rom 990

Department of the Treasury
Internal Revenua Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From income Tax
Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,
P> _Information about Form 990 and its Instructions Is at www.lrs.gov/form990.

OMB No, 1545-0047

2016

Open to Public
. Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B Chelgk i'fJ o C Name of organization
8PRlicab’® 1 INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
fudres | Law, INc,
Nama

change Doing business as

D Employer identification number

52-1818273

el Number and street (or P.0. box if mail is not delivered to street address) LRoom/suite E Telephone number

Final 1126 16TH STREET, N.W, , 00 (202)452-8600

deq City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,365,523,

o Il WASHINGTON, DC 20036 Hia) Is this a group retum .
[88"* I'E Name and address of principal officer:DOUGLAS RUTZEN for subordinates? ___[_Jyes [X]No

pending

SAME AS C ABOVE

| Tax-exempt status; LX | 601(c)3) L1 501(c) (

)y (insertno.) |_J 4947(a)(1)or L1 527

J Webhsite: p» WWW. ICNL,ORG

H{b) Are all subordinates nctudsar[__] Yes o
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; | X | Corporation | [ Trust | Association [ [ Other D>

I Year of formation: 1992

M State of legal domicile: DE

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: ENABLING A LEGAL ENVIRONMENT FOR
:‘é CIVIL SOCIETY, FREEDOM OF ASSOCIATION & PUBLIC PARTICIPATION,
g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 12) ___...........cc.ceevovemrccnnnrenricerrenrcenrinene 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) | | 5 30
E 6 Total number of volunteers (estimate if necessary) ............c.ccooovvvvvivvviiin, 6 0
§ 7 a Total unretated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, iN@ 34 ........cccciiiininiiiieiis it 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIlL line 1h) __........occomvmriirricsnesscensnnssne 8,206,763, 7,299,578,
£ | 9 Program service revenue (Part VHI, liNe 20) .._........ccoooooooimiiiiircrenr s 339,268, 297,013,
é 10 Investment income (Part Vill, column {A), lines 3,4, and 7d) ...........cco.oovevevrviesrenrennns 16,559, 30,953,
11 - Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 116) .................... 16,553, 1,569,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 8,579,143, 7,629,113,
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . ......ooiiiinn, 5,149,618, 3,092,646,
14 Benefits paid to or for members (Part IX, column (A), line d) . ... o. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ... 2,603,754, 2,741,108,
% 16a Professional fundraising fees (Part IX, column (A}, lin@ 116}, ... ...ccooveivieiieveenn, . ' _ _ 0 _ 0 .
S- b Total fundralsing expenses {Part X, column (D), line 25) P> 215,810, |5 o R T
17 Other expenses (Part IX, column (A), lines 11a-11d, 116248) ..o 4,091,513, 3,749,380,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . . .. .. ... 11,844,885, 9,583,134,
__| 19 Revenue less expenses. Subtractiine 18 fromiine 12 ..o, -3,265,742. 1,954,021,
58 Beginning of Current Year End of Year
BE120 Total assets (PartX, H10 18) __............cooeocesesrssoesesesrsesssssssrsersnsos 13,592,515, 10,918,661,
é’fé 21 Total liabilities (PArt X, N8 26)  ..............coooecervrrveemionecssseeseresesessenssesseeseseseresessreneess 1,131,932, 384,123,
=7 | 22 Net assets or fund balances. Subtract fine 21 fromine 20 ..o 12,460,583, 10,534,538,
[PartTl [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declagalion of preparer {othey than gfficer) Is based on all information of which preparer has any knowledge.
R e [ e 2% 5077
Sign ’ Signature of office Hite 7
Here DOUGLAS RUTZEN, PRESIDENT
1ype of print name and e
Print/Type preparer's name Preparer's signature Date tex ]| PIN
Pald  [SUBRINA WOOD, CPA ‘éém /. a/,,,,&z 6/20/17 's‘,,,.,melo.!ed 200365899
Preparer | Firm's name p CALIBRE CPA GROUP PLLC Firm'sEIN p  47-0900880
Use Only | Firm's address > 7501 WISCONSIN AVENUE, SUITE 1200 WEST )
. BETHESDA, MD 20814 Phone no.202-331-9880
May the IRS discuss this return with the preparer shown above? (see InStructions} ... ..o " l§_| Yes L_INo
632001 11-11-15  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)



INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2016) LAW, INC, 52-1818273 Page 2
tatement of Program Service Accomplishments

Check if Scheduls O contains a tesponsg ornoteto any linein this Part Il ... .........coceiiiiiiiiiiiei s s

1 Briefly describe the organization's mission:
THE INTERNATIONAL CENTER FOR NOT-FOR-PROFIT LAW (ICNL) IS AN

INTERNATIONAL NOT-FOR~PROFIT ORGANIZATION THAT PROMOTES AN ENABLING
LEGAL ENVIRONMENT FOR CIVIL SOCIETY, FREEDOMS OF ASSOCIATION AND
ASSEMBLY, AND PUBLIC PARTICIPATION AROUND THE WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on the
PrOrFOrMOB0 Or Q90EZ? | ..ot ieeieecvenaean s ervetess st sbessv s sressss st besas st s saaeraaa bbbt s obssae e re et st nbr o [ves [x Ino
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ., ... DYes IE No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7,869,889, including grants of § 3,092,646, ) (Revenue$
ICNL IS A RESOURCE ON LEGAL ISSUES AFFECTING CIVIL SOCIETY,

PHILANTHROPY, AND CIVIC PARTICIPATION, IN 2016, ICNL UNDERTOOK PROJECTS
IN ASIA, AFRICA, THE AMERICAS, THE MIDDLE EAST, EUROPE AND EURASIA,
ACTIVITIES INCLUDE TECHNICAL ASSISTANCE ON THE ENABLING ENVIRONMENT FOR
CIVIL SOCIETY, CONFERENCES, RESEARCH AND PUBLICATIONS, UNIVERSITY
INITIATIVES, AND A PUBLICLY AVAILABLE ON-LINE LIBRARY OF NGO LEGAL
MATERIALS, IN MULTIPLE LANGUAGES,

297,013, )

} (Revenue$ )

4b  (Code: ) {Expenses $ including grants of $

[P

! 4c  (Code: ) {Expenses $ including grants of $ ) (Revenue$ )

4d  Other program services (Describe in Schedule O))

{Expenses $ including grants of $ ) ) (Reverue$ )

4e__Total program service expenses I 7,869,889,
Form 990 (2016)
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2016 Law, INC, ) 52-1818273 Page 3
l Part IV[Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
1 *Y0S," COMPIBLE SCRETUIB A .......cooooovvoermreessrrssessesesscesssessssesssresssesseressossosonsresosssns s ssrensssssssssss s 1] %
2 Is the organization required to complete Schedule B, Schedule of ContribUtors) ..............co..coevemisveseessesmssssmsssssssssesisense 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f "Yes," complete Schedule C, PArt ] | . ... oieeee—— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
duringthe tax year? /f *Yes, " complote SCheaule G, Partl | .. .. .\ .....oooooooeoeosoesoeessooee oo sssesioeesees oo 4| X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part fll . . s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to -
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCRETUIE D, PAILHI ... _.\\.......ccossseeseseeesceesresessseorseesesses s sese s £esssers s oo et et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChOQUIB D, Part IV ||| ..........cccceommimmrimeieeririsseeseesseessimsssssossissss ssssss s ssnssssnessst st ssssstssasssassisns 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V| .........cvviooemireneverirnsissseresnssssesinin 10 X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAITVE | oottt trata s sas st sess s as b ettt ne SR e S s Sheb S48 es 8088 R e1 s b e Rt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl | _............coioriesiessinssesinsessss 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part VIll | | . ................cccccovvevmrveennsinneresneansenssnonns 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Pait X, line 187 If *Yes," complate Schedule D, PartIX . .................ooimmeceecnmmimins s sesssssssssssssssssssssssnssssanses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e | X
f Didthe organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XINAXI et e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E | . s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1@NG IV ... ssssssssessesssessecssesssssensesaens 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . ...———— 15 ) X
16 - Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? if *Yes," complete Schedule F, Parts lland IV ... 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl | ... ...........ineosssssimsssesssssisssssns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1cand 8a7If "Yes," complete Schedule G, PArtIl | ...t sase ssssssssssesnnes 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If *Yes,"
complete Schedule G, Part Il .. .. ... . 19 X
Form 990 (2016)
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 {2016) LAW, INC, 52-1818273
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedulo H i, 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statementsto thisretun? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 1? /f "Yes," complete Schedule |, Parts land Il . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Ml || || | e ersseeren s 21X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
T 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete
Schedule K1 "NO% GO0 MG 258 | | .. ..\ (oo oooeeeoeeeooes et seesere s seers et 242 | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
NY BBXUOXEMPLDONAS? _.__.....oeccvevvressssessesscsssr s ssessesssnss s sssss s s s o s s s s s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
R I O 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
COMPIEtE SCNETUIB L, PAILII |||\ oo seves s ess s sss e seeremseseeere s esessese s s resreeen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes,” complete Schedule L, Partlll | .. ............cc.coommmmrerirvemseeeismssssseressiosesssssssasesssans 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV R
instructions for applicable filing thresholds, conditions, and exceptions): MR [
a A current or former officer, director, tiustee, or key employee? /f "Yes," complete Schedule L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMPIEte SCREOUIB M | .. .........cc..ccoooevoeeeeeeeeieseiesersee s s s ssss s o s ees s seneerreas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complets SCReaUIE N, PArt] || . ......cccooocommervvrerteseneessesesstemssisess s e sss et ssssrmssss s ss s s ses st srssesssssssnes s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUIB N, PAtH . .............oooceveveseereeeseeeseeases s ess st eeseesseses et e s et sen et s ettt sttt sesseras 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part! . ... ettt s e 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
T UPAVENE T oo eese s eer et ere e e et e e et ettt et e sttt |8ax
35a Did the organization have a controlled entity within the meaning of section 51 2(0)(13)? . ..ovoeee et eee s s 35a] X
b If "Yes"to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512{b)(13)? /f "Yes," complete Schedule R, Part V, i@ 2 | .. ..o, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedUle R, Part Vil 2 | | || ... .......omreresmemisssemsesessossssosesssesssosesssessossons 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PantVl . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... ..oz 3 | X
Form 990 (2016)
632004 11-11-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2016) LAW, INC. _ 52-1818273 Péﬂﬂ
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany line inthisPartV.~ x]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... .. . . . . .. 1a 2y '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) Winnings 10 Prize WINNEIS? ..............cccvveeueeeeercirenscireristessesr st tsssssessesinss s ree ererre bt es st et enaen 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o '
filed for the calendar year ending with or within the year covered by thisretun . ... .. 2a 30 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... T
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . | 8a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... . . 3b
4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? ... . da | X
b f"Yes," enter the name of the foreign country: P SEE_SCHEDULE 0 1
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ..o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOIM 88BB-T? ... ..ot ssv s s sss st sesaen e 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ...........c.cccceoemererreccsrennrse e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts '
were ot 1ax AEdUCHDIBT? | | .. . ..ot ee ettt et st st soess bbbt sssaraa S 6b
7 Organizations that may receive deductible contributions under section 170{(c). R )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHE FOMMB2B2?  ......ovieiieirene et cstses s eses st seases st srsas s asbs b ees e ta e s a b seb s 4m st s b s bt et ass s s s e sh et snnens sbn et bansnsnsasnes 7c X
d i *Yes," indicate the number of Forms 8282 filed duting the year .. ... | 7a | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? - ... ... . . 7e X _
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .................. 7*f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, .. | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? .. oo 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under seCtion 4966 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contribgtions includedonPart VHll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross iNCome from Members of ShAIBROIAEIS ..................c..oooooooooreeeoreeeeorseereesessessosssesseseesesesees 1ta
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fOMTNEML) | | ...t censssoss s s anes 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b T
13  Section 501(c){29) qualified nonprofit health insurance issuers, ;
a |s the organization licensed to issue qualified health plans inmore thanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O, i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . ............c..ccccovvvecvemmnnrinninenennnnnnannsd ... |18b
¢ Enterthe amount of reserves on hand || ... essennan 13¢ R i
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... . o — 14a X
b_If "Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .............c.o.o.o.o.... 14b
Form 990 (2016)
632005 11-11-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 {2016) LAW, INC, 52-1818273 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any linein this Part VI ... il e @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... | 1a X '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commiittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatuonshlp with any other
officer, director, trustee, or KBy @mPIOYEET . ..........c.ocoeiriivrvetrisieceseris s tssse s sa e ssassasssss s sss e sesstssasas sssasesssesncsssenes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ....ooocoeviierieseaene 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ........... 4 I X
& Did the organization become aware during the year of a significant diversion of the organization's assets? _....................... ] X
6 Did the organization have members or stockholders? .. ... eeveeeeeeeereeseens e sorseiene 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOUY? | ... ....cc.cooeiietieccerireeece s rssese s s s s b se s ers b et s banas e s baetennas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVemMING DOAYT ... ..ottt sa s b e mss st b nes et esns seees 7o X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
@ THE GOVBIMING BOAY? | . .......ooovviieieeteeteeieneesermreser s arssasesessee s ssssss st aneastsesban nssssesbesssssanseeesensasnsssesesraceabhsenaseseesinensaceas 8a_| X
b Each committee with authority to act on behalf of the goveming body? ............c..cccooeveccri e e 8h | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in SChedule O ............ooovenieniiniinnsnsisineene: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliales? ................cccccoverennnniccrencsrce e eeres s 10a] X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . .....oooioiveiieein, 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . ..o L 12al X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
i SChedul O BOW thiS WaS 0N ... .. .\ et e e e 12¢ | X
13  Did the organization have a written whistleblower Policy? ...t 13| X
14 Did the organization have a written document retention and destruction POIICY? . . i eeeerereeaeeresaeres 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent K i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EES E
a The organization’s CEO, Executive Director, or top management official .. ... e, 16a| X
b Other officers or key employees of the Organization ,...................ccoecoceirueeierrirecnene e s sssnssmrssassassess s ssssens 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S E
taxable oMty UANG IO YBAIT | .. ... oottt taeeeeeracsess st ses s sbe s s e seest s sses s seenssases semsnssnenssonsassanraannt 16a £
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation R ] I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such arrangements? . ... . oo | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
r public inspection, Indicate how you made these available. Check all that apply.
Own website [T Another's website x] Upon request ] Other (explain in Schedufe O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
DARLA MECHAM - (202)452-8600
1126 16TH STREET, N.W,, NO,400, WASHINGTON, DC 20036

632008 11-11-16 Form 990 (2016)
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2016) LAW, INC, _ _ 52-1818273 ngg]_
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to anyline in this Part Il oo )

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E}, and {F} if no compensation was paid.
" @ List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. -
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) (C) (D) (€) {F)
Name and Title Average | oot c,';‘;’,fg’gg,han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officerand a directorfinisted) from from related other
(list any ;;E the organizations compensation
howrsfor |s B organization {W-2/1099-MISC) from the
related | 2| & 2 {(W-2/1099-MISC) organization
organizations| £ | 5 glg and related
below |B|Z|, |2 (28 = organizations
ine) [S[Z2[5|5[5E|5
(1) OONAGH BREEN 4,00
CHAIR X X 1,000, 0, 0,
{2) NATASHA GABER-DAMJANOVSKA 4,00
VICE CHAIR b4 X 0, 0, 0.
(3) ADAM KOLKER 4,00
. SECRETARY/TREASURER X X 0, 0. 0,
(4) NOSHIR DADRAWALA 4,00
DIRECTOR X 1,600, 0, 0,
(5) SUNEETA KAIMAL 4,00 4
DIRECTOR X 0. 0. 0.
(6) BARBARA IBRAHIM 4.00
DIRECTOR X 0. 0, 0.
(7) EMILE VAN DER DOES DE WILLEBOIS 4.00
DIRECTOR X 0, 0, 0.
(8) W. AUBREY WEBSON 4.00
DIRECTOR X 0, 0, R
(9) DOUGLAS RUTZEN 40,00
PRESIDENT X 177,066, 0. 24,813,
(10) DARLA MECHAM 40,00
VICE PRESIDENT, FINANCE X 112,886, 0. 35,602,
(11) CATHERINE SHEA 40,00
VICEPRESIDENT, PROGRAMS X 146,120, 0, 26,902,
(12) NATALIA BOURJAILY 40,00
VICE PRESIDENT, EURASIA X 141,518, 0. 19,870,
(13) DAVID MOORE 40,00
VP, LEGAL AFFAIRS b4 137,199, 0, 22,825,
(14) A, NILDA BULLAIN 40,00
VICE PRESIDENT, OPERATIONS X 133,531, 0. 10,101,
(15) JOCELYN NIEVA 40.00
SR, LEGAL ADVISOR, LATIN A X 120,354, 0. 23,846,
632007 11-11-16 Form 990 (2016)
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INTERNATIONAL CENTER FOR NOT~FOR~PROFIT

Form 990 (2016) LaW, INC, 52-1818273 Page 8
l Part V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) 9] (D) (E) {F)
Name and title Average | . c,’;‘g‘fﬂgglhan on Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5 | & 3 {(W-2/1099-MISC) organization
organizations| 2 s g é and related
b'elow g 2|, |Ekz g s organizations
1B Sub-0tal oottt 971,274, 0. 163,959,
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (addlines b and 16) ..........cccoeeeriiniiicnees 971,274, 0. 163,959,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 8
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on R
line 1a? If *Yes,” complete Schedule J for SUCH INGIIGUAI |, ............c..oovevvearervonmssrese s ssssissssssiis s sssssse st ssesssssesenos 3 2
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I I
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual | .. .. .. . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S B
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ..vivisiiiesiciiiniiiiinsisieieriicicicisiinii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 T
Form 990 (2016)
632008 11-11-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC, 52-1818273 Page 9

Form 990 (2016)
| Part VIHI | Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIl ..o L]
A () v Revenub Bhcluded
Total revenue Related or Unrelated ?rvt%utaxﬁ%ge?
exempt function business sections
revenue revenue 512 - é‘14

1 a Federated campaigns ... ... ... 1a
b Membershipdues ... ... 1b
¢ Fundraising events __.............. {1¢
d Related organizations ... .. 1d
e Govemment grants (contributions) | 1e 6,391,139,

All other contributions, gifts, grants, and

similar amounts notincluded above | 1f 908,439,

Noncash contributions included in lines 1a-1f: $

Total. Add lines Ja-tf oo | 2 7,299,578,

Business Cod.

CONTRACT INCOME 900099 297,013, 297,013,

-

Contributions, Gifts, Grants
and Other Similar Amounts

9
h

2

evenue

Protgam Service

a
b
c
d
e
f

All other program service revenue | .. ...
—1 g Total.Add lines 2a-2f
3  Investment income (including dividends, interest, and

other similar amounts) . _................ccccoeveivereciverieernns |
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES .ooooeeveeeeeeeieeee oo szeescressassess sz acncesseresssenesas »

297,013,

26,024, 26,024,

6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rentalincome or (I058)  .......oc.eeereicerersenressensesenee | 2

7 a Gross amount from sales of | (i) Securities (ii) Other

assets other than inventory 741,339,
b Less:; cost or other basis
and sales expenses . 736,410,
¢ Gainor(oss) ... 4,929,
d Net gain or (I0SS) ........cocveeveeereeimeeerieeonsees s sessasesesesas |
"8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartiV,line 18 ..o, a
b Less:direct expenses ., .. .............. b
¢ Net income or {loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PartlV,linet19 . .. IRUSUIUOT
b Less: direct expenses
c Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold ... ... b

¢ _Net income or (oss) from sales ofinventory ................ »

Miscellaneous Revenue BusinessCodel . -~ . -
14 a MISCELLANEOUS INCOME 900099 1,569,

b
c

4,929, 4,929,

Other Revenue

1,569.

e Total Addlines 11a11d ... > 1,569,
12 Totalrevenue. Seeinstructions. ... > 7,629,113,

632009 11-11-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Form 990 (2016) LAW, INC, 52-1818273 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ........coiiiiiiuiisiiiierissisiss i iasnaszzanzssssssssszas [x]

Do not Include amounts reported on lines 6b, Total é)lc\genses Pro ra!ﬁ)service Managéﬁ’ént and Funé?a)ising
7b, 8b, 8b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to domestic organizations : i '
and domestic governments. See Part IV, line 21 405,034, 405,034,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ... 126,000, 126,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ... 2,561,612, 2,561,612,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . 352,967, 147,596, 173,069, 32,302,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaries and wages ............................ 1,835,479, 1,155,022, 560,111, 120,346,
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 115, 861, 74,999, 33,537, 7,325,
9 Otheremployee benefits _,..................... 286,550, 171,858, 94,704, 19,988,
10 Payrolltaxes ... 150,251, 95,623, 43,581, 11,047,
11 Fees for services (non-employees). ’
a Management | . . ...,
b Legal ..ottt 33,858, 6,391, 27,167.
¢ Accounting 59,613, 9,629, 49,984,|
] d LobbYing ..o
} e Professional fundraising services. Seg Part IV, line 17 Al : .
i f Investment managementfees . ... ... 9,000, 9,000,
! g Other. {If line 11gamount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.) 2,134,571, 2,094,936, 29,315, 10,320,
12 Advertising and promotion . .................
13 Officeexpenses.............. 192,062, 76,921, 115,141,
14 Information technology 112,413, 29,988, 82,298, 127,
18 Royalties .......ccccoooveerinresiiecennnr e :
16 OCOUPANCY ... e 394,393, 224,242, 157, 620, 12,531,
17 Travel ..o 593,852, 557,292, 34,944, 1,6186.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 117,504, . 96,983, 20,313, 208,
! B0 INOIGS ..o 113, iis,
| 21 Paymentsto affiiates . ...,
i 22 Depreciation, depletion, and amortization .. 17,069, 17,069,
23 Insurance ... 49,582, 49,582,
24  Other expenses. ltemize expenses not covered e s h Lo e
above. {List miscellanegus expenses in line 24s. If line
24e amoun? exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) R N IR -
a TRANSLATIONS 35,645, 35,645,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,583,134, 7,869,889, 1,497,435, 215,810,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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INTERNATIONAL CENTER FOR NOT-FOR~-PROFIT

Form 990 (2016} LAW, INC, 52-1818273 Page 11
Part X [Balance Sheet
Check if Schedule O contains a response or note to any liNe in this Park X ... e e L]
' (A) (B)
Beginning of year End of year
1 Cash-nondnterestbearning ..............ccoveimnsenrenisessessconissne s seeserssoes 225,151.] 1 167,635,
2  Savings and temporary cashinvestments | ... ... 3,353,021] 2 1,465,357,
3 Pledges and grants receivable, net . ............oommiiimnsineesronnne 8,267,452, 3 8,073,712,
4 Accountsreceivable, Nt | | .. ... s 18,557.] 4 2,505,
6 Loans and other receivables from current and former officers, directors, o ) ‘
trustees, key employees, and highest compensated employees. Complete
PartlofSchedule L | ... ensens s sresseesssaes 5
6 Loans and other receivables from other disqualified persons (as defined under o : A
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
.3 employees' beneficiary organizations (see instr). Complete Partll of SchL 6
ﬁ 7 Notesandloansreceivable, Net | ... .........ccccoommvirreeseeverensne e 7
8 Inventorlesforsaleoruse . . ... 8
9 Prepaid expenses and deferred Charges .................ooeesinecemrcesnaresennas 34,564.] 9 47,975,
10a Land, buildings, and equipment: cost or other ' o o
basis. Complete Part Vi of Schedule D ... 10a 102,517, . ; s : -
b Less: accumulated depreciation . .. . {10b 70,944, 48,642.] 10c 31,573,
11 Investments - publicly traded securities 980,561.) 11 1,028,843,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programelated. See Part iV, line 11 ... 13
14 IEENGIBIE BSSELS _.......oooo..eeeeree e eeeseee e se e seseneersesseseni s ses e sresernees 14
15 Otherassets.SeePartIV,line 11 | . ... 664,567.] 15 101,061.
___| 16 Total assets. Add lines 1 through 15 (must equalline34) ... 13,592,515, 1g 10,918,661,
17 Accounts payable and accrued 8XPENSES ..............c...cceemeverrverensinsisnsieesons 1,090,687.] 17 352,277.
18 Grants payable | ... s eveer i8
19 Defer@d IBVENUR . ... ........c.coeevee et ermcesnter et es e s sessssassasaneo 19
20 Tax-exemptbond liabilities | ..o s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... 21
@ |22 Loansand other payables to current and former officers, directors, trustees, T SR e &
g key employees, highest compensated employees, and disqualified persons. ‘ . ]
;| Complete Partll of Schedule L ... ... reeereanr o 22
-l 123 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties _................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... et et b bbbt b e bRa et sa et er e 41,245.] 25 31,846,
26 Totalliabllities. Add lines 17through 25 ... oo 1,131,932, 26 384,123,
Organizations that follow SFAS 117 (ASC 958), check here > [ X_| and ; R e R
@ complete lines 27 through 29, and lines 33 and 34, C R L R
g 27 Unrestricted netassets ._......... e e e s s 1,856,332, 27 | 1,999,505,
8§ |28 Temporarily restricted net assets 10,604,251,] 28 8,535,033,
| 20 29
5 e
8 and complete lines 30 through 34,
% 80 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
¥ |32 Retained earnings, endowment, accumulated income, or otherfunds .. . 32
Z |33 Totalnetassetsorfund balances .................coooowererrsreoeen. 12,460,583.] 33 10,534,538,
34 Totalliabllities and net assets/fund balances 13,592,515, 34 10,918,661,
Form 990 (2016)

632011 11-11-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2016) LAW, INC,

52-1818273 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X0 ... s s srensrsr e sess

COONOGHON -

-

Total revenue (must equal Part Vill, column (A}, In@ 12} | ............ccccveiviriereee et siress s sessenne
Total expenses (must equal Part IX, column (A), BN@ 25) | ...........coooerirreerre oo
Revenue less expenses. Subtract ine 2fromline 1 . .........ccccooevoriiiiieirereeeesssssasrssresesasssasnscsns
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) .............ccoovvvviiii...
Net unrealized gains {losses) on investments
Donated services and use of facilities ...,
Investmentexpenses ...
Prior period adjustments | .............cccccoeveene
Other changes in net assets or fund balances (explain in Schedule O) . ..........c...cccoeerrveirmrrrreeserecmsecsneneene
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) s

1 7,629,113,
2 9,583,134,
3 -1,954,021,
4 12,460,583,
5 27,976,
(<]
7
8
9

10 10,534,538,

| Part XII] Financial Statements and Reporting -

Check if Schedule O contains a response or note to any line in this Part X0 ........ooocciceecierenninerincenaeenieiiii s

1 Accounting method used to prepare the Form 990: D Cash LZI Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis I:] Consolidated basis [:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? | .. .o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I:| Separate basis [ZI Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . .........c.........
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... Sb| X

Yes | No

_2a X

2| X

3a| X

632012 11-11-18
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SCHEDULE A . . . OMB No, 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support ——m——
Complete if the organization is a section 501(¢){3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its Instructions is atWww.lrs.gov/form990. Inspection
Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number
LAW, INC, 52-1818273

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

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

(¢ ] BN -

0 00 FO O

10

11
12

N

b

e

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

Aschool described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 890-EZ).}

Ahospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1){(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A){iv}). (Complete Part I|.}

Afederal, state, or local government or governmental unit described in section 170{b){1){A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)

A community trust described in section 170{b){1){A}{vi). (Complete Part Il.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.}

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

Type . 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 Aand C. :

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box [f the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

€r the NUMbET Of SUPPOMEA OIGANIZAIIONS .._.._............eeeeooes e eeee e e e seeoes oo es s e seeees s eees s reeieeeee | |

3
]
d [:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

f Ent
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iil) Type of organization | 15 e rganzanonised | (v} Amount of monstary (vi} Amount of other
organization {described on fines 1-10 LYl A0 dorunentt support {see instructions) } support {see instructions)
above {see Instructions)) Yes No .

* Total

LHA For

1018062
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule A(Form 990 or 990-EZ) 2016 LAW, INC, 52-1818273 Page 2
| E art Ii | Support Schedule for Organizations Described in Sections T70{6)(1)(A)(iv) and 170(B)(T)A)(VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,656 600, 15,549,092, 10,800,074, 8,206,763, 7,299,578, 49,512,107,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 | 7,656,600, 15,549,092, 10,800,074,] 8,6206,763.] 7,209,578.] 49,512,107,

8§ The portion of total contributions ’ ) R )
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMB) s 541,332,
6 Public support. Subtract line 5 from line 4. 48,970,775,

Section B. Total Support
Calendar year {or fiscal year beginning in) > {a} 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlined . ... 7,656,600, 15,549,092, 10,800,074, 8,206,763, 7,299,578,) 49,512,107,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,213,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart Vi) ... 1,516,
11 Total support. Add lines 7 through 10 L P
12 Gross receipts from related activities, etc. (see instructions} ..o
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

3,807, 5,323, 14,841, 26,024, 52,208,

e bt o b

7,746, 16,553, 1,569, 27,384,
oo 49,591,698,
12 | 1,258,686,

organization, Check this BOX and S10D MerE .. .. it st e s s s A L A e s st » D
Section C. Computation of PuEﬁc Support Percentage
3 14 Public support percentage for 20186 {line 6, column (f} divided by line 11, column () .............ccooviviiiiiiin, 14 98.75 %
! 15 Public support percentage from 2015 Schedule A, Partll, line 14 .o 15 97.84 %
H 16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
| stop here. The organization qualifies as a publicly supported organization | . .............ccccoeeriermmriemesosn et enssssessessnees |
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ................ccc.occeiirvererisnnes s sensssesssesessesssinenns |

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. »
: : b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ........... » D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|

Schedule A (Form 990 or 990-EZ) 2016
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INTERNATIONAL CENTER FOR NOT-FOR~PROFIT

Schedule A {Form 990 or 990-£7) 2016 LAW, INC, . 52-1818273 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faclilities fumished 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 section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines 7aand7b .. ...

8 _Public support. sibictiine 7¢ fiom line )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amountsfromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business laxable income
(less section 511 taxes) from businesses

acquired after June 80, 1976 -

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caniedon | . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ccooveen.
13 Total support. (addines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

ChBCK HhiS BOX AN S0P MO e ... it e s e a2 808 A S 8 A S5 2 8 £ 88 ££ S LESE85025 | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 18, column () ..., 15 ' %
16_ Public support percentage from 2015 Schedule A PartliLline 15 _............................ s 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column{f)) .. ... ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part N, ine 17 s 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _.............cccooveiene >
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... » D
632023 09-21-16 Schedule A {Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LAW, INC,

[Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

52-1818273 Page 4

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
" ¢lass or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? /f 'Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (), or {6)? If "Yes," answer SRR A
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f ) '
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below. ' 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination A
under sections 501(c)(3) and 509(a)(1) or {2)? /f "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)

1 purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action R B
was accomplished (such as by amendment to the organizing document). 52 |

b Type lor Type [l only. Was any added or substituted supported organization patt of a class already o o
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ' :
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mote of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

: disqualified persons as defined in section 4946 {other than foundation managers and organizations desctibed

i 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 suppotting organization had an interest? /f “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? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated

4c

1ttt 1 sl

x supporting organizations)? /f "Yes,* answer 10b below. 1_0a _
i b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to At B
: determine whether the organization had excess business holdings) 10b

632024 09-21-16 Schedule A (Form 990 or 890-EZ) 2016
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Schedule A(Form 990 or 990-E7) 2016 LAW, INC, 52-1818273 Page$
[PartIV] Supporting Organizations ontinuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? ’
a Aperson who directly or indirectly controls, either alone or together with persons described In {b}) and (¢}

below, the governing body of a supported organization? 11a

b A family member of a person described in (a} above? 11b

¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yesr No

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

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the H I
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported RO Ry
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a E
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V! the role the organization's
supported organizations played in this regard. 3
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the methaod that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b [_lme organization is the parent of each of its supported organizations. Complete line 3 below.
c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of N R P
the supponted organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these o
activitles but for the organization's involvement. 2
3 Parent of Supported Organizations. Answer (a) and (b) below. A i i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ) soob o

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each o
of its supported organizations? /f *Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632026 09-21-16 17 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LAW, INC,

52-1818273 Page 6

[Part V'| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Hl non-functionally integrated suppotting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

[LBE [A ) VN PEN

Depreciation and depletion

| W N [

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

[+

7___Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o jaio |T |y

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

H

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Muitiply line 5 by .035

~N M |;

Recoveries of prior-year distributions

Lo ]

Minimum Asset Amount (add line 7 to line 6)

® N {D [ D

Section C - Distributable Amount

Cunrent Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 :

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

G D D[N [

G |01 D (W N |-

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

6

7 L] check hera if the current year is the organization’s first as a nonfunctionally |ntegrated Type III supporting orgamzatlon (see

instructions).

10180622 712177 71557
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52-1818273 Page7

{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontingeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6 Otherdistributions (describe in Part V). See instructions
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instnuctions
9  Distributable amount for 2016 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount
) Underdi (iti)lb ti Dist '(liamt bl
¥ strioutabie
Excess Distributions o0l Amount for 2016

Section E - Distribution Allocations {see instructions)

Distributable amount for 2016 from Section C, ling 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi), See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (ses instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. Ses instructions

Excess distributions carryover to 2017, Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ jo [0 |T |

Excess from 2016

632027 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 LAW, INC, 52-1818273 Page 8

{Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.
(Seeinstructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
g’fg’g‘of’,?% 990-£2, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

ot of o Trasery P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenus Service its instructions Is at www.lrs.gov/form990 .

Name of the organization Employer Identification number

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC, 52-1818273

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ |Z| 501{c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 political organization

Form 990-PF [:l 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitéble trust treated as a private foundation

I:I 501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ]
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 183, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and II.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and llI.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., .
puipose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more duringtheyear ... .. ......ccoocovvvvvvevvirieirinn, » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

INTERNATIONAL CENTER FOR NOT~FOR~PROFIT

LAW, INC,

Employer identification number

52-1818273

Part1  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 2,302,791,

Person E:l
Payrolt  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 418,302,

Person |Z|
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{0)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 2,331,196,

Person Dz__]
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 747,425,

Person [Z]
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

$ 400,000,

Person E

Payroll
Noncash [_]

{Complete Part | for
noncash contributions.)

(a)
No.

. (b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 455,149,

Person [_x___l
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organjzation

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

LAW, INC,

Employer identification number

52-1818273

Partl = Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.

{a)
No.

)]
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

450,000,

Person IZ'

Payroli

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

216,399,

Person IZ]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No,

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll l:]
Noncash [:I

{Complete Part || for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) .
Total contributions

(d)
Type of contribution

Person |:|
Payroll

Noncash [ _]

(Complete Part {l for
noncash contributions.)

)]
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payrol [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

623462 10-18-18

10180622 712177 71557

Person ]
Payrol ]
Noncash [:I

{Complete Part |l for
noncash contributions.)

Schedule B (Form 900, 090-EZ, of 990-PF) (2016)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Employer identification number

Name of organization
INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC, 52-1818273
Part I Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (b) (o) (d)
from Description of noncash property given FMV !or estimata) Date received
Parti (See instructions)
{a)
No. {b) (e (d)
from Description of noncash property given FMV (o estimate) Date received
Partl (See instructions)
(@)
No. () @ {d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions)
(a)
(c)
No. (b) ; (d)
from Description of noncash property given FMV for estimate) Date received
Part] {See instructions)
{a)
c}
No. (b} ¢ {d)
from Description of noncash property given FMV for estimate) Date received
Partl (See instructions)
(a)
{c)
No. {b) (d)
FMV (or estimate)
f
;;TI Description of noncash property given (See instructions) Date received
Schedule B (Form 990, 990-EZ, or 690-PF) (2016)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016) Page 4

Name of organization Employer Identification number

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC, 52-1818273

ellg ete., 0
the year 1rom any ong conlrlbutor Complete columns (a) through (e) and the lollowing Ime entry. For organszauons
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $ 1,000 or less for the year. {Enter this info, once.)

Use duplicate coples of Part lll if additional space is needed.

{a) No.
gaorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If3r:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
~ {e) Transfer of gift
i Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
{a) No.
I!":'TI {b) Purpose of gift {c) Use of gift {d} Description of how gift Is held
{e) Transfer of gift
| Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
i
!
i
(a) No.
lgr:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
25
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SCHEDULE G Political Campaign and Lobbying Activities Ove Mo 16450047
9 990-
{Form 890 or 860-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Denartment of the Traasu P Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal RevenvoService - | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. '?n‘spect’lon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C. '
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h})): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

® Section 501{(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification nhumber
LAW, INC, ) 52-1818273
{PartI-A| Complete if the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures | ... et ees s >3
8 Volunteer hours for political campaign aCtIVIIES  __..............ooovvveierinrin et assesae et e e

|T>a'rt I-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4986 ..., | X
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrectionmade? | . .. ... oo veseee e

b If "Yes," describe in Part IV.
| Part i-ﬁi Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 5627

OXEMPLIUINGHON ACHVIIOS _...............o¢oooeeeeeeeseeeseeeeeesenmeseeseessseesssessseseesesesrnsesos s ot s eessessesesesssensnessesserees >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-0L,

B8 AT ettt et s st ea s ss bt e st Re et s bes e S ee b e as e bea st
4 Did the filing organization file Form 1120-POL for this year?
8 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political

filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2016

LHA
632041 11-10-1
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Schedule C (Form 990 or 990-E2) 2016 LAW, INC,

INTERNATIONAL CENTER FOR NQ‘I‘-FOR-PROFI'I‘
52-1818273 Page 2

Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P LI ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures). '
B Check P D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures on (a) iFlhtr;g . (b) Aﬁl{iatteld group
{The term "expenditures” means amounts paid or incurred.) ga&f:'son s owls
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ........................c.c...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 21,700,
¢ Total lobbying expenditures (add fines 1a.and 1h) |_..._........cccourmrvrermereserecvensressseenseneesssssesenees 21,700,
d Other exempt purpose expenditiures ., ...............cococeevueremvsimnnnssrtersrseniesssssssssessssssessessssssssssees 9,561,434,
e Total exempt purpose expenditures {add ines 1¢ and 1d) . _.........cccovvrvevermemrerrnernerereeormrsssessars 9,583,134,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 629,157,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 256% of line 1f) 157,289,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
J Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... ..o s D Yes D No
4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf')'fe’;‘:ab'eg:;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
2a Lobbying nontaxable amount 661,641, 699,993, 742,244, 629,157, 2,733,035,
b Lobbying ceiling amount ) : ) ‘ :
{150% of line 23, column({e)) 4,099,553,
¢ Total lobbying expenditures 49,628, 21,700, 71,328,
d Grassroots nontaxable amount . 165,410, 174,998, ’ 185,561, 157,289, 683,258,
e Grassroots ceiling amount o ’ 1 :
{150% of line 2d, column (e)) 1,024,887,
1_Grasstoots lobbying expenditures)

632042 11-10-16
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Schedule C {Form 990 or 990-E2) 2016 LAW, INC,

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
52-1818273

Page 3

Part II-B

Complete if the organization is exempt under section 501(c}{3} and has NOT filed Form 5768

10180622 712177 71557

(election under section 501{h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)

{b)

of the lobbying activity. Yes No

Amount

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

VOIINBBIST . _..o.ooosoevvsencvsenessenssessssscassss s ssssss e s sss s e e
Paid staff or management {include compensation in expenses reported on lines ic through 1i)? .

Media adVertiSeMENTS? ... ..........coiiiieeeceieecece e ee e e vens et ares errersreres e rens
Mailings to members, legislators, or the public? . ... . ...

Grants to other organizations for lobbying PUrpOSES? .. ... ...cooeceovereeesrereereeeecseeeeseeesessee

Direct contact with legislators, their staffs, government officials, or a legislative body? , ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

a

b

[+

d

e Publications, or published or broadcast statements? | . . e
f

9

h

P Oter @CHIVIEIEST | . oot ee e eee s e v ems s s s es et ses s eeaases s ese e s srenranensenen
i

b If "Yes," enter the amount of any tax incurred under section 4912 e,

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ................. . — '
-Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6).

Yes

No

1 Were substantially all (90% or more) dues received nondeductible by members? i,

2. Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__ Did the organization agree to cany over lobbying and political campaign activity expenditures from the prior year?

answered "Yes,"

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

1 Dues, assessments and similar amounts from MEMBETS ...

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

2a

8 CUITBITYBAI | ..ot iosis st e reasas s s cbasss e om0 e

2b

b Carryover from last year
C TOMAl | b et et s e RR e £k eR S s b e

2¢

3 Aggregate amount reported in section 6033(g){1){A) notices of nondeductible section 162(e)dues . ...................
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

OXPONURUIE NOXYBAI? . ...oioioeecuericeue et err st ess st sessse s resss s sbe s s e e ese v s ser a5t e bere s abs bt r e

5 Taxable amount of lobbying and political expenditures (see instiuctions)
[PartiV]  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part IIl-A, lines 1 and 2 (see

instructions); and Part {I-B, line 1, Also, complete this part for any additional information.

Schedule C {(Form 980 or 990-EZ) 2016

632043 11-10-16
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} p Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990, pen to Fublic
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ~INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number

LAW, INC, 52-1818273

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

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

Totalnumber atend of year . ...........c...cccceovreecrerncernerrn.
Aggregate value of contributions to (during year} . ...
Aggregate value of grants from (during year) ...
Aggregatevalue atend of year . ...........cccocceioverercnnns
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. .. .. eeirasaees D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

G hON -

[

impermissible private benefit? ..o e
l Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat . Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation @asemMents | ...........ccoreermrnenececenis e sesssssssessens SN 2a
b Total acreage restricted by conservation easements .. ... e |20
¢ Number of conservation easements on a certified historic structure includedin(a) . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . ..........c..cceiiceremsieecriescevensessressssessessennns sttt rs st seaens 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | ... Cves [ Jno
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)()

BN SCHON T7OMNANBNIN? ...t oot Clves  [Llno

9 InPartXlll, describe how the organization reports conservation easemenits in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

consemvation easements. - _ -
Part Ill.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenue included on Form 990, Part VI INe T . ...t e sesaees >3
{il) Assetsincluded in FOrm 990, PartX | ...t sserss s s s sasse b saa s steens >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 > 3
b_Assetsincludedin Form 990, Part X | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule D {Form 920) 2016
632051 08-29-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule D (Form 990) 2016 LAW, INC, 52-1818273 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e [Jother
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the yeat, did the organization solicit or recelve donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L__.l Yes [:l No
w and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOIM 890, PAX? ...ttt esnsesotosossosotes oo Clves [no
b If "Yes," explain the arrangement in Part Xili and complete the following table:
Amount
€ BegiNING DAIANCE ..............oocivieirieiseeceer e sttt esae b e bbbt s e e basnt kst ek snenbsasn s 1c
d Additions during the YEAr | ... e ettt id
© DistribUtions AUING IO YBBI | . ...\ cooooooeoes oo eeeecesseereesse e ssees et nesseseses s ss st sssss s sss s esn s 1e
T OENAINGDAIANCE | _...ooiiioii ettt a s bt et sshes s A st sa i e s bt it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _............. LI Yes L_INo

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1 ...
l PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance ...
Contributions
Net investment earnings, gains, and losses
Grants or scholarships | ......................
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:

a Board designated or quasi-endowment p %

b Permanentendowment P> % ‘

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(OB - T - I -

by: Yes | No
(1) Unrelated OIGANIZANIONS ... .. ... ..o eeseesessessse s bsse e s eesssess e sars e ss s s s s e e srse s sas e aes e sabe st bebanes e 3a(l)
() 1elAteT OFGANTZATIONS ... ... ... oottt est st s s s e s e b ba st s baeraeebs e Re bbb entsnsans s b E st e cantneb b 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on SchedUle R? . ...........oooimeiiciciiriienens 3b
4 Desctibe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
51,309, 51,309, 0.
51,208, 19,635, 31,573,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), € 10€) . werrieroniccevvvene. | 31,573,

Schedule D {(Form 990) 2016
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule D (Form 990) 2016 LAW, INC,
Investments - Other Securitios.
Complete if the organization answered "Yes" on Form 990, Part IV, Ime 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

52-1818273 Pagea

(1) Financialderivatives | .............ccocoeeiiemnernnnnnns
(2) Closelyheld equity interests ... ...
(8) Other

)]

(8)

©

©)

(3]

(@)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (8} line 12.) >
| Part Vllif Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
38)
(4)
{5)
(6)
(7}
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

{5)

(6)

@

(8}

(9)
Total. (Column (b) must equal Form 990, Part X, col, (B in€ 15.) .........cvoeveisicoicnn i s, >
] Part:X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hne 25

1. (a) Description of liability {b) Book value : ;

{1) _Federal income taxes

(2) DEFERED RENT ABATEMENT . 31,846,

()

{4)

() el B

) S ’

(8)

©)
Total, (Column (b) must equal Form 990, Part X, col. (B) line25) .............. » 31,846.|.
2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s fi nanclal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl E_—I

Schedule D (Form 990} 2016
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INTERNATIONAL CENTER FOR NOT-FOR-~PROFIT

Schedule D (Form 990) 2016 LAW, INC, _52-1818273 Page 4
[Part X_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial Statements ... _..............c.ccoouecemeornscrsnrrssnnnrons, 1 7,648,089,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains (fosses) oniNVestMEnts ...............cc.cooeervenevnevecnvereriseeinns 2a 21,976,
b Donated services and use of facilities _..............ccccocovrvvrsrvvrevecnnrecenssenssssnenns 2b
¢ Recoveries of prior year grants | ..........c.ococovveviinivrce e e 2c
d Other (Desctibein Part XHL) ..ottt eees s ensenans |_2d
@ AdAINes 28 ThIOUGN 2d | . ....cooooroeeiesirieis st eecsaeeseesa st sssssss st sse s setsma s s st smssesssassres 2e 27,976,
8 Subtract e 20 TrOM NG T | ... oo see e eees s vesara e es st 3 7,620,113,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIll, line7b ... da 9,000,
b Other (Describein Part XILY | .......c.ooovirieeeeir et st enscenssona _4b
€ AGNNES AR ANA A0 ...\ oo evee e eeeees e s ees vt oo s s es e neseesese s e sem e seseseans s reseses s 4c 3,000,
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part 1, line 12.) . ... 5 7,629,113,

Part XiI | Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N -

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities _,................cccccooovmrvrrienviriecenvisnrcnenns 2a

Total expenses and losses per audited financial statements ...

1 9,574,134,

Prior year adjustiments ..o e 1 2b

OHhBIOSSES ... ...ttt enaceseinne s eces e sesesns st sressssctens e 2c

Other (Describein Part XIL)  ...........coovieeeeees ettt et see s seaen 2d

® Q0T D

3 Subtract line 2e fromline 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Add lines 2athrough 2d et

20 0,
3 9,574,134,

a Investment expenses not included on Form 990, Part VIIl, fine 7b | .| 4a
b Other(Describein Part XllL) . .........cc..coovvirirmrnsiersereemre e niesienssnesessnssssnssnens 4b

C AAIiNeS 4aaNG 4D || . ... ..ot e

4c 9,000,
5 9,583,134,

5__Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part/, line 18) _.........ccoocoovevenrenn.

Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infarmation.

PART X, LINE 2:

THE CENTER HAS ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

REPORTED IN THE CONSOLIDATED FINANCIAL STATEMENTS, UNDER THIS POLICY, THE

CENTER MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY

IF IT I8 MORE LIKELY THAN NOT THAT THE TAX POSITION WOULD BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION, MANAGEMENT HAS EVALUATED THE CENTER'S TAX POSITIONS AND HAS

CONCLUDED THAT THE CENTER HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS TO COMPLY WITH PROVISIONS OF THIS GUIDELINE,

632054 08-29-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule D (Form 990) 2016 LAY, INC, 52-1818273 Page
{Part Xill| Supplemental Information (continued)

Schedule D (Form 990) 2016
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SO,

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

> Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

P> Information about Schedule F {Form 990) and its Instructions Is at www./rs.gov/form990.

Inspection

Name of the organization

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

LAW, INC,

52-1818273

Employer identification number

[Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I_Z] Yes (T

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

United States.

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

{a) Region {b) Number of | {c) Number of }(d) Activities conducted in the region (e} If activity listed in (d) {f) Total
offices :&Fxfsy%%s (by type) {such as, fundraising, pro- is a program service, ex;;endltgres
in the region | independent [gram services, investments, grants to| describe specific type . ortan t
contractors recipients located in the region) of service(s) in the region nuestmen’s
in the region P 9 9 in the region
CENTRAL AMERICA AND &o LEGAL ENABLING
THE CARIBBEAN 0 0 [PROGRAM SERVICES VIRONNMENT INITIATIVES 49,554,
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 52 [LOCATED IN THE REGION 81,431,
EAST ASIA AND THE GO LEGAL ENABLING
PACIFIC 0 1 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 65,069,
EAST ASIA AND THE CRANTS TO RECIPIENTS
PACIFIC 0] 66 [LOCATED IN THE REGION 48,889,
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 0 [BOARD MEETINGS 17,387,
EUROPE (INCLUDING
ICELAND AND EGO LEGAL ENABLING
GREENLAND) b 1 [PROGRAM SERVICES NVIRONNMENT INITIATIVES 247,918,
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 8 [BRANTS TO RECIPIENTS 726,847,
MIDDLE EAST AND EGO LEGAL ENABLING
NORTH AFRICA 9 [PROGRAM SERVICES NVIRONNMENT INITIATIVES 485,493,
3a Subtotal ... 137 PR N ' Sodee i e ] 1,722,588,
b Total from continuation
sheetsto Part | . 5 479 | 3,518,089,
¢ Totals {add lines 3a
and3b) ... 1 616 .. e i P 5,240,677,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2016

632071 09-21-18
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule F (Form 990) LAW, INC, 52-1818273 Page 1
[Part ] Continuation of Activities per Region.(Schedule F (Form 990), Part I, line 3)
{a) Region {b) Number of | (c) Number of | {d} Activities conducted in region (e} If activity listed in {(d) {f) Total
offices employees or (by type)} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
MIDDLE EAST AND BRANTS T0 RECIPIENTS
NORTH AFRICA 0 130 [LOCATED IN THE REGION 513,930,
GO LEGAL ENABLING
NORTH AMERICA 0 0 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 2,490,
[GRANTS TO RECIPIENTS
NORTH AMERICA 0 3 LOCATED IN THE REGION 5,400,
RUSSIA AND EGO LEGAL ENABLING
NEIGHBORING STATES 5 25 |PROGRAM SERVICES NVIRONNMENT INITIATIVES 1,282,801,
RUSSIA AND GRANTS TO RECIPIENTS
NEIGHBORING STATES 0 31 [LOCATED IN THE REGION 123,460,
L\JGO LEGAL ENABLING
SQUTH AMERICA 0 0 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 45,834,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 76 [LOCATED IN THE REGION 86,131,
F\JGO LEGAL ENABLING
SOUTH ASIA 0 2 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 162,140,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 19 [LOCATED IN THE REGION 13,633,
NGO LEGAL ENABLING
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 322,897,
Totals ..._...........»J»
632181
04-01-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule F (Form990) ___ LAW, INC. 52-1818273 Page 1
|Part ] Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
{a) Region (b) Number of | {c) Number of | {d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
In the region agentsin program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
[GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 193 [LOCATED IN THE REGION 959,373,
Totals ... 5 479 3,518,089,
632181
04-01-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule F (Form 990) 2016 LAW, INC,
art IV| Foreign Forms

52-1818273 Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) ... eeeeee——— [xIves [Ino
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form980) | ... . . . . . .. |:| Yes [Z' No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Coiporations (see Instructions for Form6471) . . e L Yes [X1No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(566 INSUUCHONS OF FOMM 8621) ..o oo seeeseeseesesrseerereess s e sesssoss s e seses s eesesseseesreseree

CIves [x1No
5 Did the organization have an ownership interést in a foreign partnership during the tax year? /f "Yes,*
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOM 8865) | ...............ccocoomeeevevereneraeeevernsssssssssssssssesssassssassssssnsene Cves [x]no
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file With FORM 890) ____.............ccoomeeurmrmreeemrasmeeseeeesss s senees e sees s sssssnsesssssens

x]ves C_1no

Schedule F (Form 990) 2016

632074 09-21-16
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule F (Form 990) 2016 LAW, INC,

52-1818273 Page 5

{PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part lI, line 1 (accounting method); Part lll (accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

PAYMENT FOR SMALL GRANTS IS GENERALLY MADE IN TWO, OR MORE,

DISBURSEMENTS, WITH THE FINAL DISBURSEMENT ISSUED ONCE THE FINAL REPORT

HAS BEEN FILED, THE FORMAT OF THE FINAL REPORT IS DETERMINED BY THE

APPROVED ACTIVITY TO BE SUPPORTED BY THE SMALL GRANT, FOR RESEARCH

GRANTS, THE FINAL REPORT IS THE FINISHED RESEARCH PAPER, FOR GRANTS WHICH

SUPPORT OTHER TYPES OF PROGRAM ACTIVITIES, SUCH AS WORKSHOPS, THE FINAL

REPORT DETAILS THE ACCOMPLISHMENTS AND INCLUDES A FINANCE REPORT

COMPARING ACTUAL COSTS TO THE APPROVED BUDGET. FOR GRANTS THAT EXCEED THE

SMALL GRANT THRESHOLD, THE GRANTEE RECEIVES AN INITIAL ADVANCE, BASED ON

THEIR CALCULATED NEEDS FOR THE ADVANCE PERIOD, THE GRANTEE MUST THEN

SUBMIT A REPORT WHICH LIQUIDATES THE ADVANCE AND A REQUEST FOR THE NEXT

DISBURSEMENT, FOR SUBSTANTIAL GRANTS, GRANTEES SUBMIT MONTHLY REPORTS;

OTHER GRANTEES SUMIT QUARTERLY REPORTS, THE LIQUIDATION REPORT INCLUDES A

COMPARISON OF ACTUAL COSTS TO THE APPROVED BUDGET, AND MAY ALSO INCLUDE

COPIES OF SUPPORTING DOCUMENTATION, RECEIPTS, ETC,

PART IV, LINE 6:

IN 2016, ICNL PROGRAMS INCLUDED ACTIVITIES IN, OR WITH NATIONALS OF,

COUNTRIES IDENTIFIED BY THE U,S, TREASURY AS PARTICIPATING IN

INTERNATIONAL BOYCOTTS NOT SANCTIONED BY THE U,S, GOVERNMENT, THIS

INCLUDES IRAQ, LEBANON, LIBYA, SAUDI ARABIA AND YEMEN,

632075 09-21-16
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INTERNATIONAL CENTER FOR NOT-FOR-~PROFIT
Schedule | (Form 990} LAW, INC, 52-1818273 Page 2
|Part IV| Supplemental Information

FOR GRANTS THAT EXCEED THE SMALL GRANT THRESHOLD, THE GRANTEE RECEIVES AN

INITIAL ADVANCE, BASED ON THEIR CALCULATED NEEDS FOR THE ADVANCE PERIOD,

THE GRANTEE MUST THEN SUBMIT A REPORT WHICH LIQUIDATES THE ADVANCE AND A

REQUEST FOR THE NEXT DISBURSEMENT. FOR SUBSTANTIAL GRANTS, GRANTEES MAY BE

REQUIRED TO SUBMIT MONTHLY REPORTS; OTHER GRANTEES SUBMIT QUARTERLY

REPORTS, THE LIQUIDATION REPORTS INCLUDES A COMPARISON OF ACTUAL COSTS TO

THE APPROVED BUDGET, AND MAY ALSO INCLUDE COPIES OF SUPPORTING

DOCUMENTATION, RECEIPTS, ETC,

Schedule ] (Form 990)

632291
04-01-16
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SCHEDULE J Compensation Information OMB No, 16450047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23, .
Department of the Treasury P Attach to Form 990, Open to Public
Interna) Revenus Service P> Information about Schedule J (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number
LAW, INC, 52-1818273
{Parti | Questions Regarding Compensation
Yes | No
fa Checkthe appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel CJ Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [_ Health or social club dues or initiation fees
[:] Discretionary spending account ) D Personal services {such as, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partliltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ... i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations IZI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-coNtrol PAYMENT? .. ........coiiiii i e ene e eser s st 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . .., 4b X
¢ Participate in, or receive payment from, an equity-based compensation armrangement? . ———— 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI. 1
Only section 501{c}(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :

@ TREOFGANIZANONT | .........ooiveeiveie oottt ettt sah s e e s s st s s st 6a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il .

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? _ . .. 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 8b, describe in Part lll, N
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," deSCHDE NP IIL......_............c..ooeoeoeeeveenssreerseseneen seesseesseesseessesseses oo sesene 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53.4958B(0)? ..o A 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule J (Form 990) 2016

632111 09-08-16
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' . OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service P Intor hedule O (Form 990 or 890-E2) and its instructions is at WwWw.irs.gov/formg90. Inspection
Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number

LAW, INC, 52-1818273

FORM 950, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

JORDAN, HUNGARY, KAZAKHSTAN, KYRGYZSTAN,

TAJIKISTAN, TURKMENISTAN, RUSSIA, UKRAINE

FORM 990, PART VI, SECTION A, LINE 4:

IN 2016, ICNL'S BOARD OF DIRECTORS AMENDED AND RESTATED THE BYLAWS. THE

MAJOR CHANGES ARE (A) SETTING TERM LIMITS FOR ADVISORY COUNCIL MEMBERS AND

(B) SETTING A REQUIREMENT THAT DIRECTORS SERVING ON THE AUDIT COMMITTEE

OBTAIN APPROVAL FROM A MAJORITY OF THE DISINTERESTED MEMBERS OF THE BOARD

FOR THE RECEIPT OF COMPENSATORY FEES ABOVE 53,500 PER ANNUM, FOR SERVICES

RENDERED TO ICNL, PRIOR BYLAWS PROHIBITED DIRECTORS FROM SERVING ON THE

AUDIT COMMITTEE IF THEY RECEIVED CONSULTING‘FEES FROM ICNL, NOTE, AUDIT

COMMITTEE MEMBERS DO NOT RECEIVE COMPENSATION FOR THEIR SERVICE ON THE

AUDIT COMMITTEE, NOR DO DIRECTORS RECEIVE COMPENSATION FOR THEIR SERVICE ON

THE BOARD OF DIRECTORS, AT TIMES, HOWEVER, IT MAY BE IN THE BEST INTEREST

OF ICNL TO UTILIZE SKILLS OF INDIVIDUALS AS PAID CONSULTANTS, IN LINE WITH

ICNL'S CONFLICT OF INTEREST POLICY AND WITHOUT PREVENTING SAID PERSON FROM

SERVING ON ICNL'S BOARD OF DIRECTORS OR AUDIT COMMITTEE, THE REVISED BYLAWS

ADDRESS POTENTIAL CONFLICTS OF INTEREST, WHILE AT THE SAME TIME ADVANCING

ICNL'S INTEREST IN BENEFITTING FROM THE PROFESSIONAL EXPERTISE OF THOSE

INDIVIDUALS,

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT, THE DRAFT 990 WAS SUBMITTED TO THE AUDIT COMMITTEE AND THEN TO

THE ENTIRE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16 ’ .
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Schedule O (Form 990 or 890-EZ) (2016}

Page 2

Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC,

Employer Identification number
52-1818273

FORM 990, PART VI, SECTION B, LINE 12C;:

ON AN ANNUAL BASIS, ICNL STAFF SENDS THE CONFLICT OF INTEREST AND

DISCLOSURE POLICY FORM TO EACH BOARD MEMBER AND EACH STAFF MEMBER,

DIRECTOR, AND ADVISORY COUNCIL MEMBER, ALL OF WHOM ARE REQUIRED TO COMPLETE

AND RETURN THE FORM, ON AN ONGOING BASIS, RECIPIENTS ARE REQUIRED TO FILE

AN UPDATED DISCLOSURE FORM, SHOULD RELEVANT CIRCUMSTANCES CHANGE, CONFLICTS

INVOLVING A DIRECTOR, ADVISORY COUNCIL MEMBER, OR KEY EMPLOYEE ARE

ADDRESSED BY ICNL'S BOARD OF DIRECTORS FOLLOWING THE PROCEDURES OUTLINED IN

ICNL'S CONFLICTS POLICY, CONFLICTS INVOLVING A STAFF MEMBER WHO 18 NOT A

'KEY EMPLOYEE' FOR THE PURPOSES OF FORM 990 ARE ADDRESSED BY ICNL'S

PRESIDENT,

FORM 9906, PART VI, SECTION B, LINE 15:

ICNL PURCHASED COMPARABILITY DATA FROM FIRMS SPECIALIZING IN THIS

INFORMATION, COMPARABILITY DATA WAS THEN PRESENTED TO THE BOARD OF

DIRECTORS ALONG WITH PROPOSED SALARY LEVELS AT A MEETING OF THE BOARD OF

DIRECTORS, THE DIRECTORS DELIBERATED AND DECIDED ON COMPENSATION, AND THERE

WAS CONTEMPORANEOUS SUBSTANTIATION OF THE PROCESS, THE LAST COMPENSATION

REVIEW TOOK PLACE IN DECEMBER 2016,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ALSO INCLUDED IN THE ORGANIZATION'S ANNUAL REPORT,

WHICH IS PUBLISHED ON WWW,ICNL,ORG,

PART VII, SECTION A:

632212 08-25-16
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Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC,

Employer identification number
52-1818273

TWO BOARD MEMBERS RECEIVED COMPENSATION FOR PROVIDING PROGRAM SERVICES

TO THE ORGANIZATION AND NOT FOR SERVICE AS A BOARD MEMBER,

FORM 990, PART IX, LINE 11G, OTHER FEES:

LOCAL HIRES AND LOCAL PARTNERS:

PROGRAM SERVICE EXPENSES 933,933,
MANAGEMENT AND GENERAL EXPENSES 351,
FUNDRAISING EXPENSES 6,508,
TOTAL EXPENSES 940,792,

INDEPENDENT CONTRACTORS:

PROGRAM SERVICE EXPENSES 1,161,003,
MANAGEMENT AND GENERAL EXPENSES 28,964,
FUNDRAISING EXPENSES 3,812,
TOTAL EXPENSES 1,183,779,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,134,571,

PART IX, LINE li@:

FEES FOR SERVICES, OTHER: THIS PRIMARILY CONSISTS OF FEES PAID TO

CONSULTANTS, IN -COUNTRY PARTNERS, AND CERTAIN FIELD STAFF WHO ASSIST

WITH PROGRAM IMPLEMENTATION,

PART IX, LINE 17:

TRAVEL CONSISTS OF AIRFARES , LODGING AND, IN SOME CASES, PER DIEM

ALLOWANCES ASSOCIATED WITH BRINGING PROGRAM PARTICIPANTS TC TRAININGS

WITHIN THEIR COUNTRY, TO REGIONAL MEETINGS, AND TO INTERNATIONAL

632212 08-25-16
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Page 2

Schedule O {Form 990 or 990-E7) (2016)

Name of the organization ~INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC,

Employer identification number
52-1818273

EVENTS, THIS CATEGORY ALSO INCLUDES TRAVEL COSTS FOR ICNL'S FELLOWSHIP

PROGRAMS, WHICH BRING LOCAL CSO LEADERS TO A HOST CSO IN ANOTHER

COUNTRY, OR TO AN ICNL OFFICE, IN ADDITION TO THESE ACTIVITIES, THIS

CATEGORY COVERS COSTS OF SENDING ICNL EMPLOYEES TO A COUNTRY TO PROVIDE

TECHNICAL ASSISTANCE , TO MEET WITH PARTNERS, TO CONDUCT TRAININGS AND

WORKSHOPS, AND TO CARRY OUT PROGRAMMATIC ACTIVITIES.

10180622 712177 71557

632212 08-25-18
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10180622 712177 71557

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule R (Form 990) 2016 LAW, INC,

52-1818273 Page 5

]Part Y" | Supplemental Information,
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

INTERNATIONAL CENTER FOR NOT~FOR-PROFIT LAW, LLC

EIN: 20-5736798

1126 16TH STREET, SUITE 400

WASHINGTON, DC 20036

PRIMARY ACTIVITY: TO UNDERTAKE RESEARCH SERVICES TO PROMOTE AN ENABLING

ENVIRONMENT FOR CIVIL SOCIETY, PHILANTHROPY, AND PUBLIC PARTICIPATION

AROUND THE WORLD,

DIRECT CONTROLLING ENTITY: INTERNATIONAL CENTER FOR NOT-FOR-PROFIT LAW,

INC,

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS;

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

EUROPEAN CENTER FOR NOT-FOR-PROFIT LAW, LLC

EIN: 01-09-921425

APACZAI SCERE JANOS U, 17, 18T FLOOR

BUDAPEST 1052, HUNGARY

PRIMARY ACTIVITY: PROMOTES THE STRENGTHENING OF A SUPPORTIVE LEGAL

ENVIRONMENT FOR CIVIL SOCIETY IN EUROPE, WITH A FOCUS ON CENTRAL AND

EASTERN EUROPE, BY DEVELOPING EXPERTISE AND BUILDING CAPACITY IN LEGAL

ISSUES AFFECTING NOT-FOR-PROFIT ORGANIZATIONS AND PUBLIC PARTICIPATION.

DIRECT CONTROLLING ENTITY: ICNL, INC,

632165 09-.06-16
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Form 8868

(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenus Service

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.
print INTERNATIONAL CENTER FOR NOT~FOR-PROFIT
] LAW, INC, 52-1818273
Zﬁ: 'Zifl‘ 1sor Number, street, and room or suite no. If a P.O. box, see instructions, Social security number {SSN)
f;'lmgga 1126 16TH STREET, N.W,, NO, 400
Instructions. § - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,
WASHINGTON, DC 20036

Enter the Return Code for the retumn that this application is for {file a separate application foreachretum) i | 0 ] 1 I
Application Return f Application Return
Is For Code | IsFor Code -
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
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 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books arein the care of p» DARLA MECHAM :

Telephone No.p» (202)452-8600 Fax No. p»

|

® |f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

. I this is for the whole group, check this

box [:] . If itis for part of the group, check this box p- D and attach a list with the names and EINs of all members the extension is for,

| request an automatic 6-month extension of time untii . NOVEMBER 15, 2017

for the organization named above. The extension is for the organization’s return for:

1

» [X ] calendar year __2016 or

» Ctax year beginning , and ending

, to file the exempt organization retum

If the tax year entered in line 1 is for less than 12 months, check reason: [__{ initial retum

Change in accounting period

L] Final retum

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

3a

3a| $

If this application is for Forms 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.

38b| $ 0,

Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Etectronic Federal Tax Payment System). See instructions.

3ci $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 01-11-17

60.1
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Form 8868 (Rev. 1-2017)
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