** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code [except private foundations) 20 1 7 :
P Do not enter social security numbers on this farm as it may be made public. ; T=TF o [P

0OMB No. 1545-0047

Department of the Treasury

Internal Revenua Serviss P _Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginhing and ending
B checkit | C Name of organization D Employer identification number
sPPiceble’ | INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Saree | 1aw, Ime.
Eﬁ?a Doing business as 52-1818273
roturn Number and street (or PO, box if mail is not deliverad to street address) Room/fsuite | E Telephone number
Final 1126 16TH STREET, N,W, |400 (202)452-8600
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 11,318,544,
Amended WASHINGTON, DC 200346 Hia) Is this a group retumn
488" | £ Name and address of principal officer.DOUGLAS RUTZEN for subordinates? [ lves No
P | samE AS C ABOVE H(b) Are all subordinates incluged?l._| Yes [__] No
| Tax-exempt status: [X | 501(c)3) [ 1 509(c}( ) (insertno) || 4947(a)(1yor ] 527 If "No," attach a list. (see instructions)
J Website: p WWW,ICNL, ORG Hic) Group exemption number P
K_Form of organization: Lx | Corporation [ Trust [T Association [ 7 Other > { L Year of formation: 1992 | M State of legal domicile: DE
1] Summary ]
o | 1 Briefly describe the organization's mission or most significant activities: ENABLING A LEGAL ENVIRONMENT FOR
E CIVIL SOCIETY, FREEDOM OF ASSOCIATION & PUBLIC PARTICIPATION,
g 2 Checkthisbox B _|ifthe organization discontinued its operations or disposed of mors than 25% of its net assets.
3 | 3 Numberof voting members of the goveming body (Part Vi, line 1a) 3 k)
g 4 Number of independent voting members of the governing bedy (Part Vi, linetby . 4 g
£ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 32
'; 6 Total number of volunteers (estimate if NECESSANY) | ... 6 0
E 7 a Total unrelated business revenue from Part VI, coflumn (C}, line 12 .~ 7a .
b Net unrelated business taxable income from Form 890-T,ine 34 .. ... 7h s
Prior Year Current Year
2 8  Contributions and grants (Part Vi, line 1h) 7,239,578, 10,017,617,
£1 9 Program service revenus {Part ViII, line 2g) 287,013, 229,618,
E 10 Investmentincome (Part VIll, column {4), lines 3, 4, and 7} . 36,953, 36,012,
11 Other revenue {Part VIIl, colunn {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 1,569, 1,702,
12 Total revenus - add lines 8 threugh 11 {must equal Part VIII, column (&), line 12) ..., .. 7,628,113, 10,284,943,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} 3,092,648, 828,503,
14 Benefits paid to or for members (Part IX, column (&), line 4} a. L
9 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 2,741,108, 2,924 834,
% 16a Professional fundraising fees {Part IX, column (&), line 11¢) 0. 0.
& b Total fundraising expenses (Part IX, colurn (D), ine 25y P
W1 17 Other expenses (Part IX, column (A), ines 11a-114, 11624e) 3,749,380, 3,408,742,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 9,583,134, 7,163,079,
18 Revenue less expenses. Subtract line 18 fromiine 12 ... -1,954, 021, 3,121,870,
58 Beginning of Current Year End of Year
85120 Total assets (PartX, 108 16) ..o 10,918, 661, 1¢,156,967.
Lol 21 Total liabiities (Part X, fine26) 384,123, 438,995,
=3 Net assets or fund balances. Subtract line 21 fromline 20 ... 10,534,538, 13,717,372,

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and camplete. Dgclaration of preparer {other than officer) is based on all information of which preparer has any knowledga.

) ﬁ% [ 2/3//%
Sign ignafire © Datef ™ 7
Here DOUGLAS RUTZEN, PRESIDEN’I‘
- Type or print name and Title

Print/Type preparer’s name Praparar's signatura Uate ok [ [ PTIN
Paid SUBRINA WOOD, CPA L. lpoA 6/18/18 2elf-emplayed PO0365899
Preparer | Firm's nams p CALIBRE CPA GROUP PLLC Firm'sEIN ), 47-0900880
Use Only { Firm's address» 7501 WISCONSIN AVENUE, SUITE 1280 WEST

BETHESDA, MD 20814 Phone no.202-331-9880
Yes || No

iMay the IRS discuss this return with the preparer shown above? (seeinstructions} ...
732001 11-26-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

9G (2017) LAW, INC, 52-1818273 Page 2
Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or nateto any lineinthis Part N1 ..o D
1 Briefly describs 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 undettake any significant program services during the year which were not listed on the ]
prior Form 980 0r 890-E22 et et [ dves [xno

If "Yes," describe these new services on Schadule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E 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 50%(c){3) and 501{c}4} organizations are requited to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 5,287,930, including grants of § 825,503, ) (Revenues 228,618, )

ICNL I8 A RESOURCE ON LEGAL ISSUEJ AFFECTING CIVIL SOCIETY,

PHILANTHROPY K6 AND CIVIC PARTICIPATION, IN 2017, ICNL UNDERTOCK 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.
4b  {Cods: } (Exponses § Including grants of § } (Revenue$ )
4c  (Code ) {Expenses § including grants of $ ) {Revenue § ) }
4d Other program services {Describe in Schedule O.)

(Expanssss including grants of § ) {Revanue$ )
4e _Total program service expenses 5,287,930,

Form 990 (2017}

732002 11-26-17
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INTERNATIONAL CENTER FOR NCT-FOR-PROFIT

Form 990 {2017 LAW, INC, 52-1818273 Page 3
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)?
I "Yes," COMPIBE SCREAUIR A | | ., ..\t oo ee e, 1%
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public offics? /f "Yes," complete Schedule C, PaT! | . e 3 X
4  Section 501(c){3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partlf .. ... . 4 | X
5 Is the organization a section 501(c}4), 501{c){5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedue C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners 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 opan space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIR D, PAIHI |||\ oot 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, cradit repait, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," than complete Schedule D, Parts Vi, VII, VIIl, 1X, 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,
PartVi ... e e e e ettt et e e 11a|
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 ff "Yas, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an armount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yos," complete Schedule D, Part Vil 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
Part X, line 167 If "Yes," complete Schedule D, Part X | | e, .. |1id z
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 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes, " complete Schedule D, Pant X 11 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete _
Schedule D, Parts X1 ANG XIT | . oo ee et 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 Xl is optional 12b X
13  Is the organization a school described in section 170(b){1)(A)(i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| %
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 forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e 4b| 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 lfand /v o oo 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
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part [X,
column (A), lines & and 11e? /f "Yes," complete Schedule G, Part! e 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8aTlf "Yes, " complete Schedule G, Part Il e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2017}
732003 11-28-17
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INTERNATIONAL CENTER FCR NOT-FOR-PROFIT

Form 990 (2017} LAW, IKNC, 52-1818273 Page 4
| Checklist of Required Schedules (coniinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If “Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (), line 27 If "Yes," complete Schedule |, Parts land Il e, 22 | %
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest campensated employees? If "Yes, " complete
SCRBGUIB J oo e s e e 23 | %
24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If 'No*, gotoline25a . .. . ... e e e ettt et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptién? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1BXEXOMPEDOMHS? |||\ oooeeeoeo oo eeeeeeoee e e eeseeeeese e ee e oo seeeee s 240
d Did the organization act as an "cn behalf of" issuer for bonds outstanding at any time duringthevyear? . ... ... ... 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, Partl 253 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-EZ27? If "Yes,” complete
SCRBAUIE L PArT e 25b £
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 employses, or disqualified persons? /f "Yes,"
26 X

27

28

complete SChetile L, Part Il | | e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L Part fll | | ...
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? if "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," complefe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributians of art, historical treasures, or other similar assets, or qualified conservation .
contributions? If "Yes," complete SChedUIe M | e 20 X
31 Did the crganization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUIe N, PAITT ||| ettt 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?{f "Yes, " complete
SCROUUE N, PITI et oe e b ettt 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 If "Yes," complete Scheduie R, Par I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ilf, or IV, and
Bl € T b et et 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120} (13)7 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)7 /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Scheduie B, Part V, N 2 e 36 | &
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, Part\f . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complate Schedule O i 38 [ X
Form 990 (2017}
732004 11-26-17
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (201 7) LAW, INC. 52-1818273 Page 5
B | Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any line in this Part V

b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEST ...

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? I "No, " fo line 3b, provide an explanation in Schedule© 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b W "Yes," enter the name of the foreign country: P SEE SCHEDULE O
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or b, did the organizaticn file Form 8886-1? o

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

any centributions that were not tax deductible as charitable contributions? ... .. ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
were not tax dadUCiNe™ | e e
7 QOrganizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment is 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 il FOMMBEB2T e e et e ettt ettt et e ettt er oo ic X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f b
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h

if the organization received a contribution of cars, boats, airplanes, or other vshicles, did the organization fils a Form 1088-C7
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the vear?
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 496587

11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders
b Gross income from other sources {Do nat net amounts due or paid to other sources against

amounts due orreceived fromthem.) ., 11b
12a Section 4947(a){1) ncn-exempt charitable trusts. Is the organization filing Form 290 in liew of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ................. | 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ..
Note, Sse the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ iz i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes" has it filad a Form 720 to repoit these payments? /f "No, " provide an explanation inSchedwe O . ... 14b
: Form €90 (2017)

732005 11-28-17
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INTERNATICNAL CENTER FOR NOT-FOR-FROFIT

Form 990 (2017) LAW, INC, 52-1818273 Page 6
/I Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for & "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVl_ . [z]
Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the tax year 1a
If there are material differances in voting rights ameng members of the governing body, or if the governing
hody delegated Broad authority to an executive committee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @MPIOYEE? | e

3 Did the organization delegate control over management duties customarily performed by er under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the powsr to alect or appoint one or
more members of the QOVEIMING BOAYT e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meatings hald or written actions undertaken during the year by the following;
8 The GOVeIMING DOUYT L et e ee e et
b Each committes with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, 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 addressesinSchedule O ... . g X
Section B. Policies (This Section B requests information about policies not requirad by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 0a} X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branchss te ensure their operations are consistent with the organization's exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the erganization to review this Form 950.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, diractors, o trustess, and key smployses required to disclose annually inferests that could give rise to conflicts? 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization |
If “Yes" to fine 15a or 15k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YERIT e e e
b If "Yes," did the organization follow & written policy or procedure requiring the organization te evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? bt i 18b
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
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website (z] Upon request L1 other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year, ‘
20 Stats the name, address, and telephone number of the person who possesses the organization's books and records:
DARLA MECHAM - (202)452-8600
1126 16TH STREET, N,W,, NO,400, WASHINGTON, DC 20036
732006 11-28-17 Form 990 (2017)
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INTERKATIONAL CENTER FOR NCT-FOR-PRCFIT
Form 990 (2017} LW, INC. _ 52-1818273 Page T
Part Vlt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvil e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. 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 erganizations), regardless of amount of compensation.
Enter -0~ in columns (D), {E), and (F} if no compensation was paid. .
® List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

® 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 1099-MISC) of mors than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated amployees 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: individuat 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 trustes.

{A) (8 (C) (D) (E) {F}
Name and Title Average | oo c,f;‘g,f';ﬁigz‘mﬂn one Reportable Reportable Estimated
houts per | box, unless person is bath an compensation compensation amount of
waek offioar and a diretertrustas) from from related other
(list any {;; the organizations compensation,
hours for | = = organization (W-2/1099-MISC) from the
related | £ g g (W-2/1099-MISC} organization
organizations] £ | 5 Ele and related
bolow (218 |E (g5 = organizations
ine) |2 |E|£ |3 [FE|E -
{1) OONAGH EREEN i 4,00
CHAIR X x 1,000, 0. 0.
(2) NATASHA GABER-DAMJANOVSKA 4,00
VICE CHAIR X X 0, 0. 0.
(3) ADAM KOLKER 4,00 _
SECRETARY/TREASURER X X o. 0. 0.
(4) NOSHIR DADRAWALA 4,00
DIRECTOR X 3,400, 0. 0.
(5) SUNEETA RAIMAL 4,00
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 p:4 0. 0, ) 0.
(B) W. AUBREY WEBSON 4,00
DIRECTOR | 0, 0. 0.
(9) FELICIANO REYNA GANTEAUME 4.00 :
DIRECTOR X ' 0. 0. 0.
{10) DOUGLAS RUTZEN 40,00
PRESIDENT X ' 180,787, 9. 26,085,
(11) DARLA MECHAM 40,00
VICE PRESIDENT, FINANCE X 116,874, 0. 29,525,
(12} CATHERINE SHEA 40,00
VICE PRESIDENT, PROGRAMS X . 150,733, 0. 27,980,
(13) NATALIA BOURJAILY 40,00 i '
VICE PRESIDENT, EURASIA b4 146,286, 0. 19,169,
{14) DAVID MOORE 40,00
VICE PRESIDENT, LEGAL AFFAIRS % 149,653, 0. 22,693,
{15) A, NILDZ BULLAIN 40,00
VICE PRESIDENT, OPERATIONS : X 136,807, 0. 21,445,
{16) JOCELYN WIEVA . 40,00
SR. LEGAL ADVISOR, LATIN A X 123,112, 0, 24,486,
732007 11-28-17 Form 990 (2017)
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 960 (2017) LAW, INC, 52-1818273 Page 8
Rar Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ()] (C) {D) (E} {F}
Name and title Average oot c!i cc’fﬁigg han ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diraator/trustes) from from related other
(istany | = the organizations -compensation
hours for % = organization {(W-2/1099-MISC) from the
related | 5 (2 3 {W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below :ﬁ g = E e 5 organizations
ey 12|25 |5(2ElF
Tb Substotal e > 995,632, g, 171,383,
¢ Total from continuation sheets to Part VI, Section A > 0. 9. 0.
d Totaljaddlines 10 and 1) ..ot | < 999,652, 9. 171,383,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compsnsation from the organization P 10

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 137 If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any untelated arganization or individual for services

tendered to the organization? if "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1  Complete this tahle for your five highest compensated ihdependent cantractors 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)
Name and husiness address

(8]

Description of services

{C)
Compensation

MG CONSULTING

SAT PLAZA, 6 4TH FLOOR, BACU, AZERBAIJAN TC SUPPORT NGO LAW REFORM 150,000,
LEGAL TEAM CO LTD, MALY ZNAMENSKAY PER,
OFFICE 1 BLD § 3/5, MCSCOW, RUSSIA T0 SUPPORT NGC LAW REFORM 122,236,

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

$100,000 of compensation from the organization -

2

732008 11-28-17
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT _
Form 990 (2017) LAW, INC, 52-1818273 Page 9
Statement of Revenue

Check if Schedule C contains a response or note to any line in this Part Vill ...
D}
Total revenue Related or Unrelated Revenug gxcluded

A g 5] TS
exempt function business froTea)ii)%gder

revenue revenue 512-514

Federated campaigns 1a

Membership dues 1b

, Grants|E:

Fundraising events 1c

Related organizations ... 1d
Govemment grants (contributions) | 1e 6,877,472,
All other contributions, gifts, grants, and

similar amounts not included above 1f 3,140,145,

lar Amounts

i

imil

o o 0 oTD

Nonoeash contributions included in lines ja-1: §
h Total. Addlines 1a-1f ... R | 10,017,617
Business Code|
2 g CONTRACT INCOME 900099
b
G
d
e
f All other program service revenue
g Total Addlines2a2f . ... | 2 229,618
3 . Investment income (including dividends, interest, and
other simitar amounts) L 32,222, 32,222,
-4 Incoms from investment of tax-exempt bond proceeds P
Rovalties ...,

<]

Contributions, G
and Other Si

229,618,

Program Service
Revenue

[#)]

(i} Real

Grossrents | .
Less: rental expenses |
Rental income or {loss) .
Netrentalincome orfloss) ...
Gross amount from sales of () Securities

assets other than inventory 1,037,385,
tess: cost or other basis
and sales expenses 1,033,535,

¢ Gain or (loss) 3,790,

2 0 0 o o

(i) Other

-2

8 a Gross income from fundraising events (not
including $ : of
contributions reported on line 1¢). Sae
Part IV, 1ine 18 a

¢ Netincome or (loss) from fundraising events ... | <
9 a Gross income from garning activities, See
PartMV,line 19 a
b Less: direct expenses . b
Net income or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and alflowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue usiness Gode i i : ; G
MISCELLANEOUS INCOME 500099 1,702, 1,702,

Other Revenue

o

2]

1

All other revenue

. Total Add lines 11a-11d ... > 1,702,
i 12__ Totalrevenue. Seeinstructions. ... > 10,284,949, 229,618, 0. 37,714,
i 782009 11-28-17 Form 990 (2017)
9
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2017 LAW, INC, 52-1818273 Page 10
X.| Statement of Functional Expenses
Section 507{c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX i x|
Do not include amounts reported on lines b, Total gc\;):enses Progra(rr?)servica Manage(:%}ent and Funfslr)a,ising
7b, 8b, 9, and 10b of Part VM, expenses general expenses oaxXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 47,250, 47,250,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 782,253, 782,253,
4 Benefits paid to or for members
§ Compensation of current officers, directors,
tustees, and key employees 357,672, 177,149, 154,916, 25,607, .
6 Compensaticn not included above, to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢H{3)B)
7 Othersalafesandwages ... .. ... 1,94% 800, 1,223,207, 561,319, 165,274,
& Pension plan accruals and cortributions {include
section 401(k) and 403(b) employer contributions) 142,19¢, 90,215, 33,622, 18,1353,
9 Otheremployee benefits ... 306,063, 186,378, 83,307, 36,378,
10 Payrolitaxes | 169,109, 105,113, 43,205, 20,791,
11 Fees for services {non-employees):
a Management
b 5,731, 9,731,
c 47,105, 5,867, 41,238,
d Lobbying e
e Professional fundraising services, See Part [V, line 17
f Investmentmanagementfees .. 9,000, 9,000,
g Other. (If ling 11g amount exceeds 10% of line 25,
golumn {A) amount, list line 119 expenses on Sch 0.) 1,728,465, 1,624 511, 74,869, 28,985,
12  Advertisingand promotion )
13 Officeexpenses 157,810, 103,405, 92,574, 1,831,
14 Informationtechnology . ... ... 201,627, 25,178, 176,449,
15 Royalties
16 Ocoupancy ... 419,073, 225,308, 176,384, 17,381,
17 Travel | e 564,254, 536,083, 25,833. 2,372,
18 Payments of traval or entertainment expenses
for-any federal, state, or local public officials
18 Conferences, conventions, and meetings 136,040, 123,418, 12,622,
20 Interest et 279. 279.
21 Paymentstoaffiiates . . ... ...
22 Depreciation, depletion, and amortization 17,0685, 17,069,
23 Insurance . ... 45,726 45,726,
24  QOther expenses. ltamize expenses not covered
above. (List miscellaneous exgenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24¢ expenses on Schedule 0.)
a TRANSLATIONS 32,523, 32,316, 207,
b
[+
d
e All other expenses
25  Total functional expenses. Add Fnes 1 through 24e 7,163,079, 5,287 930, 1,558,177, 316,972,
26  Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising soligitation,
Check hare - [ I« following SOP 98- (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC, 52-1818273 Page 11

Form 990 {2017
Balance Sheet

Check if Schedule O contains a response or note to any MNe in this Part X . oo e LT
" )
Beginning of year End of year
1 Cash-nen-interestbearing ... 167,635.] 1 137,443,
2 Savings and temporary cash investments 1,465,357} 2 3,123,129,
3 8,073,712, 3 9,546,157,
4 2,505.[ 4 6,658,

& Loans and other recelvables from current and former ofﬂcers directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e

6 Loans and other receivables from other disqualified psrsons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary

% employees’ beneficiary organizations {see instr}. Complete Part llof Seh . 6
8 | 7 MNotesandloans receivable,net . e 7
< | 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges |, .. ... 47,975, 9 83,584,
10a Land, buiidings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 102,517.5 i
b Less: accumulated depreciation 10b 88,013, . .| 10¢ 14,504,
11 Investments - publicly traded securities 1,028,843, 19 1,111,144,
12 Investments - other securities, See Part IV, line 11 12
12 Investments - program-related. See Part IV, ling 11 13
14 Intangibleassets |, 14
16 Otherassets. See Part IV, line 11 101,061.) 15 134,348,
w1 18 Total assets. Add lines 1 through 15 {must equal I Ine 34) .............................. 10,918,661, 18 14,156,967,
17 Accounts payable and accrued expenses |, 352,277, 17 419,553,
18 Grants payahle
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule @
@ |22 [oans and other payables to current and former officers, directors, trustses,
:_E key empleyees, highest compensated employess, and disqualified persons
g Gomplete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... .
25 Otherliabilities (including federal incomse tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 31,8456, 25 19,442,

26 Total liahilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P (2| and
complete lines 27 through 29, and lines 33 and 34. v

27 Unrestricted netassets ., ... ..., 1,998,505, 27 2,131,730,

28 Temporarily restricted net assets 8,535, 033,| 28 11,586,182,

29  Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds .

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds a2

33 Totalnetassetsorfundbalances ... ... L 10,534,538.| a3 13,717,972,

34  Totalliabilities and net assets/fund balances ... 19,918 661.| 34 14,156,947,
Form 990 (2017)

732011 11-28-17
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Form 990 (2017) - LAW, INC, 52-1818273

Recongciliation of Net Assets

Check if Schedule O containg a response or note to any line inthis Part X1

1 Total revenue (must equal Part VIII, column (&}, fine 12) 1 10,284,945,
2 Total expenses (must equal Part X, column (&), line 25) 2 7,163,079,
3 Revenue less expenses. Subtractne 2 from line 1, 3 3,121,879,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Y 4 10,534,538,
5 Netunrealized gains {losses)oninvestments 5 61,564,
6 Donated services and use of facilities B
7 Investment expenses 7
8  Priot petiod adjustments 8
9 9 0.
10 Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, line 33,
column (BY) .. e e e 10 13,717 972,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990; D Cash E Accrual D 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 D Consolidated basis D Both consolidated and separate basis
b Wers the crganization’s financial statements audited by an independent accountant? .~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis III Consolidated basis D Both consolidated and separate basis
¢ H"Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
raview, 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,
Ba As a result 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 A-1337
b If “Yes," did the organization underge the requlred audlt or audlts‘7 If the organlzatron did not undergo the required audit

___or audits_explain why in Schedule O and describe any steps taken to undergo suchaudits

3al X

3| X

732012 11-28-17
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SCHEDULE A - . . OMB No. 1545-0047
(Form 960 or 990-£2) Public Charity Status and Public Support —ANAT
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4847(a)(1) nonexempt charitable trust. i
Dapartment of he Treasury P Attach to Form 880 or Form 990-EZ.
Internal Révenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Emploayer identification number

LAW, INC, 52-1818273

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

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

1
2 [
3
4

wm'

0 00 B0 O

10

1
12

L]

a

b

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

A school described in section 170(b){1}{A){ii). (Attach Scheduls E (Form 980 or 990-E2).)

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

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

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

Afederal, state, or local govemment or govemmental 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 1)

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

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 agricuiture {see instructions}, Enter the naime, 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 raceipts from
activities refated 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 511 tax} from businesses acquired by the organization after June 30, 1975,
Ses section 509{a)(2). (Complete Part lll.)
An organization erganized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(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.

Typs 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 Il A supperting organization supervised or contrelled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated, A supporting crganization opserated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

c |:] Type |1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e CI Check this box if the crganization received a written determination from the IRS thatitis a Type |, Type Il, Type lll

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

=

functionally integrated, or Type lll non-functionally integrated supporting organization.

{i} Name of supported {ii) EIN (iii} Type of organization ‘lwia 'lfr[ g‘?efrﬂn%gﬁ?}m“ r:fa[;dv {v) Amaount of monetary (vi) Amount of other
ization {described on fines 1-10 ] rt (see instruction rt (see instructi
organizati above {sae instructions)) Yes No support {s ctions) | support (see instructions)
Total - S bl K ; £ i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 732021 10-05-17  Schedule A {Form 980 or 980-EZ) 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 990-EZ) 2017 LAW, INC, 521818273 Page 2
i upport Schedule for Orgamzatlons Described in Sections 170{b){T){A)iv) and 170{b){1){A){vi

{Complete only if you checkead the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil)
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2013 {b) 2014 {c) 2015 (d} 2018 {e} 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 15,549,092, 10,800,074, 8,206,763, 7,289,578, 10,017,617, 51,873,124,

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Addlines 1 through3

5 The pertion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on lins 1 that exceeds 2% of the
amount shown on line 11,
column (f}

10,800,074, 7,299, 578.] 10,017,617.] 51,873,124,

2,726,304,
49,146,220,

Public suEp‘ Ol‘tSubh'acl I|n95fmm Hne ;
Sectlon B. Total Support

Calendar year {or fiscal year beginning in} {a) 2013 (k) 2014 {c} 2015 (d) 2016 [e) 2017 {f} Total
7 Amounts from line 4 15,549,092, 10,808,074, 8,206,763, 7,299 578, 10,017,617, 51,873,124,

8 Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties,
and income from similar sources 3,807, 5,323, 14,841, 26,024, 23,222, 73,217,

9 Net incoms 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 VIL} 7,748, 16,553, 1,569, 1,702, 27,570,
11 Total support, Add linss 7 through 10 51,973,911,
12 Gross receipts from related activities, etc. {see instructions) ... 12 | 1,488,304,

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, check this Dox and SEOP Mere .. et ettt s e et | |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line &, column (f) divided by line 11, column (f) 14 54.56 9%
16 Public support parcentage from 2016 Schedule A, Part Il line 14 15 58,75 94
16a 33 1/3% support test - 2017, 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 ., (2]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . ...~ > |:|

17a 10% -facts-and-circumstances test - 2017. 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 mests 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 - 2018, 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-citcumstances” test, The organization qualifies as a publicly supported arganization

Schedule A {Form 990 or 890-EZ) 2017

732022 10-06-17
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 890-E7) 2017 LAW, INC, 52-1818273 Page 3
iPartillli{ Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part |l, If the organizaticn fails to
qualify under the tests listed below, pleass complete Part I1.)
Section A. Public Support .
Galendar year (or fiscal year beginning in}p» {a) 2013 {b} 2014 {c} 2015 {d) 2016 {e) 2017 {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 facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
inass under section 513

4 Tax revenuss levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amounta included on lines 2 and & received
from other than disqualifisd parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 76

" _8 Public support. supietliee o g6 il el
Section B. Total Support

Galendar year (o1 fiscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amountsfromline6 . ... ' :
10a Gross income from interest,
dividends, payments recsived on
securitiss loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 531 faxes) from businesses

acquired after June 30, 1875

cAddlines 10aand10b ... ...
11 Net income from unrelated busginess
activities not included in line 10b,
whethar or not the business is
regutarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartvI) -.....e.
13  Total support. (add lines 9, 10, 11, and 12.)

14 First five years. If the Form 390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and STOP NEre ... s S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column () . ... 15 %
16 Public support percentage from 2016 Schedule A PartllLlineds ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {f)) 17 %
18 Investmentincome percentage from 2016 Schedule A, Part Ill, ine17 ... oo 18 %

19a 33 1/3% support tests - 2017. 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 ... . > D
b 33 1/3% support tests - 2016. If the organization did not check a box en line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand sesinstructions ... » D
732023 10.06-17 Schedule A (Form 990 or 990-EZ} 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule A (Form 990 or 990-EZ) 2017 LAW, INC, 52-1818273 Paged
B V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an [RS dstermination of status
under section 509{a}(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){(1) or (2),

3a Did the organization have a supported organization described in section 501{c}(4), {5), or (§)7 If "Yes," answer
(b) and (c) below.

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

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

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 () below.

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 haw the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported drganr'zaﬁons.

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {if) 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 more of the filing organization’s supported organizations? /f "Yes, " provide datail 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-EZ2),

8 Did the organization make a loan to a disqualified persoh (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedie L (Form 990 or 990-E2),

9a Was the organization controfled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than feundation managers and organizations described
in secticn 502(a)(1) or {2))? If "Yes," provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, agsets 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 4943 because of section
4843(f) {regarding certain Type i supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A {Foerm 980 or 990-E2) 2017
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INTERNATICNAL CENTER FOR NOT-FOR-PROFIT
ScheduleA (Form 990 or 990-E7} 2017 LAW, INC, 52-1818273 Page 5
‘RartlV:] Supporting Organizations i ea

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supparted organization? 11a
kA 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, orc, prowde detail in Part V. 11¢

Section B. Type | Supporting Organizations

Yes‘ ‘

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
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supportad
organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majori{y of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 . Did the organization provide to each of its suppaorted organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax
year, {iy a copy of the Form 990 that was most recently filed as of the date of notification, and i} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a suppeorted organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working refat."onsmp with the supported organization(s).

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

Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

a |:| The organizaticn satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations, Complete line 3 befow.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Actlivities Test. Ahswer {a) and {b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

" the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify.
those supported organizations and explain Aow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

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? If "Yes," explain irr Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the powsr to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes, " describe in Part VI the role played by the organization in this regard.

732025 10-06-17 17 Schedule A (Form 990 or $90-EZ) 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule A (Form 990 or 990-E7) 2017 LAW, INC, 52-1818273 Page 6
-Pa Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vii.} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B} C t Y
Section A - Adjusted Net Income (A) Prior Year ® (ol;)rtrigzal) =

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G b [N -

O |0 |& (W=

=)

-~

B) Ci t Y
Section B - Minimum Asset Amount {A} Prior Year ® (ol:)rt:ggal) e

B

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o oo |o|e

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

_ see instructions} 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 1o line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5§ Incoms tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
amergency temperary reduction (see instructions) -]

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 980-EZ) 2017 LAW, INC, 52-1818273 Page 7_
arkiVi{| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations conynaq)
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 supportad

organizations, in excess of income from activity

3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempi-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

{i) ' {in {iii)

: - Distributi I i inst : iatribut Underdistributions Distributable
. Section E - Distribution Allacations {see instructions} Excess Distributions Pre.2017 Amount for 2017

1. Distributable amount for 2017 from Section €, line 6
2  Underdistributions, if any, for years prior to 2017 (reason-
able causs required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a S T
b From 2013
¢ From 2014
d _From 2015
e From 2016
f Total of lines 3a through e
__g_Applied to underdistributions of prior years
h
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
i __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: ' $

Applied to underdistributions of prior years

Applied to 2017 distributahle amount

Remaindsr, Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for years prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d _Excess from 2016
8 - Excess from 2017

o

o

Schedule A (Form 990 or 990-EZ) 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Sched le A (Form 990 or 990-EZ) 2017 LAW, INC, 52-1818273 Page 8

Supplementa! Informatlon. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Sectien B, lines 1 and 2; Part IV, Sectian
line 1; Part 1V, Section D, Ilnes2and3 Part |V, Section E, iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV

Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformatmn
(See instructions.)

732028 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
frgg‘of’:{_.’]' 990-E2, B Attach to Form 990, Form 996-EZ, or Form 990-PF.
Department of the Traasury P Go to www.irs.gov/Form890 for the latest information. 20 1 7
Internal Revenus Servica
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 990-EZ [x] 501 © 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Uoooad

501{c}(3) taxabie 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

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

Special Rules

E 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-EZ), Part Il, line 13, 18a, 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 Vil line 1h;
aor (it Form 990-EZ, fine 1. Complete Parts | and |I.

D For an erganization described in section 501(c){7}, (8), or (10) filing Form 950 or 890-EZ that received from any one contributor, 'during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D 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
yeat, contributions exclusively for religious, charitable, eic., purposes, but no such contributions totaled more than $1,000, [f this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . |

Caution: An organization that isn't covered by the Genaral Rule and/or the Special Rules doesn't fle Schedule B (Form 990, 990-EZ, or 920-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 880-PF, Part 1, line 2, to
cartify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 290-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 980, 990-EZ, or 990-PF) {2017}

723451 11-01-97



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

LAW, INC,

Employer identification numbar

52-1818273

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

No.

{b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person {E
Payroll |:|

$ 3,747,648, Nencash [ |

{Gomplete Part [l for
noncash conttibutions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c] {d)

Total contributions Type of contribution

Person E
Payroll D

$ 1,090,613, Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d

Total contributions Type of contribution

Person IZ]
Payroll [ ]

$ ' 525 566, Noncash [ ]

(Complete Part Il for
nehcash contributions.)

(a}

{b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person
Payroll |:|

$ 1,540,000, Noncash ||

{Complete Part Il for
noncash contributions.)

(a}
No,

{b)

Name, address, and ZIP + 4 -

(c) {d)
Total contributions Type of contribution

Person E
Payroll [ ]

$ 828,400, Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

e} (d)

Total contributions Type of contribution

Person E
Payroll |:|

$ 285,513, Noncash [ |

(Complete Part li for
noncash contrbutions.)

723452 11-01-17

10050619 712177 71557
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 2

Name of organization

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

LAW, INC,

Employer Identification number

52-1818273

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

$ 617,965,

Person E
Payroll  [__|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 604,000,

Person
Payroll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person I::l
Payroll I:|

Noncash [ |

{Complete Part Il for
noncash contributions )

- {a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person I:}
Payroll |:‘

Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll [ |
Noncash [ _ |

{Complete Part Il for
noncash contributions.)

(a}
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

Person. D
Payroll D

Nencash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

10050619 712177 71557
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

LAW, INC,

Empioyer identification number

52-1818273

Noncash Propery (see instructions). Use duplicate copies of Part Il if additional space is nseded.

()
A (b} . FMV (or estimate} {d) .
Description of noncash property given (See instructions.) Date received
(a)
{c}
No.

. b) i FMV {or estimate) (d} )
from Description of noncash property given {See instructions.} Date received
Part| '

{a)
{cl
Ne.

- () . FMYV {or estimate) {a) .
from Description of noncash property given (See instructions.) Date received
Part | .

{al
(c) -
No.
) o (b} . FMYV {or estimate) () .
rom Description of noncash property given (See instructions.] Date received
Part | }
(a)
(c)
No.

— tb) . FMV (or estimate) (d) N
from Description of noncash property given {See instructions.) Date received
Part| :

(a)
{c)
No.

L ) . FMV (or estimate) {d) .
from Description of noncash property given {See instructions.) Date received
Part | "

723453 11-01-17

10050619 712177 71557
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

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

Use duplicate copies of Part Il if additional spacs is needed.

Employer identification number

52-1818273

Xcrusively religious, charitabte, ete., contributions to organizations described in section c , O at total more than $1, or
the year from any one contnbutor Complete columns {a}through {e) and the following line entry. For organlzatluns
comglating Part |ll, enter the total of exclusively rellgious, charitable, ., contributions of $1,000 or lass for the year. (Enter this info. onge.) >

{a) Na.
g:rTl {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.
li;l‘:rTl (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.
Igr:rTl (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 fransferee
{a) No.
IE';C:'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

723459 11-01-17

10050619 712177 71557
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 990-EZ} 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below, P Attach to Form 880 or Form 980-EZ,
Dapartment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered "Yes," on Form 980, Part IV, line 3, or Farm 890-E2, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts -A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts |-A and € below. Do not complete Part |-B.
® Saction 527 organizations: Gomplete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part |I-B.
® Section 601(c)(3} organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part [I-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), (B), or (8) crganizations: Complete Part |lI.
Name of organization INTERNATIONAL CENTER FOR NOT-FOR-PRCFIT Employer identification number
LAW, INC, 52-1818273

Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures

‘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 section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | g
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L _INo

4a Was a correction made?
b If "Yes," describe in Part |V.
artil:C] Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
exemptiunction actiVItES e et e,
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Ferm 1120-POL,
B8 1T e e ey ss 44t eee ettt e
4 Did the filing organization file Form 1120-POL for this year? L_Ives L_INe
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC), If additional space is needed, provide information in Part IV,

{a} Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule ¢ (Form 990 or 890-EZ) 2017

LHA
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule C {Form 990 or 990-EZ) 2017 Law, INC, ‘ 52-1818273 Page 2
d1zA: Complete if the organlzat!on is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501{h)).
A Check P 1 ifthe filing organization belongs to an affitiated group (and list in Part IV each affiliated group member's name, address, EIN,
axpenses, and share of excass lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org::raizgl'jc,;gn's ®) Aﬁ'i'gtt;g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass raots lobbying) . 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 2,785,
¢ Total lobbying expenditures {add lines 1a and 1b) 2,785,
d Other exempt purpose expendifUreS .. e 7,151,294,
e Total exempt purpose expenditures (add lines feand 1y 7,154,079,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns, 507,704,

Ifthe amount en ling 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 $1,00¢,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) 126,926,
h Subtract line 1g from line 1a. if zero or less, enter -0- d.
0,

Subtract line 1f from line 1c. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line Ti, did the organization file Form 4720
reporting section 4911 tax forthisvear? ... e et re e a s e i D Yes D Ne

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscgl"“)';’::at:eﬁs;ing " {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} Total

2a Lobbying nontaxable amount 699,993, 742,244, 62%, 157, . 507,704, 2,57%,098,

b Lobbying ceiling ameunt
{150% of line 2a, column(e))

3,868,647,

c_Total lobbying expenditures 49,628, 21,700, 2,785, 74,113,

d Grassroots nontaxable amount 174,958, 185,561, 157,289, . 644,774,

e Grassroots ceiling amount
(150% of line 2d, column (e))

967,161,

f_Grassroots lobbying expenditures

Schedule G {Form 990 or 980-EZ) 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule C (Form 990 or 980-EZ} 2017 LAW, INC, 52-1818273 Page 3
Par;

B Complele if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detaled 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 legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, leciures, or any similar means?
Other activities?

- Fm -0 o0 T o

i “Yes," enter the amount of any tax incurred by organization managers under section 4912 )
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
A| Complete if the organization is exempt under section 501(c}{4), section 501{c){5), or section

501 (c){B).

Yes Ne

Were substéntially all (80% or more} dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

1 Complete if the organization is exempt under section 501(c){4}, section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, Is
answered "Yes,"
1 Dues, assessments and similar amounts frommembers |
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).
8 CUITBIE YA oottt oo ee ettt

[ =3 Py

Jo N

¢ Total
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e}dues |
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondaductible lobbying and political
SXPENAIIUNE NBXEYEAIT | || ittt
5 T_gxable amount of lobbying and political expenditures (see instructions) | ..
[PartiV.] _Supplemental Information
Provide tha descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part lIl-A, lines 1 and 2 {see
instructions); and Part II-B, line 1, Also, complate this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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OMB No., 1545-0047

SCHEDULE D Supplemental Financial Statements _
(Form 990) - Compilete if the organization answered "Yes" on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form a9n,
Internal Revanue Sarvice P-Gio to www.irs.gov/Form890 for instructions and the latest information. el
Name of the organization = INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number
LAW, INC. 52-1818273

Organizations Malntalnmg Donor Advised Funds or Other Similar Funds or Accounts, Complete |fthe
organization answered "Yes" on Form 880, Part IV, line 8.

Qs Wk

=]

imper

c o oo

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

Totalnumber atend of year | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ...~~~ |:| Yes I:l 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 adviser, or for any ather purpose conferring :

ISl DMVl D ONE I T e et e D Yes I__J No

il Conservation Easements. Gomplate if the organization answered “Yes* on Form 990, Part IV, fine 7.

COI’ISEI’V&tIOl‘I sasements.

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservationeasements ... 2h

Numbar of conservation easements on a certified historic structure includedin gy 2c

Number of conservation sasements included in {c) acquired after 7/25/06, and not on a historic structure )

listed in the National ReGISer ... . . . e 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

violations, and enforcement of the conservation easementsitholdg? |:| Yes I:.j No
Staff and velunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of viakations, and enforcing conservation easements during the year

[ &3

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h}4)(B))

and section T70MMANBNIT ||| ..o et e et Lives [Ino

In Part XIll, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for

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

If the organization elected, as permitted under SFAS 116 (ASG 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 X!l
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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts
relating to these items:

(iy Revenue included on Form 890, Part VI, line 1
(i) Assats included in Form 990, PartX |
2  If the organization received or heild 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 890, PartVill, line 1 > 3
b_Assetsincludedin Form 980, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedu @ D (Form 990) 2017 Law, INC, 52-1818273 Pags 2
Ili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontined)
3 Using the organization's acquisition, dccession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |:| Loan or exchange programs
L] Scholarly research e [Iother
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 XIl.

5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:l Yes |:| No
tVi| Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 290, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 |:| Yes D No
b
Amount
c
d
€
f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty” _______________ L Yes |_| No

b _|f "Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XUl ...
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) Thrae years back | (e) Four years back

1a Beginning of ysar balance
Contributions | ., ...,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Boeard designated or quasi-endowment p» - %

b Parmanent endowment %

¢ Temporarily restricted eéndowment p» %

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

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

e o0 T

-

by: - Yes | No
(i} unrelated organizations e e Ba(i)
(i) related organizations . 3aji)
b If "Yes' on line 3afil, are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIIl 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 cther (¢) Accumulated {d) Book valus
basis {investment} basis (other) depreciation

1a lLand

51,309, 51,308, 0.
51,208, 36,704, 14,504,

 Total. Add lines 1a through 1e. {Coitimn (d) must equal Form 990, Part X, column (B), fins 10¢.) ... | 14 504,
Schedule D (Form 990} 2017
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INTERNATICNAL CENTER FQR NOT-FOR~FROFIT
Schedule D (Form 990} 2017 LAW, INC. 52-1818273 Page 3
Investments - Other Securities.

Complets if the organization answerad "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (reluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2} Closely-held equity interests

{3) Othar
A
(B}
(©
)

(H)
Total. {Col. (o) must equal Form 890, Part X, col. (B} line 12.) -
: | 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)
(3)
{4}
2]
(6)
7
{8}
9
Total. (Col. (b) must equal Form 980, Part X, col. {B} ling 13.) p»

P ] Other Assets.
Complete if the organization answered "Yas” on Form 980, Part IY, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value
(1
(2}
5]
4
(5)
(6)
{n
&
)]
Total (Column (b} must equal Form 990, Part X, col. (BIINe T5.) et seevase s s s |
Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. {a) Description of kability {b} Book valus ;
(1) Federal income taxes
{?) DEFERED RENT ABATEMENT 19 442,
3)
@)
)
@&
LG}
@&
)]
Total, (Column (b) must equal Form 820, Part X, col. (B) line 25.) ... » 19,442,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that raports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xlil IZ'
Schedule D (Form 990) 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule D (Form 980) 2017 LAW, INC, 52-1818273 Page 4
~] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 10,337,513,

Amounts included on fine 1 but not on Form 980, Part VINI, line 12:

a Nstunrealized gains {losses) on Investments . 2a 61,564

b Donated services and use of facilities . 2b

¢ Recoveriesof prioryear grants e 2¢

d OtherDescribe in Part XULY e |_2d

e Addlines 28 through 2d e et ee s e eree ettt e 61,564.

1¢,275, 949,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 9980, Part VIll, line7b 4a 5,000
b Other(DescribeIn Part XILY e, 4b
¢ Add lines 4a and 4b 9,000,
Total 10,284,949,
Reconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements |, 7,154,073,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25;
a Donated services and use of facilities 2a
b Prior year adjusiments 2b
© OtherloSSes | e 2c
d Other {Describe in Part XHI.) 2d
e Add lines 2a through 2d 0.

7,154,079,

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIII.)
¢ Addfines 4a and 4b

9,000,
5 7,163,079,

x| Supplemental information.
Prowde the descriptions required for Part I, lines 3, 5, and &; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part v, Irne 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER HAS ADOFTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WAICH ADDRESSES THE DETERMINATION OF WHETHER

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

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

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

IF IT IS5 MORE LIKELY THAN NOT THAT THE TAX POSITION WOULD BE SUSTAINED CON

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 ADJUSTIMENT T0 OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS TO COMPLY WITH PROVISIONS OF THIS GUIDELINE,
732054 10-09-17 Schedule D (Form 990) 2017
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INTERNATIONAL CENTER FOR NOQT-FOR-PROFIT
Schedule D {Form 990} 2017 LAW, INC, 52-1818273 Page §
| I Supplemental Information (continued) '

Schedule D (Form 990} 2017
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OMB Na. 1545-0047

Statement of Activities Qutside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
: P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
{Form 990)

Dapartment of the Treasury
Intarnal Revenue Service

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

Fa

. 52-1818273
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 grantess’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

______ Yes D No

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

United States.
3 Activitieg 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 g’gﬂ'tosyiisd {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type _ forand
contractors | recipients locatad in the region) of service(s) in the region | Investments
in the region ¢ in the region
CENTRAL AMERICA AND NGO LEGAL ENABLING
THE CARIBBEAN o 0 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 24,678,
CENTRAL AMERICA AND CRANTS TO RECIPIENTS
THE CARTEBEAN 0 0 |LOCATED IN THE REGION 27,126,
EAST ASTA AND THE L\IGO LEGAL ENABLING
PACIFIC 0 0 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 81,178,
EAST ASTA AND THE GRANTS TC RECIPIENTS
PACIFIC 0 ¢ [LOCATED IN THE REGION 54,635,
EUROPE (INCLUDING
ICELAND AND NGO LEGAL ENABLING
GREENLAND} 1 1 [PROGRAM SERVICES [ENVIRONNMENT INITTATIVES 137,633,
EUROPE {INCLUDING
ICELAND AND
GREENLAND) o 0 [BRANTS TO RECIPIENTS 255,263,
MIDDLE EAST AND G0 LEGAL ENABLING
NORTH AFRICA 1 5 [PROGRAM SERVICES NVIRONNMENT INITIATIVES 436,830,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 LOCATED IN THE REGION 137,294,
3a Subtotal ... 6 | ' & 1,154,637,
b Total from continuation
sheetsto Part| | 5 23 2,033,207,
¢ Totals (add lines 3a
and3b) 7 29 3,187,844,

LHA

7azc?t 10-08-17
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule F {Form 990) LAW, INC. 52-1818273 Page 1
HPaj Continuation of Activities per Region. (Schedule F (Form 9903, Part I, line 3)
{a) Region (b} Number of | (¢) 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
GO LEGAL ENABLING
NORTH AMERTCA 0 0 [PROGRAM SERVICES NVIRONNMENT INITIATIVES 12,143,
RUSSIA AND NGO LEGAL ENABLING
NEIGHBORING STATES 5 23 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 1,187,627,
RUSSIA AND [BRANTS TO RECIPIENTS
NEIGHBORING STATES 0 0 [LOCATED IN THE REGION 64,518,
GO LEGAL ENABLING
SOUTH AMERICA 0 0 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 22,022,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN THE REGION 53,984,
LIGO LEGAL ENABLING
SOUTH ASIA 0 0 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 200,241,
GRANTS TO RECIPIENTS
SOUTH ASIA g 0 [LOCATED IN THE REGION 27,997,
hao LEGAL ENABLING
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 303,238,
GRANTS TO RECIPIENTS
SUB~SAHARAN AFRICA G 0 [LOCATED IN THE REGION 161,437,
Totals ... 5 23 2,033,207,
732181
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule F (Form 990} 2017  LAW, INC, 52-1818273 Page 4
‘PartIV:| Foreign Forms

1 Was the organization a U.S. transferor of propetty to a foreign corporation during the tax year? If “Yes," the

organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 9261 e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required fo separately file Form 3520, Annual Return To Report Transactions With Forelgn

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retumn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . D Yes [%1No
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 Corporations (see Instructions for Form 5471) TR T T |:| Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) '

J:I Yes @ No

- B Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnarships (500 Instructions for FOMm 8865) ... ...\ [ ves No
6 Did the crganization 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, Infernational Boycott Report (see
instructions for Form 6713; don't file with Form 990) El Yes |:| No

Schedule F {Form 990) 2017

732074 10-06-17
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
dule F (Form 990) 2017 Law, INC, 52-1818273 Page §
Supplementaf Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} {accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part lll {accounting method); and Part Il column (¢}
(estimated number of recipients), as applicable, Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FOR COST REIMBURSEMENT GRANTS, 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, GENERALLY, GRANTEES SUBMIT MONTHLY REPORTS, GRANTEES

WITH SUCCESSFUL HISTORY OF SUBMITTING REPORTS ON DEADLINE REPORT ON A

QUARTERLY BASIS, THE LIQUIDATION REFORT INCLUDES A COMPARISON OF ACTUAL

CO8ST8 TO THE APPROVED BUDGET, AND MAY ALSC INCLUDE COPIES OF SUPPORTING

DOCUMENTATION, RECEIPTS, ETC,. -

FOR FIXED AMOUNT AWARDS (FAA), PAYMENT CORRESPONDS TO SUCCESSFUL

COMPLETION OF MILESTONES, I,E, APPROVED TASKS, GOALS OR PRODUCTS, EACH

MILESTONE IS LISTED IN THE FAA AGREEMENT, AND GENERALLY HAS THREE PARTS:

(1) A DESCRIPTION OF THE PRODUCT, TASK OR GOAL TO BE ACCOMPLISHED; (2} A

DESCRIPTION OF HOW THE RECIPIENT WILL DOCUMENT COMPLETICN COF THE PRODUCT,

TASK CR GOAL; AND (3} THE AMOUNT ICNL WILL PAY WHEN THE MILESTONE IS

SUCCESSFULLY COMPLETED, AFTER COMPLETING A MILESTONE, THE GRANTEE

SUBMITS A VOUCHER REQUESTING PAYMENT, THE VQOUCHER LISTS THE MILESTONE

AND THE AMOUNT DUE ANWND IS ACCOMPANIED BY DOCUMENTATION AS REQUIRED WITHIN

' THE FAZ AGREEMENT, ONCE ICNL CONFIRME THAT THE MILESTONE WAS SUCCESSFULLY

COMPLETED, PAYMENT IS RELEASED,

732075 10-06-17 Schedule F {Form 990) 2017
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

' Bchedule | (Form 990) LAW, INC,

52-1818273 Page 2

Supplemental Information

FOR GRANTS THAT EXCEED THE SHMALL GRAWT THRESHCLD, 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 @RANTS, GRANTEES MAY BE

REQUIRED TCO SUBMIT HONTHLY REPORTS; OTHER @RANTEES SUBMIT QUARTERLY

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

THE AFFROVED BUDGET, AND MAY ALSC INCLUDE COPIES CF SUPPORTING

DOCUMENTATION, RECEIPTS, ETC,

732291
94-01-17
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SCHEDULE J , Compensation Information OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 201 ?
Compensated Employees

p Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Capartmant of the Treasury >Attach to Form 990,

Internal Ravanue Sarvico Pjo o www.irs.gov/Form890 for instructions and the latest information.

Name of the organization INTERNATICONAL CENTER FOR NOT-FOR-PROFIT Employser identification number
LAW, INC, 52-1818273

Questions Regarding Compensation

=

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

Yes | No

First-class or charter travel Heusing allowance or residence for personal use
G 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 Pergonal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complets Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ...

3  Indicate which, if any, of the following the filing organization used to establish the compansation 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 CEC/Executive Director, but explain in Part [ll,

Compensation committee [ written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations [El Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment? | e

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

Only section 501(c)(3), 501{c)(4), and 501{c)(29) organizations must complete lines 5-9,
3  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line Sa or 5b, describe in Part Il
6 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | e
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Partll . .. ... ... ...
8 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedura described in
Regulations section 534958-86)7 .. i g
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732511 10-17-17
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions oh 20 1 7

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury > Attach to Form 990 or 990-EZ. b
Internal Revenue Service P Go to www.irs.gov/Form@80 for the latest information. lspection
Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number

LaW, INC, 52-1818273

FORM 990, 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 2017, CHANGES WERE MADE TO SECTION 5,11 (A), QUALIFICATIONS FOR SERVING

ON THE AUDIT COMMITTEE,

FORM 990, PART VI, SECTION B, LINE 1l1B:

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

MANAGEMENT, THE DRAFT 590 WAS SUBMITTED TO THE AUDIT COMMITTEE AND THEN TO

THE ENTIRE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING,

FORM %90, PART VI, SECTION B, LINE 12C:

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

DISCLOSURE POLICY FCRM TO EACH BCARD 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 TC FILE

AN UPDATED DISCLOSURE FORM, SHOULD RELEVANT CIRCUMSTANCES CHANGE, CONFLICTS

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

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

ICNL'S CONFLICTS POLICY, CONFLICTS INVOLVING A STAFF MEMBER WHO IS NOT 2

'KEY EMPLOYEE' FOR THE PURPOSES OF FORM 99{ ARE ADDRESSED BY ICNL'S

PRESIDENT,

FORM 9%0, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Form 990 or 990-E2} (2017)
73z211 09-07-17
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Schedule C (Form 990 or 990-E2) (2017} Page 2
Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number
LAW, INC, 52-1818273

ICNL PURCHASED COMPARABILITY DATA FROM FIRMS SPECIALIZING IN THIS

INFORMATION, WE ALSC COLLECTED INFORMATION FROM SEVERAL OTHER PUBLICLY

AVAILABLE SCURCEES, COMPARABILITY DATA WAS THEN PRESENTED TO THE BOARD OF

DIRECTORS ALONG WITH PROPOSED SALARY LEVELS AT A MEETING CF THE BGARD OF

DIRECTORS, THE DIRECTORS DELYBERATED AND DECIDED ON CCMPENSATION, AND THERE

WAS CONTENPORANEOUS SUBSTANTIATION OF THE PROCESS., THE LAST COMEENSATION

REVIEW TOCK PLACE IN DECEMBER 2014,

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 ALSC INCLUDED IN THE ORGANIZATION'S ANNUAL REPORT

WHICH I8 PUBLISHED ON WWW,ICNL,ORG,

PART VII, SECTION A:

TWO BCARD MEMBERS RECEIVED COMPENSATION FOR PROVIDING FROGRAM SERVICES

TOQ THE CORGANIZATION AND NOT FOR SERVICES AS A BOARD MEMEER,

FORM 950, PART IX, LINRE 11@, OTHER FEES:

LOCAL HIRES AND LOCAL PARTNERS:

PROGRAM SERVICE EKPENSESR 815,130,
MANAGEMENT AND GENERAL EXPENSES 3,300,
FUNDRAISING EXPENSES 11,362,
TOTAL EXPENSES 829,792,

INDEPENDENT CONTRACTORS:

PROGRAM SERVICE EXPENSES 809,381,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
: 50
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Schedule O (Form 990 or 990-EZ) (2017} Page 2

Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number
LAW, INC, ] 52-1818273

MANAGEMENT AND GENERAL EXPENSES 71,669,

FUNDRAJISING EXPENSES 17,623,

TOTAL EXPENSES 898,673,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 1lG, COL & 1,728,465,

FORM 990, BART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

PART IX, LINE 11G

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 TO TRAININGS

WITEIN THEIR COUNTRY, TO REGIONAL MEETINGS, AND TO INTERNATIONAL

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

PROGRAMS | WHICH BRING LOCAL CS0 LEADERS TO A HCST CSC IN ANOTHER

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

CATEOGRY 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,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
: 51
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10050619 712177 71557

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

52-1818273 Page 5

Scheduls R (Form 990) 2017 LAW, INC,
Pa ;| Supplemental Information.
Provide additional information for responses to gquestions on Schedule R. See instrustions,

SCHEDULE R, PART I:

PRIMARY ACTIVITY: TO UNDERTAKE RESERACH AND SERVICES TO PROMOTE AN

ENABLING ENVIRONMENT FOR CIVIL SOCIETY, PHILANTHROPY, AND PUBLIC

PARTICPATION AROUND THE WORLD,

SCHEDULE R, PART II:

PRIMARY ACTIVITY: PROMOTES THE STRENGTHENING CF A SUPPORTIVE LEGAL

ENVIRONMENT FOR. CIVIL SOCIETY IN EURQPE, BY DEVELOPING EXPERTISE AND

BUTLDING CAPACITY IN LEGAL ISSUES AFFECTING NOT-FOR-PROFIT

ORGANIZATIONS AND PUBLIC PARTICPATICN,

732165 09-11-17
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10050619 712177 71557

Form 8868

{Rev. January 2017}

Departinent of tha Treasury
Internal Revenus Sarvica

Application for Automatic Extension of Time To File a
Exempt Organization Return

» File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OME No. 1645-1709

Electronic filing (e-fils). You can electronically file Form B868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Cettain 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/efile, click on Charities & Non-Profits, and click on e-file 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 retur other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Ferm 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. ‘Empioyer identification number (EIN) or
print INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC, 52-1818273
File by the - N - -
due catefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filingyour | 1126 16TH STREET, N.W., NO. 400 .
return. Sea L L
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 retum that this application is for (file a separate application for eachretuorn) [0 |1 |
Application Return | Application Return
Is For Code |Is For Cods
Form 990 or Form 990-EZ 01 Form 980-T (corporation) Q7
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-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

DARLA MECHAM

® The books are in the care of p- 1126 16TH STREET, N.W.,

NC,400 - WASHINGTCON, DC 200836

Telephone Mo, (202)452-8600

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® | this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN}
box P |:| . Ifitis 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.

. If this is for the whole group, check this

1 lrequest an automatic 6-month extension of time until

NOVEMBER 15, 2018

for the organization named above. The extension is for the organization's retumn for:

> [x] calandar year__ 2017 or
[ tax year beginning

, and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization retum

|:l Initial retum

|._| Final return

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

nanrefundable credits. See instructions.

3a| 8 0,

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year cverpayment allowed as a credit,

3| S 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Ses instructions.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment

instructions.

3¢ | 8 0.

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

723841 04-0%-17
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Form 8868 (Rev, 1-2017)
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