e e e e X
If "Yes," complete line 5b.
b Enter the total amount of the disallowed deductions (S€e inStructions) = + v & v v & & v & & & v w0 s & & = s $
JSA
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Form 5471 (Rev. 12-2023) Page 5

SIelllYey Other Information (continued)

Yes | No

6a Is the filer claiming a foreign-derived intangible income (FDIl) deduction (under section 250) with respect to any
transactions with the foreign corporation?. . . . & & v & v i i h L e e e e e e e e e e e e e e X

If "Yes," complete lines 6b, 6c, and 6d. See instructions.
b Enter the amount of gross receipts derived from all sales of general property to the foreign corporation that the
filer included in its computation of foreign-derived deduction eligible income (FDDEI) . . . . .. $
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the
filer included inits computation of FDDEI . . . . . . . . . . . 0 0 i it i e e e . $
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer
included inits computation of FDDEI . . . . . . . . . . 0 i i i it e e e e e e e e $

If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.

8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations

SECHON 1.358-6(0)(2))2 « + v v o v e v e e ek e e e e e e e e e e e e e e e e e e X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required to report a section 367(d) annual income inclusion for the taxableyear?, . . . ... ...... X

If "Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for

LR = V- $
10 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
L 7874-12(8)(9)2 & v v v e vt e e e e e e e e e e e e e e X

If "Yes," see instructions and attach statement.

11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
SECHON 1.6011-42. + + v v v o e e e e e e e e e e e X
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).

12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SECHON O0L(M) 2. + v v v v vt e e e e e e e e e e e e e X
13 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? . . . . . . . ... .. .. X

14  Did you answer "Yes" to any of the questions in the instructions forline 14? . . . . . . . . . . v o v i v v o v o s
If "Yes," enter the corresponding code(s) from the instructions and attach statement

15 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)?. . . . . . . . X
If'Yes," enterthe amount . . . & v & & i vttt it h e e e e e e e e e e e e e e e e e e $
16 Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward to
the current tax year (SEe INStruCtioNS)?. « v v v v v i v i i it e s e e e e e e e e e e e e e e e s X
If'Yes, " enterthe amount . . . & v & & i vttt it h e e e e e e e e e e e e e e e e e e $
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
TS 151 o110 1) X
b If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see instructions)? . . . . . . . . .. X

18a Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest within the relevant safe-
haven range (100% to 130% of the applicable Federal rate (AFR) for the relevantterm)?. . . . . . . . .. . .. ... X

b Did the filer have any loan to or from the foreign corporation to which the safe-haven rate rules of Regulations
section 1.482-2(a)(2)(iii)(B) are applicable, and for which the filer used a rate of interest outside the relevant safe-
haven range (100% to 130% of the applicable Federal rate (AFR) for the relevantterm)? . « « « « « v v v o v 0 v v v X

19a Did the filer issue a covered debt instrument in any of the transactions described in Regulations section 1.385-3(b)
(2) with respect to the foreign corporation during the tax year, or, did the filer issue or refinance indebtedness
owed to the foreign corporation during the 36 months before or after the date of a distribution or acquisition
described in Regulations section 1.385-3(b)(3)(i) made by the filer of this Form 5471, and either the issuance or

refinance of indebtedness, or the distribution or acquisition, occurred during the taxyear?. . . . . . . . . . .. .. .. X
b If the answer to question 19a is "Yes," provide the following.

(1) The amount of such transaction(s), distribution(s), and acquisition(s). . . . . . . . . . . . .. $

(2) The amount of such related party indebtedness. . . . . . . . . . o o vt v i v v oo $

Form 5471 (Rev. 12-2023)
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Page 6

S EOIERE Summary of Shareholder's Income From Foreign Corporation (see instructions)

If item H on page 1 is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is

furnished on this Form 5471. This Schedule | is being completed for:

Name of U.S. shareholder | NTERNET sOCI ETY Identifying number 54- 1650477
la Section 964(e)(4) subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(SEEINSIIUCTIONS). . & v v i v e s e et e e e e e e e e e e e e e e e e e e e e e e e e la
Section 245A(e)(2) subpart Fincome from hybrid dividends of tiered corporations (see instructions). . . | 1b
Subpart F income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954(C)(6) .« v vt v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 1c
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
under section 954(C)(6) .« v vt v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A), . | 1e
f Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . . . . . 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) . . . | 1g
h Other subpart F income (enter result from WorksheetA) . . . . . . . . .. . ... ... 1h
2 Earnings invested in U.S. property (enter the result from WorksheetB). . . . .. ... ... ....... 2
3 ReservedforfutUre USE . . . . . . v v v v v o s e e e e e e e e e e e e e e 3
N = Toa (0] ¢ T o] o 1= 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a Section 245A eligible dividends (see instructions) . . . . . . . . .« i i i i i i e e e e e e e . 5a
b Extraordinary disposition amounts (SEe inStruCtionS), . . . . v v v v v 4 b v e e e e e e e e e e e e 5b
¢ Extraordinary reduction amounts (SEe INStruCtionNS) . . . v & v v v vt v e e e e e e e e e e e e e e 5¢c
d Section 245A(e) dividends (SEe INSIIUCIONS) . . . . . v v v v it v e e e e e e e e e e e e e e e 5d
e Dividends not reported online 5a, 5b, 5c,0r5d . . . . . . . o h e e e e e e e e s 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits . . . . . ... ... .. 6
Yes No
7a Was any income of the foreign corporationblocked?. . . . . . . . . ¢ 0 v o L L e e e e s e e X
b Did any such income become unblocked during the tax year (see section 964(b))? . . . . . . . v o v o v v oo L X
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (SEe iNStruCtionsS)?. . v & v & v v v v i v i i e e e e e e e e e e e e X
b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the

beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) $

Form 5471 (Rev. 12-2023)
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SCHEDULE E
(Form 5471)
(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Income, War Profits, and Excess Profits Taxes Paid or Accrued

» Attach to Form 5471.

P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

| NTERNET SOCI ETY

Identifying number

54- 1650477

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
| NTERNET SCOCI ETY ASIA LIMTED I SAL1
a Separate Category (Enter code - SEe INSIIUCLIONS.) . = v v v v & 4 v o v v o e e e e e e s e v e e s e e s e st e e e e e e e e e e e e » GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)
¢ If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions)

Taxes for Which a Foreign Tax Credit Is Allowed

Section 1 - Taxes Paid or Accrued Directly by Foreign Corporation

(b) (e) ®
(@) EIN or Reference © Coﬂgtvvﬁircg'%flossgﬁgion Foreign Tax Year of Payor U.S. Tax Year of Payor Entity
Name of Payor Entity ID Number of Unsuspended (Enter code - see instructions. Entity to Which Tax Relates to Which Tax Relates
Payor Entity Taxes Use a separate line for each.) (Year/Month/Day) (Year/Month/Day)
1 | NTERNET SOCI ETY ASIA LI M TED I SAL1 SN 12/ 31/ 2023 12/ 31/ 2023
2
3
4
@ (h) 0] @ (k) 0] (m)
Income Subject to Tax If taxes are paid on Local Currency in Tax Paid or Accrued Conversion Rate In U.S. Dollars In Functional Currency
in the Foreign Jurisdiction U.S. source income, Which Tax Is Payable (in local currency in which to U.S. Dollars (divide column (j) of Foreign Corporation
(see instructions) check box (enter code - see instructions) the tax is payable) by column (k))
1 - 333, 575. usb NONE 1. 0000000 NONE NONE
2
3
4
5 Total (combine lines 1 through 4 of column (1)). Also report amount on Schedule E-1,line4 . . . . . . .. ... ... | 4 NONE
6 Total (combine lines 1 through 4 of column (M)) . . . & v v v v v v b e e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | NONE
Section 2 - Taxes Deemed Paid by Foreign Corporation
(b) ©) (d) (e)
a, - ountry or U.S. Possession to Which Tax Is Pai PTEP Group Annual PTEP Account
@ . Namber of Lower Ter c S fon to Which d ° :
Name of Lower-Tier Distributing Foreign Corporation Distributing Foreign (Enter code - see instructions. Use a separate line for each.) (enter code) (enter year)
Corporation
1
2
3
4
0]
® @) (h) ; ;
PTEP Distributed Total Amount of PTEP in the PTEP Group Total Amount of the PTEP Group Taxes Foreign Income Taxes. Properly Attnbutaple
" t in functional in functi | With R {10 PTEP G USD to PTEP and not Previously Deemed Paid
(enter amount in functional currency) (in functional currency) ith Respect to roup (! ) ((column (f)/column (g)) x column (hY) (USD)
1
2
3
4

5 Total (combine lines 1 through 4 of column (i)). Also report amount on Schedule E-1, line 6

For Paperwork Reduction Act Notice, see instructions.

JSA
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Schedule E (Form 5471) (Rev. 12-2021) Page 2

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
| NTERNET SOCI ETY ASIA LIMTED I SAL1

a Separate Category (Enter code-see INStrUCHIONS.)« = «+ v« v v v o v v o v o v e b b e e e e s h e e e e e e e e e e e e e e e e e e »  GN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions) - « « « « « « v v o v v v v b v v v e e w e e e s | 4

c If one of the RBT codes is entered on line a, enter the country code for the treaty country (See iNStructions) « « = « « « v v v o v o v v o v o v 0 v 0 v n »

ECUWHIl  Election
For tax years beginning after December 31, 2004, has an election been made under section 986(a)(1)(D) to translate taxes using the exchange rate on the date of payment?

Yes No If "Yes," state date of election »
Taxes for Which a Foreign Tax Credit Is Disallowed (Enter in functional currency of foreign corporation.)

@ EIN or Refrence © @ © 0 © ™ 0
Name of Payor Entity ID Number Section 901()) Section 901(k) Section 901(m) U.S. Taxes Suspended Other Total
of Payor Entity and (1) Taxes
1
2
3 In functional currency (combine lines 1 and 2) ............................................................. »
4 In U.S. dollars (translated at the average exchange rate, as defined in section 989(b)(3) and related regulations (see instructions)). . . « « « ¢ & ¢ @ @ v v o o . »

I CDPIEY=E) Taxes Paid, Accrued, or Deemed Paid on Earnings and Profits (E&P) of Foreign Corporation

Taxes related to:
IMPORTANT: Enter amounts in U.S. dollars. @ ®) © d
Subpart F Income Tested Income Residual Income Suspended Taxes
la | Balance at beginning of year (as reported in prior year Schedule E-1). . . . . ... .. -0- -0- -0-
Beginning balance adjustments (attachstatement). . . . . . . . . . o0
Adjusted beginning balance (combine lineslaand1b) . . . . . . . ... . 0.
2 Adjustment for foreign tax redetermination. . . . . . . . i 4 e h i e e e e e e
3a | Taxes unsuspended under anti-splitterrules . . . . . . . . . 0 i i
b | Taxes suspended under anti-splitterrules. . . . . . . . . 0 i v i i i i it i i
4 Taxes reported on Schedule E, Part |, Section 1, line 5, column(l) . .......... NONE
5 Taxes carried over in nonrecognition transactions . . . . . .« v 4 v v i hh e e ..
6 Taxes reported on Schedule E, Part |, Section 2, line 5, column (). . . . . . ... ...
7 Other adjustments (attach statement). . . . . & v v v i i v i i v it e e
8 Taxes paid or accrued on current income/E&P or accumulated E&P (combine lines 1c
through 7) & o . e e e e e e e e e e e e e e e e e e e e e e NONE
9 Taxes deemed paid with respectto inclusions (see instructions): « « = « « « « « « « « &
10 Taxes deemed paid with respect to actual distributions . . . . . . . .. .. ...
11 Taxes on amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P
12 Other (attach statement). . . . & v v i v i i i e e e e e e et
13 Balance of taxes paid or accrued (combine lines 8 through 12 in columns (a), (b), and (c)) NONE
14 Reserved forfuture use . . . & v v v v i v i i i e e i e e e e e e
15 Reduction for other taxes not deemed paid- - « « « <« « v o ool
16 Balance of taxes paid or accrued at the beginning of the next year. Line 16, columns (a), (b),
and (c) must always equal zero. So, if necessary, enter negative amounts on line 15 of
columns (a), (b), and (c) in amounts sufficient to reduce line 13, columns (a), (b), and (c) to
zero. For the remaining columns, combine lines 8 through 12 = « = =« « & & v v 0 0 v v 0 v s -0- -0- -0-

Schedule E (Form 5471) (Rev. 12-2021)
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Page 3

Name of foreign corporation

| NTERNET SOCI ETY ASIA LI M TED

EIN (if any)

Reference ID number (see instructions)

a Separate Category (Enter code - see instructions.)
b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)
c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions)

Schedule E-1

Taxes Paid, Accrued, or Deemed Paid on Accumulated Earnings and Profits (E&P) of Foreign Corporation (continued)

(e) Taxes related to previously taxed E&P (see instructions)

0]

PTEP

Reclassified
section 965(a)

(i)
Reclassified
section 965(b)
PTEP

(iii)
General
section 959(c)(1)
PTEP

@iv)
Reclassified
section 951A
PTEP

v)
Reclassified
section 245A(d)
PTEP

(vi)
Section 965(a)
PTEP

(vii)
Section 965(b)
PTEP

(viii)
Section 951A
PTEP

(ix)
Section 245A(d)

x)
Section 951(a)(1)(A)
PTEP PTEP

JSA
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SCHEDULE H Current Earnings and Profits

(Form 5471)

(Rev. December 2021) P> Attach to Form 5471.
Department of the Treasury P Go to www.irs.gov/Form5471 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0123

Name of person filing Form 5471

| NTERNET SOCI ETY

Identifying number

54- 1650477

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
| NTERNET SCOCI ETY ASIA LIMTED I SALL
IMPORTANT: Enter the amounts on lines 1 through 5c in functional currency.
Current year net income or (loss) per foreign booksof account. « « v v v v 4 v 4 v 4 v 44 e 4 e 4 e e e e e e e e 1 - 333, 575.
Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capitalgainsorlosses. « v v v v v v v v 0 v e e e e 2a
b Depreciation and amortization . . . « « « . 0000 2b
c Depletion. = v & v v v v i d e e e e e e e e e e e e 2c
d Investment or incentive allowance . . . + .+ . . .. . 2d
e Chargestostatutoryreserves . . « « v v o v 2 v 2 2 = » 2e
f Inventory adjustments. . . .+ . . 0400 dwa e 2f
g Income taxes (see Schedule E, Part |, Section 1, line 6,
column (m), and Part lll, line 3, column (i)) . « « « + « . . 29
h Foreign currency gainsSorlosses « = v « v v v v v v 0+ & 2h
i Other (attach statement). « + « & v v v & v v v 0 0w v s 2i
3 Totalnetadditions . . « « v v v v i v e e e e 3
Total net subtractions = + = + = v & v o v v 0 v 0 e 4
Current earnings and profits (line 1 plusline3minusliNe4) . « = &« & v o 4 vt v bt vt e e e e e e e e e e e 5a - 333, 575.
DASTM gain or (loss) for foreign corporations that use DASTM (See iNStructionS). « + v v & v & v & v & v & 0 2 & = u s 5b

¢ Combine lines 5a and 5b and enter the result on line 5c. Then enter on lines 5c(i), 5c(ii), and 5c(iii)(A)

through 5c(iii)(D) the portion of the line 5c¢c amount with respect to the categories of
ONthOSE NES s v & v v v v et v e e e m e et e e e e e e e e e e e e e 5¢ - 333, 575.

(i) General category (enter amount on applicable Schedule J, Part |,
line3,column (@) . . « v & v v v i i e e e e e e e e e e e e
(i) Passive category (enter amount on applicable Schedule J,
line3,column (@) « « v + & v o v 0 v e e e e e e e e

(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country P>

and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(A) and on the applicable Schedule J,

Partl,line3,column(a). = « = v & v & v v 0 v 0 v e e e e e e e e s 5c(iii)(A)

(B) Enter the country code of the sanctioned country P>

and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(B) and on the applicable Schedule J,

Partl,line3,column(a). = « = v & v & v v 0 v 0 v e e e e e e e e s 5c¢(iii)(B)

(C) Enter the country code of the sanctioned country P>

and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(C) and on the applicable Schedule J,

Partl,line3,column(a). = « = v & v & v v 0 v 0 v e e e e e e e e s 5¢(iii)(C)

(D) Enter the country code of the sanctioned country P>

and enter the line 5c amount with respect to the sanctioned
country on this line 5c(iii)(D) and on the applicable Schedule J,
..... 5c(iii)(D)
the average exchange rate, as

......... 5d - 333, 575.

Partl,line3,column(a). = « = v« & v v v v 0 v 0 v 0 e
d Current earnings and profits in U.S. dollars (line 5c translated at
defined in section 989(b)(3) and the related regulations (see instructions))

e Enter exchangerateusedforline5d . . . . v @ v v v v v v u w0 .

..... 5¢(ii)

5¢(i)

income shown

1. 0000000

For Paperwork Reduction Act Notice, see instructions.

JSA
3X1668 1.000

7624SY L43V
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SCHEDULE I-1
(Form 5471)

(Rev. December 2021)

Department of the Treasury

Internal Revenue Service

Information for Global Intangible Low-Taxed Income

» Attach to Form 5471.

P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

| NTERNET SOCI ETY

Identifying number

54- 1650477

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
| NTERNET SOCI ETY ASIA LIMTED | SAL1
Separate Category (Enter code - seeinstructions.). . . . . . o v i v i i it i i e e e e e e e » GEN
Functona Conversion US. Dolars
1 Gross income (see instructions if cost of goods sold exceed gross
=TT =1 o) ) 1 NONE]|
2 Exclusions (see instructions if cost of goods sold exceed gross receipts)
a Effectively connectedincome . . . . .. 2a
b SubpartFincome. ... ........ 2b
¢ High-tax exception income per section
954()(4) v v v i e e e e e 2c
Related party dividends . . . . ... .. 2d
e Foreign oil and gas extraction income | _ | 2e
Total exclusions (combine lines 2athrough2e) . . . . ... ... .. 3
4 Gross income less total exclusions (line 1 minus line 3) (see
INSErUCtioNS) = & & v v v h e e s e e e e e e e e e e e e e e e s 4 NONE]|
5 Deductions properly allocable to amountonline4 ., . . .. ... .. 5 333, 575.
6 Tested income (loss) (line 4 minus line 5) (see instructions) , ., . . . . 6 - 333, 575. 1. 0000000 - 333, 575.
7 Tested foreignincometaxes. . . . . . . . . 0 h i hhh e e e ... 7 1. 0000000
8  Qualified business asset investment (QBAI). . . . . . . . . .. . .. 8 1. 0000000
9a Interest expense includedonline5, _ , , | 9a NONE
b Qualified interestexpense . . . . . . .. 9b NONE
¢ Tested lossQBAlamount . . . ... .. 9c NONE
d Tested interest expense (line 9a minus the sum of line 9b and line
9c). If zeroorless,enter-0- . . . . . . 4t 4 i e e e e e e e e e 9d NONE 1. 0000000 NONE
10a Interestincome includedinline4 . . . . |10a NONE
b Qualified interestincome . . ... ... 10b NONE
c Tested interest income (line 10a minus line 10b). If zero or less,
enter-0- + v & s & s s s w e e s w m s e s s s e e h s s e s s 10c NONE] 1. 0000000 NONE

For Paperwork Reduction Act Notice, see instructions.

JSA

3X1672 1.000

7624SY L43V

Schedule I-1 (Form 5471) (Rev. 12-2021)
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SCHEDULE J
(Form 5471)
(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

» Attach to Form 5471.

» Go to www.irs.gov/Form5471 for instructions and the latest information.

Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation

OMB No. 1545-0123

Name of person filing Form 5471

| NTERNET SOCI ETY

Identifying number

Name of foreign corporation

| NTERNET SOCI ETY ASIA LI M TED

EIN (if any)

a Separate Category (Enter code - see instructions.)

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)

54-1650477
Reference ID number (see instructions)
1 SAL1
>
>

Accumulated E&P of Controlled Foreign Corporation

Check the box if person filing return does not have all U.S. shareholders' information to complete an amount in column (e) (see instructions).

Important: Enter amounts in functional currency.

(@
Post-2017 E&P Not
Previously Taxed
(post-2017 section
959(c)(3) balance)

(b)

Post-1986
Undistributed Earnings
(post-1986 and pre-2018
section 959(c)(3) balance)

(c)
Pre-1987 E&P Not
Previously Taxed
(pre-1987 section
959(c)(3) balance)

(d)

Hovering Deficit and
Deduction for
Suspended Taxes

(e) Previously Taxed E&P (see instructions)

965(a) PTEP

() Reclassified section

(i) Reclassified section
965(b) PTEP

la | Balance at beginning of year (as reported on prior

yearScheduled) , . . . . ... ... .. -10, 160, 945.
b | Beginning balance adjustments (attach statement), , ,
¢ | Adjusted beginning balance (combine lines 1a and 1b) - 10, 160, 945.
2a | Reduction for taxes unsuspended under anti-splitter rules
b | Disallowed deduction for taxes suspended under
anti-splitterrules . . . . v v v v e e e e
3 | Current year E&P (or deficit in E&P) (enter amount
from applicable line 5¢c of ScheduleH), . , . ., .. .. -333,575.
4 | E&P attributable to distributions of previously taxed
E&P from lower-tier foreign corporation _ , . , ., . .
5a | E&P carried over in nonrecognition transaction
b | Reclassify deficit in E&P as hovering deficit after
nonrecognition transaction , , ., ., . . . . .. ...
Other adjustments (attach statement) , , , . . ... .
Total current and accumulated E&P (combine lines
lcthrough6) . ................... - 10, 494, 520.
8 | Amounts reclassified to section 959(c)(2) E&P from
section 959(C)(B)E&P . . . . L i i e e e e e
9 | Actual distributions, . . . . . . e e e e e e e e
10 | Amounts reclassified to section 959(c)(1) E&P from
section959(c)()E&P , . . . . . ... ... ....
11 | Amounts included as earnings invested in U.S. property
and reclassified to section 959(c)(1) E&P (see instructions)
12 Other adjustments (attach statement) , , . ., . . . ., .
13 | Hovering deficit offset of undistributed post-
transaction E&P (seeinstructions). . . . . . . . . . .
-10, 494, 520.

14 Balance at beginning of next year (combine lines 7 through 13)

For Paperwork Reduction Act Notice, see the Instruct
JSA
3X1665 1.000

ions for Form 5471.
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Schedule J (Form 5471) (Rev. 12-2020)

Page 2

Accumulated E&P of Controlled Foreign Corporation (continued)

e) Previously Taxed E&P (see instructions

(iif) General section
959(c)(1) PTEP

(iv) Reclassified section 951A PTEP

(v) Reclassified section 245A(d) PTEP

(vi) Section 965(a) PTEP

(vii) Section 965(b) PTEP

© |0 (N |o

10

11

12

13

14

(e) Previously Taxed E&P (see instructions)

(viii) Section 951A PTEP

(ix) Section 245A(d) PTEP

(X) Section 951(a)(1)(A) PTEP

®
Total Section 964(a) E&P
(combine columns (a), (b), (c),
and (e)(i) through (e)(x))

-10, 160, 945.

-10, 160, 945.

- 333, 575.

-10, 494, 520.

© |0 (N |o

10

11

12

13

14

-10, 494, 520.

JSA
3X1671 1.000
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Schedule J (Form 5471) (Rev. 12-2020)

Page 3

Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952(c)(2))

Important: Enter amounts in functional currency.

1 Balance at beginning Of YEar . . . . o v v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
2 Additions (amounts subject to future reCapture), | . . . . . . . . . i i it it et e e e e e e e e e e e e e e e e >
3 Subtractions (amounts recaptured iN CUMMENEYEAI) | . . . . . . i i v vt vt s e e e et e e e a e e e et e e e e e e e e >
4 Balance at end of year (combine lines 1 through 3). . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e e e >

JSA
3X1677 1.000

Schedule J (Form 5471) (Rev. 12-2020)



SCHEDULE M
(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Name of person filing Form 5471
I NTERNET SOCI ETY
Name of foreign corporation

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons

P Attach to Form 5471.
P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Identifying number
54-1650477
Reference ID number (see instructions)

EIN (if any)

I NTERNET SCOCI ETY ASIA LI M TED I SAL1

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation’s tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule UsD

1. 0000

(a) Transactions
of

foreign corporation

(b) U.S. person
filing this return

(c) Any domestic
corporation or
partnership controlled
by U.S. person filing
this return

(d) Any other foreign
corporation or
partnership controlled
by U.S. person filing
this return

(e) 10% or more U.S.
shareholder of
controlled foreign
corporation (other
than the U.S. person
filing this return)

(f) 10% or more U.S.
shareholder of any
corporation
controlling the
foreign corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other
than stock in trade

3 Sales of property rights (patents,
trademarks, etc.). . . . . ...

4 Platform contribution transaction
payments received

5 Cost sharing transaction pay-

mentsreceived . . . ... ..

6 Compensation received for tech-
nical, ma_nageria_l, engir‘_leering,
construction, or like services . .

7 Commissions received, . . . .

Rents, royalties, and license fees received

9 Hybrid dividends received (see instructions)
10 Dividends received (exclude hybrid
dividends, deemed distributions
under subpart F, and distributions
of previously taxed income) , . . .

11 Interestreceived. . . . . . . .

12 Premiums received for insurance
orreinsurance. . . . . . . . .

13 Loan guarantee fees received

14 Other amounts received (attach statement)

15 Add lines 1 through 14

16 Purchases of stock in trade (inventory)

17 Purchases of tangible property
other than stock in trade. . . .

18 Purchases of property rights
(patents, trademarks, etc.) . . .

19 Platform contribution transaction
payments paid

20 Cost sharing transaction payments paid =

21 Compensation paid for tech-
nical, managerial, engineering,
construction, or like services . .

22 Commissionspaid. . .. ...

23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)
25 Dividends paid (exclude hybrid
dividends paid)

26 Interest paid

27 Premiums paid for insurance or reinsurance

28 Loan guarantee fees paid

29 Other amounts paid (attach statement), .

30 Add lines 16 through 29. . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule M (Form 5471) (Rev. 12-2021)
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Schedule M (Form 5471) (Rev. 12-2021)

Page 2

Name of person filing Form 5471

Identifying number

(a) Transactions
of
foreign corporation

(b) U.S. person
filing this return

(c) Any domestic
corporation or
partnership controlled
by U.S. person filing
this return

(d) Any other foreign
corporation or
partnership controlled
by U.S. person filing
this return

(e) 10% or more U.S.
shareholder of
controlled foreign
corporation (other
than the U.S. person
filing this return)

(f) 10% or more U.S.
shareholder of any
corporation
controlling the
foreign corporation

31
32

33
34

Accounts Payable . . . . . ..

Amounts borrowed (enter the maximum
loan balance during the year) - see

instructions  « &« &« &« &« & & & & 4 .

10, 484, 925.

Accounts Receivable . . . . .

Amounts loaned (enter the maximum loan

balance during the year) - see instructions

JSA

3X1679 1.000

7624SY L43V

Schedule M (Form 5471) (Rev. 12-2021)
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SCHEDULE Q

(Form 5471)

(Rev. December 2023)
Department of the Treasury
Internal Revenue Service

CFC Income by CFC Income Groups

Attach to Form 5471.
Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
| NTERNET SCOCI ETY 54-1650477
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
| NTERNET SOCI ETY ASIA LIMTED | SAL1
Complete a separate Schedule Q with respect to each applicable category of income (see instructions).
A Enter separate category code with respect to which this Schedule Q is being completed (see instructions forcodes) . . . ... ... .. .. .. GEN

B If category code "PAS" is entered on line A, enter the applicable grouping code (see instructions). . . . . . v v v ¢ v 4 v v v v v &
C If code "901j" is entered on line A, enter the country code for the sanctioned country (seeinstructions) . . . . ... ... .. ...

Complete a separate Schedule Q for U.S. source income and foreign source income (see instructions for an exception).
D Indicate whether this Schedule Q is being completed for: U.S. source income or Foreign source income
Complete a separate Schedule Q for FOGEI or FORI income.

E If this Schedule Q is being completed for FOGEI or FORlincome, check thisbox + « v @ v v v i i v v v i i v i e e e e e e aaas

Enter amounts in functional currency 0} (i) (iii) (iv) v)
of the foreign corporation (unless Country Gross Income Definitely Related Related Person Other Interest
otherwise noted). Code Expenses Interest Expense Expense

Research & Experimental

(vi) (vii)
Other Expenses
Expenses (attach schedule)

1 Subpart F Income Groups
a Dividends, Interest, Rents,
Royalties, & Annuities (Total) . . . .

(1) Unit name:

(2) Unit name:

b Net Gain From Certain Property
Transactions (Total) . ... .....

(1) Unit name:

(2) Unit name:

c Net Gain From Commodities
Transactions (Total) . ... .....

(1) Unit name:

(2) Unit name:

d Net Foreign Currency Gain (Total)

(1) Unit name:

(2) Unit name:

e Income Equivalent to Interest (Total)

(1) Unit name:

(2) Unit name:

f Other Foreign Personal Holding
Company Income (Total) (attach
statement - see instructions). . . . .

(1) Unit name:

(2) Unit name:

Important: See Computer-Generated Schedule Q in instructions.

For Paperwork Reduction Act Notice, see instructions.
JSA
3X1650 2.000

Schedule Q (Form 5471) (Rev. 12-2023)



Schedule Q (Form 5471) (Rev. 12-2023)

Page 2

(viii)
Current Year Tax on
Reattributed Income

From Disregarded
Payments

(ix)
Current Year Tax on
All Other Disregarded
Payments

x)
Other Current
Year Taxes

(xi)
Net Income
(column (i) less
columns (iii) through (x))

(xii)
Foreign Taxes for
Which Credit Allowed
(U.S. Dollars)

(xiii)

Average Asset Value

(xiv)

High

Tax
Election

(xv)
Loss Allocation

(xvi)

Net Income After
Loss Allocation
(column (xi) minus
column (xv))

a

(1)

(2)

b

(1)

(2)

Cc

(1)

(2)

d

(1)

(2)

e

(1)

(2)

f

(1)

(2)

Important: See Computer-Generated Schedule Q in instructions.

JSA
3X1651 2.000
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Schedule Q (Form 5471) (Rev. 12-2023)

Page 3

Enter amounts in functional currency
of the foreign corporation (unless
otherwise noted).

0]
Country
Code

(i)

Gross Income

(iii)
Definitely Related
Expenses

@iv)
Related Person
Interest Expense

v)
Other Interest
Expense

(vi)
Research & Experimental
Expenses

(vii)
Other Expenses
(attach schedule)

1
g

5

Subpart F Income Groups

Foreign Base Company Sales
Income (Total). . . ..........
(1) Unit name:

(2) Unit name:

Foreign Base Company Services
Income (Total), , ., ..........
(1) Unit name:

(2) Unit name:

Full Inclusion Foreign Base Company
Income (Total). . . ..........
(1) Unit name:

(2) Unit name:

Insurance Income (Total) . . ... ..
(1) Unit name:

(2) Unit name:

International Boycott Income. . . . .
Bribes, Kickbacks, and
Payments « - « « « v o v o oo
Section 901(j) income . . . . . ...
Recaptured Subpart F Income . . . .
Tested Income Group (Total). . . . .
(1) Unit name: | NTERNET SOCI ET

NONE

333, 575.

SN

NONE

333, 575.

(2) Unit name:

Residual Income Group (Total) . . . .
(1) Unit name:

(2) Unit name:

NONE

333, 575.

Important: See Computer-Generated Schedule Q in instructions.

JSA

3X1652 2.000
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Schedule Q (Form 5471) (Rev. 12-2023) Page 4
(viii) (ix) (x) (xi) (xii) (xiii) (xiv) (xv) (xvi)
Current Year Tax on Current Year Tax on Other Current Net Income Foreign Taxes for Average Asset Value High Loss Allocation Net Income After
Reattributed Income All Other Disregarded Year Taxes (column (i) less Which Credit Allowed Tax Loss Allocation
From Disregarded Payments columns (iii) through (x)) (U.S. Dollars) Election (column (xi) minus
Payments column (xv))
1
9
1)
(2)
h
1)
(2)
i
1)
(2)
i
1)
(2)
k
|
m
2
3 - 333, 575. 759. - 333, 575.
(1) - 333, 575. 759. - 333, 575.
(2)
4
1)
(2)
5 - 333, 575. - 333, 575.

Important: See Computer-Generated Schedule Q in instructions.

JSA
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SCHEDULE R Distributions From a Foreign Corporation

(Form 5471)
(December 2020)

Department of the Treasury
Internal Revenue Service

P Attach to Form 5471.

P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

I NTERNET SOCI ETY

Identifying number

54- 1650477

Name of foreign corporation

I NTERNET SOCI ETY ASIA LI M TED

EIN (if any)

Reference ID number (see instructions)

I SAL1

(a) Description of distribution

(b)

Date of distribution

(c) Amount of (d) Amount of E&P
distribution in distribution in
foreign foreign
corporation's corporation's
functional currency | functional currency

2 | NO DI STRI BUTI ONS

12/ 31/ 2023

NONE NONE

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

For Paperwork Reduction Act Notice, see instructions.
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8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

OMB No. 1545-1910

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023 Sequence No. 140
Name of person filing this return Filer's identifying number

| NTERNET SOCI ETY 54- 1650477

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

11710 PLAZA AMERI CA DRI VE, STE. 400

City or town, state, and ZIP code

RESTON VA 20190

Filer's tax year beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
x FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | x | Final 8858
la Name and address of FDEor FB | SOC AUSTRALI A b(1) U.S. identifying number, if any
25 RESTWELL STREET
BANKSTOMNN NEW SOUTH WALES 2200 b(2) Reference ID number (see instructions)
| SOC AUSTRALI A | SOCAS
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
AUSTRALI A 01/01/ 2017
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
AUSTRALI A 541990 USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

| NTERNET SOCI ETY
11710 PLAZA AMERI CA DRI VE #400
RESTON VA 20190

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 3

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)

JSA
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Form 8858 (Rev. 9-2021) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 NONE
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 NONE
4 Dividends, | . L e 4
S IMereSt . e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . . i i i i ittt e e e e e e e e e e e e e 8
9 Other InCOme --------------------------------------- 9
10 Totalincome (add lines 3 through Q) . . . . 10 NONE
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 NONE
12 Income tax eXpense | e e 12
13 Otheradjustments = e 13
14 Netincome (I0SS) perbooks. . . . . . i v v v v i i i e e e e e e e e e e e e ee e 14 NONE
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in

accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
Assets B esbuntng perog. | acebunting perod
1 Cashandothercurrentassets. . . . . . . . .. ... it i i nn. 1 NONE NCNE
2 Otherassets . . . . . . . . ...t e e 2 NONE NONE
3 Totalassets, . . ... e e e e e e e e 3 NONE] NONE
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4 NONE NCNE
5 OWNer'S BQUILY, . . i v i v sttt e e e e e e e e e e e e e 5 NONE NONE
6 Total liabilities and OWNer's equity . . . . v . v i v i e e e e e e e e e e e e e e e 6 NONE| NONE
Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . . . . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNrShID 2 e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECtiON O0L(M)? | o L e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X
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Form 8858 (Rev. 9-2021)

Page 3

Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . . ... ... ... > 3 ( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . . X
b  Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4)()(A) « + v v v v v v v v e e > 3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ... X
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior taX years?. . . . v v v v vt v e e e e e e e e e e e e e e X
b If "Yes," enter the total amount of recapture . . ... ... > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books ofaccount . . . . .. ... .............. 1 NCNE
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 NONE
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i it e e et e e 5
6 Combinelines4 and 5. . . . . . . i i i it e e e e e 6 NCNE
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7 NONE
8 Enter exchangerateusedforline 7. . . . . . . .. . oo v v v i v v e p  1.0000
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Form 8858 (Rev. 9-2021) Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v v v o v s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ . v & v v o v o e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
F(’:c?sigtsr‘l{igrz F&:?\i?é '\f';’\‘/lx_gg?r Foreign(%)urrency Conver(sc:()nn Rate U.S.(Igz)llars Foreign Branch Pa(sgs)ive Ge(r?gral Ogger
Totals
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
| NTERNET SCOCI ETY 54-1650477
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)

| SOC AUSTRALI A | SOCAS

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » USD 1. 0000000

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

(d) Any foreign () An
. : y U.S. person
|:| Controlled Foreign Partnership (¢) Any domestic corélnrct)rrlztr:)hr; or with a 10% or more
b) U.S il corporation or cgntrollin %r direct interest in the
(a) Transactions of (b) U.S. person filing partnership troll dt? th controlled foreign
FDE or FB this rewrn controlling or fif:eorn(cg?h:r th.’Zn tﬁe partnership (other
controlled by the filer tax owner) than the filer)
; ; ¢) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
I:I Controlled Foreign Corporation - (C)mpé'ration or corporation or shareholder of any shareholder, or other
(a) Transactions of ®) U'ﬁ: person filing |- hership controlled | Partnership controlled corporation owner, of any entity
FDE or B this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. (c) Any domestic (d) Any foreign .
U.S. Tax Owner (b) U.S. person filing corporation or corporation (including (€) Any foreign
trr]ns rﬁtumh partnership controlled its branches or parénersrk]llp (including its
(&) Transactions of (other ¢ anft r? by the filer (other than | disregarded entities) rar”: es or FDES%l ’
FDE or EB tax owner of the the tax owner of the | controlling or controlled | controlling or controlie
FDE or FB) FDE or FB) by the filer by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerVICeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid, . ... .........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), . . . ... ..
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)

JSA
3X4062 1.000

7624SY L43V 116



OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023 Sequence No. 140
Name of person filing this return Filer's identifying number

| NTERNET SOCI ETY 54- 1650477

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

11710 PLAZA AMERI CA DRI VE, STE. 400

City or town, state, and ZIP code

RESTON VA 20190

Filer's tax year beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
x FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | | Final 8858
la Name and address of FDE or FB | SOC CANADA b(1) U.S. identifying number, if any
40 KI NG STREET WEST, 5800
TORONTO ONTARI O MBH 3S1 b(2) Reference ID number (see instructions)
CANADA | SOCCA
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
CANADA 07/ 12/ 2021 07/ 12/ 2021
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
CANADA 541990 CAD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

| NTERNET SOCI ETY
11710 PLAZA AMERI CA DRI VE #400
RESTON VA 20190

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 4

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021) Page 2
Schedule C Income Statement (see instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under

section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... .. n
Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3
4 Dividends, | . L e 4
5 OINMEIESt, | . . 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . i it e e e e e e e 8 134. 99.
9 Other income ....................................... 9 106, 296. 78, 766.
10 Totalincome (add lines 3 through Q) . . . . 10 106, 430. 78, 865.
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 106, 429. 78, 865.
12 IncOme tax Xpense | . . L 12
13 Other adjustments . . . . ... ... ... 13
14 Netincome (loss) perbooks. . . . . . . . . i i i i ittt e e e e e 14 1 NONE
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(@ (b)
Assets B rkountng perod. | accounting period
1 Cashand other Current @ssetS. . . . . . v v v v v v e e e e e e e e e e e e e e 1 1,181. NONE
2 Otherassets | ., . . . .. ...ttt e 2 NONE NONE
3 Totalassets, . . ... e e e e e e e e 3 1,181 NONE
Liabilities and Owner's Equity
4 Liabilities . . . . . o e e e e e e e e e e 4 5,791, NONE
5 OWNErseqUItY. . . v v v it e e e e e e e e e e e e e e s 5 -4, 610. NONE
6 Total liabilities and OwWner's equUity . . . . v v v v v v e e e e e e e e e e e e e 6 1,181. NONE
Other Information
Yes No
1 During the tax year, did the FDE or FB own an interestin any trust? . . . . . . . .. . . .« ... . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PaMNeIS NI ? L e e e e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECtiON O0L(M)? | o L e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X

Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021)
Schedule G Other Information (continued)

Page 3

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . . ... ... ... > 3 ( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . . X
b  Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4)()(A) « + v v v v v v v v e e > 3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ... X
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior taX years?. . . . v v v v vt v e e e e e e e e e e e e e e X
b If "Yes," enter the total amount of recapture . . ... ... > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books ofaccount . . . . .. ... .............. 1 1
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 1
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i it e e et e e 5
6 Combinelines4 and 5. . . . . . . i i i it e e e e e 6 1
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7 NONE
8 Enter exchangerateusedforline 7. . . . . . . .. . oo v v v i v v e P 1.3495
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Form 8858 (Rev. 9-2021) Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v v v o v s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ . v & v v o v o e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
F(’:c?sigtsr‘l{igrz F&:?\i?é '\f';’\‘/lx_gg?r Foreign(%)urrency Conver(sc:()nn Rate U.S.(Igz)llars Foreign Branch Pa(sgs)ive Ge(r?gral Ogger
Totals
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
| NTERNET SCOCI ETY 54-1650477
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)

| SOC CANADA | SOCCA

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » CAD 1. 3495100

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

(d) Any foreign () An
. : y U.S. person
|:| Controlled Foreign Partnership (¢) Any domestic corélnrct)rrlztr:)hr; or with a 10% or more
b) U.S il corporation or cgntrollin %r direct interest in the
(a) Transactions of (b) U.S. person filing partnership troll dt? th controlled foreign
FDE or FB this rewrn controlling or fif:eorn(cg?h:r th.’Zn tﬁe partnership (other
controlled by the filer tax owner) than the filer)
; ; ¢) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
I:I Controlled Foreign Corporation - (C)mpé'ration or corporation or shareholder of any shareholder, or other
(a) Transactions of ®) U'ﬁ: person filing |- hership controlled | Partnership controlled corporation owner, of any entity
FDE or B this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. (c) Any domestic (d) Any foreign .
U.S. Tax Owner (b) U.S. person filing corporation or corporation (including (€) Any foreign
trr]ns rﬁtumh partnership controlled its branches or parénersrk]llp (including its
(&) Transactions of (other ¢ anft r? by the filer (other than | disregarded entities) rar”: es or FDES%l ’
FDE or EB tax owner of the the tax owner of the | controlling or controlled | controlling or controlie
FDE or FB) FDE or FB) by the filer by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerVICeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid, . ... .........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), . . . ... ..
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023 Sequence No. 140
Name of person filing this return Filer's identifying number

| NTERNET SOCI ETY 54- 1650477

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

11710 PLAZA AMERI CA DRI VE, STE. 400

City or town, state, and ZIP code

RESTON VA 20190

Filer's tax year beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
x FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | x | Final 8858
la Name and address of FDE or FB | SOC FRANCE b(1) U.S. identifying number, if any
PAR'S, HQ HAUSSMAN PASQUI ER 18 RUE PASQU ER
PARI S FRANCE 75008 b(2) Reference ID number (see instructions)
FRANCE | SOCFR
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
FRANCE
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
FRANCE 541990 USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

| NTERNET SOCI ETY
11710 PLAZA AMERI CA DRI VE #400
RESTON VA 20190

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 5

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 NONE
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 NONE
4 Dividends, | . L e 4
S IMereSt . e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . . i i i i ittt e e e e e e e e e e e e e 8
9 Other InCOme --------------------------------------- 9
10 Totalincome (add lines 3 through Q) . . . . 10 NONE
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 NONE
12 Income tax eXpense | e e 12
13 Otheradjustments = e 13
14 Netincome (I0SS) perbooks. . . . . . i v v v v i i i e e e e e e e e e e e e ee e 14 NONE
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in

accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
Assets B esbuntng perog. | acebunting perod
1 Cashandothercurrentassets. . . . . . . . .. ... it i i nn. 1 NONE NCNE
2 Otherassets . . . . . . . . ...t e e 2 NONE NONE
3 Totalassets, . . ... e e e e e e e e 3 NONE] NONE
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4 NONE NCNE
5 OWNer'S BQUILY, . . i v i v sttt e e e e e e e e e e e e e 5 NONE NONE
6 Total liabilities and OWNer's equity . . . . v . v i v i e e e e e e e e e e e e e e e 6 NONE| NONE
Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . . . . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNrShID 2 e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECtiON O0L(M)? | o L e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X

Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021)

Page 3

Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . . ... ... ... > 3 ( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . . X
b  Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4)()(A) « + v v v v v v v v e e > 3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ... X
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior taX years?. . . . v v v v vt v e e e e e e e e e e e e e e X
b If "Yes," enter the total amount of recapture . . ... ... > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books ofaccount . . . . .. ... .............. 1 NCNE
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 NONE
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i it e e et e e 5
6 Combinelines4 and 5. . . . . . . i i i it e e e e e 6 NCNE
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7 NONE
8 Enter exchangerateusedforline 7. . . . . . . .. . oo v v v i v v e p  1.0000
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Form 8858 (Rev. 9-2021) Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v v v o v s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ . v & v v o v o e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
F(’:c?sigtsr‘l{igrz F&:?\i?é '\f';’\‘/lx_gg?r Foreign(%)urrency Conver(sc:()nn Rate U.S.(Igz)llars Foreign Branch Pa(sgs)ive Ge(r?gral Ogger
Totals
Form 8858 (Rev. 9-2021)
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
| NTERNET SCOCI ETY 54-1650477
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)

| SOC FRANCE | SOCFR

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » USD 1. 0000000

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

(d) Any foreign () An
. : y U.S. person
|:| Controlled Foreign Partnership (¢) Any domestic corélnrct)rrlztr:)hr; or with a 10% or more
b) U.S il corporation or cgntrollin %r direct interest in the
(a) Transactions of (b) U.S. person filing partnership troll dt? th controlled foreign
FDE or FB this rewrn controlling or fif:eorn(cg?h:r th.’Zn tﬁe partnership (other
controlled by the filer tax owner) than the filer)
; ; ¢) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
I:I Controlled Foreign Corporation - (C)mpé'ration or corporation or shareholder of any shareholder, or other
(a) Transactions of ®) U'ﬁ: person filing |- hership controlled | Partnership controlled corporation owner, of any entity
FDE or B this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. (c) Any domestic (d) Any foreign .
U.S. Tax Owner (b) U.S. person filing corporation or corporation (including (€) Any foreign
trr]ns rﬁtumh partnership controlled its branches or parénersrk]llp (including its
(&) Transactions of (other ¢ anft r? by the filer (other than | disregarded entities) rar”: es or FDES%l ’
FDE or EB tax owner of the the tax owner of the | controlling or controlled | controlling or controlie
FDE or FB) FDE or FB) by the filer by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerVICeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid, . ... .........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), . . . ... ..
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023 Sequence No. 140
Name of person filing this return Filer's identifying number

| NTERNET SOCI ETY 54- 1650477

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

11710 PLAZA AMERI CA DRI VE, STE. 400

City or town, state, and ZIP code

RESTON VA 20190

Filer's tax year beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
x FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | x | Final 8858
la Name and address of FDE or FB | SOC NETHERLANDS b(1) U.S. identifying number, if any
SCI ENCE PARK 308
ANVSTERDAM 1098 XH b(2) Reference ID number (see instructions)
NETHERLANDS | SOCNL
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
NETHERLANDS 08/ 01/ 2014
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
NETHERLANDS 541990 USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

| NTERNET SOCI ETY
11710 PLAZA AMERI CA DRI VE #400
RESTON VA 20190

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 6

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 NONE
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 NONE
4 Dividends, | . L e 4
S IMereSt . e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . . i i i i ittt e e e e e e e e e e e e e 8
9 Other InCOme --------------------------------------- 9
10 Totalincome (add lines 3 through Q) . . . . 10 NONE
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 NONE
12 Income tax eXpense | e e 12
13 Otheradjustments = e 13
14 Netincome (I0SS) perbooks. . . . . . i v v v v i i i e e e e e e e e e e e e ee e 14 NONE
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in

accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
Assets B esbuntng perog. | acebunting perod
1 Cashandothercurrentassets. . . . . . . . .. ... it i i nn. 1 NONE NCNE
2 Otherassets . . . . . . . . ...t e e 2 NONE NONE
3 Totalassets, . . ... e e e e e e e e 3 NONE] NONE
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4 NONE NCNE
5 OWNer'S BQUILY, . . i v i v sttt e e e e e e e e e e e e e 5 NONE NONE
6 Total liabilities and OWNer's equity . . . . v . v i v i e e e e e e e e e e e e e e e 6 NONE| NONE
Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . . . . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNrShID 2 e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECtiON O0L(M)? | o L e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X
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Form 8858 (Rev. 9-2021)
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Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . . ... ... ... > 3 ( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . . X
b  Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4)()(A) « + v v v v v v v v e e > 3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ... X
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior taX years?. . . . v v v v vt v e e e e e e e e e e e e e e X
b If "Yes," enter the total amount of recapture . . ... ... > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books ofaccount . . . . .. ... .............. 1 NCNE
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 NONE
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i it e e et e e 5
6 Combinelines4 and 5. . . . . . . i i i it e e e e e 6 NCNE
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7 NONE
8 Enter exchangerateusedforline 7. . . . . . . .. . oo v v v i v v e p  1.0000

JSA

Form 8858 (Rev. 9-2021)

3X4065 1.000

7624SY L43V

129



Form 8858 (Rev. 9-2021) Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v v v o v s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ . v & v v o v o e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
F(’:c?sigtsr‘l{igrz F&:?\i?é '\f';’\‘/lx_gg?r Foreign(%)urrency Conver(sc:()nn Rate U.S.(Igz)llars Foreign Branch Pa(sgs)ive Ge(r?gral Ogger
Totals
Form 8858 (Rev. 9-2021)
JSA

3X4066 1.000

7624SY L43V

130



SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
| NTERNET SCOCI ETY 54-1650477
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)

| SOC NETHERLANDS | SOCNL

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » USD 1. 0000000

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

(d) Any foreign () An
. : y U.S. person
|:| Controlled Foreign Partnership (¢) Any domestic corélnrct)rrlztr:)hr; or with a 10% or more
b) U.S il corporation or cgntrollin %r direct interest in the
(a) Transactions of (b) U.S. person filing partnership troll dt? th controlled foreign
FDE or FB this rewrn controlling or fif:eorn(cg?h:r th.’Zn tﬁe partnership (other
controlled by the filer tax owner) than the filer)
; ; ¢) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
I:I Controlled Foreign Corporation - (C)mpé'ration or corporation or shareholder of any shareholder, or other
(a) Transactions of ®) U'ﬁ: person filing |- hership controlled | Partnership controlled corporation owner, of any entity
FDE or B this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. (c) Any domestic (d) Any foreign .
U.S. Tax Owner (b) U.S. person filing corporation or corporation (including (€) Any foreign
trr]ns rﬁtumh partnership controlled its branches or parénersrk]llp (including its
(&) Transactions of (other ¢ anft r? by the filer (other than | disregarded entities) rar”: es or FDES%l ’
FDE or EB tax owner of the the tax owner of the | controlling or controlled | controlling or controlie
FDE or FB) FDE or FB) by the filer by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerVICeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid, . ... .........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), . . . ... ..
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023 Sequence No. 140
Name of person filing this return Filer's identifying number

| NTERNET SOCI ETY 54- 1650477

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

11710 PLAZA AMERI CA DRI VE, STE. 400

City or town, state, and ZIP code

RESTON VA 20190

Filer's tax year beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here x FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | x | Final 8858
la Name and address of FDE or FB | SOC URUGUAY b(1) U.S. identifying number, if any
RAMBLA REPUBLI CA DE MEXI CO 6125
MONTEVI DEO 11000 b(2) Reference ID number (see instructions)
URUGUAY | SOCUR
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
URUGUAY
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
URUGUAY 541990 USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

| NTERNET SOCI ETY
11710 PLAZA AMERI CA DRI VE #400
RESTON VA 20290

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 7

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 NONE
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 NONE
4 Dividends, | . L e 4
S IMereSt . e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . . i i i i ittt e e e e e e e e e e e e e 8
9 Other InCOme --------------------------------------- 9
10 Totalincome (add lines 3 through Q) . . . . 10 NONE
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 NONE
12 Income tax eXpense | e e 12
13 Otheradjustments = e 13
14 Netincome (I0SS) perbooks. . . . . . i v v v v i i i e e e e e e e e e e e e ee e 14 NONE
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in

accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
Assets B esbuntng perog. | acebunting perod
1 Cashandothercurrentassets. . . . . . . . .. ... it i i nn. 1 NONE NCNE
2 Otherassets . . . . . . . . ...t e e 2 NONE NONE
3 Totalassets, . . ... e e e e e e e e 3 NONE] NONE
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4 NONE NCNE
5 OWNer'S BQUILY, . . i v i v sttt e e e e e e e e e e e e e 5 NONE NONE
6 Total liabilities and OWNer's equity . . . . v . v i v i e e e e e e e e e e e e e e e 6 NONE| NONE
Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . . . . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNrShID 2 e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECtiON O0L(M)? | o L e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X

Form 8858 (Rev. 9-2021)
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Page 3

Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . . ... ... ... > 3 ( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . . X
b  Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4)()(A) « + v v v v v v v v e e > 3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ... X
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior taX years?. . . . v v v v vt v e e e e e e e e e e e e e e X
b If "Yes," enter the total amount of recapture . . ... ... > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books ofaccount . . . . .. ... .............. 1 NCNE
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 NONE
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i it e e et e e 5
6 Combinelines4 and 5. . . . . . . i i i it e e e e e 6 NCNE
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7 NONE
8 Enter exchangerateusedforline 7. . . . . . . .. . oo v v v i v v e p  1.0000
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Form 8858 (Rev. 9-2021) Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v v v o v s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ . v & v v o v o e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
F(’:c?sigtsr‘l{igrz F&:?\i?é '\f';’\‘/lx_gg?r Foreign(%)urrency Conver(sc:()nn Rate U.S.(Igz)llars Foreign Branch Pa(sgs)ive Ge(r?gral Ogger
Totals
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
| NTERNET SCOCI ETY 54-1650477
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)

| SOC URUGUAY | SOCUR

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » USD 1. 0000000

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

(d) Any foreign () An
. : y U.S. person
|:| Controlled Foreign Partnership (¢) Any domestic corélnrct)rrlztr:)hr; or with a 10% or more
b) U.S il corporation or cgntrollin %r direct interest in the
(a) Transactions of (b) U.S. person filing partnership troll dt? th controlled foreign
FDE or FB this rewrn controlling or fif:eorn(cg?h:r th.’Zn tﬁe partnership (other
controlled by the filer tax owner) than the filer)
; ; ¢) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
I:I Controlled Foreign Corporation - (C)mpé'ration or corporation or shareholder of any shareholder, or other
(a) Transactions of ®) U'ﬁ: person filing |- hership controlled | Partnership controlled corporation owner, of any entity
FDE or B this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. (c) Any domestic (d) Any foreign .
U.S. Tax Owner (b) U.S. person filing corporation or corporation (including (€) Any foreign
trr]ns rﬁtumh partnership controlled its branches or parénersrk]llp (including its
(&) Transactions of (other ¢ anft r? by the filer (other than | disregarded entities) rar”: es or FDES%l ’
FDE or EB tax owner of the the tax owner of the | controlling or controlled | controlling or controlie
FDE or FB) FDE or FB) by the filer by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerVICeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid, . ... .........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), . . . ... ..
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023 Sequence No. 140
Name of person filing this return Filer's identifying number

| NTERNET SOCI ETY 54- 1650477

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

11710 PLAZA AMERI CA DRI VE, STE. 400

City or town, state, and ZIP code

RESTON VA 20190

Filer's tax year beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
x FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | | Final 8858
la Name and address of FDE or FB | SOC EURCPE ( BELA UM b(1) U.S. identifying number, if any
| NTERNET SOCI ETY EUROPE C/ O TOPOS SA 25 RUE DARLON
BRUXELLES 1050 b(2) Reference ID number (see instructions)
BELG UM | SOCBE
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
BELG UM 03/ 23/ 2016 03/ 23/ 2016
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
BELG UM 541990 USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

| NTERNET SOCI ETY
11710 PLAZA AMERI CA DRI VE #400
RESTON VA 20190

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 8

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 NONE
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 NONE
4 Dividends, | . L e 4
S IMereSt . e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . . i i i i ittt e e e e e e e e e e e e e 8
9 Other InCOme --------------------------------------- 9
10 Totalincome (add lines 3 through Q) . . . . 10 NONE
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 NONE
12 Income tax eXpense | e e 12
13 Otheradjustments = e 13
14 Netincome (I0SS) perbooks. . . . . . i v v v v i i i e e e e e e e e e e e e ee e 14 NONE
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in

accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
Assets B esbuntng perog. | acebunting perod
1 Cashandothercurrentassets. . . . . . . . .. ... it i i nn. 1 NONE NCNE
2 Otherassets . . . . . . . . ...t e e 2 NONE NONE
3 Totalassets, . . ... e e e e e e e e 3 NONE] NONE
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4 NONE NCNE
5 OWNer'S BQUILY, . . i v i v sttt e e e e e e e e e e e e e 5 NONE NONE
6 Total liabilities and OWNer's equity . . . . v . v i v i e e e e e e e e e e e e e e e 6 NONE| NONE
Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . . . . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNrShID 2 e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECtiON O0L(M)? | o L e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X

Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021)

Page 3

Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . . ... ... ... > 3 ( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . . X
b  Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4)()(A) « + v v v v v v v v e e > 3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ... X
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior taX years?. . . . v v v v vt v e e e e e e e e e e e e e e X
b If "Yes," enter the total amount of recapture . . ... ... > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books ofaccount . . . . .. ... .............. 1 NCNE
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 NONE
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i it e e et e e 5
6 Combinelines4 and 5. . . . . . . i i i it e e e e e 6 NCNE
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7 NONE
8 Enter exchangerateusedforline 7. . . . . . . .. . oo v v v i v v e p  1.0000
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Form 8858 (Rev. 9-2021) Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v v v o v s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ . v & v v o v o e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
F(’:c?sigtsr‘l{igrz F&:?\i?é '\f';’\‘/lx_gg?r Foreign(%)urrency Conver(sc:()nn Rate U.S.(Igz)llars Foreign Branch Pa(sgs)ive Ge(r?gral Ogger
Totals
Form 8858 (Rev. 9-2021)
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
| NTERNET SCOCI ETY 54-1650477
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)

| SOC EURCPE ( BELGE UM | SCCBE

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » USD 1. 0000000

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

(d) Any foreign () An
. : y U.S. person
|:| Controlled Foreign Partnership (¢) Any domestic corélnrct)rrlztr:)hr; or with a 10% or more
b) U.S il corporation or cgntrollin %r direct interest in the
(a) Transactions of (b) U.S. person filing partnership troll dt? th controlled foreign
FDE or FB this rewrn controlling or fif:eorn(cg?h:r th.’Zn tﬁe partnership (other
controlled by the filer tax owner) than the filer)
; ; ¢) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
I:I Controlled Foreign Corporation - (C)mpé'ration or corporation or shareholder of any shareholder, or other
(a) Transactions of ®) U'ﬁ: person filing |- hership controlled | Partnership controlled corporation owner, of any entity
FDE or B this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. (c) Any domestic (d) Any foreign .
U.S. Tax Owner (b) U.S. person filing corporation or corporation (including (€) Any foreign
trr]ns rﬁtumh partnership controlled its branches or parénersrk]llp (including its
(&) Transactions of (other ¢ anft r? by the filer (other than | disregarded entities) rar”: es or FDES%l ’
FDE or EB tax owner of the the tax owner of the | controlling or controlled | controlling or controlie
FDE or FB) FDE or FB) by the filer by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerVICeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid, . ... .........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), . . . ... ..
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

OMB No. 1545-1910

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023 Sequence No. 140
Name of person filing this return Filer's identifying number

| NTERNET SOCI ETY 54- 1650477

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

11710 PLAZA AMERI CA DRI VE, STE. 400

City or town, state, and ZIP code

RESTON VA 20190

Filer's tax year beginning 01/ 01/ 2023 , and ending 12/ 31/ 2023

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
x FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | | Final 8858
la Name and address of FDE or FB | SOC SW TZERLAND b(1) U.S. identifying number, if any
RUE DES EAUX- VI VES 15
GENEVA 1207 b(2) Reference ID number (see instructions)
SW TZERLAND | SOCSZ
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
12/ 07/ 1998 12/ 07/ 1998
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
SW TZERLAND 541990 USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

| NTERNET SOCI ETY
11710 PLAZA AMERI CA DRI VE, #400
RESTON VA 20190

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 9

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).
If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... ..

Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3
4 Dividends, | . L e 4
5 OINMEIESt, | . . 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (IoSs) . . . . . . . . i it e e e e e e e 8 - 15, 105.
9 Other income ....................................... 9 2, 485, 180.
10 Totalincome (add lines 3 through Q) . . . . 10 2, 470, 075.
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 2, 470, 075.
12 Income tax eXpense | . L. 12
13 Other adiustments | . . . . .. .. 13
14 Netincome (loss) perbooks. . . . . . . . . i i i i ittt e e e e e 14 NONE
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(@ (b)
Assets oetounthg peod. | accounting peiod
1 Cashand otherCurrent @sSetS, . . . . v v v v v v v e e e e e e e e e e e e e 1 328, 457. 104, 473.
2 O therassels | | . . ... ittt e e e e e e e e 2 42, 130. 207, 191.
3 Totalassels, . . ..t e e e e e e e e e e e e e e 3 370, 587. 311, 664.
Liabilities and Owner's Equity
4 Liabilities . . . . . o e e e e e e e e e e 4 370, 587. 311, 664.
5 OWNErseqUItY. . . v v v it e e e e e e e e e e e e e e s 5 NONE NONE
6 Total liabilities and OwWner's equUity . . . . v v v v v v e e e e e e e e e e e e e 6 370, 587. 311, 664.
Other Information
Yes No
1 During the tax year, did the FDE or FB own an interestin any trust? . . . . . . . .. . . .« ... . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PaMNeIS NI ? L e e e e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECtiON O0L(M)? | o L e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X

Form 8858 (Rev. 9-2021)

JSA
3X4061 1.000

7624SY L43V 143



Form 8858 (Rev. 9-2021)

Page 3

Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . . ... ... ... > 3 ( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . . X
b  Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4)()(A) « + v v v v v v v v e e > 3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ... X
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior taX years?. . . . v v v v vt v e e e e e e e e e e e e e e X
b If "Yes," enter the total amount of recapture . . ... ... > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books ofaccount . . . . .. ... .............. 1 NCNE
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 NONE
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i it e e et e e 5
6 Combinelines4 and 5. . . . . . . i i i it e e e e e 6 NCNE
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7 NONE
8 Enter exchangerateusedforline 7. . . . . . . .. . oo v v v i v v e p  1.0000

JSA

Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021) Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v v v o v s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ . v & v v o v o e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
F(’:c?sigtsr‘l{igrz F&:?\i?é '\f';’\‘/lx_gg?r Foreign(%)urrency Conver(sc:()nn Rate U.S.(Igz)llars Foreign Branch Pa(sgs)ive Ge(r?gral Ogger
Totals
Form 8858 (Rev. 9-2021)
JSA

3X4066 1.000
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
| NTERNET SCOCI ETY 54-1650477
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)

| SOC SW TZERLAND | SOCSZ

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » USD 1. 0000000

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

(d) Any foreign () An
. : y U.S. person
|:| Controlled Foreign Partnership (¢) Any domestic corélnrct)rrlztr:)hr; or with a 10% or more
b) U.S il corporation or cgntrollin %r direct interest in the
(a) Transactions of (b) U.S. person filing partnership troll dt? th controlled foreign
FDE or FB this rewrn controlling or fif:eorn(cg?h:r th.’Zn tﬁe partnership (other
controlled by the filer tax owner) than the filer)
; ; ¢) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
I:I Controlled Foreign Corporation - (C)mpé'ration or corporation or shareholder of any shareholder, or other
(a) Transactions of ®) U'ﬁ: person filing |- hership controlled | Partnership controlled corporation owner, of any entity
FDE or B this return by the filer by the filer (other controlling the tax controlling the tax
or than tax owner) owner owner
. (c) Any domestic (d) Any foreign .
U.S. Tax Owner (b) U.S. person filing corporation or corporation (including (€) Any foreign
trr]ns rﬁtumh partnership controlled its branches or parénersrk]llp (including its
(&) Transactions of (other ¢ anft r? by the filer (other than | disregarded entities) rar”: es or FDES%l ’
FDE or EB tax owner of the the tax owner of the | controlling or controlled | controlling or controlie
FDE or FB) FDE or FB) by the filer by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerVICeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid, . ... .........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), . . . ... ..
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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fem 8992 U.S. Shareholder Calculation of Global Intangible

OMB No. 1545-0123

(Rev. December 2022) LOW'Taxed Income (GILTI) Attachment
:ansilr;n,::\:e?,f:zzxzzuw Go to www.irs.gov/Form8992 for instructions and the latest information. Sequence No. 992
Name of person filing this return A ldentifying number
I NTERNET SOCI ETY 54-1650477
Name of U.S. shareholder B Identifying number
I NTERNET SOCI ETY 54-1650477
Net Controlled Foreign Corporation (CFC) Tested Income
1 Sum of Pro Rata Share of Net Tested Income

If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total
from Schedule A (Form 8992), line 1, column (e).
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part II, column (c), that pertains to the U.S. shareholder.

2 Sum of Pro Rata Share of Net Tested Loss
If the U.S. shareholder is not a member of a U.S. consolidated group, enter the total
from Schedule A (Form 8992), line 1, column (f).
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (f), that pertains to the U.S. shareholder.
Net CFC Tested Income. Combine lines 1 and 2. If zero or less, stophere. . « . . . . . . . .

NONE

333, 575.)

- 333, 575.

Calculation of Global Intangible Low-Taxed Income (GILTI)

1 Net CFC Tested Income. Enter amount from Partl,line3 . . . . .. . ... ... .. ...
2 Deemed Tangible Income Return (DTIR)
If the U.S. shareholder is not a member of a U.S. consolidated group, multiply the
total from Schedule A (Form 8992), line 1, column (g), by 10% (0.10).
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part Il, column (i), that pertains to the U.S. shareholder.

3a  Sum of Pro Rata Share of Tested Interest Expense

If the U.S. shareholder is not a member of a U.S. consolidated
group, enter the total from Schedule A (Form 8992), line 1, .« .. 3a

column (j).

If the US. shareholder is a member of a U.S. consolidated

group, leave line 3a blank. 4
b Sum of Pro Rata Share of Tested Interest Income N

If the U.S. shareholder is not a member of a U.S. consolidated

group, enter the total from Schedule A (Form 8992), line 1, > . ... 3b
column (j).

If the U.S. shareholder is a member of a U.S. consolidated
group, leave line 3b blank. J

¢ Specified Interest Expense
If the U.S. shareholder is not a member of a U.S. consolidated group, subtract line
3b from line 3a. If zero or less, enter -0-.
If the U.S. shareholder is a member of a U.S. consolidated group, enter the amount
from Schedule B (Form 8992), Part I, column (m), that pertains to the U.S. shareholder.
4 Net DTIR. Subtract line 3c from line 2. If zeroorless,enter-0- . « « & &« v ¢ & 4« & & & & & &
5 GILTI. Subtractline 4 fromline 1. If zeroorless,enter-0- « = v « & & « « & & & = & « & & & »

3c

For Paperwork Reduction Act Notice, see separate instructions.

JSA
3X4081 1.000

7624SY L43V
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SCHEDULE A
(Form 8992)

(Rev. December 2022)

Department of the Treasury

Internal Revenue Service

Schedule of Controlled Foreign Corporation (CFC) Information To Compute

Global Intangible Low-Taxed Income (GILTI)

Go to www.irs.gov/Form 8992 for instructions and the latest information.

OMB No. 1545-0123

Attachment

Sequence No. 992A

Name of person filing this schedule

I NTERNET SOCI ETY

A ldentifying number
54- 1650477

Name of U.S. shareholder

B Identifying number

I NTERNET SOCI ETY 54- 1650477
. GILTI Allocated to
Calculations fqr Net Tested Income Tested Income CECs
(see instructions) (see instructions)
@ (b) ©) (d) (e) ® @ (h) 0] @ (k) 0]
Name of CFC EIN or Tested Income Tested Loss Pro Rata Share Pro Rata Share Pro Rata Share Pro Rata Share Pro Rata Share Pro Rata Share GILTI GILTI Allocated
Reference ID of of of of of of Allocation to Tested
Tested Income Tested Loss Qualified Tested Loss Tested Interest Tested Interest Ratio Income CFCs
Business Asset QBAI Amount Income Expense (Divide (Multiply Form
Investment Col. (e) by | 8992, Partll,
(QBAI) Caol. (e), Line 5, by
Line1 Col. (k)
Total)
I NTERNET SOCI ETY AS| | SAL1 NONE | ( 333,575. ) NONE| ( 333,575.) NONE ( NONE) NONE NONH NONH NONE
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
( ) ( ) ( )
1. Totals (see instructions). . . . NONE | ( 333,575. ) NONE| ( 333,575.) NONE ( NONE) NONE NONH NONH NONE

Totals on line 1 should include the totals from any continuation sheets.

For Paperwork Reduction Act Notice, see Instructions for Form 8992.

JSA
3X4082 1.000
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I NTERNET SOCI ETY

SUPPLEMENTAL SCHEDULES TO FORM 5471

| NTERNET SOCI ETY ASIA LI M TED

SCHEDULE C - LINE 17, OTHER DEDUCTI ONS

TRAVEL AND MEETI NGS

PROFESSI ONAL SERVI CES

EMPLOYEE BENEFI TS EXPENSES
TELEPHONE AND OFFI CE EXPENSES
GENERAL AND ADM NI STRATI VE EXPENSES
OTHER EXPENSES

TOTAL OTHER DEDUCTI ONS

7624SY L43V

54-1650477

FUNCTI ONAL u S
CURRENCY DOLLARS

STATEMENT 1
149



I NTERNET SOCI ETY 54-1650477

SUPPLEMENTAL SCHEDULES TO FORM 5471

| NTERNET SOCI ETY ASIA LI M TED

BEG NNI NG ENDI NG
SCHEDULE F - LINE 5, OTHER CURRENT ASSETS BALANCE BALANCE
PREPAYMENTS NONE 1, 518.
TOTAL OTHER CURRENT ASSETS NONE 1, 518.
BEG NNI NG ENDI NG
SCHEDULE F - LINE 16, OIHER CURRENT LI ABILITIES  BALANCE BALANCE
ACCRUED PAYROLL 15, 676. 15, 004.
OTHER CURRENT LI ABI LI TI ES 627. NONE
TOTAL OTHER CURRENT LI ABI LI TI ES 16, 303. 15, 004.
STATEMENT 2

7624SY L43V 150



I NTERNET SOCI ETY 54-1650477

FORM 8858 DETAI L

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAVE LI NE 1: I NTERNET SOCI ETY
% OF ONNERSHI P: 100. 000
PLACEMENT OR POSI TI ON:

PLACEMENT - 1

U S. TAX OMNER
TAX CLASSI FI CATI ON:

U S. NON PROFI T ORGANI ZATI ON

STATEMENT 3

7624SY L43V 151



I NTERNET SOCI ETY 54-1650477

FORM 8858 DETAI L

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAVE LI NE 1: I NTERNET SOCI ETY
% OF ONNERSHI P: 100. 000
PLACEMENT OR POSI TI ON:

PLACEMENT - 1

U S. TAX OMNER
TAX CLASSI FI CATI ON:

U S. NON PROFI T ORGANI ZATI ON

STATEMENT 4

7624SY L43V 152



I NTERNET SOCI ETY 54-1650477

FORM 8858 DETAI L

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAVE LI NE 1: I NTERNET SOCI ETY
% OF ONNERSHI P: 100. 000
PLACEMENT OR POSI TI ON:

PLACEMENT - 1

U S. TAX OMNER
TAX CLASSI FI CATI ON:

U S. NON PROFI T ORGANI ZATI ON

STATEMENT 5

7624SY L43V 153



I NTERNET SOCI ETY 54-1650477

FORM 8858 DETAI L

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAVE LI NE 1: I NTERNET SOCI ETY
% OF ONNERSHI P: 100. 000
PLACEMENT OR POSI TI ON:

PLACEMENT - 1

U S. TAX OMNER
TAX CLASSI FI CATI ON:

U S. NON PROFI T ORGANI ZATI ON

STATEMENT 6

7624SY L43V 154



I NTERNET SOCI ETY 54-1650477

FORM 8858 DETAI L

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAVE LI NE 1: I NTERNET SOCI ETY
% OF ONNERSHI P: 100. 000
PLACEMENT OR POSI TI ON:

PLACEMENT - 1

U S. TAX OMNER
TAX CLASSI FI CATI ON:

U S. NON PROFI T ORGANI ZATI ON

STATEMENT 7

7624SY L43V 155



I NTERNET SOCI ETY 54-1650477

FORM 8858 DETAI L

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAVE LI NE 1: I NTERNET SOCI ETY
% OF ONNERSHI P: 100. 000
PLACEMENT OR POSI TI ON:

PLACEMENT - 1

U S. TAX OMNER
TAX CLASSI FI CATI ON:

U S. NON PROFI T ORGANI ZATI ON

STATEMENT 8

7624SY L43V 156



I NTERNET SOCI ETY 54-1650477

FORM 8858 DETAI L

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAVE LI NE 1: I NTERNET SOCI ETY
% OF ONNERSHI P: 100. 000
PLACEMENT OR POSI TI ON:

PLACEMENT - 1

U S. TAX OMNER
TAX CLASSI FI CATI ON:

U S. NON PROFI T ORGANI ZATI ON

STATEMENT 9

7624SY L43V 157
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OMB No. 1545-0216

5713 International Boycott Report Attachment

Form Sequence No. 123

(Rev' December 2010) For tax year beginning ___9_1L9y_292§ _____________________ , Paper filers must file in
i duplicate (see When and

Department of the Tre_asury and ending _______ ];2_/_3_1_/_2_0_2_3 ____________________ Where to File in the inst-

Internal Revenue Service » Controlled groups, see instructions. ructions)

Name Identifying number

| NTERNET SOCI ETY 54- 1650477

Number, street, and room or suite no. If a P.O. box, see instructions.

11710 PLAZA AMERI CA DRI VE, STE. 400

City or town, state, and ZIP code

RESTON VA 20190

Address of service center where your tax return is filed

OGDEN, UT

Type of filer (check one):

Individual |:| Partnership Corporation |:| Trust |:| Estate |:| Other

1 Individuals - Enter adjusted gross income from your tax return (see instructions)
2 Partnerships and corporations:
a Partnerships - Enter each partner's name and identifying number.
b Corporations - Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all
other members of the controlled group not included in the consolidated return.
If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line
4b the name and employer identification number of the corporation whose tax year is designated.
Name Identifying number
If more space is needed, attach additional sheets and check thisbox . . . . . . v .« o v o v v i i i v i v v i e i e s » |_,
Code Description
¢ Enter principal business activity code and description (see instructions)- « « « « « . 813000 | GRANTMAKING PROFESSI ONAL & SI
d IC-DISCs - Enter principal product or service code and description (see instructions) « « - - «
3 Partnerships - Each partnership filing Form 5713 must give the following information:
a Partnership's total assets (Seeinstructions) . . « = v v v v v v h v d s e e e e e e s
b Partnership's ordinary income (S€e inStructions) « « « « « « & v & 4 v w4 h i ww s xwa e
4 Corporations - Each corporation filing Form 5713 must give the following information:
a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.) | FORM 990
b Common tax year election (see instructions)
(1) Name of corporaton »
(2) Employer identification number. . . . . . . . o 0 0 0 e e e e e e e e e e e e e e e e e e e e e |
(3) Common tax year beginning _ _ ,andending - __ _ __ _ __ __________________.
¢ Corporations filing this form enter:
(1) Total assets (SEe INSIIUCHONS)s « « « « « & « & & & & & & & & & & v v v v b e e e e e e e e e 60, 950, 086.
(2) Taxable income before net operating loss and special deductions (see instructions) « « « + « + + . . NONE
5 Estates or trusts - Enter total income (Form 1041, page1l) . . . . . . . . @« o i oo a ..
6 Enter the total amount (before reduction for boycott participation or cooperation) of the following tax benefits (see instructions):
a Foreigntaxcredit. . « & v v v v i i i i e e e e e e e e e e e e e e s
b Deferral of earnings of controlled foreign corporations . . . . . . . . . v o v v o i i
c Deferralof IC-DISCINCOME . . v v v o v i v e e e s s s e e s e s s s s s a s a s s
d FSC exempt foreigntrade inCome « « « « « v v o v v o v it it e e e e e e e e e s
e Foreign trade income qualifying for the extraterritorial income exclusion . . . . . ... ...
Please Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of
) my knowledge and belief, it is true, correct, and complete.
Sign
Here } Signature Date } Title
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 5713 (Rev. 12-2010)

3X4501 1.000

6181TT L43V 11/14/2024 12:32: 14 V23-7.6F 54-1650477



Form 5713 (Rev. 12-2010) Page 2
7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not | Yes | No

use the administrative pricing rules) that had operations reportable under section999(@)? . .. ... ... .. .. .. X
b If the answer to question 7a is "Yes," is any foreign corporation a controlled foreign corporation (as defined in

SECHON 957(A))? . . . o v oot e e e e e e
¢ Do youownany stock of anIC-DISC? . . . . . .\t i i it e e X
d Do you claim any foreign tax credit? . . . . ... .. e X

Do you control (within the meaning of section 304(c)) any corporation (other than a corporation included in this

report) that has operations reportable under section 999(a)?., . . . . . . . . ' ot v i e e e e X

If "Yes," did that corporation participate in or cooperate with an international boycott at any time during its tax

year that ends with or Within YOUr taX YEar? . . . . . . . . .ottt e
f Are you controlled (within the meaning of section 304(c)) by any person (other than a person included in this
report) who has operations reportable under section 999(a)? . . . . . . . . . st e e e e e e X
If "Yes," did that person participate in or cooperate with an international boycott at any time during its tax year
that ends with or within your taxyear? . . . . . . . . . ... .
Are you treated under section 671 as the owner of a trust that has reportable operations under section 999(a)?., . . .
Are you a partner in a partnership that has reportable operations under section999(a)? ., . . . . .. . . . . ' v+ v ..
Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before itsrepeal)? . . . ... ...
j Are you excluding extraterritorial income (defined in section 114(e), as in effect before its repeal) from

OrOSSINCOME? . 4 i v v v vt v e v a n a t v a s a n e m n a e a n e m o a e e e e e e e e e e e e e X

Operations in or Related to a Boycotting Country (see instructions)

= (o]
XXX

Yes | No
8 Boycott of Israel - Did you have any operations in or related to any country (or with the government, a company,
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by
the Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.) _ . . . . . . . . X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
LI oI ) G . >
e Principal business activit IC-DISC:
Name of country Ident|fy|ng number _Of P 4 only - Ent?ar
person having operations Code Description product code
1) (2 ®) 4 5)
a LE 54-1650477 813000 GRANTMAKI NG, PROFESSI ONAL N A
b SA 54-1650477 813000 GRANTMAKI NG, PROFESSI ONAL N A
c
d
e
f
9
h
i
]
k
|
m
n
0
1sA Form 5713 (Rev. 12-2010)

3X4502 1.000
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Form 5713 (Rev. 12-2010) Page 3

9 Nonlisted countries boycotting Israel - Did you have operations in any nonlisted country which you know or Yes | No

have reason to know requires participation in or cooperation with an international boycott directed against Israel? , . . X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
L T T T >
Identifying number of Principal business activity I(|:-D|§Cs
- . - Ent
Name of country person having operations Code Description p?gguctgfée
(1) (2 (3) (4) ®)
a
b
c
d
e
f
¢]
h
10 Boycotts other than the boycott of Israel - Did you have operations in any other country which you know or have Yes| No
reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel? ., X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
tNiS DOX o L o . i e e e e e e e e e e e e e e e e e . > |:|
Identifying number of Principal business activity Kl?-DlSCS
- . - Ent
Name of country person having operations Code Description p?gguct::ée
(1) (2 (3) (4) 5)
a
b
c
d
e
f
¢]
h
Yes| No
11 Were you requested to participate in or cooperate with an international boycott? , . . ... ... ... .o .. X
If "Yes," attach a copy (in English) of any and all such requests received during your tax year. If the request was
in a form other than a written request, attach a separate sheet explaining the nature and form of any and all
such requests. (See instructions.)
12 Did you participate in or cooperate with an international boycott? . « « « « = v ¢ v v o e o s n e e e X

If "Yes," attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement.
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of
any and all such agreements. (See instructions.)

Note: If the answer to either question 11 or 12 is "Yes," you must complete the rest of Form 5713. If you answered "Yes" to question
12, you must complete Schedules A and C or B and C (Form 5713).
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Page 4

EWHIl Requests for and Acts of Participation in or Cooperation With an International
Boycott

Requests

Agreements

Yes

No

Yes

No

13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a
company, or a national of a country to -
(a) Refrain from doing business with or in a country which is the object of an international
boycott or with the government, companies, or nationals of that country?, . . . ... .. ... ...
(b) Refrain from doing business with any U.S. person engaged in trade in a country which is the
object of an international boycott or with the government, companies, or nationals of that
COUNMITY 2 L L L L L i et e e e e e e e e e e e e e e e e e e e e e e e e e e e
(c) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?
(d) Refrain from employing individuals of a particular nationality, race, or religion?
(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person
who does not participate in or cooperate with an international boycott? . . . . . . . . . .. .00

X

b Requests and agreements - If the answer to any part of 13a is "Yes," complete the following table. If more space is

needed, attach additional sheets using the exact formatand checkthisbox. . ... ... ... .......

>

Identifying number of IC-DISCs Type of cooperation

or participation

Principal business activity only -

person receiving the
Enter

Name of country

Number of requests

Number of agreements

request or having the
agreement ioti product
] Code Description code Total

(1) () 3) 4) (5) (6)

Code
(1)

Total
(8)

Code
9)
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