** PUBLIC DISCLOSURE COPY **

ggu Return of Organization Exempt From Income Tax e
Form Under section 501(c}, 527, or 4847{a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open'to Public
Intsrnal Revenue Service P Go to www.irs.gov/Form990 for Instructlons and the latest information. . Inspection
A For the 2018 calendar year, or tax year baginning and ending
B Chaclit C Name of organization P Employer identification number
spplicable: | vy ERNATIONAL CENTER FOR NOT-FOR-PROFIT
fadress | paw, INC.
e | Doing business as 52-1818273
o Number and street {or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1126 16TH STREET, N.W, 400 {202)452-8600
il City or town, state or province, country, and ZIP or foreign postal code (G Gross raceipts § 16,208,581,
fiended|  WASHINGTON, DC 20036 H{a} Is this a group return _
[_1g8P"™ | E Name and address of principal officer:DOUGLAS RUTZEN for subordinates? [lyes [xIno
Poneind | saME AS C ABOVE Hi{b) Are all subordinates mowdear__J¥es [ No
I Tex-exempt status: [X_| 501(c)(3) | 501(c) { )l (insertno.) L[ 4947ay(fyor 1527 if "No," attach a list. {ses instructions)
J Website: p WWW.ICNL,ORG H{c) Group exemption number P
K_Form of organization: _@l Corporation || Trust | | Assoclation [ | Other» ||__Year of formation: 1952 |M State of legal domicile: DE
[Part1] Summary
o | 1 Briefly describe the organization's mission or mast significant activities: RESEARCH ORGANIZATION ON THE
2 LEGAL FRAMEWORK FOR CIVIL SOCIETY, PHILANTHROPY, AND PARTICIPATION.
g 2 Checkthisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the goveming body (Part Vi line1a) | ... 3 8
& | 4 MNumberof independent voting members of the governing body (Part VI, Ine ThY e 4 8
% | 5 Total number of individuals employed in calendar year 2018 Part V. INe 2a) i, | B 34
£ 1 6 Total number of volunteers (8SHMALE [f NECESSAIY) ..............co.cooesorerosreoeoeeoeomeeeseseeseeseseeesseeseeoeessesersems s 6 0
E 7 a Total unrelated business revenue from Part VIIL, column (C), INe 12 e eeeeeeveiairnn.. |78 0.
b Net unrelated business taxable income from Form 990-T, lin@ 38 . . i 7b 18,133,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy e, 10,017,617, 15,027,325,
% 9 Program service revenue (Part VIL ING 20) .. ... .. 229,618, 6,700,
E 10 Investment income (Part VI, colurmn {A), lines 3,4, and 7¢) ... 36,012, 35,649,
11  Other revenue (Part Vill, cotumn (&), lines 5, 6d, 8c, 9¢, 10, and 116) ... 1,702. 172,993,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (4), ling 12) ......... 10,284,949, 15,242,667,
13  Grants and similar amounts paid (Part 1%, column (&), ines 1-3) ... 829,503, 1,359,237,
14 Benefits paid to or for members ({Part IX, column (&), ined} 0. 0.
w | 15 Salariss, other compensation, employee benefits (Part [X, column (&), lines 510} .., 2,924 834, 3,508,538,
g 18a Professional fundraising fees (Part X, column (&), Ine 118}, ... 0. o.
Ig- b Total fundraising expanses (Part [X, column (D}, fine 25) M 187,041,
17  Other expenses (Part X, column (&), lines 11a-11d, 118248} ... 3,408 742, 4,288,343,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) ... ... 7,163,079, - 9,154,124,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ..o, 3,121,870, 6,088,543,
58 Beginaing of Gurrent Year End of Year
95| 20 Total @ssets (Prt X, 10 16) __.....oc.coooeree e 14,156,967, 14,338,706,
<5[ 21 Total liabilities (Part X, B8 2B) ...\ oo e 428,995. 1,364,321,
gug_' Net assets or fund balances. Subtract line 21 from liNe 20 ... 13,717,972, 12,974, 385.

I_art 1l [Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

} S_T_lf% | 9 [27/{ g
Sign ignatue o1 omi

Here DOUGLAS RUTZEN, PRESIDENT
Type OF print name and tie

P et
Print/Type preparer's name er's styn, Date chek | |] PTIN
Paid  [BTEVEN C, DARR, CPA, CMA W@W 0/25/19 |Singiops PO2324504
Praparer | Firm's name p CALIBRE CPA GROUP PLLC Firm's EIN o 47-0900880
Use Only | Firm's address., 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814 Phone no.202-331-9880
May the IRS discuss this retur with the preparer shown above? (seeinstructions) ..o x ves L INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, 596 the separate Instructions, Form 990 (2018)




INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 {2018} LAW, INC. _
Part-1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthisPart 1l ...

1 Briefly describe the organization’s mission;
THE INTERNATIONAL CENTER FOR NOT-FOR-PROFIT LAW IS AN INTERNATIONAL

RESEARCH ORGANIZATION THAT PROMOTES AN ENABLING LEGAL ENVIRONMENT FOR
CIVIL SOCIETY, FREEDOMS OF ASSOCIATION, ASSEMBLY, AND EXPRESSION; AND
PUBLIC PARTICIPATION AROUND THE WORLD,
2  Did the organization undertake any significant program services during the year which were not listed on the

BHOFFOMM 980 0r B90-EZ7 e oo " Ives [xIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

if "Yes," describe these changes on Schedule O.

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

4a (Cude: ){Expsnsas$ 5,956,505- including grants of 1,359,237- ) (Rsvenuaﬂi 6,700. )
ICRL IS A RESCOURCE ON LEGAL IBBUES AFFECTING CIVIL SOCIETY,
PHILANTHEROPY, AND CIVIC PARTICIPATION, IN 2018, ICNL UNDERTOOK PROJECTS
IN ASIA, AFRICA, THE AMERICAS, THE MIDDLE EAST, EUROPE AND EURASIA,
ACTIVITIES INCLUDE TECHNICAL ASSISTANCE ON THE ENABLING ENVIROWMENT FOR
CIVIL SCCIETY, CONFERENCES, RESEARCH AND PUBLICATIONS, UNIVERSITY
INITIATIVES, AND A PUBLICLY AVATLABRLE ON-LINE LIBRARY OF NGO LEGRL
MATERIALS, IN MULTIPLE LANGUAGES,
ab  {Code: } (Expenzes § Including grants of $ ) (Ravenue$ }
4c  {Code } (Expenves $ including grants of § ) (Revenus $ )
i
i
i
4d  Other program services {Describa in Schedula O.)
[Expensas 3 including grants of $ ) {Revenua$ )
] 4e _Total program service expenses 6,856,505,
Form 990 (2018)
8§32002 12-31-18
17380925 712177 71557 2018.04030 INTERNATIONAL CENTER FOR NO 71557__1




INTERNATIONAL CENTER FOR NOT-FOR-FROFIT

Form 990 {2018} Law, INC, 52-1818273 ngﬂ
[Part IV [Checklist of Required Schedules
Yes | No
1 I3 the organization described in section 501{c}(3) or 4947(g){1) {other than a private foundation)?
IF "Y85," COMPIBS SCROGUIB A ... \occcooeeeeetees oo reese s eeeess e e 1%
2 s the organization required to complete Schedute B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of ar in opposition to candidates for
public office? If 'Yes," complete Schedule C, Partl e 3 X
4  Section 801[c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part il e 4 | X
5 Is the organization a section 501 (c)4), 501{c){5), or 501{c)B) organization that receives membership dues, assessments, or
similar amounts as defined in Reverue Procedure 98-197 If "Yes," complete Schedufe C, Part Bl oL 5 X
6 DGid the crganization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ot historic struciures? f "Yes, ' complete Schedufe D, Part i . . ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complate
SOMGUWIE D, PR HT || oo seeeeeceeeses et ee s ea e aesas e vs e s ss e e ss 281 e e =8 SRR AR et bi s 8 X
9 DCid 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 cradit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete SChedfe B, Part IV || e et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? if "Yes, " complete Schedile D, Part V' s 10 X
11 |i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil X, or X
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 #f "Yes, " complete Schedule D,
BT VT ettt ee et et e et e o2 ar b bt 38R Shee SR 8RR e e b e e Ma| ¥
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedute D, Part VI i 11b X
¢ Did the organization raport an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... e 1ic X
d Did the organization raport 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, PartIX || s 11d X
& Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes,” complete Schedufe D, Part X . ... 11e | X
+ 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)? if "Yes," complete Scheduls D, Part X | | 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PArts XIAnA X e oot resser st nerens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "NG" to line 12a, then completing Schedufe D, Parts Xf and X! is optional 12k X
13 Is the organization a school described in section 170W}1HANI? /F "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a | X
b Did the organization have aggregates revenues or expenses of more than $10,000 from grantmaking, fundraiging, business,
investment, and program service activities outside the United States, or aggregate foreign fnvestments valued at $100,000
or more? f "Yes,” complete Scheduie F, Parts TANGIV ... eeeie et e 14 | X
15  Did the organization report on Fart IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Scheduls F, Parts Hand IV . 15 [ ¥
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? # "Yes, " complete Schedule F, Paris I1and V.| ... 16 | ¥
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part] ||| s 17 X
18  Did the organization report more than $15,000 total of fundrafsing event gross incoms and contributions on Part VI, lines
T and Ba? If "Yes, " complete SCREAWE G, PAIT I ||| ..ot st et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,”
complete Schedule G, Part fll ||| e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements tothisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (4}, line 17 /f "Yes, " complele Schedute |, Partsfand il s aiiiieiss 21 | X
832003 12-31-18 Form 980 (2018)
J
17380925 712177 71557 2018.04030 INTERNATIONAL CENTER FOR NO 71557 1



INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 880 (2018} LAW, INC, 52-1818273 page4
] Part IV ] Checklist of Required Schedules (continusd)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column (&), line 22 /f "Yes," complete Sohedule §, Parts 1N Il | ...cccoeoesieooeeersosreeoeeesesssnoreen 22 X
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, diractors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCHATUIB S et et e et et s e a1 o <l
24a Did the organization havs 2 tax-exempt hond 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 fines 24b through 24d and complete
Schedufe K. If "NO GO BD BB 288 ||| ........ccocoi oottt ees s et es st e et ers s et ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPL BONAS? || e et et s s b e E o1 e e s er e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ...l 24¢
25a Sectlon 501(c)(3), 501(c){4}, and 501{c}{29) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified person during the year? ff "Yes, " complete Schedufa L, Partf e, 25a £
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-E27 if "Yes," complate
SCREAUIB L, Partl ettt e ettt e st et as sttt ts st es et at e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivabtles from or payables to any current or
former officers, directors, trustees, key employees, highest compensatsd employses, or disqualified persons? If "Yes,"
COMPIEtE SCHEAUIE L, PAILH e ————————r ot ettt 26 X
27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant salection committee member, or to a 35% controlled entity or family member
of any of these persons? i "Yes, " complete Schadute L, Partill || ..o e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part I ’
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . 28a X
b Atfamily member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV || 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedtle L, Part IV 28¢c X
29  Did the crganization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contritbutions? / "Yes," complete SChedUIB M ||| ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yas," complete SCREdUE N, PAITT | e et e oot et es e ena et e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHOGUIE N, P | oooeeoooeeo e eoeeeeoeeeeee e oo s e et sreee e e 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.3? #f "Yes, " compiete Schedule R, Part 33 | X
34 Was the organization related to any tax-exempt or taxable entity? ff 'Yes, " complete Schedule A, Part ff, itf, or IV, and
FAIEVLINE T oot a st st ee st o2 s 332 £2 221 oe oot 1 Aes SR £ eE 1A AA At e LR ees 82 et ee R en et eR et st e nneenren 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b [f "Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512{b){(13)? if "Yes," complete Schedile R, Part V, ine 2 i 35h X
36 Section 501(c]{3) ocrganizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yos," compiete SCReUe R, ParT VI INE 2 ||| ..ottt a e s ea s et e 6| X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part ¥i, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i 3 [ X
| Part'V| Statements is Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthis PartV [x]
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- ifnot applicable | . ... ... 1a 1q
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) winnings t0 PHze WINAErST ..o i ic | X
852004 12-31-18 Form 990 (2018)
z i
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 90 {2018) LAW, INC. _ 52-1818273 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the 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 thisreturn ... 2a 34 .
b If at least cne is reported on line 2a, did the organization file all requirad federal employment taxretums? ... 2h | 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? . e 3a; X
b If "Yes," has it filed a Form 980T for this year? /f "No" to fine 3b, provide an explanation in Schedile O | ... 33 | X
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 accounty? ... da | X
b If "Yes," enter the name of the foreign country: W SEE SCHEDULE ©
- See instructions for filing requiremnents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
S5a Was the organization a party to a prohibited tax shelter transaciion at any time during the tax year? . ..., 5a X
N b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | Sh X
! ¢ H "Yes' toline 5a or 5b, did the organization file Form 888672 | . S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiBIBT | et &b
7 Organizatlons that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made parily as a coniribution and partly far goods and services provided to the payor? | 7a X
b If "Yas," did the organization notify the donor of the value of the goods or services provided? o ceeeeiens 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOMMN B2B2? .. oottt et et ert st as st et es b s s bbb b enese e ee e e sens s et 7c X
d if "Yes," indicate the number of Forms 8282 filed duting the year
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g [f the organization received a contribution of qualified intelisctual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? | 7h
& Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? 9b
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIil, ine 12 ... . ... 10a
b Gross receipts, included on Form 890, Part Will, line 12, for public use of club facilites 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TrOmhBmM.} | 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b '
: 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
i a s the organization licensed to issue qualifizd health plansinmorethanone state? | . . 13a
Note. See 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
¢ Enterthe amount of reserves onhand | e s 13c : -
14a Did the organization receive any payments for indoor tanning services during thetax year? . . .. ... 14a X
b i "Yes," has it filed a Form 720 1o report these payments? if "No, " provide an explanation in Schedule O ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YBAIT || | i e s s 15 X
If "Yes," ses instrustions and file Form 4720, Schedule N, - B I
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
; If "Yes " complete Form 4720, Schedule O. R :
7 Form 990 {2018)
B32005 12-31-18
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INTERWATIONAL CENTER FOR NOT-FOR-PROFIT

Form 890 {2018) LAW, INC. 52-1818273 Pageﬁ
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
te line Ba, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany inginthisParkVl .. .. i [x]
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of tha governing body at the end of the taxyear ... 1a 8
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF KaY @MPIOYSET | e et e e e ee s s een et a e s ere e e 2 X
3 Did the organization delegata control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company or other person? s, 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? | s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the governing DOAYT || . et a e e et e srnae e 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 BOGY? ..o ettt et e 7b X
8 Did the arganlzation contemporaneously document the meetings held or written actions undertaken during the year by the following: i
a Thegoverning body? | e .. | Ba| X
b Each committee with authority to act on behalf of the governing body? 8h | X

9 isthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? #f "Yes," provide the names and addressesin Schedle O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? e 10a | X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s sxempt pUrpoSes? . e 0k | X

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a | ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f 'NO, " GO 10 A0 13 i 12a | X
b Were officers, directors, or trusiees, and key employeas required to disclose annually interests that could glve rise to confiicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

i Sohedule O BOW tiS WES DG ||| . i it ees e aes s eb e bt s e 12¢] X

13 Did the organization have & written whistleblower poliey? .. ..., 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

16  Did ths process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and centemporanescus substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X

15b | X

b Other officers or key employees of the organization
if "Yes' to ling 15a or 15b, desctibe the process in Schedule G (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ] o '
texable entity during the Year? bbb s 16a
b K "Yes," did the organization follow 2 wiitten pelicy or progedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .o T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W IL NY NM, NI WA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(0)(3)3 only available
for public inspection. Indicats how you made these avallable. Check all that apply.
Own website [ Another's website x] Upon request (1 other {expiain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DARLA MECHAM - {202)452-8600

1126 16TH STREET, N,W,, NO,400, WASHINGTON, DC 20036
832006 12-31-18 Form 990 (2018}
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2013) LW, INC, _ 52-1818273 PE_lgi
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any line inthis Part VIl i E

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

® | ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B}, and (F} if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five ttrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 erganizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
. and former such persons.

1 Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C} D} (E) (F)
Name and Title Average | (oo di‘:fmgg'than one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week officer and a dirgctorftrustse} from from related other
(list any {g the organizations compensation
hours for = E organization {W-2/1098-MISC} from the
related 1z |3 g (W-2/1089-MISC) organization
organizations| £ | 5 gE and related
below B g - |2 [BE = organizations
ing |E|Z|E|5[BE|5
(1) ©OONAGH BREEN 4.00
CHAIR X X 1,000, 0. a.
(2) BARBARE IBRAHIM 4.00
VICE CHAIR X X 0. 0, 0.
{3) BSUNEETA KAIMAL 4.00
TREASURER X X 0. g, 0,
{4) EMILE VAN DER DOES DE WILLEBOIS 4,00
SECRETARY X X 0. 0. 0.
{(5) FELICIANO REYNA GANTEAUME 4,00
DIRECTOR % 0. 0. 0.
{6} BINDU SHARMA 4,00
DIRECTOR X 0. o, 0,
{7} MARY BETH GOQODMAN 4,00
DIRECTOR X 0. o, 0.
{8) W. AUBREY WERSON 4,00
DIRECTOR X 0. o, 0.
(%} DOUGLAS RUTZEN 40,00
PRESIDENT X 185,217, a. 31,363,
(10} DARLA MECHAM 40,00
: VICE PRESIDENT, FINANCE X 129,806, o, 31,375,
{11} CATHERINE SHEA 40,00
VICE PRESIDENT, PROGRAMS X 157,112, o, 29,442,
(12} DAVID MOORE 40,00
. VICE PRESIDENT, LEGAL AFFA X 149,169, 0, 22,714,
{13} NATALIA BOURJAILY 40,00
§ VICE PRESIDENT, EURASIA X 147,158, 0. 19,663,
{14} A, NILDA BULLAIN 40,00
VICE PRESIDENT, OPERATICNS X 144,317, 0. 26,037,
(15} JOCELYN NIEVA 40,00
SR. LEGAL ADVISOR, LATIN A X 128,011, 0. 25,364,
(16} CLAUDIA GUADAMUZ 44,00 :
: LEGAL ADVISOR - LATIN AMERICA X 109,898, 0. 19,049,
832007 12-31-18 Form 990 (2018)
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17380925 712177 71557 2018.04030 INTERNATIONAL CENTER FOR NO 71557__1



INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2018) LAW, INC, 52-1818273 Paﬂ
art | Sectlon A. Officers, DIrectors, Trustees, Key Employees, and Highest Compensated Employess {continued}
(A) (B) {€) D) (E) {F)
Name and title Average (o nat cfgfﬂ?gthan ane Reportahle Reportable Estimated
hours per [ koy, unless persen is both an compensation compensation amount of
week | ofioerand a drectorfirusias) from from related other
{listany |3 the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | 2 | & = (W-2/1099-MISC} organization
organizatiens| 2 [ S B |E and related
below | g S, 15 EE = organizations
B BUB-TOTAl | e et e ene > 1,152,489, 0. 205,009,
¢ Total from continuation sheets to Part ViI, SectionA . > 0. 0, 0.
d_Total (add lines 10 and e} .......cooeoviieiei e e > 1,152,489, 0, 205,009,

2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of reportable

compensation from the organization I 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employze on
line 1a? If "Yes, " complete Schedule J for such InAIIAUAE | ........ccocooieeieieeieeee e 3 X
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 $150,0007 if "Yes," complere Schedufe J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i *Yes, " complete Schedule Jforsuch person ... o 5 X
Section B. Independentantractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A) (B) L8]]
Name and business addrass Description of services Compensation
LEGAT. TEAM €O LTD, MALY SNAMENSKAY PER,
OFFICE 1 BLD & 3/5, MOSCOW, RUSSIA TO SUPPORT NGO LAW REFORM 287,115,
MG CONSULTING
SAT PLAZA, 4TH FLOOR, BAKU, AZERBAIJAN CAPACITY BUILDING OF NGOS 105,890,
2 Total number of independent contractors (including but not limited to those listed abaove) who received more than
$100,000 of compensation from the organization I 2 . :
Form 990 (2018)
832008 12-31-18
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INTERNATIONARL CENTER FOR NOT-FOR-FROFIT

Form 990 (2018 LAW, INC.

52-1818273

Page 9

Part VIIt | Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIII ..
—— —— )

Total revenue

(B)
Related or
exernpt function
revenue

Unrelated
husinass
revenue

L
Fieverlug e&cluded
from tax under
sections
512-514

= 0o O 0 T o

and Other Similar Amounts
[1a)

Contributions, Gifts, Grants

o

Federated campaigns

Membership dues

Fundraising events

Related organizations ...

Government grants {contributions)

12,606,699,

Al other contributions, gifts, grants, and
simikar amounts not included above 1f

2,420,626,

Nencash sontrlbutions ineluded in linas 1a-1f: §

Total. Add lines 1a-1f

15,027,325,

Program Service
Revenue
lo =0 oo oca

Business Codes

CONTRACT INCOME

spQ09s

6,700,

6,700,

All other program service revenue

Total. Add lines 2a-2f

6,700,

h

o 0 oo

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Ingame from investment of tax-exempt bond proceeds

31,579,

31,579,

{ii) Personal

Grossrents ...

Less: rental expenses ||

Rental income or (loss} .

Net rental income or {loss}

Gross amount from sales of {i} Securities

(i} Cthar

assets other than inventory 969,384,

{ ess: cost or other basis

and sales expenses 965,514,

Gainor(loss) ... 4,070.

Met gain or {loss)

4,070,

4,070,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses |

¢ Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part [V, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities ..

Gross sales of inventory, less returns
and allowances a

Less: cost of goods scld b

Net income or {loss) from sales of inventory .

iisgellancous Revenue

Business Code|

1t

12

MISCELLANEQUS INCOME

900098

172,993,

172,893,

Allotherrevenue ...

Total. Add lines 11a-11d
Total revenue. See instructions

172,993,

15,242,667,

6,700,

208,642.

832009 12-31-

18
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INTERMATIONAL CENTER FOR NOT-FOR-EROFIT

Form 990 (2018) LAW, INC, 52-1818273 Page 10
[ Part IX | Statement of Functional Expenses
Section 501{c)3} and 501(c){4) organizations must complete all cofumns. Al other organizations must complete cofumn (Al
Check if Schedule O contains a response ornate to any Tne i this PAM IX oo eensenenne |
Do not inciude amounts reported on Hines 6b, Total é}genses Progra!'l?)servica Managéﬁ'nlant and Funé%)ising
7b, 8, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestlc organlzations
and domestic gavernments. See Part iV, ling 21 25,000, 25,000,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... 2,500. 2,500,
3 Grants and other assistance to foreigin
crganizations, foreign governments, and foreign
individuals, See Part IV, ines 15and 16 . 1,331,737, 1,331,737,
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 565,115, 415,653, 78,836, 70,626,
6 Compensation not ingluded above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥By
7 Othersalariesand wages 2,204,721, 1,436,945, 705,535, 62,231,
& Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contriputions) 161,714, 104,511, 53,503, 3,700,
9 Other employes benefits . 315,712, 250,578, 107,741, 17,453,
10 Payrolltaxes 199,226, 131,045, 59,395, 8,786,
11 Fees for services {non-employees):
a Management ...
b Legal ............................................................ 50'302‘ 3!429' 46!8?3'
¢ Accounting 61 651, 38 5873, 23,078,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fina 25,
column (A) amount, list ling 11g expenses on Sch 0.} 1,888,464, 1,778,531, 98,017, 11,916,
12 Advertising and promoticn ...
13 Office eXpenses. . ............c..covmeionnen. 230,289, 115 ,652. 110,614. 23,
14 Informationtechnology 453,957, 25,155, 430,802,
15 Royalties | ...
16  Occupancy 418,086, 238 992, 168, 911, 10,183,
17 Travel e, 931,347, 794,459, 34,765. 2,123,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 203,952, 170,507, 33,445,
20 Interest . ... 221. 221.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 14,503, 14,503,
23 INSUMANGE ... 44,083, 44,083.
24  Other eernsefs. Itemize expenses not covered '
above. (List miscelfaneous expenses in line 24e. If ling
24a amount excegds 10% of ling 25, column (A)
arnount, list line 24e expenses on Schedule 0.}
a TRANSLATIONS 89,494, 89,017, 477,
b
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,154 124, 6,956,505, 2,010,578, 187,041,
26 Joint cosls. Complete this line anly if the organization
raported in column (B} joint costs from a combinad
educational carmpaign and fundraising solicitation.
Check bere > if following S0P 882 [ASC 958-720)
832010 12-31-18 Form 990 {2018)
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INTERNATIONAL CENTER FOR NOT-FOR-FROFIT

Form $90 (2018} _ LAW, INC, 52-1818273 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotatoany linginthis Part X ... L]
(A) (E)
Beginning of year End of year
1 Cash-noninteresthearing . . ... 137,443, 1 229,334,
2 Savings and temporary cash investments ... 3,169,196, 2 £,172,381.
3 Pledgess and grants receivable, net 9,546,157.] 3 6,698,208,
4 Accountsreceivable, Net L. e, 6,658.| 4 13,552,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest cormpensated employees. Complete
Partllof ScheduleL | | | Ll s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{f(1)), persons described in section 4958(c)(3)(B), and contributing
smployers and sponsoring organizations of section 501(c)9) voluntary
,g employees’ beneficiary organizations {see instr). Complete Partll of SchL <]
@ 1 7 HNotesand loans receivable, met | ... 7
2 8 Inventories forsalecruse 8
9  Prepaid expenses and deferred charges 83,584.1 9 86,980,
10a Land, buildings, and equipment: cost or cther i
basfs. Complete Part Vl of Schedule D .. | 10a 102,517, .
b Less: accumulated depreciation ... 10b 102,517, 14,504.| 10c 0.
11 Ihvestments - publicly traded securities . 1,065,077.] 41 1,005,435,
12  Investments - other securitiss. See Part W, line 11 . . ... 12
13  Investments - program-related. See Part IV, lne 1t . 13
4 Intangible @SSetS | ... e s 14
18 Ctherassets. SeePart IV, line 11 . . 134,348.) 15 119,216,
16__ Total assets. Add lines 1 through 156 (must equal NS84} ... 14,156,967.[ 18 14,338,706,
17 Accounts payable and accrued eXpenses | ... 419,553.[ 17 568,466,
18 Gramts payable s 18
19 Deferred ravVenue .. ...t e 19
20 Tax-exempt bond Eabilities . 20
241 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
P 22 Loans and other payables to current and former officers, directors, trustess,
E key emplayees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L | 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and Ioans payable to unrelated third parties . .................... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | e e e ean e e 19,442.| 25 795, 855,
26 Total liabilities. Add lines 17 through 25 . oo 438,995.) 26 1,364,321,
Organizations that follow SFAS 117 (ASC 958), check here X | and
] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted Nt @8S6S .. ... et 2,131,790, 27 2,301,541,
§ |28 Temporarily restricted NBL 88SEIS __............ccocccoivvvrrorssee s 11,586,182.| o8 10,672,844,
T |29 Permanently restricted Nt aSSOtS ... 29
z Organlzations that do not follow SFAS 117 {ASC 958}, check here > [:l
-] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds L 30
E 31 Paid-in or capital surplus, or land, building, or eguipmenifund . 31
# |32 Retained eamings, endowment, accumulated income, or otherfunds ... a2
Z (83 Totalnet assets of fund DAIAMCES .. ... .ccocoor oo oeeoeereeseress oo 13,717,972, 33 12,974,385,
34 Total liabilities and net assets/fund balances 14,156,967,] 34 14,338,706,
Form 890 (2018)

832011 12-31-18
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INTERNATIONAL CEWTER FOR NOT-FOR-FROFIT

Form 990 (2018) LAW, INC. 52-1818273 Page 12
| Part XI| Recongiliation of Net Assets
Chack if Schedule O contains a response or noteto any lineinthis Part X1 L. it ceen e e ]
1 Total revenue {must equal Part VI, column (&), lins 12) 1 15,242 667,
2 Total expenses {must equal Part X, column (A&}, lina 25) 2 9,154,124,
3 Revenueless expenses. Subtract line 2 from line 1 3 6,088,543,
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (&) . 4 13,717,972,
5 Netunrealized gains {losses) oninvestments e 5 -63,308.
6  Donated sorvices and Use OF a0 08 6
T Investment expenses .. e, T
8 Priorperiod adjustments e 8 -6 768, 822.
9 Other changes in net assets or fund balances (explain in Schedule C) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
COMIMIN (B} Lottt sttt st ces e ot e ee st ot oot £t £ oL 8 a2 et b et oot st 10 12,974,385,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part X L. m
Yes | No
1  Accounting method used to prepare the Form 880; D Cash E Accrual |:| Other '
If the organization changed its methoed of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..., 23 &
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:
Separate basis :l Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUN a7 2h ) X
If "Yes," check a box helow fo indicate whether the financial statements for the year were audited on a separate basis,
conselidated basis, or both:
Separate hasis (% | Gonsolidated basis [ Both consolidated and separate basis
¢ If"Yes' toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c| X
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIRr ATB3T | e s e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits b | X
Form 290 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E] Public Charity Status and Public Support Z—UT
Complete if the organization is a section 501{c){3) organization or a sectlon
4947(a){ 1} nonexempt charitable trust.
Departmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. . Inspaction
Name of the organization TNTERNATIONAL CENTER FOR NOT-FOR-DPROFIT Employar |dentification number
LaW, INC, 52-1818273

[Part] [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 L] A church, canvention of churches, or association of churches described in section 170{b)(1){A)).

2 L1 Aschool described in section 170(b){ 1 ANii). (Attach Schedule E (Form 890 or 990-EZ).}

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,

@ @

0 00 P00

10

11
12

L

city, and state:
An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectfon 170{b){1){A)(iv}. (Complate Part I1.)
Afederal, state, or local govemment or governmental unit described in section 170(b][(1{A){v).
An organization that normally recsives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)(A)vi). (Complete Part I1.)
A community trust described in section 170{b){1){A}ivi}. {(Complete Part I1.)
An agricultural research organization described in sectlon 170()(1}{A)(ix} operated in conjunction with a land-grant collsge
or university or a nondand-grant colisge of agriculture {see instructions). Enter the name, city, and state of the collegs or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part I}
An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4}.
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purpases of one or
tore publicly supported organizations described in section 509(a)(1) or saction 509{a){2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supporied organization{s) the power to regularly appoint or slect a majority of the directors or trustess of the supporting
organization. You must complete Part 1V, Sections A and B.
Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managsment of the supporting organization vasted in the same persons that contral or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {sea instructions). You must complete Part |V, Sections A and D, and PartV.

e [ Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type 1, Type !, Type lll

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ... et ettt ane et anen et aa e et r e | |

[Le]

Provide the following information about the supperted organization(s).

(i) Name of supported (i} EIN {iii) Type of organization | 1% 15 NE GQnzadi ised | {v} Armount of monetary {vi} Amount of other
et dascribed on lines 110 [(LLU Adveining docyment? | - - : :
organization { Yes No suppart {see instructions) | support (ses instructions)

above {seo instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoz1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

1738092
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INTERNATIONAL CENTER FOR NGT-FOR-PROFIT
Schedula A (Form 990 or 990-E7} 2018 LAW, INC, 52-1818273 Page 2

| Part II'| Support Schedule for Organizations Described in Sections 170)(1{ANIV} and 170B)(1)}{A)(vi)
{Complate only if you checked the box on line 5, 7, or § of Part | or if the organization fafled to gualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part (1)

Section A, Public Support
Calendar year {or fiscal yaar beginning in) {a) 2014 {b) 2015 c] 2018 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants."} 10,800,074, 8,206,763, 7,299,578, 10,017,617, 15,027,325,) 51,351, 357,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines { through3 10,800,074, 8,206,763, 7,299,578, 10,017,617 15,027 325, 51,351,357,

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

column (f) 3,545,799,

47,805,558,

6 Public support. Subtrast lins 5 from Ine 4.
Section B. Total Support
Galendar year {or fiscal year beginningin) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f] Total

7 Amounts fram line 4 10,800,074, 8,206,763, 7,289,578, 10,017,617, 15,027,325, 51,351,357,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,323, 14 841,

9 Netincome 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 in Part Vi.} 7,746, 16,553, 1,569, 1,702, 172,993, 200,563,

11 Total support. Add lines 7 through 10 _ 51,652,909,
12 | 1,182,995,

12 Gross receipts from related activities, etc. (seg INSUCGHIONS) | || ...
First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

26,024, 23,222, 31,579, 100,989,

organization, check thls BoX and Stop Here .o iiiiieieseiiiiiiii i iiiiiseiiiiirriiiieiiiseiiieeeees > l:l
Section C. Computation of Pu Ellc Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column ) __ . 14 92.55 o4
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 94.56 o
16a 33 1/3% support test - 2018. 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 Grganization ... eeeeeeeeee e eneseennenens PP E

b 33 1/3% support test - 2017, 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 arganization qualifies as a publicly supported organization .. .. ... ... e s >

17a 10% -~facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, or 16b, and line 14 s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop hera. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . e »
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on ling 13, 18a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain in Part VI how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... ... > |:|
18 Private foundatlon. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b _check this box and see instructions ... » D
Schadule A {Form 980 or 990-EZ) 2018

832022 10-11-18
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A {(Form 990 or 990-EZ) 2018 LAW, INC, 52-1818273 Page 3
[Part TIT ] Support Schedule for Organizations Described in Section 509(@)(2)
{Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Galendar year {or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.")
2 Gross receipts from admissions,
merchandige sold or services per-
formed, or facilities furnished in
any activity that is related to the
- organization’s tax-exempt purpose
3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through & .

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

b Ameunta Includad on linas 2 and 3 received
from athear than disqualified persons that

excaed the greater of $5,000 ar 1% of the
armaunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Suniracting 7 figm line 6.
Section B. Total Support

Galendar ysar (or fiscal year beginning in) | {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 _ {n) Total

9 Amountsfromline& . ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Neat income from unrelated business
activities not included in lina 10b,
: whether or not the business is
regularly cariedon
12 Other income. Do net include gain
: or loss from the sale of capital
; assets (Explain in Part V1) -
: 13 Total support. (add lines 3, 10¢, 11, and 12

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) arganization,

check this box and stop here .................... e pl |
Seaction C. Computation of Public Support Perceniage
15 Fublic support percentage for 2018 (line 8, column (f), divided by line 13, column {f)} EE %
16 _Public support percentage from 2017 Schedule A Partlll line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ling 10¢, column {f}, divided by line 13, column () . ... 17 %
18 Investment income percentage from 2017 Scheduls A Part ll Ine 17 e 18 %
10a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 fs more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganization .. ... »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare 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, 18a, or 19b, check this box and seeinstructions ..o | 4 L]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule A {Form 990 or 990-E7} 2018 LAW, INC. 52-1818273 Page 4
] Eart “_f | Supporting Organizations
(Complate only if you checked a boxin line 12 on Parti. If you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2}? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{g}(1) or {2). 2

3a Did the organization have a supported organization described in section 501{(c}{4), {5), or (6)7 If “Yes," answer
B and (¢} befow. 3a

b Did the organization confirm that each supported organization gualified under section 501{c){4}, (5}, or (8} and
satisfied the public support tests under section 509{g)(2)7 {f "Yes, " describe in Part VI when and how the
organization madle the determination. 3b

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

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 |, answer (h) and (¢} below. 4a

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

¢ Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501{c){(3) and 509(=){1) or (2)7 f "Yes," explain in Part V| what controls the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B}
PUIDOSSE. 4¢
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (o) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbaers of the suppotted organizations added, substituted, or removed; (i) the reasons for each such action;
fiii} the authority under the organization's organizing docurment authorizing such action; and (v} how the action
was accornplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already '
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
{as defined in section 4358{c){3)(C)), a family member of a substantial contributcr, or a 35% controlled entity with .
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4258} not described in line 77 :
if "Yes, " complete Part { of Schedule L (Form 990 or 880-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{g)(1) ar (27 /f "Yes, " provide detall in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If "Yes," provide detaif in Part VL gb

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

from, assets in which the supporting organization alse had an interest? /f "Yes, ' provide detaff in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedufe G, Form 4720, to
determine whether the organization had axcess business holdings.) 10b

8aznz4 10-11-18 Schedule A (Form 920 or 890-EZ) 2018
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INTERNATICNAL CENTER FOR NOT-FOR-PROFIT
Schedule A (Form 990 or 990-EZ) 2018 LAW, INC, 52-1818273 Page 5
[Part VT Supporting Organizations (continued)

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 desctibed in (b} and (c) )
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {g) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membetrship 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 imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il S8upporting Organizations

Yes | No

1 Were a majority of the arganization's direciors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No, " describe in Part VI fow controf
or management of the supporting organization was vested in the same persons that confroffed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the |ast day of the fifth menth of the
organization’s tax year, {ij a written notice deseribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of tha organization’s officers, directors, or trusteess sither {i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a ciosse and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [JTne organization satisfied the Activities Test. Camplete line 2 bafow.
b The organization is the parent of each of its supported organizations. Complefe line 3 balow.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s} to which the organization was responsive? /f "Yes," then in Part Vlidentify
those supported organizations and explain how thess activities directly furtharad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s invalvement, one or more
of the organization's supported organization{s} would have been engaged in? /¥ "Yas," explain in Part VI the
reasons for the organization's posftion that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of tha supporied organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? ff "Yas," clescribe in Part VI the role played by the organization in this regard. 3b

B32025 10-11-18 _ _ ~ Schedule A (Form 990 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule A (Form 290 or 990-E2) 2018 LAW, INC,

52-1818273 Page 6

{PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi.} See instructions. All
other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion G
6 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) 4]
7 (Other expenses (see instructions) 7
& Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) glgtﬁﬂ;?;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exampt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract ling 2 from line 1d 3
4 Cash deemsd held for exsmpt use. Enter 1-1/2% of line 3 {for greater amount,
se¢ instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 G
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Saction © - Distributable Amount Current Year
1 Adjusted net income for pricr year {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 ling 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 990-E7) 2018 LAW, INC. 52-1818273 Page 7
[Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations oniinyeq) _
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ | [ | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

" Section E - Distribution Allocations {see instructions) Excess Distributions

{ (i}
Underdistributions
Pre-2018

{iii)
Distributable
Ameount for 2018

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 20714

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T | oo (o

Applied to 2018 distributable amount

Carryover from 2013 not applisd {see insfructions)

—

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

Gistributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prier to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructicns.

Remaining underdistrioutions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3]
and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo |T|m

Excess from 2018

832027 10-11-18
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Scheduls A (Form 990 or 990-E7) 2018 LaW, INC. 52-1818273 Fage 8

| Part vl I Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lins 1; Part IV, Section D, lines 2 and 3; Part 1Y, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pait for any additional information.
{See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
"’;’5&93% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.

gapmem of the Treasury P Go to www.irs.gov/Form$g0 for the latest information. 20 1 8
[nternal Revenus Service

Name of the organization Employer identification number
INTERNATYONAY, CENTER FOR NOT-FOR-PROFYT
LAW, INC, 52-1818273

Organization typs{check one).

Filers of: Section:

Form 990 or $90-EZ x] s01 €} 3 }{enter number organization

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

Form 8980-PF

501{c){3) exempt private foundation

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

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rulg. 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 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)3} filing Form 890 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 Scheduls A (Form 990 or 980-EZ), Part 1, fine 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 980, Part Vill, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and il.

:i For an organization describad in section 501{c)7), {8}, or {10} filing Form 990 or 990-EZ that received from any one centributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabls, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animats. Complete Parts | {entering "N/A" in column {b) instead of the contributor name and address),
I, and 1II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form £20 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposss, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excliusively religious, charitable, etc., '
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitahle, etc., contributions totaling $5,000 or more during the Year . _............ocoveoereeerinns |

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 9980, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 99G-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 9880, 920-EZ, or 990-PF} {(2018)

8234571 11-0UB-1B




Scheduls B {Form 990, 990-EZ, or 980-PF) (2018}

Page 2

Name of organization

INTERNATICNAL CENTER FOR NOT-FOR-FROFIT

LAW, INC,

Employer identificatlon number

52-1818273

Part! Contributors (seeinstructions). Use duplicate copies of Part | if additiona! space is nesded.

(a)
No.

{B)

Name, acddress, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

400,000,

Person
Payroll i:|

Noncash [ |

{Complete Part Il for
nongash contributions.}

{a)
No.

{b}

Name, address, and ZIP + 4

{c]

Total contributions

(d)
Type of contribution

1,692,820,

Parson @
Payroll

Noncash [ |

(Complate Part Il for
noncash contributions.)

(a)
No.

{b)

Mame, address, and ZIP + 4

(e)
Total contributions

{d)
Type of confribution

566,286,

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
nencash conttibutions.)

(=)
No.

]
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000,000,

Person E'
Payroll |:|
Noncash |:|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contrlbutions

{d}
Type of contribution

2,494,835,

Person E'
Payroll I:'
Moncash [ |

{Complete Pari Il for
noncash contributions.}

{a)
No.

{b}

Name, address, and ZIP + 4

ic)
Total contributions

()

Type of cantribution

717,597.

Person
Payroll ]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

8234562 11-08-18
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Schedule B (Form 220, 990-E7, or 990-PF) (2018} Fage 2

Name of organization Employer identification number
INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LaW, INC, 52-1818273
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 Person [x]
Payrolt |:|
$ 641,975, Noncash [ |

{Complete Part [l for
noncash contributions )

(a) (b} {c} (d)

No. Name, addrass, and ZIP + 4 Total contrlibutions Type of contribution
8 Person
Payroll [ ]
$ 1,525,000, Noncash [ |

{Complete Part il for
noncash corntributions.}

(a) () (c) (c}

Na. Name, address, and ZIP + 4 Total cantributions Type of contribution
Person 1]
Payroll D
$ Nencash |:|

{Complete Part || for
noncash contrbutions.)

{a) (0] () {d}

Na. Name, address, and ZIP + 4 Total contributions Type of cantribution
Person |:|
Payroll D
$ Noencash |:|

{Complete Part Il for
noncash contributions.)

(a) (b) (¢} {d)

MNo. Nama, address, and ZIP + 4 Total contributions Type of contribution
i
i
' Parson |:|
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) (b) c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
kS Noncash |:]

{Complete Part |l for
noncash contributions.)

]i

823452 11-08-18 Schedule B (Form 880, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018) Page 3
Name of organization Employer |dentlfication number
INTERNATIONAL CENTER FOR NOT-FOR-PROFIT :

LAW, INC, 52-1818273
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
{a)
{c)
No.
° . (k) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {See instructions.)
{a)
()
No.
© L (6} . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part| {See instructions.)
(al
{c)
No.
° .. {b) . FMV {or estimate) () .
from Description of noncash property given h . Date received
Part | {See instructions.)
(@)
{c)
No.
° . (b) . FMV {or estimate) (d) .
from Description of nencash property given . - Date recsived
Part| ~ {See instructions.}
(a)
{c}
No.
. ° - (o) . FMV [or estimate) {d} .
i from Description of nencash property given i Date received
i Partl {See instructions.)
| (a)
(e)
No.
© . ) 3 FMYV {or estimate) () .
from Description of noncash property given h . Date received
Part | (See instructions))

823453 11-0B-18

Schedule B {Form 980, 990-EZ, or 980-PF) {2018]#
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. Schedule B (Form 9390, 890-EZ, or 990-PF) (2018)

Page 4

Name of organization )
INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Employer identification number

LAW, INC, 52-1818273
Fart Il Exclusively religious, charitable, stc., contributions to crganizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any ohe contributor, Camplate celumns (a} threugh (e} and the following line entry. For organizations
cotnplating Part ||, artsr the total of exclusively religlous, charltabile, stc., contributions of $1,000 or legs for the yvear. ([Enle this infy. onga} ’ $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
g:rl_'tﬂl {b) Purpose of gift (e} Use of gift {d) Description of how glft is held
(e} Transfer of gift
Transgferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
E’r;'?ll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{®) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor ta transferee
{a) No.
Igr(:‘Tl {b) Purpose of gift {c) Use of gift {d) Descriptlon of how gift is held
dl
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{=) No.
g;m {b) Purpose of gift {) Use of glft {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 980, $90-EZ, or 990-PF} {2018)
25
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Departrment of the Treasury > Complets if the organization is describad below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service - Go to www.irs.gowForm@820 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complets Part |-C.
® Section 501(c} (other than section 501(c}{3)) organizations: Complete Parts [-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complste Part |-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 {slection under section 501(h)): Complete Part II-A. Do not complete Part [1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501 (h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part [V, line 5 [Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate Instructions], then

3 #* Section 501 {cH4), {5), or {8) organizations: Complete Pairt 11
' MNarne of organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer itdentification number
LAW, INC. 52-1818273

[Part-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXPENGIUIES || ..o e s sie e >3
3 VYolunteer hours for political campaign activities ... e

[ Part I_'--Bl Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 48565 . ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes L Ino

43 Was a correction made?

h If "Yes," describe in Part iV,
[Part I-G| Complete If the organization is exempt under section 507(c), except section 501(C)3).

1 Enter the amount directly expended by the filing organization for section 527 exemgpt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for saction 527
exempt fUNCHON ACHIVIEIES ||| ettt a e e s >3
3 Tota! exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
BB ATIN ettt oot ab s ee e SR a s e e s e eSS rne e e e chie e >3
4 Did the filing organization file Form 1120-POL for this Year? e —————— LI Yes L_Ino

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For sach 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 ora
political action committes (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 980-EZ. Schadule C {Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule C {Form 890 or 890-E7) 2018 LAW, INC. 52-1818273 Page 2
| Part II-A | Complete If the organization is exempt under section S01{(c)(s} and filed Form 5768 (election under
section 501(h)).
A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Creck » [ itthe filing organization checked box A and "limited contro!" provisions apply.

Limitfs on Lobbying Expenditure_s . org[:iizgﬂgn's (k) Amr;t:g group
{The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lebbying} ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 8,752,
¢ Total lobbying expenditures add nes 1aaNd 1) ... ....o.ooooieooroeoeereesss e ssre e 8,752,
d OQther exempt purpose expenditures ... 9,145,372,
e Total exempt purpose expenditures (add lines 1c and 1d) 9,154 124,
f Lobbying nontaxable amount. Enter the amount from the following tabls in both columns. 607,706,
If the amount on line 18, colemn (a) or {b} is: The Iobbying 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.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 19 151,927,
h Subtract line 1g from iine 1a. If zerc or less, enter -0- 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0.
j i there iz an amount other than zero on either ling 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis ¥ear? ... e L] ves [ Ino
4-Year Averaging Period Under Sectlon 501(h)
{Some organizations that made a saction 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2{.}
Lobhying Expenditures During 4-Year Averaging Perlod
o ﬁscgla‘;‘zr;?ageﬁ:;mg i {a) 2015 {b) 2016 {c) 2017 {d) 2018 (6} Total
2a Lobbymg nontaxable amount 742‘244. 529,157. 507,704. 60?,705. 2,435‘811.
b Lobbying ceiling amount :
{150% of line 2a, column(e)) 3,730,217,
c Total lobbying expenditures 49 628, 21,700, 2,785, 8,752, 82 865,
d Grassroots nontaxable amount 185,561, 157,289, 126,926, 151,827, 621,703,
e Grassroots ceiling amount :
{150% of line 2d, column (e)) o : o 932,555,
f _Grassroots [obbying expenditures

Schedule C {(Form 990 or 990-EZ) 2018
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INTERNATIONAL CENTER FOR NOT-FOR-FROFIT

Schedule C {Form 990 or 980-E7Z) 2018 Law, INC, 52-1818273 Page 3
[Part fI-B [ Complete if the organization Is exempt under secfion B01{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on fines 1a through 1/ below, provide in Part 1V & detailed description (@) (b)
of the fobbying activity. Yes No Amount

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

VOIIMTBETST | e e e e ettt e s e st e e bt e st e s baneas e s e msseas s bas et st emsessannrees
Paid staff or management {include compensation in expenses reported on lines 1c¢ through 1)?
Media adVertiSEMENTST | .. et e e
Mailings to membbers, legisIators, of the PUBKIG? .____..........ooooosioeeesss e ccceenssssses e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speechaes, lactures, or any similar means?
OHer @CHIVITIBE? oo e et et e et ee e e e e et e ee et et et aeerenm s e reeeen
Total. Add lines Te through 10 | ... e e e
Did the activities in ling 1 cause the organization to be not described in section 501{c){3)?
If "Yes," enter the amount of any tax incurred under section 4912
c f "Yes " enter the amount of any tax incurred by organization managers under section 4912

_ - T o -~ 0 o 0o Do

3]
-]

o

d_|If the fifing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A Comp]ete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501{c)(6).

Yes No

2 Did the organization make only in-houss lobbying expenditures of $2,000 or lass?
3 __ Did the arganization agres to carry over !obbymg and political campaign activity expenditures from the prior year? 3
|Part -B[ Complete if the organization is exempt under section 501{c){d), section 501(c){5), or section
501(c)(B) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part Ili-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members || ...t e 1

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

1 Were substantially all {808 or more} dues raceived nondeductible by members? 1

B GUITENEYEAN ittt o121t b bR bRt 2a
b Carryover from last year . 2B
€ TOEAL | et R b b £ R b e e 2c
3 Aggregate amount reported in section 8033(e}(1){A) notices of nondeductible section 1682(ejdues ... 3

4 [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIE NEXEYEAID | ..ot oeeeesseeeese e e e
Taxable amount of lobbying and political expenditures (see instructions)

|Part V]  Supplemental Information
Provide the descriptions required for Part -4, line 1; Part |-B, line 4; Part |-C, line 5; Part ILA (affiliated group list); Part 11-A, lines 1 and 2 {see

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

Schedule C {Form 990 or 990-EZ) 2018
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. . OMA No. 1545-0047

SCHEDULE D Supplemental Financial Statements ——AN40
{Form 290) P Complets if tha organization answered "Yes" on Form 990, 20 1 8

Part IV, lina 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, 0or 12h. 0 to Publi
Dapartmant of the Treasury > Attach to Form 930. pen 0‘ ublic
Internal Revanus Service PGo to www.irs.gov/Form90 for instructions and the latest Information. Inspection
Name of the organization ~INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number

LAW, INC. 52-1818273

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

{a) Denor advised funds {b) Funds and other accounts

Total numberatendofyear .
Aggregate value of contributions to (during yean)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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 fegal control? ., |:| Yos |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ lves [ Jno
{Part I | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) L] Preservation of a historically important land area
Protection of natural habitat L1 Preservation of a certified historic structure

Preservation of open space

G bW N

2 Complete lines 2a through 2d if the organization held a gualfied consaervation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVALION €aSEMENES ... oo 2a
b Total acreage restricted by consarvation BaseMENtS e e 2b
¢ Number of consgrvation easements on a certified historic structure included in (@} .. ... 2c
d MNumber of conservation easements included in (c) acquired after 7/25/08, and not on a historic structurg
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Mumber of staies where property subject to conservation easement is located >
65 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation sasements T holdS? s [T ves L1 no
6 Staff and volunteer hours devotad to menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

»3
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170(h}{4){E))

AN SECHOM T A BT .o e e b s £ oE Do £t [ves [InNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenues and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the crganization's financial statements that describes the organization's accounting for

conservation easements. _
| Part 1l | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public service, provide, in Part Xl
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 service, provide the following amounts
relating io these items:

: {i} Revenue included on Form 990, Part VIl Tne 1 . s s e | k]

(i) Assets included in Form 990, PartX e |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these iterns:

a Revenue included on Form 980, Part VIIL INe T e e e | ]
b_Assets included in Form 890, Part X ... | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D {Form 990) 2018
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IRTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule D (Form 990) 2018 Law, INC, 52-1818273 Page 2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continzed)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):
a || Public exhibition d [ JLoanor exchanga programs
b [ Scholary research e [_Iother
¢ [ 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 XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes I:I No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amaunt on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for corttributions or other assets not included
ON FOIMIBB0, Part X2 oot e oottt e et et e oo ettt e st eesetes e er e eseseans et e e et et er et e e e e e Lves [ Ino

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ BedinninG BAIBNCE ... .ottt et ettt e e e s st e st e st ee et en s rns e ren et e 1c
d Additions during the year . 1d
e Distributions during the year 1e
T OENAINGBANANGE |, . e bt et bbbttt r bt e et senase et 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ] Yes L Ino

b _If "Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XII ...
[Part V [Endowment Funds. Complsts if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grantsorscholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance fline 1g, column {a}) held as:
a Board designated or quasiendowment %
b Permansnt endewment %
¢ Temporarily restricted endowment %
The percentages on Iines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i} unrelated OFJANTZALIONS | .. .. ... .c.cieeecs e seeeee sttt e ettt s oaeeaeteesscaeeaetsses s bnsssraes s enteamsnsaes seaatesraesnnsessternnnsreienis 3ali)
(I} related OFGANIZALONS || .. ... ... .o e et ottt ettt a bbb b e bas s en et oas et es s bnemta s e ranaere e 3alii)

b H"Yes" on line 3afii}, are the related organizations listed as required on Schedule B2 3b

4  Describe in Part Xill the intended uses of the organization’s endowmenit funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumutated {d} Book value
basis (investment) basis (other depreciation

51,309, 51,309, 0.

51,208, 51,208, o,

Total. Add lines 1a through 1e, (Cofumn &) must equal Form 990, Part X, column (B), ine 106} oo > 0,
Schedula D (Form 990) 2018
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule D (Form 990) 2018 Law, INC, 52-1818273 Page 3
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category gneiuding name of eecurity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ... ..
{2) Closely-held aquity interests
{3) Cther

(A

(B)

(%]

(8]

(E)

(F)

()]

(H)
Total. {Col. (b} must equal Farim 980, Part X, col. {B) fine 12.) |
| Part Vlll| investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, iline 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

{5)

(6}

71

(8)

{9
Total. {Gol. {b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b} Book value

4]

{2)

(3)

4

(5)

(5)

7

(8)

(9

Total. (Column (b} must equal Form 990, Part X, cot (B)ne 15.) . i >
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 830, Part X, line 25.

1. {a) Description of liability {b) Book value

{1} Federa! income taxes _
(2) REFUNDABLE ADVANCES 795,855,

(3}

)

5)

6

{7

@&

)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 25) .............. > 795,855, o
2, Liability for uncertain tax positions. In Part XIll, provide the text of the foctnote to the organization’s financial statements that reports the

crganization's liability for uncertain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided in Part XllI [E'

Schedule D {Form 990) 2018
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule D (Form 990) 2018 Law, INC, ~ 52-1818273 Page4
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue par Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 15,569,668,
2 Amounis included online 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) oninvestments s 2a -63,308,

b Donated services and use of facilities . ... ... 2h

G Recoveries of DHON YBAF GraNTS | oo eee e erene 2¢

d Other [Describe in Part XIILY e e 2d 350,303,

e Add lines 2a through 2d 2e 327,001,
3  Subtract line 2e from fine 1 3 15,242, 667,
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

- a Investment expenses not included on Form 990, Part VIl line7b . da
b Gther Describein Part XIIL) s |_4b

C A INES A AN A et ern s 4c 0.

Total revenus. Add lines 3 and de. (This must squal Form 990, Part { fine 12.) 5 15,242,667,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,536,932,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments . e 2b

€ OHhErIBSEES | .ttt ettt 2c

d Other (Describein Part XY ..o oot eeree e er e 2d 382,804,

e Add lINes 28 thrOUGN 2 e e et 2e 382,808,
3 SUbtact iNe 2e oM IINE 1 | oo e eee et eee e eeee e 3 9,154,124,
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant VI, line 7b ... 4a

b Other Describe N Part XIL) ... e e 4b

¢ Addlinesdaanddb e e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ne 18) oo 5 9,154,124,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 8; Part 1, lines 1a and 4; Part IV, Iings 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

FART X, LINE 2:

THE CENTER HAS ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED CN A TAX RETURN SHOULD EE

i REPORTED IN THE CONSCLIDATED FINAWCIAL STATEMEWNTS, UNDER THIS POLICY, THE

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

IF IT IS MORE LIKELY THAN NOT THAT THE TAX FOSITION WOULD BE SUSTAINED ON

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

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

g CONCLUDED THAT THE CENTER HAS TAKEN NO UNCERTATIN TAX FOSITIONS THAT

% EEQUIRE ADJUSTMENT TO OF DISCLOSURE IN THE CONSOQLIDATED FINANCIAL

|

i STATEMENTS TO COMPLY WITH PROVISIONS OF THIS GUIDELINE.

I 832054 10-28-18 Schedule D {Form 990} 20418
; 32 )
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule D (Form 990) 2018 LAW, INC. 52-1818273 Page &
[Part XIlT] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF CONSOLIDATED AFFILIATE 836,173,
REVENUE ELIMINATED IN CONSOLIDATION -505,864,
TOTAL ‘T¢ SCHEDULE D, PART XI, LINE 2D 390,308,

i PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF COWSOLIDATED AFFILIATE 888,672,
EXPENSES ELIMINATED IN CONSOLIDATION -505, 864,
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 382,808,

| Schedule D (Form 990) 2018

632055 10-28-18
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SCHEDULE F
(Form 990}

Department of tha Traasury
Intemal Ravenus Sarvice

Statement of Activities Outside the United States

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

P Go to www.Irs.gov/Form890 for instructions and the latest Information.

P Attach to Form 990.

OMB Mo, 1545-0047

2018

Opento Public
Inspection

MName of the organization

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

LAW, INC,

Employer identi

52-1818273

ificatlon number

| Part | | General Information on Activities Quiside the United States. Complete if the crganization answersd "Yes" on
Form 980, Part IV, ling 14b.

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

Yes

l:'Nu

2 For grantmakers. Dascribe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is nesded.)
{a) Region {b} Number of | {¢) Number of |{d} Activities conducted in the ragion {e) If activity listed in (d} (f) Total
offices gg;g{?gy%? {by type} (such as, fundraising, pro- is a program service, sx;;enmtgres
in the region | independent |gram services, investments, grants to describe specific type invgsrti?ents
contractors recipients located in the region of service(s} in the region ; i
in the region P gion) {s) g in the region
CENTRAL AMERICA AND GO LEGAL ENABLING
THE CARIBBEAN 0 5 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 34,548,
CENTRAL AMERICA AND BRANTS TO RECIPIENTS
THE CARIBBEAN a 0 [LOCATED IN THE REGION 29,628,
EAST ASIA AND THE RGO LEGAL ENABLING
PACIFIC 0 7 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 104 891,
EAST ASIA AND THE SRANTS TC RECIPIENTS
PACIFIC 0 0 [LOCATED IN THE REGION 140,520,
EURCPE {INCLUDING
ICELAND AND RGO LEGAL ENABLING
GREENLAND) i 22 PROGRAM SERVICES ENVIRONNMENT INITIATIVES 156,449,
EUROPE {TINCLUDING
ICELAND AND
GREENLAND} 0 0 PBRANTS TQ RECIPIENTS 462,755,
MIDDLE EAST AND G0 LEGAL ENABLING
NORTH AFRICA 1 23 PROGRAM SERVICES NVIRONNMENT INITIATIVES 719,690,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 ILOCATED IN THE REGION 117, 366,
3a Subtotal ... 2 57 1,765,847,
b Total from continuation
sheetsto Part| . 5 53 2,317,775,
¢ Totals {(add lines 3a
and3by 7 110 4,083,622,

LHA

832071 10-31-18

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Schedule F {Form 990) 2018

17380925 712177 71557
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INTERNATIONAL CENTER FOR MOT-FOR-FROFIT

Schedule F {Form 990) LAW, INC, 52-1818273 Page 1
[Part] | Continuation of Activilies per Region. (Schedule F (Form €80}, Part |, 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 & 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
FGO LEGAL ENABLING
NORTH AMERICA 0 3 [PROGRAM SERVICES FNVIRONNMENT INITIATIVES 7,080,
_ RUSSIA AND jfec LEGAL ENABLING
MEIGHBORING STATES 5 26 [PROGRAM SERVICES ENVIRONNMENT INITIATIVES 1,289,278,
RUSSIA AND 3RANTS TO RECIPIENTS
NEIGHBORING STATES 0 0 [LOCATED IN THE REGION 25,174,
G0 LESAL ENABLING
SOUTH AMERICA 0 8 [PROGRAM SERVICES NVIRONNMENT INITIATIVES 39,215,
GRANTS TO RECIPIENTS
SOUTH BEMERTCA 0 0 [LOCATED IN THE REGYON 220,568,
60 LEGAL ENABLING
SOUTH ASTA 9 4 [PROGRAM SERVICES NVIRONNMENT INITIATIVES . BO,537.
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN THE REGION 26,369,
G0 LESAL ENABLING
SUB-SAHARAN AFRICA 0 12 PROGRAM SERVICES NVIRONNMENT INITIATIVES 320,217,
FRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION 309,357,
i
i
Jotals .......... » 3 33 2,317,775,
832151
04-01-18
: . i L
; 17380925 712177 71557 2018.04030 INTERNATIONAL CENTER FOR NO 71557__1
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INTERNATIONAL CENTER FOR NOT-FOR-FROFIT

Schadule F {Form 990) 2018  LaW, INC.

52-1818272

Page 4

|Part IV | Foreign Forms

1

Was the organization a U.S. transferor of propenrty o a foreign corporation during the tax year? ff "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see fnstructions for Form 926)

Did the organization have an interast in a foreign trust during the tax year? if "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 950)

Did the crganization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Retfurn of ULS. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect sharehclder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(see Instructions for Form B621)

Did the organization have an ownership irterast in a foreign partnership during the tax year? /# "Yes, "
the organization may be required fo file Form 8865, Return of U.S. Parsons With Respect to Certain
Foreign Partnerships (sse Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 850)

E Yes

[:] Yes

1:] Yes

|___| Yes

D Yes

EZI Yeos

|:|No

No

@No

Ileo

END

I:|No

832074 10-31-18

Scheduls F {Form 990} 2018
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INTERNATIONAL CENTER FOR NOT-FOR-FROFIT

Schedule F (Form 990) 2018 LAW, INC, 52-1818273 Page &
| Part V | Supplemental 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 I, ling 1 (accounting method); Part lil (accounting methodj; and Part lll, column (c)
{estimated number of recipients), as applicable. Also compleie this part to provide any additional infermation. See instructions.

PART I, LINE 2:

FOR COST REIMBURSEMENT GRANTS 6 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,6 GRANTEES SUBMIT MONTHLY REPORTS, GRANTEES

WITH SUCCESSFUL HISTORY OF SUBMITTING REPORTS ON DEADLINE REFORT ON A

QUARTERLY BASIS, THE LIQUIDATION REPORT INCLUDES A COMPARISON OF ACTUAL

COSTS TO THE AFPROVED BUDGET, AMD MAY ALSO INCLUDE COFIES OF SUPPORTING

DOCUMENTATION, RECEIPTS, ETC,

FOR FIXED AMOUNT AWARDS (FAA)}, PAYMENT CORRESPONDS TC SUCCESSFUL

COMPLETION OF MILESTOMNES, I.E, APPROVED TASKS, GOALS OFR PRODUCTE, EACH

MILESTOMNE I5 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 KOW THE RECIPIENT WILL DOCUMENT COMPLETION OF THE FRODUCT,

TASK OR GOAL; AND {3} THE AMOUMT ICHL WILL PAY WHEN THE MILESTONE IS

SUCCESSFULLY COMPLETED, AFTER COMPLETING A MILESTONE, THE GRANTEE

SUBMITS A VOUCHER REQUESTING PAYMENT. THE VOUCHER LISTS THE MILESTONE

AND THE AMOUNT DUE AND IS ACCOMPANIED BY DOCUMENTATIGN AS REQUIRED WITHIN

THE FAA AGREEMEWT. ONCE ICNL CONFIRMS THAT THE MILESTONE WAS SUCCESSFULLY

COMPLETED, PAYMENT IS RELEASED,

PART IV, LINE 6:

IN 2018, ICNI» PROGRAM INCLUDED ACTIVITIES IN, OR WITH NATIONALS OF,

COUNTRIES IDENTIFIED BY THE U.S8. TREASURY AS PARTICIPATING IN

INTERNATIONAL BOYCOTTS NOT SAWCTIONED BY THE U,S. GOVERNMENT, THIS

INCLUDES IRAQ, KUWAIT, LEBANON, QATAR, SAUDL ARABIA, UNITED ARAB
432076 10-31-18 Schedule F {Form 830) 2018
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule F (Form 990) 2018 LAW, INC, ' 52-1818273 Page5
[Part V ] Supplemental Information
Provide the information required by Part |, ine 2 {monitoring of funds); Part |, line 3, column (f} faccounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting methed); Part 11l {accounting method); and Part [Il, column (©)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

EMIRATES, AND YEMEN.

832075 10-31-18 Schedule F (Form 990} 2018
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INTERNATIONAL CENTER FOR MOT-FOR-FROFIT
Scheduls | (Foym gg[}) . LAW, INC, F2-18182713 Paqe 2
[Part IV | Supplemental Information

FOR COST REIMBURSEMENT GRANTS, THE GRANTEE TYPICALLY RECEIVES aN INITIAL

ADVANCE, BASED ON THEIR CALCULATED MEEDS FOR THE ADVANCE PERIOD, THE

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

REQUEST THE NEXT ADVANCEMENT OF GRANT FUNDS, THE LIQUIDATION REFORTS

INCLUDE A COMPARISON OF ACTUAL COSTS TO THE APPROVED BUDGET, AND MAY ALS0

INCLUDE COPIEE OF SUPPORTING DOCUMENTATION RECEIPTS, ETC,

Schedule | (Form 990)

&3228
04-01-18

e - 17
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 9290) For certaln Officers, Directors, Trustees, Key Employsss, and Highest 20 1 8
Compensated Employees
P Complste if the organization answered "Yes' on Form 990, Part IV, line 23,

Open to Publlc

Departmant of the Treasury - Attach ta Form 990. R B
Intamal Revanua Service B Go to www.irs.gov/Form890 for Instructions and the latest Information. Inspection
Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number
LAW, INC, 52-1818273
[Part] | Questions Regﬁng Compensation
Yas | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, ling 1a. Complete Part [l to provide any relevant information regarding these itams.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payiments for business use of personal residence
Tax indemnification and gross-up payments [ Health or sociat club duss or initiation fees
[] Discretionary spending account (1 Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ultoexplain .o, ib
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? i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111,
Compensation committes Written employment contract
Independent compensation consultant [z] Compensation survey or study
Form 980 of other organizations (x] Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part Vli, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENET .o n e e 4a X
b Partticipate in, or receive payment from, a supplemental nongualified retiterment PIaN T 4b £
¢ Participate in, or receive payment from, an equity-based compensation amangement Y e s ac X
If "Yes" to any of lines da<, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3), 501{c}(4), and 501{c){29} organlzations must complete lines 5-9.
& For persons listed on Form 880, FPart VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OTGANIZAYONT o et eoe e s ee et ee s eee s ee s e eeee e es e ere 12 eee et e eee s re e ee e s ent e ee e eraeeen 5a X
b Any related OFGANIZALIONT | . . . et e et ettt et e e e e s e e e R RS Rs e et 5b X
If "Yes" on line 5a or 5b, describe in Part IIi.
6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
cointingent on the net earings of.
8 THE OFGAMIZALIONT | _........o.\.ceceioeecstesetsease et ees st s s sessseess cestsee s s ssses st st e et es s ss st ene s an st e s n s ss e e et 6a X
b Any related OIGANIZAIONT | ... ... .o e ettt ettt s e e et R b b eSS e e &b 4
If "Yes" on line 8a or 6b, desciibe in Part 1.
T For persons listed on Form 890, Part Vll, Section A, line 1a, did the erganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"describe inPart I ... e e e 7 2
8 Were any amounts reported on Form 980, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{2)(3)? If "Yes," describeinPart Il ... ... 8 £
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
REgUIBHONS SEOHON BB BBl P .. i it i it et ir s s e et eas it s et ehes ettt Lot e L8 e et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2018

832111 10-26-18
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SCHEDULE O
{Form 980 or $90-EZ)

Department of tha Treasury
intarral Revenus Service

OMB Mo, 1545-0047

Supplemental Information to Form 990 or 990-EZ W

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form890 for the latest Information.

Open to Public
Ingpaction

Name of the otganization

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

Employer identificatlon number
52-1818273

FORM 380, PART V, LINE 4B, LIST OF FCREIGN COUNTRIES:

JORDAN, HUNGARY , KAZAKHSTAN, KYRGYZSTAN,

TAJIKISTAN K TURKMENISTAN, RUSSIA, UERAINE

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

THE 8%0 WAS PREPARED BY THE OQUTSIDE ACCQUNTANTS AND REVIEWED BY SENICR

MANAGEMENT., THE DRAFT 350 WAS SUBMITTED TO THE AUDIT COMMITTEE AND THEN TO

THE ENTIRE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING,

FORM 95(, PART VI, SECTION B, LINE 1aC:

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

DISCLOSURE FOLICY FORM TC EACH BOARD MEMBER AND FACH 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 EMPLOYEE ARE

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

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

"KEY EMPLOYEE' FOR THE PURPOSES OF FORM 590 ARE ADDRESSED BY ICNL'S

PRESIDENT,

FORM 9590, PART VI, SECTICN B, LINE 15:

ICNL PURCHASED COMPARABILITY DATA FROM FIRMS SPECIALIZING IN THIS

INFORMATION, COMPARABILITY DATA WAS THEN PRESENTED TQO THE BOARD OF

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

DIRECTORS, THE DIRECTORS DELIBERATED AND DECIDEDR ON COMPENSATICON, AND THERE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

832211 10-10-18

Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 980 or 990-E2) (2018} Page 2
Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number
LAW, INC, 52-1818273

WAS CONTEMPORANEOUS SUBSTANTIATION OF THE PROCESS, THE LAST COMPENSATION

REVIEW TOCK PLACE IN DECEMBER 2018 FOR ICHL'S PRESIDNET, AND SEPTEMBER 2018

FOR ALL OTHER KEY BMPLOYEES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINAWCIAL STATEMENTS AVAILABLE TO THE PUELIC UPON REQUEST, THE

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

WHICH IS PUBLISHED ON WWW.ICNL,ORG,

PART VII, SECTION A

ONE BOARD MEMEEER RECEIVED COMPENSATION FOR FROVIDING FROGRAM SERVICES

TO THE ORGANIZATION AND NOT FOR SERVICES AS A BOARD MEMEER.

FORM 290, PART IX, LINE 11G, OTHER FEES:

LOCAL HIRES AND LOCAL FARTHERS:

PROGRAM SERVICE EXFENSES 722,229,
MANAGEMENT AND GENERAL EXFENSES 98,
FUNDRAISING EXFENSES 10,316,
i TOTAL EXPENSES 732,643,

: INDEFENDENT CONTRACTORS:

' PROGRAM SERVICE EXPENSES 1,056,302,
: MANAGEMENT AND GENERAL EXPENSES 97,919,
| FUNDRAISING EXPENSES 1,600,
1 TOTAL EXPENSES 1,155,821,
! TOTAL OTHER FEES ON FORM §90, PART IX, LINE 11&, COL A 1,888,464,
832212 10-10-18 = SchedulgO(Form 990 or 99(_J-EZ} (2018]
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Schedule O (Form 890 or 980-E7) {2018) Page 2
Mama of the organization ~INTERNATIONAL CENTER FOR NOT-FOR-PROFIT Employer identification number
LaW, INC, 52-1818273

FORM 990, PART XII, LINE 23C:

FER ICHL BYLAWS, "THE BOARD SHALL APPOINT, . ,AUDIT COMMITTEE, TWG OF

WHOM MUST BE THE CHAIR AND TREASURER, ., THE AUDIT COMMITTEE SHALL ASS5IST

THE BOARD...IN CHOOQSING AN INDEPENDENT AUDITOR," THE AUDIT COMMITTEE

"DETERMINES WHETHER TO ACCEPT CR REJECT THE AUDIT," HOWEVER, THE AUDIT

COMMITTEE IS NOT RESPONSIBLE FOR COMPILATION OF ICHL'S FINANCIAL

STATEMENTS, THIS IS THE RESPONSIBILITY OF ICNL'S VP-FINANCE AND

CONTROLLER, THE STATEMENTS ARE REVIEWED BY AUDITORS, AND THE AUDLT

REVIEW IS SUEBMITTED TO THE AUDIT COMMITTEE,

PART IX, LINE 17

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

ALLOWANCES ASSOCIATED WITK BRINGING PROGRAM PARTICIPANTS TO TRAININGS

WLTHIN THEIR COUNTRY, TO REGIONAL MEETINGS, AND TO INTERNATIONAL

EVENTS., THIS CATEGORY ALSO INCLUDES TRAVEL COSTS FOR ICNL'5 FELLOWSHIP

PROGRAMS, WHICH BRING LOCAL C80 LEADERS TU A HOST CSO IN ANOTHER

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

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

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

WORKSHOPS, AND TO CARRY OUT PROGRAMMATIC ACTIVITIES.

832212 10-10-18 Schedule O [Form 990 or 990-EZ) {2018)
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