Extended to August 15, 2016
hort Form

fom990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847 (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.

OMB Mo, 15451150

2015

Open to Public
:?-:f,::rqc::ﬂ:ﬁs:?;w P Information about Form 990-EZ and its instructions is at www.irz.gov/form990. Inspection
A Forthe 2015 calendar year, or tax year baginning and ending
B ey 2 8 G Namea of croanization D Employer identification number
Address changs
namechange | INternet Commerce Association 20-5466377
Wiitiad retunm Mumber and street {or P.O. box, it mail is not dafiverad 1o sireet address) Roomisuite | E Telaphona numbar
emes’ | 1155 F Street NW 1050 202-559-8597
Dﬁmmm raturn | City or town, stata or province, couniry, and ZIP or foreign postal code F Group Exemption
N mpming] Washington, DC 20004 Number =
G AccountingMathod: [ X | Cash [T Accrual  other (specify) HCheck B[] if the organization is
| Website: = 1nternetcmmnerce.org not required to attach Schedula B
J Tax-sxempt status (check only one) — || 501(e)(3) X} 501(c)( 6 ) l{insertno.) || 4947(a)(1)or || 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization; ].__]Enrpuratiun ],:lTrusI Lﬁ]ﬂssacialhn l—_]l:]rmar
L Add lines 5b, ¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,
calumn (B) below) are $500,000 o more, lile Form 990 instead of Form 990-E2 > 5 143,806.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances [m tha instructions for Part 1)
Check if the organization used Schedula O lo respond to any question in this Part | T @
1 Contributions, gilts, grants, and similar amounts received B 1 141 ,313.
2 Program service revenue including government feas and contracts 2
2  Membership duss and asgassmBNE il s R et ettt et et et e 3
4 Investment income 3 4
Sa Gross amount from sale of assets other than inventory e e BN
b Less: cost or other basis and sales expanses 5b
c Gamnr{Iuss}:mm5a|am‘assalsumarmanmvanlarﬂswlraci||m5bfmmr|rmﬁa} T R N s ol I -
8  Gaming and fundraising events
@ & Gross income from gaming (attach Schedube G if greater than
g $15,000) - e |
§ b Gross incoma from Iundralsmgmls tnol mcludmgs of contributions
" from fundraising events reported on fine 1) (attach Schedube G if the sum of such
gross income and contribulions exceeds 3150000 ... [ Bb
¢ Less; direct axpenses from gaming and fundraising events fc
d HMetincome or {loss) from gaming and fundraising evenis (add lines 6a and 6b and subftract line 6c) Bd
Ta Gross sales of inventory, less returns and allowanges | Ta
b Lass: cost of goods sold T ; 7h
¢ Gross profit or (loss) from sales of lﬂ\'ﬂﬂiﬂmisﬂhﬁﬂﬂ' |H‘IB ?hfmm flﬂ&?"ﬂ} e R R |
8  Other revenue (describe in Schedule®) . See Schedule O [ & 2,493,
Total revenus. Add ines 1,2,3,4,56,6d7c,and8 oo e [ g 143,806.
10 Grants and similar amounts paid {listin Scheduble O} i, |10
11 Benelits paid lo or for members e, LM
e 12 Salaries, other compensation, andnmplnywhanafns L L L L L L L 12
£ |18 Professional faes and other payments to independant contractors | 13 130,600.
§ 14 Occupancy, rant, utilities, and maintenance ) ) ) ) ) ) ) ) 14
15 Printing, publications, postage, and shipping e LD
18 Other expenses (describain Schedule0) . See Schedule O | 1 11,764.
17 Total axpanzas_ Add lines 10 through 16 ST PRSP OR TP -] |17 - 14m—
18 Excoss o (defich) for the yoar (Sublvactima 17 from ine®) |1 1,442.
g 19 Met assels or lund balances at baginning of year (from lme 27, column Lﬁ.}]
.E {(must agres with end-of-year figure reportad on prior year's relurn) o o o o o 18 91},433.
'zé' 20 Other changes in net assals or fund balances (explain in Schedwle O) ... [ 20 0.
21 Nelassets or fund balances at and of year. Gombine lines 18 through 20 ; ; ; ; |2 91,875,

LHA For Paparwork Reduction Act Notice, ses the separats instructions.

15420805 726436 735
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Form 990-EZ (2015) Internet Commerce Association 20-5466377 Page 2
Part ll| Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il oo [
(&) Beginning of vear (B) End of year
22 Cash, savings, and investmants 90,433, 2 81,875,
28 Land an@hulbimgR: . oo con s s s s s s e s e e e 23
24 Dther assels {describein Schedule D) | ... 24
25 Total assets g 90,433.[2 91,875.
26  Total liabilities (describe in Schedule 0) e 0./28 0.
27  MNet assets or fund balances {line 27 of column (B) mustagree with ling 21) 90,433.|27 91,875,
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part 11l Expanses
Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬁ:ﬁ;?;ﬂgggm‘]{ 2

What is the organization's primary exempt purpose?See Schedule O

Descripe the organzaton's program senvice accomplishments for each of s three largest program services, as megsured by expenses. In a clear and concise
mannes, describe the senices provided, the number of perascna benedited, and cther relevant information for each program title

organizations; optional for
others.)

28 See Schedule 0

(Grants § ) If this amount includes foreign grants, check here | 4 L_||28a
28

{Grants § ) If this amount includes foreign grants, checkhere ... |_||20a
a0

(Grants § ) If this amount includes foreign grants, checkhere ... W [__1]a0a
31 Other program services (describe in Schedule ©) | i

(Grants § ) If this amount inchudes foreign grants, check here | |:| 31a

.

32_Total program service expenses (add lines28athrough 8%a) . o0 32|
,. Dlrectors, T'rustaas, and Kﬂ? Employaas (list sach one sven if nof compensated - ses the instructions for Part Iv)

Check if the organization used Schedule O to respond to any question in this Part IV L]
(b} Averaga hours (&) Reportable | (4] Health benefiss. | (8) Estimated
(a) Hama and titla per waek davoted to m“u'ﬁ“c':“ amloyee bepett | amount of other
position # not paid, enter 0] W&ﬁm compensation

Jeremiah Johnston
President, Chailrman 4,00 0. 0. 0.
Nat Cohen
Director 4.00 0. 0. 0.
Daniel Law
Director 2.00 0. 0. 0.
532172 12-02-15 A Form 990-EZ (2015)

15420805 726436 735
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Form 990-E2 (2015) Internet Commerce Association 20-5466377 Paga 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part vV [X]

Yes| No
82  [Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
activity in Schadula 0 _ ; .| 28 X
34  Were any significant changes madn to thn nrgamzlng or gmrurmng ducumnnts'? II "l’ns, attanh a [:l:m!nrmad mpy u! thn amnndad
documents if they raflect a change to the organization’s name. Otherwisa, explain the change on Schedule O (ses instructions) 24 X
85a Did tha organization have unrelated business gross income of £1,000 or mora during the year from business activitias (such as those mparlaﬁ
on lines 2, 6a, and 7a, among others)? . | 350 £
b 11 "¥es® to line 35a, has the organization !m&d a Form 991] T Inr lha yeax? If Nu prol.-uﬁﬁ an mq:niaﬁalpun 1n Schadula 1.‘.1 R .| 35b N/R
¢ Was the organization a section 501{c)4), 501{c){5), or 501(c)(6) organization subject fo section 6033{a) notica, rapuﬂ:ng, and pm:u:'g.r la::
requiraments during the year? if "Yes," complate Schadule G, Part 1l o lese| K
36 Did the organization undergo a liquidation, dissolution, tarmination, or significant msposmnn nf nal a,mts during tne :.-aan*? ll "u’as
complete applicabla parts of Schedule N R R R R s s 1ol X
37a Enter amount of political expanditures, direct or mdn‘acl as dascnhw in ma instructions = I 37a I 0.
b Did the organization fila Form 1120-POL for this year? s [ HTh X
38a Did the organization borrow fram, or make any loans to, any :rﬁ'mar mrmtor, lrusm or ka:.r ﬂmp!u;.'aa or ware any such buans mada
in a prier year and still outstanding at the end of the lax year covered by thisreturn® . oo, | OBa b
b If"¥es," complata Schadube L, Part Il and enter the fotal amount involved | 38b N/A
38 Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lina® | 38a N/A
b Gross receipts, included on line 9, for public use of club facilites ..~ 28b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during tha year under;
section 4911 N/A ssection 4912 P N/A  section 4955 e N/4
b Section 501(c)(3), S01{c)(4), and 50 1(c)(29) erganizations. Did the organization angage in any section 4958 excess benafit
fransaction during the vear, or did it engage in an excess banefit transaction in a prior year that has not been reported on any
of its prior Forms 290 or 990-E27 If “Yes," complate Schedule L, Part ] o i e, 400 | N/
¢ Section 501(¢){3), 501{c)(4), and 50 1(c)(29) organizations. Enter amount of tax imposad on
oroanization managers or disqualified parsons during the year under sactions 4912, 4955, and 4956 2 N/A
d Ssction 501{¢)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization e N/A
@ All organizations. At any time dunng tha l;a: year, was Ihu urgamzatﬂ:rn a |:|a!r|]..I tcu a pn:mrbrtnl:i la: sheltnr
transaction? If “Yes,” complete Form 8886-T O OO T OOV U OO .. || X
41 List the states with which a copy of this return is filed I- Hone
42a The organization's books are incare of p» EBCrow. com Telaphone no. > 949-635-3899
Locatedat > 30318 Esperanza, Rancho Santa Margarita, CA Zr+4 p 92688
b At any time during the calendar year, did the organization have an interast in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
acount)? R R T s s s, | R X
1f *¥es," enter the name of the Immgn cl:runmr I'-
See the instructions for excaptions and filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of tha USF ] A X
If *¥es," entar the nama of the foreign country;
43  Section 4947(a)(1) nonaxempt charitable trusts filing Form 890-EZ in leu of Form 1041 -Checkhere . P ]
and entar the amount of tax-axempt interest received or accrued during the taxyear }l 43 I N/A
Yes| No
442 Did tha organization maintain any donor advised funds during the vear? If *Yes,” Form 990 must be complated instead of
BRSNS BT T U B s s s e s s ssaaarass. | X
b Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 990 must be complatad instead
of Form 980-EZ T T N N s .| 44b X
[ I]|dthaﬂrgamzalmnrsu::awnam_.'pa:.lmnntsfq:ur1nduur£anmngsmmu@dunngﬂ1&ynar‘? R el [ - | X
d If¥es" to line 44c, has the organization filed a Form 720 to report these paymants? If *No, ® pmwda an explanarmn
in Schedule O PO PO . »..'
45a Did tha nfgamzahun have a wntmtlad EI'IIIh' 'l'.l'lthlﬂ lha maanlng u! s:ucﬂun 512(hﬂ ‘:3}"? e ) | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the maamng of saclmn
S12(b){13)% 11 "ves,” Form 990 and Scheduls R may nead to be completed instead of Form 990-EZ (see instructions) . . 45b
Form 890-EZ (20135)
s
3
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Form 990-E7 (2015) Internet Commerce Association 20-5466377  Paged
Yes| No

46 Did the organization angage, diractly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complate Schedule C, Part | 48 X

Part VI | Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedula O to respond to any question in this Part VI i i i i ; [:l

Yes| No
47  Did the organization angaga in lobbying activities or have a section 501(h) ebection in effect during the tax year? If *Yas,” complete Sch. G, Part 1l | 47
48 |5 the organization a school as described in section 170(b){ 1)(ANHY? I “Yes,” complate Schedwle € ] 48
48a Did the organization make any transfers to an exempt non-charitable ratated organization? _ _ _ _ _ 48a
b If"Yes," was the related organization a section 527 organizalion? | 48b

50 Complete this table for the organization’s five highest compensalad employess (other than officars, directors, irustess and key empboyess) who each receivad more
than 100,000 of compensation from the organization. If there is nona, enter "None."

{a) Mame and title of sach employea {b) Average hours {6} Reportable | (8] Health benefits. | (&) Estimated

per week davolad lo ”ﬁﬁ*&ﬂﬁ”&?’ fr:;ﬂ?:ﬁ:ﬁlﬁ: amount af other
Hfﬁ position plans MDMMWM compensation

f Tolal number of other employees paid over 100000 o
51  Complate this table for the organization’s five highest compansaled indepandant contractors who sach receivad more than $100,000 of compansation from the
organization. If thera is none, entar "Nona.” N/A

(&) Hame and business address of each independent contractor {b) Type of service {¢) Compensation
d Tolal numbar of other independant contraclors sach receiving over §100000 M
52  Did the organization complete Schadule A7 Nota: All section 501(c)(3) organizations must attach a
complated Schedula A s 2 L] Yos [ ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
trua, correct, and complate. Declaration of preparer {other than officer) is basad on all information of which preparer has any knowledge.

Sign ’ . l'"’m
Here Jeremiah Johnston, President
Type o prnt name and BTe
Print/Type preparer's nama Praparer’s signature Data Gheck | | it |PTIN
Paid seli- employed
Preparer [award Neff Edward Neff 08/05/16 P00359218
Use Only |™smme pTaksey Neff Feinberg LLC Firm's EIN B 56-2360192
Fimsadiress B 2 Research Place Suite 310 Phoneno. (301)294-1100
Rockville, MD 20850
May the IRS discuss this return with the preparer shown above? Sae instructions B [ Xives [ [No
Form 890-EZ (2015)
&32174
12-02-15
4
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SCHEDULE C Political Campaign and Lobbying Activities il
990 or 990-
e e &) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
. s P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. i g
e ¥ | g Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. sl

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 290-EZ, Part V, line 46 [Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1A and B. Do not complate Part |-C.

® Saction 501(c) (other than saction 501{c){3)) organizations: Complate Parts I-A and C below. Do not complete Part 1-B.

® Saction 527 organizations: Complate Part -4 anly,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) crganizations that have filted Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part [1-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 301(h}): Complate Part |I-B. Do not completae Part |1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501{c)i4), (3], or (6] crganizations: Compiata Part IIl.
Name of arganization Employer identification number

Internet Commerce Association 20-5466377

[PartT-AT 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 indiract political campaign activities in Part [V,
2 Political expenditures _ _ , B _ _ Py
3 Voluntear hours

ﬁ’-“art l-ﬁ_l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48s | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? |_.| Yes I._l Mo
4a Was a comection made? . L] ves [_Ino

b "Ves, descrbein Pat IV, s W
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expanded by the filing organization for section 527 exempt function activities ) >
2 Enter the amaount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? o L Jves L[ _INe

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, entar 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 segragated fund or a
political action committes (PAC). If additional space is nesdad, provide information in Part IV,

{a) Mame {b) Address ) EIM {d} Amount paid from (@) Amount of political
filing organization’s | contributions received and
funds. If nona, enter -0-. | promptly and directly
deliverad to a saparate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Motice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
537041
10-05-15
10
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Scheduls C (Form 990 or 990E7) 2015 Internet Commerce Association 20-5466377 pagez

Complete ﬁlﬁie organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Chack W LI if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, addrass, EIN,

axpenses, and share of excess lobbying expendituras).
B Check P ] the filing erganization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures a} _Fi1IFg (b) Aﬁj{iattag group
organization’s ota
{The term “expenditures" means amounts paid or incurred.} 4 totals

1a Total lobbying expenditures to influanca public opinion (grass rools lobbying)

b Taotal lobbying expenditures to influence a legislative body (direct lobbying) R
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempl purpose expenditures g
a Total exempt purpose expenditures (add lines 1c and 1d) . e
1 _Lobbying nontaxable amount. Enter the amount from the Iullowmg table in bcrth cu!umns
If the amount an line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on lne 1,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cwer §1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Cvar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Crvar $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, entar -0-
Subtract lme 11 from line 1¢. If zero or lass, enter -0- co
If thera is an amount other than zero on either line 1h or line 1i, did tha orgamzatlnn file Form 4720
raporting section 4911 tax for this year? | SR T e iis ; ; D Yes |:| Mo
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 balow.
Sea the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

—_—

Calendar year
{or fiscal year beginning in} (a) 2012 (b) 2013 (c) 2014 (d} 2015 () Total

2a Lobbying nontazable ameunt
b Lobbying ceiling amount
[150% of line 2a, column(a))

¢ Total lobbying expendilures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{120% of ling 2d, column {a))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15

11
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Scheduls C (Form 990 or 990-67) 2015 Internet Commerce Association 20-5466377 pages
Complete ﬁlﬁie organization is exempt under section 501(c)|3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a datailed dascription (a) ]
of the lobbying activity.

Yes No Amount

1 During tha year, did the filing organization attempt to influence foraign, national, state or
local legistation, including any attampt to influence public opinion on a legisiative matter
or referandum, through the use of:
B T e e e
b Paid staff or management (include compensation in axpenses reported on lines 1c through 107
¢ Media advertisaments? g . ; : : ;
d Mailings to members, legistators, or the puble®
a
f
a
h

Publications, or published or broadcast staternents? R O O AL G el e G e
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, governmant officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means?
i Total Add lines 1o through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)7
b If "Yes," enter the amount of any tax incurred under section 4912 ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization hcﬁrad a section 4912 tax, did it file Form 4720 for this year? . i
m if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).
Yas No
1 Were substantially all (90% or more} dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2 000 orless? |1 =2 X
3  Did the ization agres to camry over lobbying and political expenditures from the prior year? 3 X

Part Ill-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers s 141,313.
Saction 162(e) nondeductible lobbying and paolitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

b Carpyover Trom: st Year - o e e i i e e . |
3 Aggregate amount reported in section 6033(a)(1){A) notices of nondaductible saction 162(a) duss : L3 31,1597,

4 If notices wera 2ant and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agres to carmyover to the reasonable estimate of nondeductible lobbying and political
RN MU I WEEET oo in oot i s F530 30 i R T R 3 65 e e B e e 403 4

5 _Taxable amount of lobbying and political expenditures (see instructions) oo | 8 =3,497.

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, lina 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Alzo, complate this part for any additional information.

532043 Schedule C (Form 990 or 900-EZ) 2015
10-05-15
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SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 290 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2015

15420805 726436 735

Peenavsuaeoss” | > otormaton sbout Scheckle OfForm G0 oS00 21 anc s ngutions s atwWww. s govforn990._| _ imapection
Name of the organization Employer identification number
Internet Commerce Association 20-5466377
Form 990-EZ, Part I, Line 8, Other Revenue:
Description of Other Rewvenue: Amount:
ICA Events 2,453.
Form 9%0-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount :
Association membership 1,748.
Bank fees 135.
PayPal fees 703.
Franchise taxes 500.
Corporate representation 474 .,
Domain renewals 23.
Promotional and Design 7,226,
Insurance 687.
Bookkeeping 268.
Total to Form 990-EZ, line 16 11,764.

Form 990-EZ, Part III, Primary Exempt Purpose - ICA's mission is to

advocate for the rights and interests of domain name owners and related

service providers.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Advocacy, engagement and participation in ICANN's policy

making process through the Business Constituency. Advocacy

and engagement with the legislative process. Education and

advocacy through online publications and in-person participation at

IEarzi;H For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2015)
OB-02-15

13
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

Form 290 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ.
Internal Hevenue Service P latormation @ Sehaduls orim 990 or §90-EZ] and its insh

arm G0 or G 5 in ctions is a

wiww.irs. gov/formS890.

OMB No. 1545-0047

2015

Open to Public
Inspection

Mame of the organization
Internet Commerce Asgsoclation

Employer identification number
20-5466377

industry events. The ICA beliewves that its work benefits all those in

the domain industry - those who own or monetize domain names as a

business asset or provide domain name related services or tools.

Form 990-EZ, Part V,

Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly,

to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

IEarzi;H For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
OB-02-15
14
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 i I

‘ vary 2019) Exempt Organization Return T
Department of the Traasury P File a separate application for each return.

Internal Fevenue Servica P Information about Form B868 and its instructions is at www.irs.gov/formB8868 |

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e LE]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l i_m page 2 of 1h|3 lorrn}

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

Electronic filing (e-file) . You can electronically file Form 8868 if you nead a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8368 to request an extension
of time o file any of the forms listad in Part | or Part |l with the exception of Form 8870, Information Retum for Translers Associated With Cartain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the alectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic G-month extension - check this box and completa

Partionly . ’ » [
Aﬁﬂtharoorpwarrons (mch:dmg ‘.l' I?ﬂ G ﬂ.rﬂrs,l padnﬂrsmps REMIC‘S &nd trusts must use F-wm Fﬂﬂ# #ﬂ mqwst an e.xtensmn m‘ Irme
to file income tax retumns. Enter filat's identifying number
Type or Mame of exempt crganization or other filer, ses instructions. Emplovyer identification numbar (EIN} or
print

Internet Commerce Association 20-5466377
Emﬁﬁu Mumbear, streat, and room or suite no. If a P.O. box, see instructions. Social security number (SSMN)
tngyer | 1155 F Street NW, No. 1050
irstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC 20004

Enter the Return code for the raturn that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Formm 290-T (corporation) o7
Form $90-BL o2 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ] Form G089 11
Form 880-T {trust other than abova) 06 Form 8870 12

Escrow.com
® Thebooksareinthecareof p 30318 Esperanza - Rancho Santa Margarita, CA 92688

Talephons No_ = 949-635-3899 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box 2| » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEM) If th1s is for 1ha mﬂla group, check this

box E M it is for pant of the group, check this box e [; and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
I’s.ugust 15 [ 2016 , to file the exempt organization return for the organization named above. The extension
15 for the organization's retum for:
p [X] catendar year 2015 or

| 3 |:| tax year baginning , and anding

2 i the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Fimal returm
Changa in accounting pericd

3a I this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter tha tentative tax, less any

nonrafundable cradits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and

astimated tax payments made. Include any prior year overpayment allowed as a credil, ab | s 0.
¢ Balance due. Subtract line 3b from line 3a. Incluede your payment with this form, if required,

by using EFTPS (Electronic Fedaral Tax Payment System). Sea instructicns. 3c | & 0.

Caution. If you are going to make an electronic funds withdrawal (direct dabit) with this Form 8868, sea Form B453-EQ and Form 8878-EQ for payment
instructions.

LHF\1 For Privacy Act and Paperwork Heduction Act Notice, see instructions. Form 8868 (Rav. 1-2014)
EFRORTS
14.1
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