; 990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code(exceptblack lung

henefit trust or private foundation)

] OMB No_ 1545-0047

2003

Department of the Treasury : o i .

Internal Reventis Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2003 calendar year, or tax year beginning and ending

B cneckis ... |G Name of organization D Employer identification number

applicable:

vee RYINTERNATTONAL CENTER FOR NOT-FOR-PROFIT

Address | label or

change print or LAW INC

Name type.

52-1818273
chenge A, Number and street (or P.Q. box if mail is not delivered to strest address) ‘Roomysuite | E Telephone aumber
olin  [opecnd1126 16TH STREET, N.W. 400 (202)452-8600

© Instruc- .
Final  ['yons. | City or town, state or country, and ZIP + 4

iy WASHINGTON, DC 20036

F Accaunting method: |:| Cash E Accrual
D Other
(apecity) >

Qggg%aéim ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabje trusts
must attach a completed Scheduie A (Form 990 or 990-EZ).

H and | are nat applicable to section 527 organizations.
H(a) Is this a group return for affiliates? D Yes No

& Website; p»WWW. ICNL . ORG : ‘ H{b) If"Yes," enter number of affiliates
J_Organization type veckonyone) - [ X ] 501(c) ( 3 ) isetno) { ] 4947(a)(1) or [_1 527 H{s) Ave allaffliates included? N/A L] ves [ No
‘K Check here l:l if the organization's gross receipts are normally not more than $25,000. The H(d) igtmgaﬁgg?aatﬁét)um filed b
: Y an or-
organization need not file a return with the IRS; but if the organization received a Form 980 Package ~ ganization covered by a group ruling? l:| Yes [2] No

in the mai, it should file a return without financial data. Some states require a complete teturn. |

Group Exemption Number -

M Checkp» [ lifthe organization is not required to attach

L Gross receipts: Add lings 6b, 8b, 9b, and 10b to ling 12 3,.236.,.000. Sch. B (Form 990, 990-EZ, or 990-PF).

[} Revenue, Expenses, and Changes in Net Assets or Fund Balances

o o b o N
[ I~ -] o9 o om

Revenue

11
12

Cantributions, gifts, grants, and similar amouns received:

Direct public-support _______ 1a 38,724,
Indirect public SUPPOTt e 1b

Gavernment contributiens (grants} Te 3,197,046.
Total (add lines 1a through 1c) (cash § 3,235,770. noncash$ y o

3,235,770.

Program service revenus including government fees and contracts (Trom Part VII, line 93)
Membership dues ant @SSESSIMENTS | . . . . i ettt et
Interest an savings and temporary cash investments

Dividends and interast fromi SBOUMHIES ...t ettt e

Grossrents - ' 6a

230.

Net rental income or (loss) (subtract ling 60 from ine 62) e,
Other investment income (describe )

Gross amount from sales of assats other {A) Securities (B) Other

Net gain or {loss) (combine line 8¢, columns (Ayand {BY} e,
Special events and activities (attach schedule). If any amount is from gaming, check here P [:l
Gross revenue (not including of contributions

Met income or {loss) from special events (subtract line Ob from N 98
Gross sales of inventory, less returns and allowances 10a

Less:costof goods SOIG e, 10b

Gross profit or {loss) from sales of inventary {attach schedule) (subfract line 10b from line 10a}
Other revenue (from Part Vi, line 103)

10¢

i1

12

3,236,000,

13
14
15
16
17

Expenses

- Pragram services {from line 44, column (B})

Management and general (from ling 44, column (C})
Fundraising (from line 44, column (D))
Payments to affiliates (atiach schedule)

13

1,779,045.

14

- 807,606..

16

5,856.

16

17

2,532,607,

18
18
20
21

18

643,393.

19

2,110,094,

20

0.

21

2,753,487,

El
12-17-03

13201023

LHA  For Paperwork Reduction Act Notice, see the separate instrugtions.
' 1
745960 19501

- Form 990 {2003)

2003.06030 INTERNATIONAL CENTER FOR NO 18501_ 1



INTERNATIONAL CENTER FOR NOT-FOR- PROFIT

LAW, INC. 52-1818273 -
Statement of Al arganizations must complete coluran {A). Golumns (B), (C), and (D) are required for section 501(c)(3) Page 2
- Functional Expenses  and {4) organizations and section 4947(a)(1) nonexempt charitable frusts but optional for others.
bt 9b. 10 or 16 ot Part 1 (A) Total ®) e € g oot (D) Fundraising
22 Grants and allocations (attach schedule) e
cash § noncash § 22
23 Specific assistance to individuals (attach schadule) | 23
24 Benefits paid to or for members {attach schedule) |24 . ‘
25 Compensation of officers, directors, etc, 25 257,771, 180,334, 77,437, 0.
26 Othersalariesandwages . - 26 700,141. 499,451. 196 ,.578. 4,112.
27 Pension plan contributions 27 59,470, 42 ., 674. 16,796,
28 Otheremployee benefits 28 143,229, 105,728, 35,657, 1,844.
29 Payrofitaxes ... 29 70,265, - 50,420, 19,845,
30 Professional fundraisingfees 30 ‘ :
31 Accountingdees 3 17,176, 17,176,
32 legalfees .. 32
33 Supplies 33 17,886. 6,407, 11,479,
34 Telephone . 34| 62,074, 25,656, 36,418.
35 Postageandshipping 35 12,973, 10,704. 2.269.
36 Ococupancy ... 36 88,629. 46,114, 42,515,
37 Equipment rental and maintenance 37 17,584, 4,523, 13,071,
38 Printing and publications 38 | 22,658. 19,859. 2,799,
39 Travel 39 217,067, 176,912, 40,155,
40 Conferences, conventions, and meetings 40 83,582, 69,114, 14,468.
41 Interest I 4
42 fepraciation, depletion, etc. (attach schedule) |42 B3Z. 832.
43 Other expenses not covered above (itermnize); :
a 43a
b 43b
¢ : ‘43¢
d 43d
e _SEE STATEMENT 1 43e B21,260. 541,149, 280,111,
44 _BgR SR conelng oo i ey e e pnes 1348 (44| 2,592, 6074 1,779, 045. 807,606. 5,956.

Joint Costs. Check B ] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohcntatmn reported in {B) Program SBrvices?
i "Yes," enter (i) the agoregate amount of these joint costs § ; (it} the amount allocated to Program services §

(m} the amount allocated to Management and geperal $ s and {iv) the amount allocated fo Fundraising $
. il:| Statement of Program Service Accompllshments

..................... > Ives [XIne

What is the organization’s primary exempt purpose? > SEERE STATEMENT 2
Program Service
All erganizations must describe their exempt purpose achlavements in & elear ang concise manner. State the number of ciiants served, publications issued, ete, Discuss [Fiequiredxfgre 5'?1?5)(3) and
achiavements that are not measurabls, (Saction 501{c}3) and (4) organizations and 4647(a)1) nonexempt charitable trusts must alse enter the amount of grants and {4) orgs., and 4947(a)1)
allocations to others.) frusts; kut optional for othars,)
a _SEE STATEMENT 3
{Grants and allocations $ i 1,779,045,
b
{Grants and allocations § )
c
{Grants and allocations $ )
d
{Grants and allocations $ ' )
€ Other program services (attach schedule} {Grants and allocations $ )
f Total of Program Service Expenses (should equal fing 44, column (B), Program services) .. > 1,779,045,
st Form 990 {2003}

2

113201023 745960 19501 2003.06030 INTERNATIONAL CENTER FOR NO 19501 1



INTERNATIONAL CENTER FOR NOT- FOR PROFIT"

Form 990 (2003) LAW, TINC. 52-1818273 Page 3
‘Part:1V;{ Balance Sheets
Note: Where required, attached schedules and amounis within the description coiumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-DEaring .. 107,273, 272,233.
46 9,819.
47 a Accountsreceivable ..
b Less: allowanes tor doubtfid accownts
48 a Pledges receivable 48a
b Less aliowance for doubfful accounts 48b 48¢ :
48 Grantsracaivable | . ... ..l 2,060,165, 49 2,529,455,
50  Receivables from officers, directors, trustees,
And KeY BMIIOYBES ... .. oottt 4,112, 7,167,
g §1 a Other notes and loans receivable . . ‘b1a ‘
.‘2 b Less: allowance for doubiful accounts 51b
52 Inventoriesforsale oruse | e
53  Prepaid expenses and deferred charges . 1,000 11,034,
54  Investments-securities [ Jcost [ Jemv
55 a Investments - land, buildings, and
equipment: basis 554
. b Less: accunulated depreciation 55b
58 Investments - OTher . e
57 a Land, bulldings, and equipment; basis 57a 72,481.
b Less: accumutated depreciation  STMT 4 | 57 70,869, 2,445, 516 1,612,
58  Other assets (descrie P SEE STATEMENT 5 ) 29,520.] 58 27,050,
58 __Total assets (add lines 45 through 58) (musteauallne 743 ..o 2,204,515,| 59 2,858,510,
60  Accounls payable and accruedexpenses . 94,421 . 80 105,023.
81 GrAMtS PAYABlE e 81
o |62 Deferredrevenue i 62
& |63  Loans from officers, diractors, trusiees, and key employees - 63
:._E 84 a Tax-exempt bond liabilities .. . . e 842
3 b Mortgages and other notes payable ... ... B4
85  Other liabilities (describe ) 85
66 Total liabilities (add lines 60 through %) ... . ... ... 94, 421, . 105,023,
Organizations that follow SFAS 117, check here P and compiete fines 67 through
" 69 and lines 73 and 74.
B |87 UNESIICIBE e 34,133, 67,672.
8 |68 Temporarlyrestricted . 2,075,961. 2,685,815,
D169 POIMANGOY IGSTIO ........_........cc.oooe '
& | Organizations that do not follow SFAS 117, check here > Ej and complets lines
- 70 through 74.
z 70 Capital stock, trust principal, or current funds
§ 71 Paid-in or capital surplus, or land, building, and equu)ment fund
5 72 Retained earnings, endowment, accurnulated income, or other funds
2 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal fine 19; column (B) must equal line2?) 2,110,094.| 73 2,753,487,
74 Total liabilities and net assets / fund bajances (add lines 66and73) 2,204,515, 14 2.858,510.

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a patticular arganization. How the public
percelves an organization in such cases mayhe determined by the information presented on its return. Therefore, please make sure the return is complete and accuraie
and fully describas, in Part [, the organization’s programs and accomplishments.

323021
12-17-03

13201023 745960 19501

3
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

LAW, INC. 52-1818273

Page 4

Form 990 (2003)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

/-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
a Total revenue, gains, ang other support a Total expenses and losses per
per audited financial statements ... audited financial statemenis . »
. . ) b Amounts included on line a but not on
‘b " Amounts inciuded on line a butnoton lina 17, Form 990:

line 12, Form 990:
(1) Netunrealized gains
an investments $

(2) Donated services
and use of facilities %

{3) Recoveries of prior
year grants

|
|
l‘ {4) Other {specify):
| 3

Add amounts on lines {1} through (4)
¢ Ling a minus line b

d  Amounts included on line 12, Form
990 but not on line a;

(1) Investmient expenses
not included on
line b, Form 990 &

(2) Other (specify):

{1) Donated services _
and use of facliities” §

{2Y Prior year adjustments
reported on line 20,
Form980 ... $

(3) Lossesreposted on
line 20, Form 290 _ §

(4) Other (specify):

§
Add amounts on lines (1} through (4}
¢ Ling a minus line b

d  Amounts included on line 17, Form
990 but not on line a:

{1} Investment expenses
. notincluded on
ling Bb, Form 990  §

(2) Cther (specify);

§ $
Add amounts on lines (1) and {2) . d 0 Add amounts on lines (1) and(2) p|d 0.
e Total revenue per line 12, Form 990 ¢ Total expenses per line 17, Form 990 i
__{linecpstined) ... ... ... el 3,236,000, (necplustined) ... ... el 2,592,607,
{ | List of Offlcers Directors, Trustees, and Key Employees (List each ons even if not compensated.)
(B) Title and average hours | (C) Compensation (D)ncontribunons to| {E)Expense
{A) Name and addrass per week devoted to pioyea benefit | 2aeoint and

if not paid, ent
Dosiiign ! PU-I.} et

plans & deferred

other allowances

compensation

257,.771.1 25,131. 0.
76 Did any officer, diractor, trusiee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which maore than $10,000 was providad by the related organizations? If "Yes,” attach schedule. [:] Yes IEI No
823031 12-47-03 . . Form 980 (2003}

‘ 13201023 745960 19501

4 /
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INTERNATIONAL CENTER FOR NOT-FOR- PROFIT

Form 990 (2003) - LAW, INC. 52-1818273 Page 5
[Pa Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? I "Yes," attach a detailed description of each activity . 76 X
77

77 Were any changes made in the arganizing or governing docurments but not reported to the IRS?
If"Yes," attach & conformed copy of the changes.
78 a Did the organization have unralated business gross income of $1,000 or more durmg the year covered by this return'?
b 1f'Yes,"has it filed a tax return on Farm 990-Tfor this ear? . e JN/a L e
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? :
If "Yes," attach a statemant ‘
80 a s the organization related (other than by association with a statewide or nasionwide organization) through common membership,
governing bodies, trustees, officers, elc., to any other exempt or nonexempt organlzatmn? __________________________________________________________________ 80a X
b If "Yes," enter tha name of the organization ¥ '

and check whether iiis [:] axempt or. D nonexempt.
81 a Enier direct or indirect political expenditures. See line 81 instructions | §1a | 0.

b Did the organization file Farm 1120-POL o1 this VEaI? | - et
82 a Did the organization recaive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
BB OBl VI e et e,
b If"Yes," you may indicate the valug of these items here. Do not include ihis amount as revenue in Part | or as an
expense in Part 1L {See instructionsin Parthiy e, | 82b | N/a

83 a Did the organization comply with tha public inspection requirements for returns and exemption appkications? 83a | X
b Did the organization comply with the disclosure requiremants relating 1o quid pro quo contributions? ... 83h | X
84 a Did the organization solicit any contributions or gifis that were not tax deductible? - ] N/A
b 1f"Yes," did the organization include with every solicitation an express statemnent that such contributions or gifts were not 2
_ tax deductible? / 84b
85 501(c)(4), (5), or (6) organr'zations a Were substantially all dues nondeductible by members? : 85a

If "Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members . 86¢c N/a
d¢ Section 162(e) lobbying and political expenditures . .. 85d N/A
e -Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85 less85e) ... - | g5f_ N/A :
g Doss the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A . B6Q
‘h  If section 6033(8)(1)(A) dues notices were sent, does the organization agree to add the amount on ling 85f to its reasonabie estimate of dues
allocable o norideductible lobbying and political expenditures for the following taxyear? . N/A
86 507(c)(7) organizations. Enter: a Initiation fees and capital contribuiions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . 86b N/A
87 501(cK12) organizations. Enter, a Gross income from members or shareholders e, B7a N/A

b Gross income from other sources. (Do not net-amounts due or pald to other sources
against amounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own 2 50% or greaier interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
By O, DIt Pt X e e e ettt
B89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatmn during the year under: . .
section 4911p» 0 . ; section 4942 p 0 . ; section 4955 p 0.
b 501(c){3) and 501(c}4)} organizations. Did the organization engage in any section 4958 excass hensfit

{ransaction during the year or did it become aware of an excess benefit transactnon from a prior year?

IE*Yes," attach a statemant explaining each transaction ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under )
SECHONS 4912, 4955, N0 4858 ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization e et et et » 0.
80 a List the states with which a copy of this return is filed ™ WASHINGTON, D.C.
b Number of employees employad in the pay period that incldes March 12,2003 . | aob | ' 16
91 Thebocksareincareof P THE ORGANIZATION Telephone no. » SEE PAGE 1
Locatedat ™ _SEE PAGE 1 ZP+4» SEE PAGE 1
92  Section 4947(a)(7) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Chack here ... e |
and enter the amount of tax-exempt interest received or accrued during the taxyear ..o > ] 92 | N/a
?S?-?;-Bs _ ] ’ . Form 890 (2003)

5 :
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INTERNATIONAL CENTER FOR MNOT-FOR-PROFIT

Form 990 {2003) LAW, INC.

52-1818273 Page 6

[Pa

I:| Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

Excluded by section 512, 513, or 514

Unrelated business ingcome

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a flebi-financed property
b not debt-financed property
98 WNetrental income or (loss) from personal property
99 Other investment income
100 Gain-or {loss) from sales of assets
other than inventory

102 Gross profit or {loss) from sales of inventory
103 Other revenue:
a

{€)
_ indicated. B néﬁl)e - Ari]?)imt Eé%?‘: Ang?)}u ot Relate_d or exempt
93 Program service revenue: code cade . functmn]ncome
. .
b
¢
d
e
f Medicare/Medicaid payments - .
g Fees and contracts from government agencies .
94 Membership dues and assessments
95 Inferast on savings and temporary cash investments 14 230.

b
c
d
e

0.

i e 105 plus Ime 1d, Part |, shoufd equa! the amount on line 12, Part I,

230.

1ii] Relationship of Activities to the Accomplishment of Exempt Purposes (Sez page 34 of the instructions.)

Explain how each activity for which income is reported.in colemn (E) of Part Vi contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the instructions.)
(A) B {C ' (D) (E
Name, address, and EIN of corporation, Perce(ntzlge of © Nature of)activities Totat income End-oflyear
partnership, or disregarded entity ownership interest assels

%

N/A

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions.)

(a) Did the grganization, during the year, receive any funds, directly ar indirectly, to pay premiums on & personal benefit contract?

(b} Did the organization, during the year pay prermiums, directly or indiractly, an a personal benefit contract?

Note: If "Yes" fo {b), file Form 8 an Form 47 20kee instructions).

....................................... [ ves [X] o

D Yes Bﬂ No

Under pena! S 31 & ihat | have thls rs1um including accompanylng schadules ang statements, and to the best of my knowledge and belief, it is trus,

Please correct, an clar ] preparer un all inforrpaticy c whish preparer has any knowledge.
Sign 7’ STAertor ,({,m;m,caﬁag, 2R
Here Sigadture ofoificer” Type or print name ang title.

) Preparer s Date ggl?ck if Preparer's SSN or PTIN
::ﬂld | signature } M® NSO | empioyed » []

reparers e
ParerS I Fms rameor QR , ROSENBERG & FREEDMAN EIN B>

Use Only | yoursif
223181 address, and

seif-employed), 4550 MONTGCMERY AVE.,

154708 | ZP+4 BETHESDA, MARYLAND 20814-2530

SUITE 650 NORTH

Phone na. » _(301) 951-9090 -

13201023 745960 18501

6

Form 890 (2003)
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13201023 745960 19501

SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501{e}, 501(f), 501(k),

501(n}, ar Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
internal Revenue Service

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 890 or 990-FZ

OME No. 1645-0047

2003

Name of the organization TNTERNATIONAL CENTER FOR NOT FOR-PROFIT

LAW, INC.

Employer identificatien number |

52 1818273

(See page 1 of the instructions. List each one. If thare are none, anter *None.")

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

(a} Name andmagrrirfs':no; gg?ogmuloyee paid “”,IL‘!%%E%&ZJ&%%QS”” (c)cémpensanon (uap;é%;gg:ﬁo a““ﬁ“:fﬁfg'negj“e'
DAVID MOORE PROG . DIRECTOR
ALL IN C/O_THE ORGANIZATION 40+ 66,150. 2,525. 12,000.
AMY HORTON ______________.l________ LLEGAL ADVISOR
lags 87.833. 0. 0.
NATALIA ,,B_O.UBQ%IL_X __________________ VP - NIS
40+ 86,651. 7,158.
DARLA MECHAM __ VP - FINANCE
40+ 74,416.] 7,442,
CATHERINE SHEA _________.__________ PROG DIRECTOR
40+ 95,000.] 9,500

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

| Compensation of the Five Highest Paid Independent Coniractors for Professional Services

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

(b} Type of service

(¢} Compensation

Total number of others receiving over

$50,000 for professional services

323101/12-08-08  LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 290 and Form 990-EZ.

7
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" INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 990-EZ) 2003 TL,AW, 'INC. ] \ 52-1818273 Pagwe2

Statements About Activities {See page 2 of the instructions.)

"IYes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public apinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities ™ § $ (Must squal amounts on ling 38, Part VI-A,
or line i of Part VI-B.) ‘ '
Organizations that made an election undar 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 detailed description of the lobbying activities.

2 During the year, has the organization, sither directly or indirectly, engaged in any of the foliowing acts with any substantial contributors,

K trustees, directors, officars, creators, key employees, or members of their families, or with any taxable organization with which any such

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

a Sale, exchange, or leasing ot property?

b Lending of monay or other ektension of cradit?

.............................................................................................................................. 2b X
c Furnlshmg of goods, services, o faclhtles? ____________________________________________________________________________________________________________________________________ 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0007 SEE PART V. FORM 990 [ 2d [ X
e Transfor of any part Of S I0COME O 8890087 oo 2| | X
3 a Do vou make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how .
you determing that recipients qualify tD rECRIVE PAYMBITIS.} -« v wrrrrrrrarrmere it e s 3a X
b Do you have a section 403(b) annuity plan for your 8MPIOYBEST | .. .. e e 3 | X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
01 118 LS8 0T ST I L ON OF Bl T ittt ittt ittt it it tees ettt ee e st ettt e et et e e e e e ot et et ottt et e Aot M e 4 X

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

The orgamzatmn is not a private foundaticn because it is: {Piease check only ONE applicable box.)

5 l:] A church, convention of churches, or association of churches. Section 170(d)(1)(A){i).
6 L[] Aschool Section 170{b)(1)(A)ii). (Alse camplete Part V.) :
7 D Ahospital or a cooperative hospital service organization. Section 170(b)(1)(AM(ii).
8 |:| A Fédera], siate, or tocal government or governmental unit. Section 170(0)(1)(A}v).
g |:] A medical research arganization operated in conjunction with a hospital. Section 170{R)(1}{(A){iii). Enter the hospital's name, city,
and state P
10 [ an grganization operated for the benefit of a college or university owned or operated by a governmenial unit. Section 17¢(b}(1HA)(iv).
) (Also compizte the Support Schedule in Part IV-A.)
11a @ An organization that normatly 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 Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A)) -
2 [:I 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 charitable, etc., functions - subject to ceriain exceptions, and {2) no more than 33 1/3% of
jts support from gross invesiment income and unrelated business taxable incoma (less section 5119 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(a){2). {Also complete the Support Schedule in Part V-A)
13 l:] An orgénization that is not controlled by any disgualified persons {other than foundation managers) and supports organizations described in;

(1) lines 5 through 12 above: or (2} section 501{c)(4), (5), or {B), if they meet the test of section 509(a)(2). (See section 509(ak3).)

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

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

(b}Line number
irom abave

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Ferm 990 or 990-E2} 2003

328151
12-05-03
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13201023 745960 19501 2003.06030 INTERNATIONAL CENTER FOR NO 18501

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A {Form 990 or 890-EZ} 2003 T,AW, INC. : 52-1818273 Pageld

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use eash method of accounting.
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

Caiendar year (or fiscal year
beginningin) ... > {a) 2002 {b) 2001 {¢) 2000 {d) 1999 (e} Total

15 - Gifts, grants, and coniributions
received, (Do not include unusual
granis, See line 28.)

............. .1 2,724,192.] 4,303,791.] 2,013,038, 2,128,605, 11,169,626.

16 Membership fees received ........

17 Gross receipts from admissions,
merchandise sold 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
unretated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1875 507. 578. 2,817. 1,669, 5,571.

19 Netincome from unrelatad business|
activities not included in line 18-

o0 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
De not inclade the value of services’
or facilities generally furnished to
the public without charge

Other income. Attach a schedule.
22 Do not include gain or {loss) from . SEE STATEMENT 7

sale of capitalassets ... : 196, 598. 643. 1,837,
23 Total of lines §5through22 2,724,699, 4,304,565, 2,016,853, 2,130,917, 11,177,034.
24 Line 23 minus line 17 ... . 2,724,699, 4,304,565, 2,016,853, 2,130,917.1 11,177,034
26 Ener 1% ofline2s 27,247, 43,046. 20,169. 21,309,

26 Organizations described on lines 10 or 11; a Enter 2% of amountin column (e}, line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported arganization) whose totai gifts for 1999 through 2002 exceeded the amount shown in ling 26a

264

223,541

Do not file this list with your return. Enter the total of all these excess amounts | 26b 662,707.

¢ Total support for section 503(a)(1) test: Enter line 24, column {e)

.................................................... |66 11,177,034.

d Add: Amounts from column (¢) for lines: 18 5.571. 19
22 1,837. 26b 662, 707. . P 264 670,115,
& Public support (line 26 minws line 26d 10ta1) s »i26e | 10,506,919,
~f__Public support percentage (line 26e (numerator) divided by tine 26¢ (denominator)) ... ... .o » | 26f 94.0045%

27 Orpanizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disquaiified persen,” 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 Tist with your retusn. Enfer the sum of
such amounts far each year: N/a : : ' _

(2002) {2001) (2000) (1999)

b For any amount included in line 17 that was received from each person {other than "disqualified persons™, prepare a list for your recerds ta show the name of,
and amount received for each year, that was more than the larger of (1) the amount on fing 25 for the year or {2) $5,000. (Includs in the list organizations
described in fines & through 11, as well as individuals.) Do not file this Hist with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2}, enter the sum of these differances (the excess amounts) for each vear; N/A

{2002) o, (2007} e (2000) ..o, (1999), e
¢ Add: Amounts from coluntn (e) for lines: 15 16
17 20 21 >

Add: Ling 27atotal and ling 27 total * >

d
g Pubiic support {line 27¢ total minus e 270 E0tal) e e | 4
t Toial support for section 509(a){2) test: Enter amount on line 23, column {e) . » | 27f l
0 Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h_Invesiment income percentage (line_ 18, column (e) {numerator) divided by line 271 (denominator)) ......... »| 27h N/A %
28 Unusual Granis: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, 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. Do not file this list with
your return. Do not include these grants in line 15.
323421 12-05-03 NONE _ Schedule A (Form 980 or B90-EZ) 2003
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 990-E2) 2003 [,AW, INC. 52-1818273 Page4d

Private School Questlonnalre {See page 7 of the lnstructlons ) , N/A
{To be completed ONLY by schools that checked the box on hne 6 in Part IV)

28 [Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws, other governing
instrurnent, or in a resolution of its governing body?
- 30 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its 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 broadcast 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 policy known
10 all parts of the genaral community it serves?
If"Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)

Yes|{ No

32  Does the organization maintain the foliowing: '
" a Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondisgriminatory basis? 32b
¢ Copies of all catatogues, brochures, announcements, and other written commumcattons to the public dealing with stedent

admissions, programs, and scholarships? e e, 32¢
d Copies of all matarial used by the organization or on its behalf to solicit contributions? - 32d

If you answered "No” to any of the above, please explain. {If you nesd more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with fespect fo:

a Students' rights OF PIIVIBIEST e 33a
b AGIMISSIONS POCIES? e 33b
¢ Employment of faculty or administrative staff? . ' 3¢
d Scholarships or other financial BSSISTANCET | e oo e oo 33d

TR BNl DO S ? e 33e
f Use of facilities? ] 33t
¢ 33g
h

If you answerad "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.) _

33h |

34 a - Doas the organization raceive any financial aid or assistance from a‘governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, piease explain using an attached statement,

35  Doss the organization certify that it has complied with the applicable requirsments of sections 4.01 through 4.05 of Rev. Proc. 75-50,

.............................................................................. 35

1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation

322131
12-05-03

13201023

Seheduie A (Form 990 or 890-£Z) 2003
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schadul A (F rm 990 or 980-E7) 2003 LAW , .INC. 52-18182'73 Pageb
: | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) * N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Chegk P a |:| if the organization belongs to an affiliaied group. Check P b |:| if you checked "" and "limited control’ provisions apply.
Limits on Lobbying Ex_perlditures Aﬂiliaté;)group To be com[()[l]e]ted for ALL
{The term “expenditures’ means amounis paid or incurred.) totals glecting organizations
: N/A

36 Toial lobbying expenditures to influence public opinian {grassroots lobbying)

37 Totaliobbying expenditures te influence a legislative body {direct lobbying)

38 Total lcbbying expenditures (add lines 36 and 37) ‘

1 39 Other exempt purpose expenditures e,

‘ 40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - ) The lobbying nontaxable amount is -
Not over $500,000

20% of the amount on line 40

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

Caution: If there is an amount on éither fine 43 or line 44, ybu must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some urganlzatnons that made a section 501(h) election do not have to complete all of the five columns
below. Sae the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Galendar year (or i (a) (b) {e&) - {d) ‘ {e)
fiscal year beginning in) » ) 2003 2002 2001 . 2000 Total
45 Lohbying nontaxable
AMOUNt oo ‘ _ 0.
} 46 Lobbying ceiling amount 2
‘ {150% of line 45(e))
47 Total lobbying
expenditures ..o
48 Grassroots nontaxable
amount ...l
49 Grassroots ceiling amount
{150% of line 48(8))
"~ 50 Grassroots lobbying
expendiiures 0.
Part VI:B| 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 vear, did the organization attempt to influence national, state or local lagislation, Including any attempt to
influence public opinion on a lagistative matier or referendum, through the use of.
a Volunteers

Yes { No Amount

Grants to other organizations for lobbyinQ DUIPOSES
Direct contact with legislators, their staffs, government officials, or a legisiative body ... ... ...
, Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
! i Total lobbying expenditures (Add inese through .} s

if "Yas" to any of the above, alsc attach a statement giving a detailed description of the iobbying actl\rltles
Soos0a _ Schedule A (Form 990 or 990-EZ} 2003

. _ 11
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT _
Schedule A (Forrn 990 or 990-E7) 2003 T,AW, TNC. 5 2 1818273 Pages
3| Information Regarding Transfers To and Transactlons 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) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nancharitable exempt organization of; _ : ' Yes | No
) BBBI ettt ettt 51a(i) X
O R SRR aii) X

b Other transactions: _ ’

(i) Sales or exchanges of assets with a noncharitable exempt OrGamiZaton b{i} X
(i) Purchases of assets from a noncharitable eXempt Organization .| ... b(ii) X
{iii) Rental of facilities, aquipment, or Other aSSBIS | e biit) X
{iv) Reimbursementarrangements e e, b{iv) X
{v) Loans or loan guarantees e e e h b b e b ee R e e bfv) X
{vi} Performance of services or membership or fundralsmg SONCHABONS || .o b{vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees G X

d |fthe answer to any of the above is "Yes,” complete the following schedule. Golumn (b) should 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 value in any S
fransaction or sharing arrangement, show in ¢olumn (d) the value of the goods, ather assets, or services received: N/A

{2} | {b) G o o (d) - :

Line no. Amount involved . Namse of noncharitable exempt organization Description of transfers, transactions, and sharirtg arrangements
52 a s the organization directly or indirsctly affiliated with, or related to, one or more tax-exempt organizations described in section 501(¢) of the :
Code (other than section S03(G)(3)) OF i SBGHON 5272 | . oot » [lves [XINo
p li"Yes," complete the following schedule: N/A . \
(a) {b) - L
Name of crganization . Type of organizaiion Descriptior: of relationship
LN ' Schedule A {Form 990 or 950-EZ) 2003

13201023 745860 19501 - 2003.06030 INTERNATIONAL CENTER FOR NO 19501_ 1



Schedule B - Schedule of Contributors

(Form 990, 950-EZ, or : . ) OMB No. 1645-0047
990-PF) : Supplementary Information for 20 0 3

Department of the Treastry line 1 of Form 990, 990-EZ, and 990-PF {see instructions)

Intarnal Bevanus Servics

Name of organization Employer identification number

INTERNATI ONAL CENTER FOR NOT-FOR- PROFIT
LAW, INC. 52-1818273

Organization type{check one):

Filers of: Séction:
Form 990 or 990-£Z 501} 3 ) (enter numbér) organization

4847 (a){(1) nonexempt charitable trust not t_reated as a private foundation
527 political organi;ation

Form 990-PF

501 (c){3} exempt private foundation

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

0p0o00R

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check bax(es)

for both the General Rule and a Special Rule-see instructions.)

L

General Rule-

D For organizations filing Form 990, 980-EZ, or 990-PF that received, durang the year $5 000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509{(a)(1)/170(b)(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 | and It :

[:] For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that rt_ecei\red from any one contributor, during the year,
aggregate cortributions or bequests of more than $1,000 for use exclusively for religious, charitable, sciantific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and ML)

D For a section 501{c}(7}, (8}, or {10) organization filing Form 290, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, atc., purposes, but these contributions did not aggregate to more than
$1,000, {If this box iz checked, enter here the total contributions that were.received during the year for an exciusively religious,
charitable, stc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ... » &

GCaution: Organizations that are not covered by the General Rule and/or the Special Rules do noft file Schedule B {Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 880-EZ, or on line 1 of their Form 990-PF to certify that they do not meet the filing
requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Insiructions _ Schedule B (Form 990, 830-EZ, or 890-PF} (2003)
for Form 980 and Form 980-EZ

323451 12-05-03
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Schedute B (Form 990, $80-EZ, or 0B0-PF) {2003)

Page 1 to 2 of Part |

Name of erganization
INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Employer identification number

LAW, INC. - 52-1818273
Contributors {See Specific Instructions.) )
(a) (b) e . Cod)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S5. AGENCY FOR INTERNATIONAL '
1 | DEVELOPMENT Person
. o Payrol  [__]
1300 PENNSYLVANIA AVE., NW $ 1,196,890, | Noncash [ |
(Complete Part i if thers
WASHINGTON, DC 20523 is a noncash contribution.)
(@) (b) (c) (e
No. Name, add_ress, and ZIP + 4 Aggregate contributions Type of coniribution
2 | THE WORLD_ BANK Person . [XJ
v Payroll |:| ’
1818 H STREET, NW $ 65,000, | Nomcash [ ]
(Complete Part 1l if there
WASHINGTON, DC 20433 is a noncash contribution.)
{a} . (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PACT, INC Person x]
. . . _ ‘, Payroll [:l
1200 18TH STREE':_[‘, NW SUITE 350 $ 154,508. Noncash D
. . . (Complete Part |l if there
WASHINGTON, DC 20036 is & noncash contribution.}
{a) {b) : () - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CHARLES STEWART MOTT FOUNDATION Person  [X]
: _ : s Payroll 1
503 S.SAGINAW STREET, SUITE 1200 $ 110,400, | Neoncash []
: | (Complete Part Il if there
FLINT, MT 48502-1851 is a noncash contribution.)
{a) (b) ‘ (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | COUNTERPART INTERNATIONAL Person  [X]
) N Payrolt D
1200 18TH STREET, NW SUITE 1100 $ 678,911, | Noncash [ ]
. ' {Complete Part 1l if there
WASHINGTON, DC 20036 is a noncash contribution.)
{a) {b) {c) oo {d
Na., Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
& | FORD FOUNDATION Person x]
v Payroll |:|
| 320 EAST 43RD STREET, $ 106,000. | Nencash []

NEW YORK, NY 10017

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

325462 12-05-08

| 13201023 745960 19501

Schedule B (Form 990, 990-EZ, or 990-PF) (2003)
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Scheduls B (Form 990, 990-EZ, or 990-FF) (2008)

Page 2 1o 2 of Part |

Name of organization

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

LAW, TINC.

Employer identification number

52-1818273

Contributors (See Specific Instructions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

_ . {d)
Type of contribution

7 | COUNCIL ON FOUNDATIONS

1828 L STREET, NW

/
$ 294,073.

| WASHINGTON, DC 20036

Person I_EI
Payroll ]
Noncash [ |

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

(=)

()

(c)

()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
INTERNATIONAL RESEARCH AND EXCHANGES
8 | BOARD Person (X]
: ‘ y Payroll D
2121 K STREET, NW SUITE 700 $ 270,900, | Noncash []
. ' _ {Complete Part |1 if there
WASHINGTON, DC 20037 is a noncash contribution.)
() (b} {c) . (d} _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | EAST-WEST MANAGEMENT INSTITUTE Person (X1
- Payroll D )
575 MADISON AVENUE, 25TH FL $ 101,175, | Noneash []

NEW YORK, NY 10022

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

(a)
No.

)]
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

.10 | INSTITUTE FOR SUSTAINABLE COMMUNITIES

$ 117.616.

535 _STONE CUTTERS WAY

MONTPELIER. VT 05602

%

Person E
Payroll D
Noncash [ ]

(Complete Part Il if therg
is a honcash contribution.)

{a)
No.‘

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d).
Type of contribution

Person l:]
Payroll [:I
Noncash [ ]

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

(a)
No.

b}
Name, ad_dress, and ZIP + 4

(e)

. Aggregate contributions

(d)

Type of contribution

Person I:]
Payroll D
Noncash [ '}

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

328452 12-05-02

113201023 745960 19501
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

52-1818273
FORM 990 OTHER EXPENSES STATEMENT 1
(B) : (B) (C) (D)
- ' PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS 652,189. 350,958. 261,231.
. INSURANCE 13,026. 387. 12,638.
MISCELLANEQOUS 24,735, 23,761. - 974,
OFFICE EXPENSE 16,227. 14,507. 1,720.
DUES & SUBSCRIPTIONS 8,025. 4,478. 3,547.
SUBGRANTS 107,058. 107,058.
TOTAL TO FM 590, LN 43 821,260, 541,149. 280,111.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE = STATEMENT 2
PART ITI
EXPLANATION

. ENCOURAGE THE GROWTH OF A VOLUNTARY ,

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

SOCIETIES WORLDWIDE.

1 13201023 745960 19501

17

INDEPENDENT, CHARITABLE SECTOR IN

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

'52-1818273

FORM 950

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

TO FACILITATE & SUPPORT‘THE DEVELOFPMENT OF CIVIL SOCIETY BY
HELPING TO CREATE LAWS & REGULATORY SYSTEMS THAT PERMIT &

ENCOURAGE THE GROWTH OF A VOLUNTARY,

SECTOR IN SOCIETIES THROUGHOUT THE WORLD.

TO FORM 990, PART III, LINE A

INDEPENDENT, CHARITABLE

GRANTS

EXPENSES

1,779,045,

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT -4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTERS & EQUIPMENT 49,666, 48,054. 1,612.

FURNITURE & FIXTURE 22,815. - 22,815. 0.

TOTAL TO FORM 950, PART IV, LN 57 72,481. 70,869. 1,612.

FORM 990

OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DEPOSITS . 15,140.
ADVANCES TO SUBRECIPIENTS 11,910.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B - 27,050.

13201023 745960 19501
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STATEMENT(S) 3, 4, 5
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

£2-1818273

FORM 990

PART V -~ LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

NAME AND ADDRESS

RICHARD FRIES
10 BROXASH ROAD

- LONDON, SW1l 6AB

W. COLE DURHAM, JR.
C/0 BRIGHAM YOUNG UNIVERSITY
PROVO, UT 84602

JOSEPH BAIDCE-ANSAH
P.0.BOX 207

GHANA

DOUGLAS RUTZEN
733 16TH STREET, NW, SUITE 400
WASHTINGTON, DC 20036

ARTHUR B.C. DRACHE
MCLEQD ST.,
OTTAWA, CANADA K2P 1Al

" PEPHAN KLINGELHOFER

733 16TH STREET, NW, SUITE 400
WASHINGTON, DC 20036

AROMA DUTTA

HOUSE #59/A, SATMASJID ROAD
DHANMONDI R/A, DHAKA-1209,
BANGLADESH

MIXLOS MARSCHALL

PARASETI UT. 73/B, 1026
BUDAPEST, PRANCHUABOUTH BLD,
HUNGARY

DAVID ROBINSON

113 WRESWICK TERRACE
NORTHLAND, WELLINGTON 5, NEW
ZEALAND ‘ ‘

PAUL NATHANSON

-11117 STANFORD NE

ALBUQUERQUE, NM 87131-1446

TOTALS INCLUDED ON FORM 590, PART V

16581101 745960 18501

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK  SATION CONTRIB ACCOUNT
- CHATIRMAN
5+ Q. 0. 0
VICE CHAIRMAN
5+ - 0. 0 0.
VICE CHAIRMAN
5+ 0. 0 0.
SR. VP/ASST. TREASURER
40+ - 114,811. 11,481. 0.
TREASURER
5+ 0. 0 0.
PRESIDENT, EX-OFFICIO
40+ 136,500. 13,650. 0.
BOARD MEMBER
2+ - 0. 0. 0
BOARD MEMBER
2+ _ X : 0. 0. 0
BOARD MEMBER =
2+ 6,460, 0 0.
BOARD MEMBER
2+ 0. 0 0.
257,771, 25,131, 0.
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INTERNATIONAL CENTER FOR NOT-FOR- PROFIT

~52-1818273

- SCHEDULE A OTHER INCOME STATEMENT 7
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
- MISCELLANEOUS 0.  196. 998. 643.
| TOTAL TO SCHEDULE A, LINE 22 0. 196. 998. 643.
| 20 STATEMENT(S) 7
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Form 8868 (12-2000) Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox ... - P l)_ﬂ

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
are flling for an Automatic 3-Month Extension, compiete only Part | {on page 1).

Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization ” * Employer identification number
TYPe O |y NPERNATIONAL CENTER FOR NOT-FOR-PROFIT
Prnt AW, INC. 52-1818273
Eﬂ?eﬁi;ﬁ Number, street, and room or suite no. If a P.O. box, see instructions. | For IRS use only
dusdstefor 1733 15TH STREET, NW, NO. 420
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el WASHINGTON, DC 20005

Check type of return to be fited {File a separate application for each retum):

X1 Form 980 [ JFormesoez [ ] Form 990-T {sec. 401(a) or 408(a) trust) [ Form 10414 | Forms227 [ Form 8870
[ JrormesoBL [ rFormogorr I Form 9907 {trust other than above) [ Form4720 ] Form 6069

STOP: Do not complete Part Ivif you were not already granted an automatic 3-month extenston on a previously filed Form 8868.

# {f the organization does not have an office or place of business in the United States, check this box - D

® |fthis is for a Group Return, enter the orgahlzat['an s-four digit Group Exemption Number (GEN) - If this-is for the whole group, check this
box p- [:] kit is for part of the group, check thls box p- i:‘ and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension oftimeuntl ~ NOVEMBER 15, 2004.
5  Forcalendaryear 200 3 | or other tax year beginning and ending : -
€ M this tax year is for less than 12 months, check reason: - [j Initial retum D Final retum ]:l Change in accounting period
7  Statein detail why you need the extension

ADDITIONAL TIME IS NEEDED FOR PREPARING A COMPLETE AND ACCURATE RETURN

8a 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 et e e, B

b If this application is for Form 990-PF, 990-T, 4720, or 6069,' enter any refuhdable credits and estimated
tax payments made, include any prior year overpayment allowed as a credit and any amount paid
previously Wit Form 8888 ||| | sttt s et s 8

¢ Baiance Due. Subtract line 8b from ling 8a. Inelude your payment with this form, or, if 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 schedules and statements and fo tie besi of my knowtadge and belief,
itis truee, correct, and compiets, and that | am authorized to prepare this form.

Signature > J"‘T——'—{}"M /(/\—J-R-le > A Date 9 7/7'@ ‘./O'T

“Notice to Applicant - To Be Completed by the IRS
We have approved Ihis applicatibn. Please attach this form to the organization’s retum.
We have not approved this application. However, we have granted a 10-day grace-period from the [ater of the date shown below or the due
date of the organization’s retumn (inciuding any prior extensions). This grace period is considered to be & valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization's retum,

|:| We have not approved this application. After considering the reasons stated in item 7, we cannot grant W&Ngﬁg}l ﬁ\ﬁémg@ time to

filte. We are not granting the 10-day grace period.
[:] We cannot consider this application because it was filed after the due date of the retum for which an extensuﬂnlj% th?%@g[!.

f__,_| Other

, FIELRTIRECTOR,

: : By: ' SUBMISSION PROCESSING, OGDEN
[Nirector Daie

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extensmn retumed to an address
different than the one entered above.

Name
| GELMAN, ROSENBERG & FREEDMAN
TYPP-. Number and street (inciude suite, room, or apt. no.) Or a P.C. box number
or prm]&‘ 4550 MONTGOMERY AVE., SUITE 650 NORTH
{ City or town, province or state, and country (including postal or ZIP code)
- 5%%iw | BETHESDA, MARYLAND 20814-2930 .
- o © . form 8868 {12-2000)
: 20
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Fom 8868 | Application for Extension of Time To File an

(December 2000) Exempt Organization Return . OMB No. 15461709
Department of the Treasury .

Internal Revenus Service } P File a separate application for each return. ‘
* [fyou are ﬁllng for an Automatic 3-Month Extension, complete only Part | and check thisbox . RSOTT o @

* If you are filing for an Additional {not automatic} 3-Month Extensnon, complete only Part I (on page 2 of thus form)
Note: Do not complete Part I 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 needed)

Note: Form 990-T corporations requesting an automatic 8-month extension - check this box and complete Parttonly .. . » D
Alf other corporations (including Form 990-C filers) must use Form 7004 fo request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type ar Name of Exempt Organization

print INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, IRNC. ' 52-1818273

zﬂ: ?;:: ?u, Number, street, and room or suite no. If a P.O. box, see instructions.

mngyew | 733 15TH STREET, NW, NO. 420

Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Check type of return to be filed (file a separate application for each retum):

Employer identification number

E Form 990 ) |:| Form 890-T (corporation) |:| Form 4720

[ Form 9s0-BL [__J Form 990-T (sec. 401(a} or 408(a) trust) [ Forms2z7

{1 rormgsoez ("7 Form 990-T (trust other than above} [} Form 6069

{1 Form 990-PF - [ Form 10414 _ _ [ Form 8870

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

® ifthis Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If thls is for the whole group, check this

box p- D Ifit is for part of the group, check this box D and attach a list with the narmes and EINs of all members the extension will cover.

1 | request an automatic 3-menth (6-month, for 990-T corporation) extension of ime unti__ AUGUST 16, 2004
1o file the exempt organization retum for the organization named above The extension is for the erganization's retum for:

» [X] calendar year 2003 or
» Ej tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: D Initial returmn D Final retum D Change in accounting period
ra

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See MSIUCHONS .. i B

b If this application ig for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowedasacredit . %

c Balance Due, Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit with FTD
coupoen of, if required, by using EFTPS (Electronic Federal Tax Payment System). Seeinstructions . & ]  N/A

Signature and Verification

Under penaliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belist,
it is true, correct, and complete, and that 1 am authorized to prepare this form,

Siguature B> JMM/\ Tite B YA Date B "{"'/;d /{)Lf

LHA  For Paperwork Reductton Act Notlce, see !nstructlon : Form 8868 (12-2000}

az3eat
05=01-03
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