. ¢ ' .
Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

- v, ] " '
Return of Organization Exempt From Income Tax |
Under section 501{c}, 527, or 4347(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OME No. 1545-0047

200%1

A For the 2001 calendar yeas, or tax year period beginning and ending .
B Ohsckit | prense | €& Mame of organization D Employer identification number
PRI e RS INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
S [rtor LAW, INC. 52-1818273
Shenge | ¥P% | Number and street (or P.O. box if mail is not delivered fo street address) Room/suite | E Teiephone number
fm  [seeie733 15TH STREET, NW 420 (202)624-0766
rinal | City or town, state oF country, and ZIP + 4 F accountingmetnod: || cash [ X ] Aceruan
oo WASHINGTON, DC 20005 [ st
El';gﬁ:jﬁfgi““ ® Section 501(c){3) organizations and 4947{a){1) nonexempt charitable trusts Hand} are not applicable to section 527 organizalions.

must attach 2 comypleted Schedule A (Form 990 or 980-EZ).
G_Web site: ppWWW . TCNL . ORG

H{a) Is this a group return for affiliates? [ 1ves No
Hib) 1f"Yes," enter number of affiliates

J Organization type {heckoalyone) e [ ] 501(c)( 3 )@ tmsertnoy [ 4947(a)(1) or L1 527

H(c) Areall affiiates included? N/A [ _ves L No
(1f"No," attach a list.)

K Check here p» [ Tittne organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

H(d) Is this a separate return filed by an of-
ganization covered by a group ruling? [ ves [ X o

in the mail, it should file a return without financial data. Some states require a compliete return. 1 Enter 4-digit GEN >

M Check [ Fifthe organization is not required to attach
eceipts: Add lines 6b, 8b, 9b, and 10k to line 12 P 4,304,565, Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, ard similar amounts received:
Direct public suppart 1a 584,340.
Indirect public support e b
Government contributions (grantsy e
Total (add lines 1a through 1c)
(cash $ 4.303,791. noncash$ Yy
Program service revenug including government fees and contracts (from Part Vi, line 83)
Membership dues and assessMeNTS e e
Interest en savings and temporary cash investments
Dividends and interest from securities
GEOSS RIS e s
Less: rental eXPBNSES | e
Net rental income or {loss) (subtractline 6b from line 6a)
Other investment income {describe P
Gross amount from sale of assets other
thaninventory ..
b Less: cost or other basis and sales expenses
¢ Gain or (loss) (attach schedule) ...
d Net gain or {less) (combine line 8¢, columns (A} and (B})
9  Special events and activities (attach schedule)
a Gross revenue (not including $
reported ON BN 1a) | e,
b Less: direct expenses other than fundraising expenses . . . ...
¢ Netincome or {loss) from special everts (sublract line 9b from line Sa)
Gross sales of inventory, less returns and allowances
b oLess costof goods Sold e
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subiract line 10b from line 10a)
11 Other revenue (Trom Part VL, e 108 e e
12 Total revenue {add lines 1d,2, 3,4, 5, 6¢, 7, 8d,9¢, 10c,and 11) ... ... e eiiiiiiiiiieiieiiiieiieieieeieieeies 12
13 Program services (from line 44, Colmm (B)) e
14  Management and general (from line 44, colwon (C)) | RSO SURE STURUTUUR USSR 14
15 Fundraising (from line 44, column (DY) 15
16 Payments to affliates (AHach SEneaUIR) e 16
17 Total expenses {add lines 16 and 44, column (A) ... et eieeeeerieeeeeeeereiieiieeeeieeeiiiiniiiiieieiiieen 17
18 Fxcess or {deficit) for the year (subtractine 17 from ine 12) 18
19 Netassets or fund balances at beginning of year (from ling 73, column (A . . 19
20  Other changes in net assets or fund balances (attach explanation)
21  MNet assets or fund bakances at end of year (combine lines 18,19, and20) ... ... ... 21
oipanz  LHA  For Paperwork Reduction Act Notice, see the separate instructionsl

17270711 745960 19501

3,719,451,

[~ TR T B — -

4,303,791,

578.

D n B W

& 2 oW

Revenue

10¢
11|~

196,
4,304,565,
13 1,811,386.
640,205.

Expenses

2,451,591,
1,852,974,

394,827.
20 0.
2,247 .801.

Form 980 (2001)
2001.05020 INTERNATIONAL CENTER FOR NO 19501 1

Net
Assets




oot INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 90 (2001) LAW, INC, 52-1818273  Page2
: = Statement of All organizations must complete column (A). Columns (B), {€), and (D) are required for section 501{c)(3) and
Functional Expenses (4} organizations and section 4847(a){1) nonexempt charitablé trusts but optional for others.
O by b, 9b, 700, 0 16 0f Fart £ (&) Tota () Frogram (©) Mapagoment | (o) Fundratsing
22 Grants and allocations (attach schedule) .. :
cash § noncash $ 22
23 Specific assistance to individuals {attach schedulg) | 23
24 Benefits paid to or for members (attach schedule) |24 i i
25 Compensation of officers, directors, ete. 25 142,711. 96,362. 46,349. 0.
26 Other salariesand wages 26 910,137, 614,545, 295,582,
27 Pension plan contributions 27 60,805. 41,057, 19,748.
28 Otheremploveebenefts 28 60,356. 40,754. 19,602,
29 Payrolltaxes o, 29 75,439. 50,938. 24,501,
30 Professional fundraisingfees ... 30
31 Acecountingfees e 31 16,302. 16,302,
32 Lepalfees e 32
33 Supplies 33 25,342, 8,962, 16,380.
34 Telephone 34 53,222, 29,740. 23,482,
35 Postageandshipping . 35 8,027. 5,095, 2,932,
36 Occupancy 36 73,659. 46,687. 26,972,
47 Equipment rental and maintenance Y 45,193. 29,002, 16,191.
38 Printing and publications 38 36,772, 32,390, 4,382,
39 Travel 39 295,433, 248,431, 47,002,
4¢ Conferences, conventions, and meetings 40 111,9689. 99,795, 12.,174.
M oInterest e 4
42 Depreciation, depletion, etc. (attach schedule} |42 3,761. 3,761.
43 Other expenses not covered above (itemize):
# 432
b 43b
¢ 43¢
d 43d
e_SEE STATEMENT 1 43e 532.,463. 467.628. 64,835,
44 Total {unctional expenses (add lines 22 through 43)
o 1ol et oS O,y e o 184l 2,451,591.] 1,811,386. 640,205. 0.

Joint Costs. Check P L you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? ... ..
1f"Yes,” enter {i} the aggregate amount of these joint costs § ; (it} the amount allocated to Program services $

iii] the amount allocated to Management and general $ - and {iv) the amount allcated to Fundraising $
Ii| Statement of Program Service Accompllshments

» [ 1ves IXINo

i

What is the organization's primary exempt purpose? » SEE STATEMENT 2
Program Service
All organizations must describe their exempt purpose achievaments in a clear and cencise manner, State the number of clients served, publications issued, etc. Discuss [Requiredﬁgre 5"081?3)(3) and
achievements that are not measurabte. (Saction 501(c)3) and (4) organizetions and 4947 (=X 1) nonaxempt charitable trusts must alse enter the amount of grants and (4) orgs., and 4947{a¥1)
allocations to others.) trusts; but opticnat for others.)
a_SEE STATEMENT 3
{Grants and allocations $ ) 1,811,386,
b
{Grants and allocations $ }
[~
) {Grants and allocations $ )
d
{Grants and allocations $ )
€ (ther program services {attach schedule) {Grants and allocations $ )
f Total of Program Seevice Expenses (should equal line 44, column (B), Program services) > 1.811,386.
L 2 Form 990 {200)

17270711 745960 19501 2001.05020 INTERNATIONAL CENTER FOR NO 13501_ 1



Form 990 (5001) LAW

oo INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

. INC.

52-1818273  Page3

Balance Sheeis

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-imterest-bearing 15,855, 38,889,
46  Savings and temporary cash investments
47 a  Accounts receivable . ATa
40 Grantstoceivable 427,546, 2,290,011,
50  Receivables from officers, directors, trustees,
AN KEY BMPIOY OO oo oo e 35.,493.! 50 32,466.
% §1 a Other notes and loans receivable . . . I §1a
3 b Less; allowance for doubtful accounts . 5th Bic
62 Inventories FOrSAIB DT USE | . . . e e
53  Prepaid expenses and deferred Charges 1,000.
54  Investments - securities . » D Gost |:| FMV
55 a Invesiments - land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation . 55b 5h¢
56 Investments-other | e
57 a Land, buildings, and equipment; basis 57a 72,481,
b Less: accumulated depreciaion  STMT 4 ! 57b 68,210. 8,032, 4,271,
58  Other assets (describe b SEE STATEMENT 5 ) 6,645, 24,493,
___ 159 Total assets (add lines 45 through 58) {must equal line 74} ..o, 493,571.] 59 2,.391,130.
60  Accounts payableand accrued expenses 72,743, 60 143,329.
B1  Grands paYADIE e e 61
S |62 DeferredreVenle | . ... 62
% 63  Loans from officers, direclors, trustees, and key employees . 63
g 64 a Ta-exempibond BabiteS G4a
b Mortgages and other notes pavable 64b
65  Other liabilities (describe P> } 26,001. 65
__ | B6  Totalliabilities (acd lines 60 through 65) ... ... ... 98 .744. 143,325,
Organizations that follow SFAS 117, check here ™ and complete lines 67 through
m 69 and lines 73 and 74.
S (67 Umnestricted e 26,768.| 67 1,085,
& |68 Temporarily restricted 368,059.: 68 2,246,716.
& 69  Permanently restricted
g Organizations that do not follow SFAS 117, check here P ] and complete lines
L 70 through 74.
; 70  Capital stock, trust principal, or currentfunds
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund |
:t_, 72 Retained earnings, endowment, accumulated income, or other funds
g 73  Total net assets or fund balances {(add lines 67 through 62 OR lings 70 through 72;
column (A) must equat fine 19; column (B) mustequal line 21y - 394,827. 13 2,247,801,
74 Total liabilities and net assets / fund balances {add fines66and 73) 493, 571.| 714 2,391,130,

___ Form 990 is available for public inspection and, tor some people, serves as the primary or sole source of informatien about a particufar organization. How the public

perceives an organization in such cases may be determined by the information presented en its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part I, the organization's programs and aceomplishments.

123021

01-02-02 3

17270711 745960 19501

2001.05020 INTERNATIONAL CENTER FOR NO 19501 1



oo INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Form 990 (2001) LAW, TINC.,

I

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

52-1818273

B| Reconciliation of Expenses per Audited

Einancial Statements With Expenses per
eturn

Page 4

Total revenue, gains, and other support

TZ3041 UT-U2-U2

a %WW%W ALRREEEE 2 Total expenses and losses per

per audited financial statements audited financial siatements ...

. . b Amotnts included on line a butnoton

b Amounts included on line a butnoton line 17, Form 990;

line 12, Farm 990 {1) Donated services
(1) Netunrealized gains and use of facilities  §

on investments $ (2) Prior year adjustments
{2) Donated services reported on line 20,

and use of facilities __ $ Form990 $
(3) Recoveries of prior {3) Losses reported on

year grats $ line 20,Form930 §
(4) Other (specify): (4) Other {specify):

$ $
Add amounts on lines (1) through (4) Add amounts on lines (1) through (4)

¢ Lineamnuslineb . ¢ Lineaminusltneb . ...
d Amounis included on ling 12, Form d Amounisincluded on line 17, Form

990 but not on line a: 930 but not on line a:
{1) Investment expenses (1) Investment expenses

notincluded on not included on

line 6b, Form 990§ fine 6b, Form 990 _ §
{2} Gther {specify): {2) Other {specify):

$ ]
Add amounts on lines (1) and{2) . . | d 0. Add amounts on lines (1) and(2} ... p(d 0.

e Totfalrevenue per fing 12, Ferm 990 e Total expenses per line 17, Form 990

{line ¢ pluslinedy »lel 4,.304.565. (ne ¢ pluslined) »lel 2,451 .591.

List of Offlcers Dlrectors Trustees, and Key Employees {List each one even if not compensated.)
{B} Title and average hours | {G) Compensation {DLCCI!ntrlbtgmnsf:O {E) Expense
{A) Name and address per week devoted o ployes oenat account and

position

If not paid, enter
(1t not pard

plans & deferred
compensation

other allowances

142,7311.] 14,271. 0.

75 Did any officer, director, trustee, or key emplovee receive aggregate compensation of more than $100,000 from your o
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. b

amzatlon and a|| related

Yes [ X1 Form 990 {2001}
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INTERNATIONAL: CENTER FOR NOT-FOR-PROFIT

Form 990 (2001) LAW, INC. 52-1818273 Page §

73 a
79

80a

81a

82a

83 a

84a

85

DT Th o oo O

86

87

g8

8%9a

92

PartVj| Other Information

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled description of each activity
Were any changes made in the organizing or governing documents but not repurted to the IRS?

If"Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If"Yes," has it filed a tax retura on Form 990-T for this vear? N/A
Was there a liguidation, dissolution, termination, or substantiat contraction during the year?
If "Yes,” attach a statement

Is the organization refaled (olher than by association with a statewide or natienwide organization) through common membership,

governing bodigs, trustees, officers, etc., to any other exempt or nonexempt organization?
If "Yes," enter the name of the organization W

and check whether it is |__—f exempt OR D nonexempt.
Enter direct or indirect political expenditures. See line 81 instructions 81a 0
Did the organization fite Form 1120-POL T0r I8 Voo ?
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

fair rental value? B2a | X

'31b ,X _.

83a
83b

bl

Did the organization comply with the diselosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductite? ...~
If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not _ :
tax deductible? N/A 84b

N/A 852

Did the orgamzatlon make only in- house lobbying expenditures of $2,0000r less? . ] N/A 85h
1f"Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar ameunts frorm members 85c N/A
Section 162(e) lobbying and poiitical expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notiges 85e N/A
Taxahle amount of lobbying and political expenditures (line 85d less 85e) 85¢ N/A

Does the organization elect to pay the section 6033(e) 1ax on the amount in 8517 N/A 85q

Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) | . e 87b N/A
Atany iime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301.7701-3?

B BS, OMIDIEtE AT e
501(c)3) organizations. Enter. Amount of tax imposed on the orgamzanon dunng the year under:

section 4911 0 . ;section 4912 p {0 . ; section 4955 p» 0.
501(c)(3} and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit

fransaction during the year or did it become aware of an excess benefit transaction from a prior year?

H"Yes," attach a statement explaining each WansaCtOn
Enter: Amount of tax imposed on the organization. managers or disqualified persons during ihe year under

sections 4912, 4955, and 4958
Enter; Amount of tax on line 89c, above, reimbursed bythe orgamzanon
List the states with whick a copy of this returnis filed » _WASHINGTON, D.C.

Number of employees employed in the pay period that includes March 12, 2001 | gon | 17

89b X

” The books are in care of b THE ORGAN IZATION Telephoneno. » SEE PAGE 1

Locatedat » _SEE PAGE 1 ZP+4 P SEE PAGE 1

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear ... > I 92 | N/A

123041

01-02-02 5 Form 990 (2001}
17270711 745960 19501 2001.05020 INTERNATIONAL CENTER FOR NO 19501 1



INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2001) LAW, INC. 52-1818273 Page 6
2 Analysis of Income-Producing Activities {See Specilic Instructions on page 32.)
Note Enter gross amounts unless otherwise Unrelated business income Excluded by saction 812, 513, or 514 (E}
indicated. B u:(;ﬁl)es s Ar!r?))unt E)((S.L Aé}%)u o Related or exempt
93 Program service revenue; : code ol function income
a
b
¢
d
]

f Medicare/Medicaid payments ..
¢ Fees and contracts from government agencies
94 WMembership dues and assessments
95 Interest on savings and femporary
cash investments i4 578.

97 Netrental income or {loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
09 Otherinvestmentincome
100 Gain or {loss} from sales of assels
other than inventory .
101 Netincome or (loss) from speciatevents ...
102 Gross profit or {foss) from sales of inventory
103 Other revenue:

a MISCELLANEQOUS 196.

b
¢
d
e

104 Subtotal {add columns (B), (DY, and (E)) ... ..
105 Total {add line 104, columns (B), (D}, and (E}}
Note: Line 7105 plus Ime 1d, Partl should equan' the amount on line 12 Part !

578. 196.
174.

Line No. | Explain how each activity for which income is reported in eofumn (E) of Part VH contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

103A VARIOUS SMALL _AMOUNTS RECEIVED IN PURSUIT OF EXEMPT PURPOSE

ACTIVITIES.
[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33.)
A B C) D} E
Name, address, ar(ld)ElN of corporation, Perce(ntgage of Nature{nf activities Toia# income End-(e -year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%o
[PartX. | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes (X1 no
{b) Did the organization, during the year, pay premiums, directly or inHirectly, on a personal benefit contract? E| Yes [X] No

Note: /f "Yes" to b m orm 8870 and Forim 4720 (see instructions).

Under pendtig i ayt exdmined this rgdum, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true,
corract, 3 et Gyt mfepgfer (ater thap offigep) is based on ali information of which preparer has any knowledg

Please 7 . . o.
Sign } ' A L] | f/// / 02 }Jﬂl PN ,é/ms LR Voisigens
Here W/ Bigngfure of officer ¥ ¥ i 14 Date / Type or print name and title
Pre ! /i 5 i Date Check if Preparer’s SSN or PTIN
. Preparer's ] % ]
I'::(;a[er's signature > /'4 - Cﬁm ' 7/// %d)‘gﬁlli)lﬂyed [ ]

Use Only | vouwet "GELMAN, ROSEAIBERG & FREEDMAN S

seif-employed), 4550 MONTGOMERY AVE., SUITE 650 NORTH

123161 addraess, and

ploz0z | 2P +4 BETHESDA, MARYLAND 20814-2930 Phoneno. ™ {301) 951-9090

6 Form 990 {2001)
17270711 745960 19501 2001.05020 INTERNATIONAL CENTER FOR NO 19501 1




SCHEDULE A
(Form 920 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Service

Organization Exémpt Under Section 501 (c)(3)k

{Except Private Foundation) and Section 501(e), 501{f), 501(k},
501(n), or Section 4947({a}(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

- MUST be completed by the above organizations and attached to their Form 890 or 990-EZ.

OME No. 1545-0047

2001

Name of the organization INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
INC.

LAW,

Employer identification number

52: 1818273

{See page 1 of the instructions. List each one. i there are none, entet "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a} Name and nfé’rffﬁjn";; segcétogmplovee paid (b) J’e‘m%z‘s?‘“?z\@t%%ﬁg“” {¢) Gompensation w;ﬁ‘i‘;’}%ﬁ;ﬂ:ﬁo accﬁa}?ﬁﬁjﬁner

STEPHAN KLINGLEHOFER _______________ V. PRESIDENT
ALL IN C/0 THE ORGANIZATION 40+ 104,136. 10,414.
DOUG RUTZEN _ . V. PRESIDENT

40+ 104,136.] 10,414,
NATALIA BOURJAILY _ __ _ ___ ________ PROG DIRECTOR

40+ 82,008. 8,201,
DARLA MECHAM _ _ _ o ._ DIR FINANCE

40+ 67,512.] 6,751.
CATHY SHEA PROG DIRECTOR

40+

0

It] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total nember of others receiving over
$50,000 for professional services

LHA  For Paperwork Reduction Act Notice, see the Instructions lor Form 990 and Form 990-EZ.

123101
12-29-01

17270711 745960 19501

7

Schedule A (Form 980 or 990-EZ} 2001

2001.05020 INTERNATIONAL CENTER FOR NO 19501_ 1



17270711 745960 19501

INTERNATIONAL CENTER: FOR NOT-FOR-PROFIT

ScneduleA(Formggom 990-E2) 2001 AW . INC. 52—1@31'8273

Page 2

Statements About Activities (Seepage 2 of the instructions.)

Yes| No

1 During the vear, has the organization attempted to influence national, state, or local legistation, including any attempt o influence
public epinion on a legislative maiter or referendum? If "Yes," enter the total-expenses paid or incurred in connection with the

tobbying activites P $ 3 {Must equal amounts on line 38, Part VI-A,
of line | of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detafled description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any-¢f the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person is affiliated as an officer, directer, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of maney or other extension Of Cred 2 e 2b X
¢ Furnishing of goods, ServiCes, Or Ba0eS T 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000?7 SEE PART V, FORM 990 | 2d

& Transter OF any Part Of B8 IN0OTTIE OF @880Y8 T i 2¢e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? {See Note below.)

4 Do you have a section 403(b) annuity plan for your employees?

Note: Attach a statement to explain how the arganization defermines that individuals or organizations recelving grants ot loans
from it in furtherance of its charitable programs "qualify" to receive payments.

V.. Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Section 170(b)(1}A}i).
6 [ Aschool Section 170{b)(1){A)(i). {Also complete Part V.)
7 L1 a hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(ii).
8 L1 A Federal, state, or local government or governmental unit. Section 170(b){ HH(A}v).
9 [ 1 Amedicalresearch organization operated in conjunction with a hospital. Section #70(b)( 1){A){iii). Enter the hospital's name, city,
and state »
10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental enit. Section 170(b)}{ 1){A) ().
{Also complete the Support Schedule in Part IV-A.)
11a An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)}(A}vi). {Also complete the Suppori Schedule in Part IV-A.)
1M | A community trust. Section 170(b)(1}(A}(vi). (Also complete the Support Schedule in Part IV-A.)
2 ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitahle, etc., 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). (Also complete the Support Schedule in Part [V-A.)
13 L__l An organization that is not controlled by any disqualified persons (other than foundation managers) and supporis organizations described in:

{1) lines 5 through 12 above; or (2) section 501{cH4), (5), or {B), if they meet the test of section 509{a)(2). {See section 50%{a)(3).)

Provide the following information abowt the supported organizations. (See page 5 of the instructions.)

{a) Name{s) of supported organization(s)

{b)Line number
from above

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a){4). (See page 6 of the instructions.)

Schedule A (Form 990 or 930-EZ) 2001

123111
09-07-02

8

2001.05020 INTERNATIONAL CENTER FOR NO 19501

_1



. T TNTERNATIONAL CENTER: FOR NOT-FOR-PROFIT o Co
Schedule A (Form 990 or 990-E7) 2001 TL,AW, TINC. 52-1818273 PFages
‘ ar Support Schedule {Complete only if you checked a box on line 10, 11, or 12.)Use cash method of accounting.

3 Note: You may use the worksheet in the instructions for corvverting from the accrual to the cash method of accounting.
Calendar year {or fiscal year
beginningin} ... | {a) 2000 (b} 1999 {c) 1988 (d) 1997 (e) Total

15  Gilts, grants, and contributions received.
(Do not include unusual prants. See

D SR 2,013,038.] 2,128,605.; 1,298,623.t 1,172,249, 6,612,515,

16 Membership fees received ...

17 Gross receipts from admissions,
merchandise seld or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose .

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5}), rents, royalties, and
unsefated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 2,817, 1,669, 1,588, 1,703. 7,777,

19  Netincome from unrelated business
activities not included in ling 18

9  Tax revenues levied for the organization’s
benefit and either paid fo it or expended
on its behalf

21 The value of services or facilifies
furnished to the organization by a
governmental unit wilthout charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

B e gain o Jooe) hom sals of capital SEE STATEMENT 7

assels L. iiiiiiiiiiieiiiiiiceecice. 998. 643- 4,824- 9,293. 15:758-
23 Totaloffines 15 through 22 2,016,853. 2,130,917./1,305,035.; 1,183,245, &.636,050.
24 Line23minusline17 2,016,853, 2,130,937./1,305,035.[1,183,245.; 6,636,050

26 Entert%ofline?s . 20,169. 21,309. 13,050. 11,832
26 Organizations described on lines t0 or 11; a Enter 2% of amountin column (e}, fime 24 ...
b Prepare a tist for your records to show the rame of and amount contributed by each person {other than a governmental

unit or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the amount shown in ling 26a.
Do nol file this list with your return. Enter the total of all these excess amounts . » | 26b -373,562.
¢ Total support for section 509¢ay( 1) st Enter line 24, column (8) e > | 260 6,636,050
d Add: Amounts from column (¢) for lines: 18 7.777. 1
22 ) 15,758. 26b 373,562, . » | 26d 387,087,
e Public support {line 26¢ minus K06 280 000 e, P> | 26¢ 6,238,953,
f_ Public support percentage {line 26e {numerator} divided by line 26¢ {denominator)). .. ... .. ... > | 26t 94.0161%

27  Organizations described on fine 12: a For amounts ingluded in lines 15, 16, and 17 that were received from a “disqualified persan,” prepare a list for your records
to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return, Cnter the sum of such amounts
foreachyear: N/A '

{2000) (1999) {1998) (997)
b For any amount included in Tine 17 that was received from each peson (other than "disqualified persons”), prepare a list for your records 1o show the name of, and

amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)$5,000. (inclede in the list organizations deseribed in

fines 5 through 11, as well as individuals.) Do not file this Yst with your return. After computing the difference between the amount received and the larger

amount described in { Tyor {2), enter the sum of these differences (the excess amounts) for each year: N/A

(2000) e (1999) (1998) (1997) .
¢ Add: Amounts fram column (e} for lines: 15 .16
17 20 21 > | 27¢ N/A
d Add:Line 27atotal andlire27btotal » | 27d N/A
_ e Public support (line 27¢ tofal minus IBe 2708081} e e >
f Total support for section 509(a)(?) test: Enter amount on line 23, columin {e) > | 27 N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} . .. » | 27g N/A %
h Investment income percentage {line 18, column {e) {numerator) divided by kne 27f {denominator))......... | 27h N/A %

28 Unusual Grants: For an organization described in ling 10, 11, or 12, that received any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De not file this [ist with your
return. Do not include these gramts in fine 15. NONE

123121 12-29-01 9 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E7) 2001 T,AW, INC.

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

52-1818273 Page4

Private School Questionnaire (See page 7 of the instructions.}

N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
- , N , - . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resoltion of 1S QOVEIMING D00 ?
30  Does the organization include a statement of its racially nondiscriminatory petley toward students in all lts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the poticy known
oAl parts of the general COMMUNIY L S0I O Y
if "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement }
32  Does the organization maintain the following:
a Records indicating the ractal composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... a2h
¢ Copies of ali catalogues, brochures, announcements, and other written communications 1o the public dealing with student
admissions, programis, and SCROIBFSIINET e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?
. If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
8 SN LS 0PIV OOS e d3a
B A S OIS DO S ? ettt e et et ee et ee et 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other nancia aSSIStANCE T 33d
B EHUCRON ) PO O 7 e e 33e
B oUSe OF O ES T e s 33
B ATNIBHC PIOGRAINIST oo, 33q
b DR X O G Ul AT S T e e et 33h
If you answered "Yes” to any of the above, please explain. (Ifyou need more space, attach a separate statement.}
34 a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? e, 34b
If you answered "Yes" to either 34a or b, please ¢xplain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . 35
Schedule A (Form 990 or 990-EZ) 2001
123134
12-29-01

17270711 745960 19501
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INTERNATIONAL C:ENTER' FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 990-E2) 2001 LAW, INC. 52-1818273 Pages
| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To he completed ONLY by an eligible organization that filed Form 5768)
Check P> 2 [ ] i the organization belongs to an affiliated group. Check » b LI if you checked "a” and "limited control' provisions appiy.
Limits on Lobbying Expenditures Aﬂiiiatt{ag)group To be comz(:lbe)ted for ALL
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures 1o influence public opinion {grassroots lohbying}
37 Total lobbying expenditures to influence a legislative hody (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditores
40 Total exempt purpose expenditures (add lines 38 and 39)
41 |_obbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The fobbying nontaxable amount js -

Notover §500,000 ... 20% oftheamounton lined4o . .. .
Over $500,000 but not over $1,000,000 . $100,000 plus 16% of the excess over $600,000
Over $1,000,000 but not over $1,500,000 _ $175,000 plus 0% of the excess over $1,000,000 |
Over $1,500,008 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . ... $1,000,000

42 Grassrools nontaxable amount (enter 25% of line 41)
43 Subtractling 42 from ling 36. Enter -0- if line 42 is more than line 36

44 Subtractiine 41 from line 38. Enter -0- if line 41 is more than ling 38

Caution: /f there Is an amount on either line 43 or fine 44, you must file Form 4720,

4-Year Averaging Peyiod Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below. See the instructions for tines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (b {c) {d} {e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable

amou . ... 0.
46 Lobbying ceiling amount

{150% of line 45(e)) . .. 0.
47 Total lobbying

expendiures ... 0.
48 Grassroots nontaxable

amoumt .o 0.
49 Grassroots ceiling amount

{150% of kine 48(e)) ... 0.
50 Grassronts lobbying

.................. 0.

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matier ot referendum, through the use of;

a Voiunleers

Yes | No Amount

Grants to other organizations for lobbying purposes s
Direct contact with fegislators, their stafis, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

IO s & 0
©
=
=
=
a8
=
=}
-
w
=
=
=
=
=
. & &
=
(23}
(=3
o
g
=
=
[=]
By
=
=]
a2
!
]
@
=
[z}
3
[z}
=3
=
w

i Total lobbying expenditures {Add linesc through h.) 0.
1f"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
B %a01 Schedule A (Form 990 or 990-E2) 2001
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INTERNATIONAL CENTER' FOR NOT-FOR-PROFIT - T
Schedule A (Form 990 or 990-E7) 2001 LAW, INC. 52-1818273 Pages

ParEVIE| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in sectien 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: : Yes | No
{iyCash . e et eraeee , 51a(i) X
(i) Other assets ai) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt orgamization I N b(E) X
{ii) Purchases of assets from a nongharitable exemptorganization e bii} X
(iiiiy Rental of facilities, equipment, Or OIIET ASSBIS | L. e s b(iii) X
{iv) ReimburSement amanGements e et Biv) X
{v) LONS OF 108N QUATAIMIBES | . oot ee oo e e e b{v) X
(vi) Performance of services or membership or fundraising snlmﬁanons __________________________________________________________________________________________ b{vi} X
¢ Sharing of facilities, equipment, mailing fists, othet assets, oF paid &M DIOYeBS e, G X
d I the answer to any of the above is “Yes," complete the following schedule. Column (b) shnu!d always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received; N/A
a) {b) () - - (d) _
Line no. Amount involved Name of nonchariiable exempt organization Bescription of transfers, transactions, and sharing arrangemenis
52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section SOT(E){3)) 0T IN SBCHON G270 e e » [ Jves [X] No
g 1f"Yes," complete the foflowing schedule: N/A
{a) () L
Name of organization : Type of organization Description of relationship
123157 Schedule A (Form 990-0r 990-EZ) 2001
12
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INTERNATIONAL CENTER FOR NOT—FOR—IPROFI'T LAW, INC. 52-1818273

Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2001

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess

Contributor’s Name Contributions Contributions
CHARLES STEWART MOTT FOUNDATION 360,287. 227,566,
ROCKEFELLER BROTHERS FUND 150,000, 17,279.
INTERNATIONAL BANK FOR RECONSTRUCTION AND
DEVELOPMENT 261,438. 128,717.
Total Excess Conthibutions 10 SehedUle A, LINE 28D e 373,562.
12317 1/D01-14-02
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, or

930-PF} Supplementary information for
Fspﬂft’"sn‘ of the Treasury line 1 of Form 990, 920-EZ and 920-PF (see instructions)
nternal Revenue Service

QOMB No. 1545-0047

2001

Name of organization

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, TNC.

Employer identification number

52-1818273

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ){enter number) organization

527 political organization
Form 990-PF 501(c)3) exempt private foundation

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

Jodod

501(c)(3) taxable private foundation

4947(g)(1) nonexempt charitable trust not treated as a private foundation

17270711 745960 139501

Checlk if your organization is covered by the General rule or a Special rule, (Note: Oniy a section 501(c)(7), (8}, or (10} organization can check box{es)

for both the General rule and a Special rule-see instructions.}

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or mare {in money or property) from any ong

contributor. {Complete Parts 1 and 1)

Special Rules-

E For a section 501{c){3} organization filing Form 990, or Form 990-EZ, tha met the 33 1/3% support test of the regulations under
sections 509)(1)/170(0){(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. {Complete Parts 1 and 1.}

E:l For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. {Complete Parts’l, Il, and Il

:l For a section 501(c}{7), (8), or (10) organization filing Form 990, or Form 990-£2, thd received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts uniess the General rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

> §

Caution: Qrganizations that are not covered by the General rule and/or the Special rules do not fite Schedule B (Form 990, 930-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or online 1 of their Form 990-PF, to certify that they do not meet the filing

requirernents of Schedule B (Form 890, 890-EZ7, or 990-PF).

Schedule B {Ferm 930, 990-EZ, or 930-PF) (2001)

123451 12-29-01
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Schedule B (Form 980, 898-EZ, or 890-PF} (2001}

Pags 1 to 2 ofPatl

Name of organization
INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Employer identification number

52-1818273

LaW, INC.

Contributors (See Specific Instructions.)

(a) (b}

{©) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 | THE EURASIA FOUNDATION Person
Payroli |:|
{US AID) [ $ 237,787. Noncash [ |

WASHINGTON, DC

{Complete Part Il if there
is a noncash contribution.)

(a) b) () (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
2 | CHARLES STEWART MOTT FOUNDATION Person
Payroi [ _|
$ 300,645. | Noncash [ ]

{Complete Part Hl if there

FLINT, MI is a noncash contribution.)
(a} {b) {©) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
3 | COUNTERPART INTERNATIONAL Person
Payroll |:|
(US ATD) $ 695,885. Noncash [ ]
{Complete Part 1t if there
WASHINGTON, DC is a noncash contribution.)
{a) {b) )] (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

U.S5. AGENCY FOR INTERNATIONAL
4 | DEVELOPMENT

$ 2,354,085,

WASHINGTON, DC

Person
Payrol l:l
Noncash [ |

({Complete Part Il if there
is a noncash contribution.)

(@) {) (c) {d)
No. Name, address and ZIP + 4 Aggregate contributicns - Type of cortribution
5 | ARMENIAN ASSEMBLY OF AMERICA Person [ X
Payroli E
(US AID) $ 100,938, Noncash [ |

WASHINGTON, DC

(Complete Part Il if there
is a noncash contribution.}

(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
6 | PACT, INC person  [X]
Payroli ]
{US AID) $ 163,214. Noncash [ |

WASHINGTON, DC

(Complete Part |l if there
is a noncash contribution.)

123452 12-28-01

17270711 745960 18501
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Schedula B (Form 990, 990-EZ, or 990-PF) (2001}

Page 2o 2 ofPartl

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

Employer identification number

52-1818273

Contributors (See Specific Instructions.)

(a) {b)
No. Name, address and ZIP + 4

{©)
Aggregate contributions

{d)
Type of contribution

JOEN D. AND CATHERINE T. MACARTHUR
7 | FOUNDATION

$ 100,000.

CHICAGO, 1L

Person [X_J
Payroll |:|
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a) {b)
No. Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll [ __]
Noncash [ |

{Complete Part Ul if there
is a noncash contribution.)

{a) )
No. Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll i:l

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address and ZIP + 4

]
Aggregate confributions

(d)
Type of contribution

Person D
Payroli D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a) (b}
No. Name, address and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a} (b)
No. Name, address and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

123452 12-26-01 15

17270711 745960 19501
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INTERNATIONAL CENTER FOR NOT—FOR—PROFIf

52-1818273

FORM 990 OTHER EXPENSES STATEMENT. 1
(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS 409,687. 361,554. 48,133.

INSURANCE 12,39¢6. 5,198. 7,198.
MISCELLANEOUS 37,363. 33,778. 3,585,

OFFICE EXPENSE 17,217. 16,083. 1,134.

DUES & SUBSCRIPTIONS 8,682. 3,897. 4,785.

SUBGRANTS 47,118. 47,118.

TOTAL TO FM 950, LN 43 532,463. 467,628, 64,835.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 2

EXPLANATION

TO HELP CIVIL SOCIETY BY CREATING LAWS AND REGULATORY SYSTEMS THAT PERMIT &

ENCOURAGE THE GROWTH OF A VOLUNTARY,

SOCIETIES WORLDWIDE.

17270711 745960 19501
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STATEMENT(S) 1, 2
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

' 52-1818273

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

TQO FACILITATE & SUPPORT THE DEVELOPMENT OF CIVIL SOCILETY BY
HELPING TO CREATE LAWS & REGULATORY SYSTEMS THAT PERMIT &
ENCOURAGE THE GROWTH OF A VOLUNTARY, INDEPENDENT, CHARITABLE
SECTOR IN SOCIETIES THROUGHOUT THE WORLD.

GRANTS

EXPENSES

70 FORM 990, PART III, LINE A

1,811,386.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTERS & EQUIPMENT 45,666. 45,395, 4,271.
FURNITURE & FIXTURE 22,815. 22,815. 0.
TOTAL TO FORM 590, PART IV, LN 57 72,481. 68,210. 4,271.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DEPOSITS 8,645.
ADVANCES TOQO SUBRECIPIENTS 15,848.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 24,483.
18 STATEMENT(S) 3, 4, 5

17270711 745960 19501
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INTERNATIONAL CENTER FOR NOT—FOR—PROFIT

52-1818273

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

NAME AND ADDRESS

LEON E. IRISH
WASHINGTON, DC

RICHARD FRIES
LONDON, ENGLAND

W. COLE DURHAM, JR.
PROVO, UTAH

JOSEFPH BAIDOE-ANSAH
ACCRA, GHANA

LINDSAY DRISCOLL
LONDON, ENGLAND

ARTHUR B.C. DRACHE
OTTAWA, CANADA

STEPHAN KLINGELHOFER

WASH., DC [SEE SCH.
COMPENSATION]

AROMA DUTTA
DHAKA, BANGLADESH

SCOTT HORTON
NEW YORK, NY

MIKLOS MARSCHALL
BUDAPEST, HUNGARY

17270711 745960 19501

EMPLOYEE

TITLE AND COMPEN¥ BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT '
40+ 142,711. 14,271. 0.
CHAIRMAN
5+ 0. 0. 0.
VICE CHAIRMAN
5+ 0. 0. 0.
VICE CHAIRMAN
5+ 0. 0. 0.
SECRETARY
5+ 0. 0. 0
TREASURER
5+ 0. 0. 0.
ASST. SECRETARY/TREASURER
404
0. 0. 0
BOARD MEMBER
2+ 0. 0. 0.
BOARD MEMBER
2+ 0. 0. 0.
BOARD MEMBER
2+ 0. 0. 0
19 STATEMENT(S) 6
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT 52—1818273

DAVID ROBINSON BOARD MEMBER
WELLINGTON, NEW ZEALAND 2+ 0. 0. - 0.
TOTALS INCLUDED ON FORM 990, PART V 142,711. 14,271. 0.
SCHEDULE A OTHER INCOME STATEMENT 7

| 2000 1999 1998 1987
DESCRIPTION AMOUNT AMQUNT AMOUNT AMOUNT
MISCELLANEQUS 998. 643. 4,824. 9,293.
TOTAL TO SCHEDULE A, LINE 22 958. 643. 4,824, | 9,293.

|

|

|

|

|

|

20 STATEMENT(S) 6, 7

17270711 745960 15501 2001.05020 INTERNATIONAL CENTER FOR NO 19501_ 1




Wednesday, July 10, 2002

ICNL Officers & Board Members

Officers

Chair: Vice Chair:

Richard Fries W. Cole Durham, Jr.

10 Broxash Road Brigham Yeung University
London SW11 6AB J. Reuben Clark School of Law
(4420) 7223-1407 Provo, Utah 84602
Rfries3340@aol.coin (801) 378-2281 (phone)

London School of Economics
{4420) 7955-6036 (phone)
{4420) 7955-6039 (fax)
R.J.Fries@lse.ac.uk

Yice Chair:

Joseph Baidoe-Ansah

Ghana Committee on Human
& People’s Rights

P.O. Box 207

Accra, Ghana

West Africa

(233 21) 237 004 (phone/fax)

freedom@AfricaOnline.com.gh

President: :

L.eon E. Irish {ex-officio)

International Center for Not-for-Profit Law
733 15" Street, NW, Suite 420

Washington, DC 20005

(202) 624-0766 (phene)

(202) 624-0767 (fax)

(202) 262-7154 (cell phone)

lirish@icnl.org

lirish@worldbank.oxg

Treasurer:

Arthur B.C. Drache

Drache, Burke-Robertson & Buchmayer
184 Lisgar Street

Ottawa, Canada K2POC4

(613) 233-2675 (phone)

(613) 233-6752 (fax)
adrache@drache.com

(801) 377-6661 (home phone)
(801) 377-6662 (fax)

(801) 376-6395 (cell phone)
durhamc@attglobal.net
durhamc@lawgate.byn.edu

Secretary:

Lindsay Driscoll

Sinclair Taylor & Martin Solicitors
9 Thorpe Clese

Portobello Road

London W10 5X1L,

(4420) 8969-3667 (phoene)

(4420) 8969-7044 (fax)
lindsayjdriscoll@btopenworld.com

Vice President/Asst. Secretary

Stephan Klingelhofer (ex-officio)
International Center for Not-for-Profit Law
733 15" Street, NW, Suite 420

Washington, DC 20005

(202) 624-0766 {phone)

(202) 624-0767 (fax)

sklingel@icnl.org

Vice President/Asst. Treasurer:

Douglas Rutzen (ex-officio)

International Center for Not-for-Profit Law
733 15™ Street, NW, Suite 420

Washington, DC 20005

(202) 624-0766 (phone)

{202) 624-0767 (fax)

drutzen@icnl.org
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_Board of Directors -

Scott Horton

Patterson, Belknap, Webb & Tyler

Floors 20-20

1133 Avenue of the Americas
New York, NY 10036-6710
(212) 336-2820 (phone)

(212) 336-2222 (fax)
shorton@pbwt.com

Miklos Marschall

Pasareii ut. 73/B

1026 Budapest
Pranchuabmoh Bldg.
HUNGARY

(361) 394-1390 (phone/fax)
marschall@compuserve.com

David Robinson

113 Creswick Terrace
Northland

Wellington 5

New Zealand

(64 4) 475-9275 (phone)

(64 4) 475-8175 (fax)
david.robinson@vuw.ac.nz

Aroma Dutta
Executive Director

Prip Trust

House # 59/A

Satmasjid Road
Dhanmondi R/A
Dhaka-1209 Bangladesh
(88 02) 811 9111 (phone)
(88 02) 811 6429 (fax)
aroma@prip.org




Form 8868 Application for Extension of Time To File an

{December 2000) - Exempt Organization Return OMB Mo. 1545-1709
: Deperiment of the Treasury .
! internat Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part knd check this DOX_ ... »

& |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Kon page 2 of this form).
Note: Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time ~ Only submit original {no copies neaded)

Note: Form 990-T corporationsrequesting an automatic 6-month extension - check this box and complete Partfonly, ... » D
All other corporations (including Form 930-C filers) must use Form 7004 to request an extension of time to fife income tax
returns. Partnerships, REMICs and trusts must use Form 8736 fo request an extension of time to file Form 1065, 1066, or 1041,
Type or | Name of Exempt Organization Employer identification number
print INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
oo, | AW, INC. 52-1818273
d'f;: d‘;te‘:m Number, street, and room or suite no. if a P.O. box, ses instructions.
mngyow | 733 315TH STREET, NW, NO. 420
instructions. | City, town or post office, state, and ZIP code. Fora forsign address, see instructions.
WASHINGTON, DC 20005
Check type of return to be filedfile a separate application for each retumy:
[X] Form 990 1 Form 990-T {corporation) 1 rorm 4720
| (1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
: [ Form 990-EZ [ Form 990-T {trust other than abave) 1 Form 6069
[ Form 990-PF (1 Form 1041-A [_1 Form 8870
\ ® |f the organization doesnot have an office or place of business in the United States, checkthis box ... » D

® |i this is for a Group Return,enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P D . If it is for part of the group, check this box )D and attach a list with the names and EiNs of all members the extension will cover.

\
! 1" 1request an automatic 3-month (6-month, for980-T corporation) extension of time until AUGUST 15, 2002
|
: to file the exempt organization return for the organization named above. The extension is for the organization's return for:

p (X1 calendar year2001 or
p [ tax year beginning , and ending

2  if this tax year is for less than 12 months, check reason: D [nitial retumn D Final returmn |:| Change in accounting period

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

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, i required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and halief,
it is trug, correct, and complete, and that | am authorized to prepare this form.

Signature \{m"‘"‘? % Title I CPA | Date B 5 /7 / 'L

: LHA  For Paperwork Reduction Act Notice, see instruction " Form 8868 (12-2000)
123831
07-16-01
19
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