Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a})(1) of the Internal Revenue Code (except black lung

Form 99 0

- Id
Department of the Treasury
Intema! Revenue Service

benefit trust or private foundation)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending

B check it apphcatie JPlease | C Name of organization D Employer identification number
] Address use IRS
|| change tabetor| PUBLTIC INTEREST REGISTRY 33-1025119
|| Name ehange P't‘;;e‘" Number and street (or P O box If mait 1s not delivered to street address) Room/suite E Telephone number
trutial retn See | 1775 WIEHLE AVENUE 200 (703)1889-5760
: Termunation ,S:;c.-.',réc City or town, state or country, and ZIP + 4 F o Cash X Accruat
| | foended | %on° |RESTON, VA 20190 Other (speaty) B>
| .’?222.‘:;”" o Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affilates? D Yes 'z, No
G Website P WWW. PIR.ORG H(b) If “Yes,” enter number of affihates » _ _
J  Organization type (check only one) >|X | 501{c){3 ) <« (insertno) l ‘4947(a)(1) or l ‘ 527 |{H{c) Are all affiliates included? gYes UNO
Check here > if the organization 1s not a 509(a)(3) supporting organization and its gross (f "No,” attach a kist See nstructions
H{d) (s this a separate return filed by an
receipts are normally not more than $25,000 A retum s not required, but if the organization chooses organization covered by a group mllng’?ﬂ Yes m No
to file a retumn, be sure to file a complete retum I  Group Exemption Number P>
M Check p M if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 33,755,506. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received B
a Contnbutions to donor adwisedfunds . | . . . . . . .. .. .... 1a "r“
b Direct public support (not includedontineta), , ., ... ... ... 1b L
¢ Indirect public support (not includedonlineda) . . . . . .. . ... 1¢ v
d Government contributions (grants) (notincludedonline 1a) . ., . . . 1d R
€ Total (add lines 1a through 1d) (cash $ noncash § ) |1e
2  Program service revenue including government fees and contracts (from Part VI, ine 93) . . . . . . . . 2 32,776,564.
3 Membershipdues and assessments . . . . . . . ... ...l e e e e e e 3
4 Interest on savings and temporary cash investments . . . . . . . . . . . . . 0 4 978,942,
5 Dividends and interest from securities | . . . . . L L L L L e e e e e e e 5
8@ GrOSSIENS . . . . . oo 6a el
b Less rentalexpenses . . . . . . ... . ... .. ..., 6b -
C Net rental income or (loss) Subtractlne6bfromline6a, . . . . . . .. . . . . . . ...
§ 7  Other investment income (describe P )
b | 8 a Gross amount from sales of assets other {A) Secunties (B) Other
S thannventory . . . ... ... ... ... 8a
o~
b Less cost or other basis and sales expenses . 8b
; ¢ Gain or (loss) (attach schedule) ., | . . . . . 8c
W d Net gamn or (loss) Combineline 8c, columns (A)and (B) . . . . . . v v v v v v v i e e e e e e 8\(1
Ly 9  Special events and activities (attach schedule) If any amount is from gaming, check here » D ;
— a Gross revenue (not ncluding $ of
a contributions reportedonime1by . . . . . . . . . . .. . ... .. 9a
% b Less direct expenses other than fundralsingexpenses | . . . . . . . . b
b ¢ Net income or (loss) from spectal events Subtract fine 9b fromine 9a { . . W 9c
5 10 a Gross sales of inventory, less returns and allowances , , ., . . . . . B ——— " GSO EN
H b Less costofgoodssold . . . . . . ... ... .......... '
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtr: 10c
11  Otherrevenue (fromPart VI, ne 103) |, , . . . . . . ... ... 11
12 Total revenue. Add lines 1e, 2, 3, 4. 5, 6¢, 7, 8d, 9c, 10c, and 11 12 33,755,506.
13 Program services (from line 44, column (B)) 13 28,884,819.
§ 14 Management and general (from line 44, column (C)) 14 4,320,225,
& |15 Fundrasing (fromhne 44, column (D)) . . . . . ..t i e 15
W |16 Paymentsto affilates (attachschedule) ., . . . . . . . . . . v o i 16
17 Totalexpenses Addlines 16 and 44, Column (A) . . . . o v v v e v v v e e v i e 17 33,205,044.
;3 18 Excess or (deficit) for the year Subtracthne 17 fromlne12 _ _ . . . . . . . . . . . . .. .. ... 18 550,462.
% |19 Net assets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . . . . . . ... 19 3,896,497.
; 20 Other changes in net assets or fund balances (attachexplanation) _ _ . . . . . . . ... ... .... 20
Z 121 Net assets or fund balances at end of year Combinefines 18,19,and20. . . . . . . . . . o o o . . . 21 4,446,959,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SA
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Form 990°(2007)

33-1025119

Page 2

Statement of
. Functional Expenses

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

D0 b 5. 5. Tob. or 160t Partt |t (A) Total ®) ceracer ) A qanerat (D) Fundrarsing
222 Grants paid from donor advised funds (attach schedule) - IR el
(cash § noncash § )
Hants ameunt ncludes foregn grants. “ T T 1224
22b Other grants and allocations (attach schedule)
(cash $ 9,700,000. noncash $ )
s pmgunt neudes oregngrants, T [ la2b| _ 9,700,000.] 9,700,000
23 Specfic assistance to individuals
(attach schedule), . . . . .. ...... 23
24 Benefits pad to or for members
(attach schedule). _ . . . . . . . . . 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PannV-A ... ... .. 25a 701,005. 572,160. 128, 845.
b Compensation of former officers,
directors, key employees, etc listed In
PartvB . ... 25b 158,476. 129,348. 29,128.
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
In section 4958(¢)(3)B) . . . . . . . . . . 25¢
26 Salarnes and wages of employees not
included on lines 25a, b,andc .~ [26 510,315. 416,519. 93,796.
27 Pension plan contributions not
included on lines 25a, b,andc _ = |27
28 Employee benefits not included on
nes 25a-27 ... 28
29 Payrolitaxes . . . .. . ... . ... 29 64,981. 53,038. 11,944.
30 Professional fundraising fees . | 30
31 Accountingfees . _ . . . ... ... 31 59,438. 48,514. 10,925.
32 legalfees |, . .. . ........ 32 50,038. 40,841. 9,197.
33 Supplles | . . ... .......... 33 14,115. 11,521. 2,594.
34 Telephone . . ... .......... 34 51,405. 41, 957. 9,448.
35 Postageandshpping . .. ... ... 35 21,380. 17,451. 3,930.
36 Occupancy, . . .. . ... ...... 36 94,063. 76,774. 17,289.
37 Equpment rental and maintenance , | |37 31,232. 25,491. 5,740.
38 Prnnting and publications | | | | | | . 38 20,688. 16,885. 3,802.
39 Travel, . . ... ... ..., 39 327,300. 267,143. 60,158.
40 Conferences, conventions, and meetings . |40
41 |Interest, . . . ... .. STMT .3. . |41
42 Depreciation, depletion, etc (attach schedule) | 42 82,086. 66,983. 15,103.
43 Other expenses not covered above (itemize)
aST™MT_4___ _ _ _ _ _ o ____ 43a 21,318,522. 17,400,194. 3,918,326.
b__ 43b
C 43¢
d_ 43d
e 43e
43f
L 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). . . . e 44 33,205,044. 28,884,819. 4,320,225.
Joint Costs. Check » u if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? | > D Yes No

, (i) the amount atlocated to Program services $
, and (iv) the amount allocated to Fundraising $

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

.

JSA Form 990 (2007)
7€1020 1 000

95908S 649C 11/10/2008 16:29:45 0175134 5




Form 990 (2007) 33-1025119 Page 3

Statement of Program Service Accomplishments (See the instructions )
Folm 990 1s available for public inspection and, for some people, serves as the prnimary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented

on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplhishments

What 1s the organization's primary exempt purpose? PSEE _STATEMENT 5 Prog;e:)?nssozgvice
All organizations must descrnibe their exempt purpose achievements 1n a clear and concise manner State the number (Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“tz 0;?: ba?g 1%‘:]7@(1)
u . bu
organizations and 4947(a)(1) nonexempt charnitable trusts must also enter the amount of grants and allocations to others ) othe,:) afor
a SEE_STATEMENT 6________ e
(Grants and allocatons $ 9. 700,000, ) If this amount includes foreign grants, check here b | | 28,884,819,
-
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here » [ |
c ____ .
(Grants and allocatons $ ) If this amount includes foreign grants, check here [ |
L
(Grants and allocatons $ )_If this amount includes foreign grants, check here p | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .. » 28,884,819.

Form 990 (2007)

JSA

7E1021 1 000
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Form 990 (2007) 33-1025119 Page 4
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing, . . . .. . .. ................... 9,821,045.| 45 15,831,322,
46 Savings and temporary cashinvestments | | . . .. .. .. .... ... .. 9,432,830.| 46 9,814,236.
47a Accountsreceivable | _ . . . . . .. ... .. .. 47a
b Less allowance for doubtful accounts | . . . . . . 47b 112,192. 189,129.
48a Pledgesrecewvable | . ., . . . .. ... .. .... 48a
b Less allowance for doubtful accounts , . . . . . . 48b 48c
49 Grantsreceable , . . . . ... ... . 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . ... .................. 50a
b Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
w §1a Other notes and loans receivable (attach S
‘g’ schedule) . . . . ... ............... 51a
2 b Less allowance for doubtful accounts _ , . . . . 51b 51¢
52 Inventores forsaleoruse . . . ... ... ..., ... ... ... ...
53 Prepaud expenses anddeferredcharges . . . . . . .. ... ... ....... 71,926. 112,878.
54a Investments - publicly-traded secuntes _ . | _ . . . > EI Cost B FMV
b Investments - other securities (attach schedule), . . » Cost FMV
5§5a Investments - land, buildings, and
equpment basis _ ... ... ..., 55a
b Less accumulated depreciation (attach
schedule) , . .. ... ............... 55b
56 Investments - other (attachschedule) . . . ... ... .. ...........
5§7a Land, bulldings, and equipment basis STMT .7 . |57a 209,213
b Less accumulated depreciation (attach ;
schedule) . . . . . ... . .. .. . ... 57b 174,335 44,657 34,878,
58 Other assets, including program-related investments
(describe » STMT 8 ) 21,051,558.| 58 23,923,818.
59 Total assets (must equal ine 74) Add lines 45 through58 . . .. ... ... 40,534,208./ 59 49,906,261,
60 Accounts payable and accruedexpenses | . . . ... ... ... ... .... 348,493.[ 60 277,021.
61 Grantspayable . . . ... ... ... .. ... . 61
62 Deferredrevenue . . . . . . . . . . . i it e e e 31,681,123.| 62 38,679,387.
2 63 Loans from officers, directors, trustees, and key employees (attach -
E schedule) | . L 63
3‘-: 64a Tax-exempt bond habilities (attachschedule) . . . ... ... ......... 64a
- b Mortgages and other notes payable (attachschedule) . . . . . . .. .. ... 64b
65 Other liabiities (describe » STMT 9 ) 4,608,095.| 65 6,502,894,
66 Total liabilities. Add lines 60through65 . . . . . ... .. .......... 36,637,711, 66 45,459,302,
Organizations that follow SFAS 117, check here » l_)_(:l and complete lines S
67 through 69 and hnes 73 and 74
@167 Unrestnicted . ... 2,229,829, 67 3,613,625,
G|68 Temporarlyrestricted | . ... 1,666,668. 68 833,334.
S169 Permanentlyrestricted . . . .. ... 69
| Organizations that do not follow SFAS 117, check here P [ ] and
it complete lines 70 through 74
6|70 Capital stock, trust principal, or currentfunds | _ . . . . . . ... ... .. .. 70
% 71 Padd-in or capital surplus, or land, building, and equipment fund _ _ . . . | | . 71
a172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal ine 19 and column (B) must
equalline 21) . . L 3,896,497./73 4,446,959,
74 _Total liabilities and net assets/fund balances. Add iines 66 and 73 . . . . . 40,534,208.1 74 49,906,261.
JSA Form 990 (2007)

7E1030 1 000
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Form 990 {2007) 33-1025119 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
: instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . .. ... .. .. ....... a) 33,755,506.
b Amounts included on line a but not on Part |, line 12: :
1 Netunrealzedgainsoninvestments . . . . . .. ... .. ... ... . b1
2 Donated services and useoffacilities. . . . . . ... ... .. 00 e b2 W
3 Recovenesofprioryeargrants . . . . . . ... ... L L e b3 o
4 Other (specify) _ _ __ _ _ __ _ _ AT
_______________________________________________________ b4 "
Add lines b1 through b4 . . . . . . . . . e e e e e e e e e e e e e e e e e b
¢ Subtractlineb from N a . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e c| 33,755,506.
d  Amounts included on Part |, ine 12, but not on line a: o
1 Investment expenses not includedonPartl, lne6b . . . ... ... .. ...... d1 J;
2 Other (specify) _ _ _ _ o e
_______________________________________________________ d2 s
Addlinesdland d2. . . . . . . . . . . . e e e e e e e e e e e e e e d
e Total revenue (Partl, line 12) Addlinescandd. . . . . . . . . . 0 i i i i i i i it e et e e ie e e »le 33,755,506.

VA=) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

33,205,044.

33,205,044.

a Total expenses and losses per audited financial statements . . . . . . . . ... ... . ... ... .. ...,
b Amounts included on line a but not on Part [, line 17.
1 Donated services and use Of facilitieS . « + « v v v v v v v e e e e e e e b1
2 Prior year adjustments reported onPart,Ine20 . . . . ... o it a ... b2
3 LossesreportedonPart, Ne20. . . o v i i i it e e e e e e e b3
4 Other(specfy) —————mmm e~
_______________________________________________________ b4
Add lines b1throughbd . . . . . . . L e e e e e e e e e e e e e e e e
¢ Subtracthnebfromiinea . . . . . . . @ . L i e e e e e e e e e e e e e e e e e e
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedonParti,line6b . . . ... ........... d1
2 Other (specify) ———— ===~ — e~
_______________________________________________________ d2
Addlines dl and d2. . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e
e Total expenses (Partl line 17) Addlnescandd. . . . . . . . . ¢ i i i i i i i it it e e et e e e »le

33,205,044.

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

(A} Name and address

(B)
[Fitte and average hours pel
week devoted to position

(C) Compensation
(if not paid, enter

-}

{0} Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

601,206.

99,799.

NONE

JSA
7E1040 1 000

95908S 649C 11/10/2008 16:29:45

0175134
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Form 990 (2007) 33-1025119
EIA'ZY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEUNGS -« - - o 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 > 5

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors hsted in Schedule A, Part 1I-A or HI-B, related to each other through family or business
relationships? If "Yes," attach a statement that 1dentifies the individuals and explains the relationship(s) . . . . . .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization ™. . . . . . . . . . L L e e e e e e e e e e e e e e »
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? - - . . . o o 0 v v v i it v i e e e

-UR'B-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, Iist that person below and enter the amount of compensation or other benefits in the appropriate column See the

75d| x

instructions )

(C) Compensatlon (D) Contributions to employee (E) E"pense
(A) Name and address (B) Loans and Advances (f not pad, benefit plans & deferred account and other
enter -0-) compensation plans allowances
SEE STATEMENT 12 -0— 140,952. 17,524, NONE

1140 Other Information (See the instructions.)

76

77

Did the organization make a change In its activities or methods of conducting activities? If “Yes," attach a
detalled statementof eachchange . . . . . . . . . L. L Ll e e e e e e e e e e e e e e

Were any changes made In the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS Te UM . L L L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," has it filed atax return on Form 990-TforthiISYBar? . . . . « .t vt v v v vt o et e e e e e e e e e e e
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
astatement . . . 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
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OrganiZation? . . . . . . i i L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the organization » _INTERNET SOCIETY ________ _ ________ ________
__________________________________________ and check whether it |sexempt or nonexempt 5
81a Enter direct and indirect political expenditures (See line 81 mstructions ). . . . . . . .. [81a] NONE | ™~ :'-3.*24 :
b_Did the organization file Form 1120-POL forthIS Year? . . . . v v v v v v e v i e e e e e ee e e e a e e e e 81b X
Form 990 (2007)
JSA
7E1042 1 000
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Form 990 (2007) 33-1025119

Page 7
C1s4'] Other Information (continued) Yes| No

82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or'at substantially less than farrrental value? | . | . | . ... L.

b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part I (SeeinstructonsnPart Iy . _ . . . . . ... .... L82b I

83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? . . . .
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?
84a Dud the organization solicit any contributions or gifts that were not taxdeductible? | . . . . .. .. ... ... ... ...
bIf "Yes” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

if "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
recetved a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts frommembers 85¢c N/A
d Section 162(e) lobbying and political expenditures | , . . . . . . . . . . . e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices _ . . . . . . . . .. .. .. 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e¢) = . . . . . . . . .. 85f N/A

hif section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . .

86 501(c)(7) orgs Enter almtation fees and capital contributions includedonne 12 . . . . 86a N/A
b Gross receipts, included on fine 12, for public use of club faciities _ , . . . _ . . . . . ... . ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . . . . ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or receved fromthem) L. 87b N/A

88a At any time durning the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete A X
b At any tme durng the year, did the organization, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," complete Part XI ., »
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE ; section 4812 NONE , section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs Did the orgamization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach

a statement explaining each transaction

¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | L. > NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton 4 NONE
e All organizations At any time during the tax year, was the organizaton a parly to a prohibited tax shelter
transaction?

f All orgamizations Did the organization acquire a direct or indirect nterest in any applicable nsurance contract?
g For  supporting  organizations and sponsoring  organizations maintaiming  donor  advised  funds Did the
supporting organization, or a fund manntaned by a sponsoring organization, have excess business holdings
at any time during the year?

90 a List the states with which a copy of this return is filed p PA, VA

b Number of employees employed in the pay pertod that includes March 12, 2007 (See instructions )

|90b|7

91a The books areincareof P LAWRENCE C. MARTIN Telephoneno P 703-889-5760

Locatedat > 1775 WIEHLE AVENUE SUITE 200, RESTON, VA ZIP+4 P 20190

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?
If "Yes,” enter the name of the foreign countey  __
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes| No

JSA
7E£1041 1 000

959085 649C 11/10/2008 16:29:45 0175134
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Form 990 (2007)

33-1025119

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | = . = . 91c X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 - Checkhere . . . . . . .. . ... ... > [:l
and enter the amount of tax-exempt interest received or accrued during the tax year »|92 ] N/A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
Busmggg code Anch)Lnt Excluggr! code Arr(gl)mt exempt function
93 Program service revenue income
a REGISTRATION FEES 32,776,564.
b
c
d
e
f Medicare/Medicaid payments , , . . ., . . .
g Fees and contracts from govemment agencies _
94 Membership dues and assessments ., ., .
95 |nterest on savngs and temporary cash investments 14 978,942,

96 Diwvidends and interest from securities . .

97 Net rental income or (loss) from real estate |~ - 55 ime 2 s

Ve L

a debt-financed property

b not debt-financed property

98 Net rental income or {toss) from personal property . .

99 Other investmentincome ., . . .. ...

100

Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory ,

103 Otherrevenue a

o a o T

104 Subtotal (add columns (B), (D), and (E)) . . | 5. .

978,942,

32,776,564.

105 Total (add hne 104, columns (B), (D), and (E)) » 33,755,506.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by prowviding funds for such purposes)
93Aa PIR CHARGES REGISTRARS (MEMBERS OF THE .ORG COMMUNITY) A

REGISTRATION FEE PER YEAR FOR ITS SERVICES PROVIDED. THESE

SERVICES PROVIDED BY PTR ARE CONSISTENT WITH, AND SUPPORTIVE

OF, THE STATED CHARITABLE PURPOSES OF ISOC.

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions )

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

©)

Nature of activities

()
Total income

E)
End-of-z:ar
assel

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _

(b) Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

X | No
No

JSA
7E1050 1 000

959085 649C 11/10/2008 16:29:45

0175134

Form 990 (2007)
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Form 990 (2007) 33-1025119 Page 9

X:4®{l Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
) contlrolling organization as defined in section 512(b)(13).

Yes | No
106 D the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) ©) o
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
al ]
b o e ]
by ]
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (8) €) o
Name, address, of each Employer Identification Description of (O
controlied entity Number transfer Amount of transfer
al ]
b| __ ]
c| ]
Totals ;
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tiue, forrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please L7
Sign } PRI l oG o ™
Signature of officer Date

Here ) Alexa Qoo CEQ

Type or print name and titie l

Paid Preparer's Date Cr;feckrf Preparers SSN or PTIN (See Gen Inst X)
al } = self-
Preparer's | 2rawre %W tr 12 -OF |empioyed B[ ] P00482451

E

Use Only E'Lﬁ}iﬂfyé%r)?wm}/ GRANT  THORNTON LILP N > 36-6055558
address, and ZIP + 4 2010 CORPORATE RIDGE, SUITE 400 Phoneno p 703-847-7500
MCLEAN, VA 22102 Form 890 (2007)

JsaA
7E1051 1000
95908S 649C 11/10/2008 16:29:45 0175134 12




SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a){(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

PUBLIC INTEREST REGISTRY

Employer identification number

33-1025119

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

d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
(c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P NONE

Sl

FEE Name T

Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others recewving over $50,000 for
professionalservices . . . . ... ... ....... | NONE

:UdI5=2 Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

—_—— e e —

e e e e

Total number of other contractors recemng over
$50,000 for other services »

NONE

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

JSA
7E12101 000

959085 649C 11/10/2008 16:29:45

0175134

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 890 or 990-EZ) 2007 33-1025119

Page 2

[0l Statements About Activities (See page 2 of the instructions.)

Yes | No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,™ enter the total expenses paid
or incurred 1n connection with the lobbying activities » $
Part VI-A, or line i of Part VI-B )

(Must equal amounts on line 38,

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities .

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther familes, or
with any taxable organization with which any such person s affliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer fto any question i1s "Yes,” attach a detalled statement explamning the
transactions )
a Sale, exchange, orleasingof property? . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextenston of Credit? . . . & v v v 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 2b X
¢ Furmshing of goods, services, or faciliies? . . . . & 4 & i it ot 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 2¢c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . . . . . .. .. ... STMT.15 | 2d X
e Transferof anypartof tts INCOMeE Or @ssets? . . . . . . . . . i i i i it it et et e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (if "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) « « . « & & v v o v v e v 4 0 v v v e v v u 3a X
b Dud the organization have a section 403(b) annuity plan for its employees? . . . . . . . ¢ . ¢ v v i bt et e e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic tand areas or historic structures? If “Yes," attach a detalled statement . . . . . . . . .. .. 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No,” complete
Nes4fand 4g . . . . . o o o o 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 4a X
b Did the organization make any taxable distnibutions under section 49662 . . . . . . . . c . 4 h ot e b e e e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . .« ¢ . vt . 4 e e e e e e . . 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . . . . v v v v v o v v oo .. >
e Enter the aggregate value of assets held in all donor adwvised funds owned atthe end of thetaxyear . . . . . .. ... .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rnghts to provide adwice on the distribution or investment of
amounts N such funds Oraccounts . . . & & o v o v 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 > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . . . . . . . > NONE
Schedule A (Form 990 or 990-E2) 2007
JSA
7E€1220 1 000

95908s 649C 11/10/2008 16:29:45 0175134
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Schedule A (Form 990 or 990-EZ) 2007 33-1025119 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| ce‘rtify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 I:l A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

l:l A school Section 170(b)(1)(A)(1) (Also complete Part V)

[-;]

~

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ni)

D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

-]

©w

I:l A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state p

10 ‘:‘ An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)}{(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

11a|:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A){(v1) (Also complete the Support Schedule in Part IV-A)

11b [—_—l A community trust Section 170(b){1)(A)}(w1) (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% 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) (Also complete the Support Schedule in Part IV-A)

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

Type | [ ] Typen [ ] Type it - Functonally Integrated [ ] Type i - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) (c) )] (e}

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 organization's
above or IRC governing documents?
section)
Yes No
INTERNET SOCIETY 54-1650477 1ia X 33,205,044.
1 7 I T N A I S T T T T T T T T S T S T S S S T, » 33,205,044.

14 | | An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

JsA
7E1222 1000
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Schedule A (Form 990 or 990-E2) 2007 33-1025119 Page 4

'Support Schedule (Complete only If you checked a box on hne 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting  NOT APPLICABLE

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2005 {c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) , . . . .

16 Membershipfeesreceved |, ., . . . . . .. ...

17 Gross receipts from admussions, merchandise
sold or services performed, or furmshing of
faciiies in any activity that 1s related to the
organization's charitable, etc , purpose , ., , . . .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the orgamization after
June30,1975. . . . . ... L 0L e

19 Net income from unrelated business activities
notincludedinline18 . . . . . .. ... ....

20 Tax revenues levied for the organization's benefit

and either paid to it or expended on its
behalf. . .. . .. ...... ... . ....
21 The value of services or facitites furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the
publicwithoutcharge . . .. ... ... ....
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Totalof lines 15through22 . ... ... ....
24 Line23minusthnet7. . . . . . .. ... .. ..
25 Enter1%ofne23. ... ............
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . p
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts W

c Total support for section 509(a)(1) test Enterlne24, column(e) . . . ... ... ... | 4
d Add Amounts from column (e) for lines 18 19
22 26b .. >
e Public support (ine 26c minus ine 26dtotal) | | | . | L. L e »>| 26e
f Public support percentage (line 26e (numerator) divided by fine 26c (denominator)) . . . . . . . . . . . . ... .... »| 26f %

27 Organizations described on line 12: a For amounts included in fines 15 16, and 17 that were received from a “disquahfied
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualfied person”
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE
(2006) (2005) (2004) (2003)

b For any amount included in tine 17 that was receved from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described 1n fines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) _ _______________ (2009 __ _ ______ __________ (2004 _ ___ _______ (2003) __ _ _ _ _ _________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e e e e e »|27c
d Add Line 27atotal. . ., andhine27btotal . . e e e e e e e e » | 27d
e Public support (kne 27c total minus hne 27dtotal). . . . . . & & . L L . i e e e e e e e e e e e e e e e e e e e P | 27e
f Total support for section 509(a)(2) test Enter amount from ine 23, column(e) - - - « - « . . . . PI 27¢ I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . v v v v v o v . .. > 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . - . . . . . . . »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15
JSA Schedule A (Form 990 or 990-EZ) 2007
7E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2007 33-1025119 Page 5

m Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its = AT
brochures, catalogues, and other written communications with the public dealing with student admissions, 'u i
programs, and scholarships? L 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during S KR
the period of solicitation for students, or during the registration period if it has no solicitation program, in away| ~ | .-
that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintamn the following

a Records indicating the racial composttion of the student body, faculty, and administrative staff> =~~~ 32a
b Records documenting that scholarships and other financtal assistance are awarded on a racially nondiscriminatory
basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

33 Does the organization discimnate by race in any way with respectto ;?:f:
a Students’'rights or privileges? . L 33a |
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educatlonal pOlICIeS'7 ................................................... 33e
f Use Of faCIIItles'7 ...................................................... 33f
g Athletic programs? 33g
h Other extracurnicular actvities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . = 34a
b Has the organization's nght to such aid ever been revoked or suspended? ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. -
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-E2) 2007
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Schedule~A (Form 990 or 990-E7) 2007

33-1025119

Page 6

Part \"/&-y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check » a I l if the organization belongs to an affiliated group  Check p b 1 | if you checked "a” and "limited control” provisions apply
. . . . (a) (b}
Limits on Lobbying Expenditures Affilated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence publlc optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legxslatwe body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and37)_ . . . . . . ... ... ..... 38
39 Other exempt purpose expenditures _ | . . .. ... L. 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table - T
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 _ . ., . . . . ... .. 20% of the amount on line 40

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

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
$1,000,000

42

43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36

44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than ne 38 _ . .

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. |+

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a)
2007

(b)
2006

(c)
2005

(d)
2004

(e)
Total

Lobbying nontaxabie

45 amount

Lobbying ceiling amount .
(150% of ine 45(¢)) . . |-

46

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots celing amount 3 .
(150% of ine 48(e)) . . . |'\°» - =

49

Grassroots lobbying
50 expenditures

-F1iA'iE=] Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legsslation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a VOIunteers ---------------------------------------------
Media advertisements . . . .. L

TQ o a oo

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h )

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |

Yes| No

Amount

if "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying actlvmes

JSA
7E1240 1 000

95908S 6439C 11/10/2008 16:29:45 0175134
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Schedule A (Form 990 or 990-EZ) 2007 33-1025119 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 "Did the reporting organization directly or indirectly engage In any of the following with any other organization described I1n section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
) Cash 51a(i) X
(i) Otherassets . . . a(ii) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt orgarvzaton . b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . ... .. ... .. . b(ii) X
(i) Rental of faciities, equipment, orotherassets . . L biii) X
(iv) Reimbursement amangements . . . . . . . .. .. ... ... biv) X
(v) Loansorloanguarantees L b(v) X
(vi) Performance of services or membership or fundraising solicttations . _ . . . . ... ... .. .. ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . _ . . _ . . .. . ... ... ... . c X

d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the orgamization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ . . . . . . . .. > E] Yes No
b If "Yes," complete the following schedule

(a) (b} 119)
Name of orgamzation Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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PUBLIC INTEREST REGISTRY 33-1025119

FORM 990 - GENERAL EXPLANATION ATTACHMENT

OFFICER'S INSURANCE LIABILITY
FORM 990, PAGE 5, PART V:

DIRECTORS AND OFFICERS LIABILITY INSURANCE PREMIUMS HAVE BEEN PAID BY THE
ORGANIZATION. THIS BENEFIT IS BEING REPORTED IN TOTAL AND IS NOT SHOWN IN
THE ALLOCATION OF PART V.

CURRENT YEAR PREMIUM: $15,419

STATEMENT 1

95908s 649C 11/10/2008 16:29:45 0175134 20
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PUBLIC INTEREST REGISTRY 33-1025119

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ORGANIZATION'S MISSION STATEMENT

PUBLIC INTEREST REGISTRY'S EXEMPT PURPOSES ARE:

LESSENING THE BURDENS OF GOVERNMENT AS AN INTEGRAL PART OF THE
INTERNET SOCIETY (ISOC), SUPPORTING AND ENHANCING THE IMPORTANT
MISSION OF ISOC TO FACILITATE, SUPPORT AND PROMOTE THE EVOLUTION AND
GROWTH OF THE INTERNET AS A GLOBAL RESEARCH AND COMMUNICATIONS
INFRASTRUCTURE, EDUCATING THE NONCOMMERCIAL, NGO AND NONPROFIT
COMMUNITY ABOUT HOW TO MORE EFFECTIVELY AND MORE EFFICIENTLY UTILIZE
THE INTERNET TO ACCOMPLISH THEIR IMPORTANT MISSIONS.

STATEMENT 5

95908S 649C 11/10/2008 16:29:45 0175134 24




PUBLIC INTEREST REGISTRY 33-1025119

FORM 990, PART III -~ PROGRAM SERVICE ACCOMPLISHMENTS

IN COLLABORATION WITH ITS PARENT, ISOC, PUBLIC INTEREST
REGISTRY'S (PIR) PRIMARY ACTIVITY IS TO MAINTAIN THE

.ORG DOMAIN REGISTRY AS THE EXEMPLARY TOP-LEVEL DOMAIN
(TLD) REGISTRY SERVICE, OPERATED IN THE PUBLIC INTEREST, AND
RESPONSIVE TO THE UNIQUE NEEDS OF THE NON-COMMERCIAL,

NGO, AND NONPROFIT COMMUNITY WORLDWIDE. PIR IS COMMITED TO
ENHANCING AND SUPPORTING ISOC'S GOALS OF ENCOURAGING THE
EVOLUTION OF THE INTERNET AS A RESEARCH, EDUCATION AND
COMMUNICATION INFRASTRUCTURE EQUALLY ACCESSIBLE TO THE
GLOBAL NON-COMMERCIAL, NGO AND NON PROFIT COMMUNITY. PIR'S
ACTIVITIES ALSO INCLUDE FUNDING EDUCATIONAL PROGRAMS
FOCUSED ON EXPANDING THE KNOWLEDGE AND ABILITY OF
NON-COMMERCIAL, NGO, AND NON-PROFIT ORGANIZATIONS LOCATED
IN TECHNOLOGICALLY DEPRIVED AREAS OF THE WORLD TO MORE
EFFICIENTLY AND EFFECTIVELY USE THE INTERNET

AS A TOOL TO BETTER ACCOMPLISH THEIR IMPORTANT MISSION.

STATEMENT

95908S 649C 11/10/2008 16:29:45 0175134
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PUBLIC INTEREST REGISTRY 33-1025119

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
DUE FROM ISOC 833, 335.
DEFERRED REGISTRY EXPENSES 23,068,828.
SECURITY DEPOSITS 4,085.
INTEREST RECEIVABLE 17,570.
TOTALS 23,923,818.

STATEMENT 8
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PUBLIC INTEREST REGISTRY 33-1025119

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
ICANN FEE LIABILITY 406, 261.
OTHER LIABILITIES 3,334,825.
CUSTOMER DEPOSITS 2,761,808.
TOTALS 6,502,894.

STATEMENT 9
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PUBLIC INTEREST REGISTRY 33-1025119

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

WEBBY AWARDS MARKETING 62,500.
19 WEST 21ST STREET, STE 602
NEW YORK, NY 10010

02 COLLABORATIVE INTERNET WEB SITE 59,065.
1402 CHURCH ST.,N.W.,STE 119
WAHINGTON, DC 20005

KAPLAN & ASSOCIATES EXECUTIVE CEO SEARCH 96, 061.
1220 WYNGATE ROAD
WYNNEWOOD, PA 19096

PECK ADVISORY SERVICES CONSULTING 51,100.
9111 TETTERTON AVE.
VIENNA, VA 22182

TOTAL COMPENSATION 268,726.

STATEMENT 14

95908S 649C 0175134 33



PUBLIC INTEREST REGISTRY 33-1025119

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

PIR ENGAGED EVA FROLICH, A DIRECTOR AS ITS INTERIM CHIEF EXECUTIVE
OFFICER WHILE AN EXECUTIVE SEARCH WAS CONDUCTED FOR A PERMAMENT CEO.

EVA FROLICH, STEPPED DOWN AS BOARD CHAIRPERSON,BUT REMAINED A DIRECTOR
FROM JANUARY THROUGH JULY 2007.

THE FORMER CEO RESIGNED EFFECTIVE DECEMBER 31,2006, AND THE NEW PERMAMENT
CEO WAS APPOINTED JULY 9,2007

SEE FORM 990 PART V-A.

STATEMENT

959085 649C 11/10/2008 16:29:45 0175134 34
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rom 8868 Application for Extension of Time To File an

(Rev Apnit 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Semwice

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» File a separate application for each return

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ................................................................. | g D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compastte or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organtzation Employer identification number
print PUBLIC INTEREST REGISTRY 33-1025119

File by the Number, street, and room or suite no If a P.O box, see instructions

e 1775 WIEHLE AVENUE , SV(T£ 1|02 A

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions RESTON, VA 20190

Check type of return to be filed (file a separate application for each return):

Form 990 Farm 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E£Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THE CORPORATION

Telephone No » _703 464-7005 FAX No. »
« If the organization does not have an office or place of business in the United States, check this box > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """~ """ "~ I this is

for the whole group, check this box » [::] . f it is for part of the group, check thus box P {_T and attach a list with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2008 Lto file the exempt organization return for the organization named above. The extension is
for the orgamization's return for:

> calendar year 2007 or
» - tax year beginning . , and ending .

2 If this tax year is for less than 12 months, check reason D Initial return D “Final return D Change in accounting period

3a if thus apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
7F8054 2 000

649C 0S/0672008 13:-33:44 nizailla . B 1




Form 8868 (Rev 4-2008) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . . . . »|x
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

T . Name of Exempt Orgamization Employer identification number
ypeo

print PUBLIC INTEREST REGISTRY 33-1025118

File by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only

el or |_1775 WIEHLE AVENUE

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions RESTON, VA 20190

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _THE CORPORATION

Telephone No. » __ 703 464-7005 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ......... > []
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ , . » D If it 1s for part of the group, check thisbox . _ . » and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15/2008
5 Forcalendaryear 2007 , or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason l__l Initial return L_] Final return U Change in accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any N/A

nonrefundable credits See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See N/A
instructions 8c|$

Signature and Verification

Under penaities of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and complete, and that 1 am authonzed to prepare this form

Signature P> MMM 4/&( @(@W Tile P Cpﬁ—%gﬂjé Date » & / /‘3/0 s

THORNTON LLP Form 8868 (Rev 4-2008)
2010 CORPORATE RIDGE, SUITE 400
MCLEAN, VA 22102

JSA
7F 8055 2 000



