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w ¥ FUBLIC DISCLOSURE COPY **
hort Form \%\Q OMB No, 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 18
P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury 409%[’«9}9“6
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
' A For the 2018 calendar year, or tax year beginning and ending
ek e ¢ Name of organization D Employer identification number
. Address change
[]:]Na,m,c,,ange JETE TRUST _ 26-6028540 _
]:],m"a, return Number and street (or P.0. box i mailTs not defivered to street address) Roomy/suite |E Telephone number
‘[Jfirairster’ | 11710_PLAZA.AMERICA.DRIVE LOO —(703)-439-2120
|:] Amendsd rewrn 1 GIty OF town, state or province, country, and ZIP or foreign postal code - F Group Exemption
‘[_lsopcsion penting | RESTON, VA 20190-4744 06 Number \
G Accounting Method® [ Cash L Accrual  Other (specify) H Check B> [__J if the organization is
| Website: p» TRUSTEE.IETF.ORG . not required to attach Schedule B
J_Tex-sxempt status (check onty one) — [X 1'501e)3)[ 1 501(6)( Yelinsert no.) [ 4347¢a)(1) or [__] 527] (Form 930, 990-E7, or 990-PF).
K Form of organization: D _Corporation [z] Trust l___—_l Association D Other
L Add lines 5b, 6c, and 7b to Itne 9 to determing gross receipts. I gross receipts are $200,000 or mare, or if total assets (Part I, T R
: ) ¢ 68,596,
\ I L ets or Pund Bafances. (see the Instructions for Part 1)
Check if the organfzation used Schedule 0 to'respond toany question inthisPartt ... po . X
1 Contributions, gifts, grants, and similar aMOUNS FECEIVED |, ..., .i.cevee v e s cooen « + cvesseecs eemmsnasves cevevens o o0 L 68,596, \
2 Program service revenue including government fees and contracts 2
3 Membership dues and aSSESSMENLS | | ... ...\ oiee seien s cmirenes semens + t et veee e ervearaesrens + o2 .3
4 Investment INCOME .......ccoeevrerennens v eee Seres beeeere srras o svessesten wevesss 4
5a Gross amount from sale of assets other than mventory e Il ‘58 . i
b Less: cost or other Dasis and Sales BXPENSES |« . ...ocvirrioiresre s D e e - -
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b lrom Ime 5a) e rrreveeres yoreresraeners evrmeneeseenenn L 5€
6 Gaming and fundraising events o
® a Gross income from gaming (attach Schedule G 1f greater than .
2| s10000 ... OO 0
é b Gross income from fundralsmg events (not mcludmg $ of contributions
Py from fundraising events reported on line 1) (attach Schedule G if the sum of such
o~ gross income and contributions exceeds $15,000) .. .. . oo, | 8D
= | ¢ Less: direct expenses from gaming and fundraising events - 8c -
™ d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract line 6¢) | ey e
g 7a Gross sales of inventory, less returns and allowances . ... ... ... ...... | 72 .
<T | b Less:costofgoodssold . . ... o e L7
0 ¢ Gross profit or {loss) lrom sales of mventory (Subtract hne 7b from Iune 7a) pre oo veeiatees o rtne o aveernrter vrerire wveeen |18
% 8  Other revenue (describe N Schedule 0) | | . ... s s coreeeieiie « s vreriinis oo s emrreesrens veres serens o oee s e B
= Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and8 ., oo b o apmem prwrreasmv B 223 0 N ) 68,596,
g 10  Grants and similar amounts paid (st in Schedule 0) . ...« ... L. RECEIVED ot - 10 o )
) |11 Benehigpaidto or for mMembers . .. o s oS il 11
@ 12 Salangother compensation, and employee benents RPRRNREY 1 I h “AY 0 6 2{113 ? 12
g 13 Protessjonal fees and other payments to independent contractors U m’ o k) 36,267,
14 Occup cy, rent, utiities, and MaiNtenance | ... ... ..o et e s e AL AT L 14
8 15 ang pubhcations, postage, and shlopmg R = O‘JD k’ JT e |15
16 Other expenses (describe n Schedule 0) et oeesenn SEE SCHEDULE """ [ 27,008,
17 Total-ex_penses Add lines 10 through 16 ... e e sen s e s dnges v |_ Y 63,275,
18 Excés?or (deficit) for the year (Subtract line 17 trom ||ne 9) e e T 8 5,321,
§ 19 Net SsSets or fund balances at beginning of year (from line 27, column (A))
& (mUst agree with end-of-year figure reported on prior year's return) e e e e L9 24,397,
g 20 Othri\j’ichanges In net assets or fund balances (explain in Schedule 0} .. .. coovors e e L s v vierraeiaee s 20 0,
2] Netassets or fund balances at end of year. Combine Jines 18 through 20 . NN 3 I3 | 29,718,
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2018)

832171 12-11-18 G g



Form 990-E2 (2018) IETF TRUST 26-6028540 Page 2.
IPartl [ Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part || o X
(A) Beginning of year {8) End of year
22 Cash,savings, and investments . T 19,078.{22 39,546,
23 Llandand bwldings . . .. vete v erie o eeren rees e ae sveere e =t e e veeeaee eee o 23
24 Other assels (describe in Schedule 0) . SEE SCHEDULE'Q '~ """ 5,319.124 5,152,
25 Totalassets . ... - v+ e e - 24,3971 25 44,698,
26 Totl libiltes (escribe in Schedule 0) _SEE_ SCHEDULE 0 "~ """~ T 1T 9.126 14,980,
:Nat assets or fund balances {line 27 of column (B) must agres with line 21) 24,397.{27 29,718..
-Statement of Program Service Accompl shments (see the instructuons for Part 1t Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl [X7] g%iqulrgd toij sseg:mn .
——— —What 15 the organization's primary exempt purpose? SEE_SCHEDULE O __ ~ _ ___ . _ o m$&$%w$&%
Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses. In a clear and conclse others.)
manner, describa the services provided, the number of persons beneflted, and other relevant Information for sach program title,
9§ TECHNOLOGY & STANDARDS DEVELOPMENT
{Grants $ .} It this amount includes foreign grants, check NeTe ..........oee visiecciscrcccese: p [ ] 28a 36,267,
29 _ _ _ i
(Grants § ') if this amount includes foreign grants, chackhere . ... . ... P [ ]]28a|
30
{Grants $ ) If this amount includes foreign grants,.checkhers ... p [ ]|30a
31 Other program services (describe in Schedule O) ... iz eereee et et e e R et
(Grants $ ) If this’ amount includes for ts, chack here I [ 1lata
32 Total ST o 32-1 36,267,

e

Emloyecs

(llst each one even if not companaated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part |V O |
(b) Average hours {¢) Reportante | {d) Heatthbanatits, | (e) Estimated
(a) Name and title per week devoted to | coTPETSEon (ot ko= se. | amount of other
) pasition (if not paid, enter -0-) P'aggh:';f‘:;’;ged compensation

'GLENN DEEN ~ 7 - T T
CHAIR 1.00 0. 0, 0.
LOUIS BERGER
TREASURER 1,00 6. 0, .
KATHY BROWN
TRUSTEE 1,00 0. 0. 0.
ALISSA COOPER )
TRUSTEE 1,00 0. 0, 0.
GLENN DEEN ) o -
TRUSTEE 1,00 0. 0, 0.
"TED HARDIE
TRUSTEE 1.00 0. 0, 0,
JOHN LEVINE
TRUSTEE 1,00 0. 0, 0.,
ANDREW SULLIVAN
TRUSTEE 1,00 0, 0. 0.
PORTIA WENZE-DANLEY
TRUSTEE 1.00 0. 0, 0,
LESLIE DAIGLE
TRUSTEE 1.00 0. 0, 0.
TOBIAS GONDROM
TRUSTEE 1.00 0. 0, 0.

832172 12-11-18



o AWHO

form 990-EZ 2018) IETF TRUST 26-6028540 Page 3 ]

~ Other Information (Note the Schedule'A.and personal benefit contract statement réquirements in the
—__Instructions for Part V) Check If the organization used Sch O to respond to any question in this Part V _[x])

-.|Yes| No
33 Did the orgamzation engage In any significant activity not previously reported to the IRS? If *Yes,” prowvide a detailed description of each
activity n Schedule O . .. . .hiaiens s e e e eersee SoehaiT e areiasirernne o s or L 99 X
34  Were any significant changes made to the organrzrng or governrng documents” lt "Yes attach a conformed copy ot the amended T
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see nstructions) ..., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities (such as those reported ' o
on lines 2 63 and 7a among 0thers)'7 STy vesTere Tae 4 Teges Thhens semevavas Tevesvasas Gresgaens SN ersteTanenetsninatinaenase seaTia Tende sandeTE openeniilnTitaNA 353 = --}-(
b 1f"Yes® to line 353, has the organization filed a Form 990- T for the year” if "No provrde an explanatron n Schedule 0 stz 12350 N/AL
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reportrng, and proxy tax ' .
requirements during the year? If "Yes,” complete Schedule G, Part Il .t N —————|=35¢ —X
36 0Did the orgamization undergo a liquidation, dissolution, termination, or srgmlrcant drsposrtron ol net assets durrng the year'? lf "Yes 1
complete apphicable parts of Schedule N - .. -, ...c.n. 4 e AT
37a Enter amount of pohtical expenditures, direct or indirect, as descrrbed n the mstructrons ,,,,,,,,,,,,, > l 37a ]
b Did the orgamzation file Form 1120-POL for ths year? | ... .« vieenesst sergp et ernpe FFasesssags _ sees & siies sreves ngese seie orz seeesser
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such oans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... cooiveenenn, - erebnesanas + ghes eres tingzhes
b It “Yes,' complete Schedule L, Part Il and enter the total amount involved , .. ,-x- N/A
39 Section 501(c)(7) orgamizations. Enter: i T
a Imibation fees and capital contributions included on line 9 e e s N/A
b Gross receipts, Included on line 9, for public use of club fagiities . N/A
40a Section 501(c)(3) crgamizations. Enter amount of tax imposed on the organrzatron dunng the year under
section 4911 p»_ 10 _;section 4912 » _ . _0.  section 4955 p
b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations Did the organization engage mnany section 4958 excess benefit
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has not been reported on any
of s prior Forms 990 or 990-E2? If "Yes," complete Schedule L, Part1 . . .= e v oty viret ertenasae e e e
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount ot tax rmposed on
orgamzation managers or disqualified persons during the year under sections 4812, 4855,and 4958 . ... . »
d Section 501{c)(3), 501(c}(4), and 501(c){29) organizations. Enter amount of tax on hine 40c reimbursed o
by the organization .. ... ... D
e All orgamzations. At any trme durrno the tax year was the organrzatron a party to a prohrbrted tax shelter ’
transaction? If *Yes," complete Form 8886-T ... .. .ouveosnimunen e b aSepee s e e eoeee eee £ 2 eaoeesTee e s seeesh aeenb e
41  List the states with which a copy of this return 1s filed P> .. NONE e i e . e
42a The organization's books are n care of p»SANDY SPECTOR, CFO . Telephone no. > (703) 439- 2120 L
Located at p» 11710 PLAZA AMERICA DRIVE], NO. 400, RESTQN, VA~ ~ "=~ """~ 2P +4 p20190-4744
b Atany time during the calendar year, did the organization have an interest In or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No~
BECOUNN? . o oo s +eyesassssonsasien osteessgomsoes sesgrassenss woees shoesoesbesins o “age oviesosegsmsncossieg e sererssin s eoncige o posnies o I
If "Yes," enter the name of the lorergn country b ‘ - C
See the instructions for exceptions and hling requrrement_s for FInCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). i 'y,
¢ Atany time duning the calendar year, did the organization maintain an office outside the United States? 42c» - [ X
1f “Yes,” enter the name of the foreign country: P - T
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 Check here INNTHTI ]
and enter the amount of tax-exempt interest received or accrued during the tax year el N/A
JYes| No_,
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 890 must be completed instead of e, i ?2:‘, j
Form 990-£2 I PR N S P I RS Sl T T T oy
b Did the organization operate one or more hosprtal lacrlrtres durrng the year’? If "Yes Form 990 must be completed instead
of Form 990-E2 -, -~ ;. . ew..cc : & K [ RO SPEAS SUUTTU N SURP SO S S NS
¢ Did the organization receive any payments tor |ndoor tannrng services durrng the year’) e e
d If "Yes" to line 44c, has the orgamzation hled a Form 720 to report these payments? If *No,” provrde an explanatlon T !
in Schedule O ... cor rvea e vegn segeteg grevesn 5 ae sesinen e e merveng oo aes voree o | 440
45a Didthe organrzatron have a controlled entrty wrthrn the meanrng of sectron 512(b) 13)9 ' o . ' T X1 TY —. .
b Did the organization receive any payment lrom or engage In any transactlon wrth a controlled entrty wrthrn the meanlng ol sectron ) s ':{i’_; 7t
p 51 (b)(tS"ltWes»Fo (1]t 4_5_1

Form 990-£Z (2018)

832173 12 11-18



Form 990-EZ (20 18) IETF TRUST 26-6028540 Page 4

1Yes| No
46  Did the orgamzation engage, directly or indirectly, in pohtical campaign activitics on behalf of or in opposition to candidates for public office? o ) ]

If "Yes.” complete Schedule G, Partl . . . s s i 46 X
i Section 501(c)(3) Orgamzatlons Only T j

All section 501(c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines 50 and 51.

'Check-If the organization used Schedule O to respond to any question in this Part VI e 1]
Yes| No
47  Did the organization cngage in lobbying activities or have a section 501(h) election 1n effect during the tax year? If “Yes, complete Sch. C, Part Il { 47 X
48 Is the orgamization a school as described 1n section 170(b){1)(A)(1)? If “Yes," complete Schedule E . . . .. | 4B X
49a Did the orgamization make any transfers 10 an exempt non-charitable related organization? ST U Y. . |- X
b If “Yes," was the related organization a section 527 organization? . .. ... - e e e 49b

50— Complete this table for the organization's five Righcst compensated employac., (othcr than oﬂlccrs, dlrector.,, truvtces and I(oy amployeef) who each received more -
than $100,000 of compénsation from the organization. If there i none, enter “None.”

(a) Name and title of each employee (b) Average hours (c) Reportable | (d} Hoalth bansits, | (¢) Estimated
contribution:
per week devoted to | eopeeneaton (forms | oo Benet | amount of other
NONE position plans, and dsferred | compensation

compensation

f Total number of other employees paid over $100,000 . .. . .
§1 Cotuplete this table for the organization's five highest compensated mdcpcndcnl contrao!or., who each roceived more than $100,000 of compensation from the
organization. f thera is nons, enter "None." NONE
{8) Name and business address of each independent contractor {b) Type of service ‘{e) Compansation

d Total number of other independent contractors each receiving over $100,000 . . T
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must anach a

completed Schedule A .. ... ... e reenriise ; R P [X]Jves [ o
Under penalties of perjury, | declare that | have exammed thls return mcludmg accompanying schedules and otatement.,, and to the best of my knowlcdge and belief, itis

trug, correct, and compieta. Declaration of préparar {other than officer) 1s based on all information of which preparer has any knowlstgs.
—-‘*-‘V—Lm P Pe— ]
Sign Signatura of ofiicer = Taia

Here } GLENN DEEN, CHAIR 7/ 2 7/ _Z_" /_f —

Type or print name and title

—

Print/Type preparer's name Preparer'sW Data Check D if | PTIN
Paid ” /@ ‘//éj/ self- employed
Preparer PILLIAM E TURCO, CPA /@ 00369217
Use Only Firm's name p» RSM US LLP Frm'sEIN B 42-0714325
Firm's address P> 9737 WASHINGTONIAN BLVD, #400 Phone ng. 301-296-3600
GAITHERSBURG, MD 20878
May the IRS discuss this return with the preparer Shown above? See INSUUCUONS oy i o csciiiiicai it s (X ] Yes L No_

Form 990-EZ (2018)

832174 12-11-18



SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support :
(Form 980 or 990-EZ) i o . .
Complete if the organization is a section 501(c)(3) organization or a section 4
4947(a)(1) nonexempt charitable trust. - .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. -+Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection |
Name of the organization Employer identification number
IETF TRUST ) 26-6028540

“l Eaﬁ 1 I Reason for Public Cﬁaaty Status (All organizations must complete this part ) See instructions

“The organization is not a private foundation because 1t is. (For lines 1 through 12, check only one box )
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). O_jf
2 D A school described in section 170(b)(1){(A)(1i). (Attach Schedule E (Form 990 or 990-EZ).)
3 El A hospital or a cooperative hospital service organization descrnbed Iin section 170(b}{ 1)(A)(iii).
4_E—]—A medical research organization operated in conjunction with a hospital descnbed in-section-170(b){ 1)(A)(in). - Enter the hospital's name,
city, and state: . .
5 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.}
6 D A federal, state, or local government or governmental unit described in section 170{b){ 1}{A)(v).
7 IZ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A){vi). (Complete Part Il )
8 E] A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)
] D An agncuitural research organization described in section 170(b}{ 1){A}{ix) operated in conjunction with a fand-grant college
or university or a non-and-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
) university:
10 D An organlzatngﬁ that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
’ activities related to its exempt functions - subjsct 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 508(a){2). (Complete Part IIl.)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclustively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g
-8 Ej Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
. requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e EI Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Ilf
functionally integrated, or Type lli non-functionally integrated supporting organization

c [

f Enter the number of supported organizations st S eeresn st anesesia st s s senens fasesesese o o et s | oz |
._9a Provide the following Information about the supported organization(s).
~{1) Name of supported ™ =TT EINTTTT =1 (i) Type of organization " ) TS THE Grggrizelion Tied {v) Amount of monetary | - ~{w1) Amount of other

(described on lines 1-10 (008 gOvoIIED UOLUmen?

organization ' Yes “ No support (see instructions) | support (sese instructions)
aboya (ses nstructions)

[ . : " 1

Total . . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 890 or 990-EZ) 2018




Séheduite'A (Form 990'0r/990-E2)'2018 “IETF TRUST ., 26-6028540  Paged .
[Bartllif ~ Support Schedule for Organizations Described in Sections ' )

{Complete only If you checked the box on ine 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please compiete Part 1l }

"Section A. Public Support o N o -
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c}2016- |- - ;(g)~201—7ff T (e) 2018 7 i Totai ~
1 Gifts, grants, contrnbutions, and T R R b B I
membership fees receved. (Do not !
: i
include any "unusual grants ') 151,375.F 68,596, 219,971,
2 Tax revenues levied for the organ- ) ’ - 7 I | ’
1zation's benefit and either paid to :
orexpended onits behalf . . 4. . ; - S S I — e oo
=3 The valugof services o facilities - — - f — e - - ”
furnished by a governmental unit to : l
the organization without charge i, i
4 Total. Add lines 1 through 3 - - i 151,375.1 - ) 68,596 219,971,
5 The portion of total contributions /;5,%/2@%}; ;'l %;gaf/»zg o 7 - - .
G0 o R i R ;
by each person (other than a 1 45%/;?, .;Kg T 20N 8 '
governmental unit or publicly K“z%g,%/ 5 b gy 3
supported organization) included i., ’;}@’{%/fﬁ f/ /?:
b I s 7 o e
on line 1 that exceeds 2% of the {21/%%4%/1/ i R ; 1{3%@;
amount shown on line 11, j %2%% otk D P
column (f) ; %'”*iﬁ//,‘fi" R . S
'8 Pubiii SUHPoR. Sulirs) fna’s fom o . 7 A el 219,971,

,

‘Section B. Total.Support il

‘Calendar year (o fiscal year beginning in) > || (a}2014 | {b)y2015 {c) 2016 L (ef2018. P (f)Toidl
7 Amountsfromlined ... . . . .. . . . . 151,375.4 .4t 68,596 219, 971,
8 Gross income from interest,
dividends, payments received on v '

securities loans, rents, royalties, i
and income from similar sources )
9 Net income from unrelated business
activities, whether or not the
business is regularly camedon | | . B o S
10 Other income Do not include gain
or loss from the sale of capital

? 5,000} .

assets (ExplaninPart V) ... L - . — ... .. .14 610,
11 Total support. Add fings 7 through 10 % N e N T 2345817
12 Gross receipts from related activities, etc (see instructions) ) ) R ET2 -

13 Furst five years. If the Form 990 is for the organization's first, séné‘énc‘jl, thlfcir.‘"foarth, or fifth tax Qegr as a section 501(c)(3)

’ organization, check this box and stop here = - o - o oo 22 i s ol )@
Section C. Computation of Public Support Percentage o .

14 Public support péré—entage for 2018 (lne 6, column (f) divided by ine 11, column (f)) .,.............. . el . e )
15 Public support percentage from 2017 Schedule A, Part I, ine 14, . oo . i it fcsiine ., iion soats £15° T )
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this boxand ~~ ~
stop here. The organization qualifies as a publicly supported organization T e it b eerrae e e e e eepems s s . | 4 [3_
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and iine 15 1s 33 1/3% or more, check this box o
and stop here. The organization qualifies as a publicly supported organization e s gt o gameees e o N D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box onfllyr;e 13, 16a, or 166, and hne 1418 10% or mor.e,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part Vi how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .-, .. . ; .o . - > [j]
b 10% -facts-and-circumstances test -2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18¢_Privats foundation. Hitfie bridh

Jr 178 /check this’Bok and:seainstiicions .
Schedule A (Form 990 or 990-E2) 2018

832022 10-11-18 B



Schedule A (Form 990 or 990-E7) 2018 IETF TRUST _ 26-6028540 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 50%(a

{Complete only if you chocked the box on line 10 of Part | or if the organization failed to qualify under Part It If the organization fallsy

ualify under the tests listed below, please compléte Part 11 )
Section A. Euﬁic Support 7/

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 /(7) Total
1 Gifts, grants, contnbutions, and 7/
membership fees received (Do not /
include any “unusual grants.”)

2 Gross recerpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus- /
iness under secton 513

4 Tax revenues levied for the organ-

1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities /
furnished by a governmental unit to
the organization without charge

6 Total. Add iines 1 through 5 _, . /

7a Amounts included on lines 1, 2, and /
3 received trom disqualified persons /

b Amounts Included on lines 2 and 3 received

from other than disquallfied persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year /

¢ Add lines 7a and 7b /

Tanese Savartreenere e

8 Pubiic support. e fror fina 6) J
Section E $OE| guppoh /
Calendar year (or fiscal year beginning in) P> (a) 2014 (b)§015 (c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amountsfromlne& . .. .. ... .
10a Gross income from interest, /

dividends, payments received on
securities loans, rents, royaities, /
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carrnied on .

12 Other income. Do not include ga
or loss from the sale of capital
assots (Explain in Part Vi)

13 Total support. (add lines 8, 10c, 13fand 12)

14 First five years. If the Forgh 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this Dox and STORNEIE i i ittt PO VO R TR R T
Section C. Computaﬂ”on of Pubhc Support Percentage

15 Public support percantage for 2018 (line 8, column {f), divided by line 13, column ()} . ... . ... 15 %
16, Public support pefcenta 2017 Schedute A, Part lli, line 15 NN 18 %

Section D. Computation of Investment Income Percentage

17 Investmeny/ome percentage for 2018 (line 10c, column (f), divided by ine 13, column(f)) ., . .........c.... 17 %
18 Investmenyincome percentage from 2017 Schedule A, Part Ill, ine 17 18 %

................................................

19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T 2 D
b 33 1/3% support tests - 2017. If the orgarmization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R | }]:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Sefigdule A{ESrn 890.6r 9907|2078 IETF_TRUST 26-6028540 Pages
Supporting Organizations T T )
o {Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
— Sections A, D,-and.E If you checked-12d.of-RPart.|,_complete Sections A and D,.and.complete Part V). e e

Eepw———— L T — =+

SectionA.AllSupportingOrganizations — .———— . . i

1 Are all of the organization’s supported organizations listed by name in the organization's governing

documents? jf “No,* descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain
2 Did the organization have any supported organization that does not have an |RS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
-organization was described in section 509(ajf(1) or 3)-- - - -~ - -
3a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If *Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? (f "Yes, " describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explan in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States (“foreign supported organization")? f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organlzailon have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite berig controlled oF supeivised by or i connection with its supported organizations

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77

|

A

oty

7 v 3o gyl o0

MU

N % N z*‘

If "Yes, " complete Part | of Schedule L (Form 990 or 890-E2Z) . 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ;gj/f 5, ,
vy NS < ”,
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ﬁf:{lﬁ,’,?f?} W7

in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V. ! 9¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section ’r:{":} - M
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated f SO e
supporting organizations)? Jif “Yes," answer 10b below. - 10a _ b
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N A

b afninde’) N L1op.] ]

832024 101118 T T Schedule A (Form 990 or 990-EZ) 2018




—_—|'Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? SRS T |
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) r’ ‘ |
below, the governing body of a supported organization? | ] i
b A family member of a person described in (a) above? EEET A
¢ _Aa5%controllad entityof a psrson escribad in:(a) 6r.(b)'dbove? jf:*Yes*.io a.b. gre. provide detaliin Part Vi: 11c_.
Section B. Type.| Supporting'Ordganizations ~ ~ ~ ~ - "' - — .
' ) ' T S L¥es| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to 52
regularly appoint or elect at least a majonity of the orgamzation’s directors or trustees at all times dunng the s ,’3 ?j oy
T T A year? i o, déscribe i Part VITHe W tHe supported orgarnization(s) effectively oper ated-supervised-or %}ﬁ; ’V, ggjw fﬁ/me) e e
controlled the organization's activities If the organization had more than one supported organization, L o ' ‘}‘ 2 /, A‘
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported b e "//é/»,/‘lj

organizations and what conditions or restrictions, if any, applied to such powers during the tax year
2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

P

P S0 ART S 10 ol ”. LG L - S ol - '_ﬂ_ e .....t-..
.Section C. Type.ll Suppérting Organization

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

Section D. All Type Ill Supporting Organizations

o
il b
I~ ¢

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

X
¢

ST
R

- \\.\\1

SN0

E

AR

B

- s <. s Yay Ty B e +
rega 3

- qaniza
Section E. Type Il |

e, 00V 2187
Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {(see instructions).
a |:| The orgamzation satisfied the Activities Test Complete line 2 pelow
b |Z] The organization is the parent of each of its supported organizations Complete line 3 pefow

c I:] The organization supported a governmental entity Describe in Part Vi how, you supported a government entity (See‘lhs't?ubtioh“s)
2 Activities Test. Answer (a) and (b) below.

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

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? f "Yes, * explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization 's volvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgamizations? Provide details in Part VL.

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each

TN 5

STl

_ ofdis'supported organizations? jo' 0, i eriiia i Part VIhe ft

A g o . . oy
gvad.by the ‘oaaaization-in this egargd - — - —--- -
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Schedule ‘A (Form 990 6r' 890-67) 2018 IETF TRUST

rar,

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

1 [

other Type lll non-functionally mteqrated supponting orgamzanons must complete Sections A through E.

Check here If the organization satisfied the Integral Part Test as a quabfying trust on Nov 20, 1970 (explain in Part V1) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional}
" 1 Net'shoftterm capital gain - 11 i o )
2 Recovenes of ﬁﬂ6r~y3ar distnbutions 2 "
'8 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
.. &__Dapreciation and depletion - 5 _
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income Lmstructxong} 6
._7__Otherexpenses (Seeiinstructions) 7
8 _Adjusted Nét Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset f\mount (A) Prior Year ® %:)rtrlir;;:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see ' . - ) ’ " * , ) R f*‘j
— instivictions for shorttax year of assets-hald for part of yaar): u i SN
" _a_Average monthly value of secunties qa_ - - -
b_"Aveérage morithly cash balances _ - - ) _ -
"¢ _Fair market value of other non-exempt-use assets 1c
d_Tota! (add lines 13, 1b;and 1c). 1d _
e Discount claimed for blockage or other - : - ‘ :
factors (explain in dstail in Part VIj: ; < ! 5 - o .
_2 Acquisition indebtedness applicable to non-exempt-use assets .2 -
- 3 _Subtractline2fromliinedd . . _ . . . -3 , _ ~
"4 " Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, [ - T
ses instructions) 4 '
_5 Net value of nonrexempt-use assets {sibtract ine 4 from fine 3) 5 )
8 __ Muttiply line 5 by .085 6
7__ Recovsries of prior-year distributions 7 '
8 __Minimum Asset Amount (add fins 7 to lins 6) 8
g Yo
Sectlon C - Distributable Amount - Current Year
) 1"w Adlusted net income:for prior year (from Section A, line 8, Column A) I R L
2__ Enter 85% of lind 1 2 b o ""
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 ”
4’ Enter greater of line 2 orine 3 4
5 Income tax imposed'in prior year. 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
._emergency temporary reduction (see instructions) (<) - - .

7 [:] Check here If the current year 1s the organization's first as a non functionally |ntegrated Type Il supporting orgamzat:on (see

instructions)

832026 10-11-18
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v2018 IETF TRUST

2

6-6028540 ,’;5‘399'}.

Type'lll Non-Functionally Integrated 509(a)(3)-Sup

po

.

SectionD - Distribuions. o

rting.Organiizations _jeontinyed) ..

Current.Year. ...

- 1. ..Amountspaidito supported. organizations.to.accomiplish exempt:pufposes:. . . .. ..

e awn mven e iman yr e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
———orgariizations, in:eXeess of income: from activity

3 Administrativexpenses paid 15 scéomp

mgt pisfposes of suppored orianizations _

s e el v a M AT TS L., T
<Afriotints:paid to acquiréiexempt-use assets

)

5 Qualified:setaside-amount’: @ﬁdrflﬁgaéﬁfoﬁa r'ea;:ired) i

‘6 “Other distributions {déscribe in I?art‘fi;'l):Seg__ynstruct|ons

_i7__Total'annual.distributions. Addllines.through6.. ...

Distnbutions to attentive supported organizations to which the organization 1s responsive

Section E - Distribution Allocations (see instructions)

i
i

o
Underdistributions
Pre-2018

(i]i)
Distributable
Amount for 2018

e

, -1.... Distributdble amount for 2018 from.Soction &, line 6 . .. |Eed
2 Underdistnbutions, if any, for years prior to 2018 (reason: . F‘J“‘%ﬁ'wm ”}}) /

‘4
GO (2l

[ A ~ b ST P . Y 3445 it //’///'/;
o EBIS CEUSH réuire- BXpIBIRNPEVY. See mstructions. it n Bl 74

"3 Excess distributions’caydver.df-any, t.2018
B Fiom2013: ) T
ib_From 2014
¢ -From2015:
_c_l: From 2016 ..
e From2017

_f._Total.of ines 3athrough e

Appligd To Lriderdistribitions dr:prioy ysars

B
e

|2 i e
e

B

(.

h_:Appliéd:to 2018 distributable amotnt

_i_iCarigover fom 2013 fiot applisdi{sée instiictions)

i Remainder. Subtract ines 3G3h..and 3i frof 3F:
4 Distnibutions for 2018 from Section Ij,

line 7: ‘s

neieremed

Yo

._.a.Applied.to underdistributionsiotpior years . NS ]

b_Applied to 2018 distnbutable.amount ... . _

- &.- Remaififle¥: Siibtractfines 4a 3irid 4b-trom:4 .
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5 Remaining underdistributions for years prior fo 2018, if
any Subtract lines 3g and 4a from line 2 For result greater '

) than 2ard, explain in.Patt VI. See Insthictions.
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
5a_‘rt§li..§eednstruc‘tions:

.

Jiaier
e
b2 %

e 4

o /”//: -
G

7 ) Excess dlstrithions carryover to 2019, Add lines 3;

T

i

" Breakdown of line 73
-a' ‘Excess from:2014
5 ExcBssfrom 2015
¢ Excessfrom 2016
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Schedule A {Form 880 or 990-E7) 2018 IETF TRUST 26-6028540 Page 8
| Part Vi | Supplemental Information. Provide the explanations required by Part If, tine 10, Part I, line 17a or 17b, Part Il line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{Sea instructions.}

SCHEDULE A,. PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

LEGAL FEE REIMBURSEMENTS

2016 AMOUNT: § 9,610,

GOOGLE LLC

2018 AMOUNT: § 5,000,

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



\ : 'OMB No. 1345-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—=Rh-mt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Op;ep to F:gl_)h_c 7y
Imemai Revanuo Servios 2> Go to www.irs.gov/Form30 for the latest information. _Inspection "=
——— - - e =3 —_— - 4
Name of the organization Employer identification number
IETF TRUST el L .26-6028540. _

FORM 990-E2, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 12,380,
ADMINISTRATIVE EXPENSES _ . __ - 12,000,
OTHER EXPENSES 2,628,
TOTAL TO FORM 990-EZ, LINE 16 27,008,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID INSURANCE 5,319, 5,152, -
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG, OF YEAR END OF YEAR
_ACCOUNTS PAYABLE 0. 9,980,
DEFERRED REVENUE 0. 5,000,
TOTAL TO FORM 990-EZ, LINE 26 " 0. 14,980,

+

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSES OF THE TRUST

INCLUDE THE ADVANCEMENT OF EDUCATIONAL AND PUBLIC INTEREST BY

ACQUIRING, HOLDING, MAINTAINING AND LICENSING CERTAIN EXISTING AND

FUTURE INTELLECTUAL PROPERTY AND OTHER PROPERTY USED IN CONNECTION WITH

THE INTERNET STANDARDS PROCESS AND ITS ADMINISTRATION, FOR THE

ADVANCEMENT OF THE SCIENCE AND TECHNOLOGY ASSOCIATED WITH THE INTERNET

AND RELATED TECHNOLOGY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O {Form 980 or 990-E7) (2018)

Name of the organization
IETF TRUST

Employer identification number
26-6028540

Pageg

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,

832212 10-10-18
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