PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 8182339

990 Return of Organization Exempt From Income Tax Y v v
Farm Under section 501(c), 527, gr 49;17(5\)(1) of the Iint?rna:‘Revenue Code {except black fung 2004
. enefit trust or private foundation T
. ﬂfﬁ;’i.”l??ﬁé’ﬂ?%lﬁili”” B> The organization may have to use a copy cn‘p this return to satis)fy state reporting requirements. . 0”.%2;25:‘3’,!'“ :
N A Forthe 2004 calendar year, or tax year beginning and ending
B Check i | Proass G Name of organization D Employer identification number
RIS ueo mSINTERNATTONAL CENTER FOR NOT-FOR-PROFIT
‘ tnee. o LAW, INC. 52-1818273
?ﬁ%ﬁ%e té‘;g Number and street (ar P.0, hox if mait is not delivared to straet address) Roomysuits |E Telephone number
fhm  [specii1126 16TH STREET, N.W. 400 (202)452-8600
Final ":.Sot.:usc City or town, state or country, and ZIP + 4 F Accounting method: |:| Gash Aceruat
ot o WASHINGTON, DC 20036 [ &b

[__lApplication e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chaitable trusts

H and | are not applicable to section 527 organizations,
must attach a completed Schedule A (Form 990 or 990-EZ).

H{a) Is this a group return for affilates? || Yes No

; G Webhsite: pWWW . ICNL . ORG H{b) If"Yes," enter number of affiliates -
| J Organization type (check onty oac) o 501(c) (3 )nsetnoy [ T 4047(a)(1) or [ 527| Hie) Are all affifates included?  N/A [ Ives [ No
‘ K Check here - |:| if the organization's gross raceipts are normally not more than $25,000. The H(d) géftmg’a?égg?aw%thrn filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? |:| Yes IXI No
in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number

M Checkp |:| if the organization is not required fo attach
L Gross receipts: Add lines 6b, 8h, 9b, and 1ab to line 12 p» 2,579,075, Sch. B (Form 990, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

i Gantributions, gifts, grants, and similar amounts received: .
a Directpublic support o |1a 1,558,301,
b Indirect public support ib :
¢ Government contributions (grants) ... 1c 1,020,011,
d Total {add lines 1a through 1c) (cash $ 2,578,312, noncash$ )L 1d 2,578,312,
2 Program service revenue including government fees and contracts (fromPart VI, line 93y ... 2
3 Membership dues and assessments 8
4 Interest on savings and temporary cash investments . 4 763,
§  Dividends and interest from SECRITIES ... e 5
B2 Grossrents 6a L
b Lessiventalexpenses . Bb e
¢ Netrental income or (loss) (subtract line 6b from line€a) . ... ... bc
® Other investment income {describe p» y | 7
qr::; 8 a Grossamount from sales of assets other (A) Securities {B) Diher w
H thaninventory 8a
= b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c Lk
d  Net gain or (loss) {combine line 8c, columns (Ayand (B)) ... _8d
9  Speclal events and activities (attach schedula). If any amount is from gaming, check here p» | T
a Grossrevenue (not including $ of gontributions
reported online 1a) 9a
b Less: direct expenses other than fundraising expenses . 9b ;
¢ Netincome ar (loss) from special events (subtractiine & fromfne9a) ... . 9
10 a Gross sales of inventory, less returns and allowances . | 10a S
b Lesstcostofgoodssold b R
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10 from line 108 10¢
11 Otherrsvenue (from PartVIL fine 108) . 11
12 Total revenue (add fines 1d,2,3,4,5,6¢,7,8d,9c, 10c,and 1) ... . 12 2,579,075,
o | 13 Program services (from fing 44, column (B)) || . ....._.....cccocoiiiiiiin i 13 1,718,606.
| 14 Managementand general (from fine 44, column¢Cy) . 14 632,153.
8| 16 Fundraising (fom ine 44, column (D)) 15 3,114,
| 16 Payments to affilates (attach schedule) e, 16
17 Total expenses (add lines 16and 4d,column (AY ..o o 17 2,353,873,
‘ 18 Excess or (deficit) for the year (subtract line 17 rom line 12~~~ 18 225,202,
; -'q-;% 18 Netassets or fund balances at beginning of year (from line 73, coumn (A)) 19 2,753,487,
ZE 20 Other changes in net assets or fund balances (aitach explanationy 20 0.
21 Nt assets or fund balances at end of year (combine lines 18,19,and 20) ... . . ... 21 2,978,689,
. $ilabs  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruciions. Form 990 (2004}
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
LAW, INC.

52-1818273

Statement of
- Functional Expenses

All organizations must complete column (A). Columns (B), (G}, and (D) are required for section 501(c)(3)

Page 2

and {4) organizations and sactien 4947(a)(1} nonexempt charitable trusts hut opiional for others,
O b, 5o Tobe o 12t By 1 {A) Total ) e () St et () Fundraising
22 Grants and allocations (attach schedule) R [
{cash § . noncash § 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members {attach schedule) |24 e :
25 Compensation of officers, directors, ete. 25 251,311. 182,301. 69,010, 0.
26 Other salarisand wages 26 675,155, 554,538. 118,485. 2,172,
27 Pension plan contributions 27 69,384. 50,331. 19,053,
28 Otheremployee benefits 28 130,253. 29,831. 99,480, 942,
29 Payrolltaxes .. 29 71,752, 52,049, 19,703.
30 Professtonal fundraising fees 30
31 Accountingfees . .. . 31 25,122. 25,122,
32 Legalfees . ... ... 32
33 Supplies 33 17,541. 3,727, 13,814,
34 Telephone 34 73,539, 15,597, 57,942.
35 Postageandshipping . a5 5,883. 3,964. 1,919,
86 Oceupancy . ... 38 88,563, 55,592, 32,971.
37 Equipmentrental and maintenance 37 17,740. 7.03%. 10,701.
38 Printing and publications 38 19,187. 15,712, 3,475,
39 Travel .. e 39 194,961, 163,009, 31,952.
40 Conferences, conventions, and meetings 40 23,879, 14,893. 8,986.
4 Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42 1,075, 1,075.
43 Other expenses not covered above {itemize);

a 43a

b 43b

[ . 43¢

d 43d

s_ SEE STATEMENT 1 43¢ 688,488. 570,023, 118,465,
44 Ofyiuastons O RTEing Soums (3 B i e W es 155, 44 | 2, 353, B7 34| 1 .718,606. 632,153, 3,114,
Joint Costs. Check B> [ | if you are following SOP 98-2.
Are any joint costs from a combined educationa campaign and fundraising solicitation reported in {B) Program services?

If"Yes," enter (f) the aggregate amount of these joint costs §  {ii} tha amount allocated to Program services §

..................... » [ ves [X] No

iii} the amount allocated to Management and general $ rand {iv} the amount altocated to Fundraising $
Part IlI | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpese? » _SER STATEMENT 2

All organizations must describe thelr axempt purpose achievements in z clear and coneiss manner, State the number of clients served, publications igsued, eto, Discuss

achievements that are not measurable, {Section 50(c)3) and (4) crganfzations and 4947(a)(1) nonexempt charitable trusts must also snter the amount of grants and
allocations to others.)

Program Service
Xpenses
(Required for 501(c)3) and
(4} orgs., and 4947(aX1)
{rusts; but aptional for others.)

a _SEE STATEMENT 3

{Granis and allocations $ )i 1,718,606,
b
{Grants and allacations $ )
G
{Grants and allocations § )
d
{Grants and allocations § )
€ _Other program services (attach schedule) {Grants and allocations $ )

f_Total of Program Service Expenses (should equal iine 44, column (B), Program services)

1,718,606,

423011
01-13-05
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-

INTERNATIONAL: CENTER FOR NOT-FOR-PROFIT

Ferm 990 {2004)

LAW, INC. 52-1818273 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description columm (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ... o 272,233, 45 182,054,
46  Savings and temporary cash investmenss 9,919.| 4
47 a Accounts receivable _ . ... 47a
b Less:allowance for doubiful accounts 47b 47
48 a Pledgesveceivable 48a :
b Less:allowance for doubtful accounts 48h 48¢
49  Grantsreceivable ... 2,529,495, 49| 2,783,4009.
50  Receivables from officars, directors, trustees,
i and key BMPRYERS ... 7,167.; 50 10,6190,
§ 51a Other notes and loans receivable 51a S
2 b Less:alfowance for doubtful accounts 51b 51¢
52 Inventories forsaleoruse . 52
53  Prepaid expenses and deferred charges .. 11,034.| 5 2,892,
54  Investments-securities » [ Icost [_Irmv 54
&6 a Investments - land, buifdings, and :
equipmentbasis 55a
b Lless:accurmulated depreciaton . 55D 55¢
56 Investments-other ... 56
57 a Land, buildings, and equipment: basis 578 38,929, o
b Less:accumulaied depreciasion  STMT 4 | 57b 38,391, 1,612.| 57c 538.
53  Other assets (describe SEE STATEMENT 5 ) 27,050, 58 66,095,
59 Total assets (add lines 45 through 58) (mustequalfine 74). ... ... .. 2,858,510.] 59 3,045,598,
60  Accounts payable and acorued expenses 105,023, &0 66,909.
81 Grantspayable 61
w |82 Deferred revenue . 62
2 |63 Loans from officers, dirsciors, frustees, and key employees 63
5 |64 a Tax-exompthond kiabilties .. 64a
5 b Mortgages and other notes payable 64b
85  Other liabilities (describe W ) &5
66 Total liabilities (add lines 60 through 68) ... ... ... 105,023.] &6 66,909,
Organizations that follow SFAS 117, check here ™ [ X | and complete lines 67 through e
" 69 and fines 73 and 74. e
8 |67 Unmrestricted 67,672, 89,500.
& |68  Temporarily restricted 2,685,815, 2,889,189,
o 69  Permanently restricted
E Organizations that do not follow SFAS 117, check here |:| and complete linas
L 70 through 74, B
w |70 Gapltatstock, rust principa, or currentfunds 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . 7t
< |72 Retained earnings, endowment, accumulated income, or other funds | 72_
_':i 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; E e
column {A) mustequal line 19; column (B) must equal line2) 2,753,487. 13 2,978,689,
74 _ Total liabilities and net agsets / fund balances (add lines 66and73) 2,858,510, 74 3,045,598,

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a particular organization. How the public
parceives an organization in such cases may be determined by the infarmation presented on its return, Therefore, please make sure tha return is complete and accurate
and fully describes, in Part IIl, the organization's programs and accomplishments.

423021
1-13-05

15530803 745960 19501
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 980 {2004}

LAW,

INC.

52-1818273

Page 4

" [PartiV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

‘Part IV-B:| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other support o | a Total expenses and losses par o R :
per audited financial statements ... a| 2,579,075, audited financial statements ... ... »|a| 2,353,873,
) ) B R - | b Amounts included on line a butnot on I I . ’
b Amounts included on line a but not on : o line 17, Form 980 -
ling 12, Form 990: {1) Denated services
(1) Net unrealized gains and use of facilities  §
oninvestments $ (2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities _$ Form990 ... $
(3) Recoveries of prior (3) Lossesreported on
year grants . $ line 20, Form 990§
{4) Other {specify): (4) Other {specify);
$ S $ '
Add amounts on tines (1) through (4) . b 0. Add ameunts on lines {1) through (4 . »ib 0.
¢ Lineaminuslined . ... . ... e| 2,579,075, ¢ Uneaminuslineb . .. ... .. »lc| 2,353,873,
Amounts included on line 12, Farm : R 1 d  Amounts included on line 17, Form SR
990 but not on line a; 990 but not on line a:
{1) Investment expenses (1} Investment expenses
not included on not included on
line 6b, Form 930 _ § fine 6, Form 950 _ $ .
{2} Other {specify): {2) Other (specify): :
$ R $ =
Add amounts on lines (1) and (2} ... d 0. Add amounts on lines {1) and(2) . | | 0.
e Totatrevenue per ling 12, Form 930 e Tolal expenses per line 17, Form 990
{inecpluslinedy ... .. el 2,579,075, (lineepluslined) ... »lel 2,353,873,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List sach ane aven if not compensated.)
(B} Title and average hours | (G) Compensation (QLC?ersigtgL%r;smto {E} Expense
(A) Name and address per week devoted fo {Ifnot '.’c?."%' enter | SinSk detarad | _ dccountand

position

compensation

other allowances

SEE_STATEMENT 6 251,311, 25,131. 0.
75 Did any officer, directar, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. B [ | Yes No
428031 01-13-05 Form 990 (2004)

15590803 745960 19501
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Farm 990 (2004) LAW, INC. 52-1818273 Page §
[ Part VI | Other Information Yes No
76  Did the organization engage in any activity not praviously reported to tha IRS? If "Yes," attach a detailed description of each activity 78 X
.17 Wers any changes made in the organizing or governing documents but not reportedtothe IRS? 77 X
It*Yes," attach a conformed copy of the changes. o
78 a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? 78a X
b If'Ves,"has it filed a tax return on Form 990-T for this year? 78b

79 Was there a liquidation, dissolution, termination, or substantial centraction during the year?
If"Yes," attach a statement
80 a Is the organization related {other than by association with a statewide ar nationwide arganization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nenexempt organization? 80a 1 X
b If"Yes," enter the name of the arganization P ' '

79 X

and check whether it is |:| exempt or |:| nonexempt,

81 & Enter direct or indirect political expenditures. See line 81 instructions | 81a | Q.1
b Did the organization file Form 1120-POL for thisyear? . ... ... ... 1b X
82 a Did the organization receive donated services or the uss of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? e et e e 82a 1 X
b 1f"Yes," you may indicate the value of these items here. Do not includs this amount as revenue in Part | or asan .
expense in Part Il. (See instructions inPartitly . |_82n | N/A Sl
83 a  Did the organization comply with the public inspection requiremants for returns and exemption applications? ... 83a | X
b Did the arganization comply with the disclosure requirements relating to quid pro gua contributions? 83h | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A . bda_
b 1f*Yes," did the organization include with evary solicitation an express statement that such contributions or gifts were not SRR I
tax deductible? e Lottt et 84b
85  507(ch4), (8), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house labbying expenditures of $2,000 or less? N/A

. 85h
If"Yes" was answered fo sither 85a or 85h, do not complete 85¢ through 85h below uniess the organization received a waiver for proxy tax e
owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ - N/A
4 Section 162(e) lobbying and political expenditures ) 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
f  Taxable amount of lobbying and political expenditures (fine 85d less 85¢e) 85f N/A L
¢ Does the organization elect to pay ihe section 8033(e) tax on the amount on fine g5¢2 N/A 85g
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to ils reasonable estimate of dues
aliocabla to nondeductible lebbying and political expenditures for the following tax year? . N/ A 85h_
86  507(cl7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A S
b Gross receipts, included on line 12, for public use of club facilities . 86b N/A
87  507{c)(12) organizations. Enter: a Gross income from members or shareholders §7a N/A
b Gross income from other scurces. (Do not net amounts due or paid to other sources
againstamounts due or received fromther.) 87b N/A

88 Atany time during the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,
or an antity disregarded as separate from the organization under Regulations secfions 301.7701-2 and 301.7701-37
IEYRS, GOMPIEte PATEIX L L i
8% a 501(c)(3) organizations. Enier; Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ; section 4912 p» 0 . ; section 4955 p» 0.
b 507(c)3) and 501(c){4} organizations. Did the organization engage in any section 4958 excess henefit

transaction during the year or did it become awara of an excess henafit transaction from a prior year?

If*Yes," attach a statement explaining each transaction 89h X
¢ Enier; Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, and 4958 e > 0.
d Enter: Amotnt of tax on ling 89c, above, reimbursed by the organization e > 0.
90 a List the states with which a copy of this return is filed » WASHINGTON, D.C.
b Number of employses employed in the pay period that includes March 12,2004 | gob | 13
91  Thebooks areincare of » THE ORGANTZATION Telephone no. » 202-452-8600
Locatedat » 1126 16TH STREET, N.W., WASHINGTON, DC ZP+4 20036
92 Section 4947(a}(1) nonexempt charitable trusts fiting Form 990 in liew of Form 1041- Check here e ee e > |:]
and enter'the amount of tax-exempt interest received or accrued during the taxyear ... > l 92 | N/A
423047 Form 990 (2004)
5
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| INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
‘ Form 990 (2004) LAW, TINC. 52-1818273 Page &
" [PartVil | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross arnounts unless otherwise Unreiated business incoma Excluded by section 512, 513, or 514 (E)
indicated, A) (B) {C) (D}

Business Amount Exelu- Retated or exempt

i i Amount o
93 Program service revenue; cods el function income

[~ I -]

e

95 Interest on savings and temporary cash invastments 1
96 Dividends and interest from ssourities
97 Netrental incoma or (loss) from real estate;

a debi-financed property

[H=

763.

; 100 Gain or {loss) from sales of agsets

; other thaninventory
101 Netincome or {loss) from special svents .
102 Gross profit or (loss) from sales of inventory
103 Other revanue:

D o0 oo

104 Subtotal (add cotumns (B), (D), and (E)) EREE 0.0 763. 0.
105 Tota! (add line 104, columns (B), (D and (E)) .. ... > 763.
; Note: Line 105 plus fine 1d, Part |, should equal the amount on fine 12, Part 1.
{ Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which incoms is reported in column (E) of Part VIl contributed importanily to the accomplishment of the organization's
\ 4 sxampt purposes {other than by providing funds for such purposes).

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.}

{A) , (B) © (D) {E)
Nam, address, and EIN of corporation, Percentaga of Nature of activities Total incorne End-of-year
partnarship, or disregarded entity awnership interest assels
%
N/A %
%
%

|'Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instrugtions.)
(2) Did the organization, during the year, racaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes D_§_| No
(b} Did the organization, during the vear, pay premiums, directly or indirgctly, on a personal benefit contract? |:| Yes E] No
Notg: If "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Under penalties of gfedﬁry | declare that | have examined Y3 reitm; induding accempanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and comp{ e. D Iarzi?a}‘pﬁrepare%ert icer) is based on all information of which preparer has any knowledga, é
- —
Sign NS A £2 T g | /2f05 Docectus Eudzen /f:!s ok
Hers Signature of officey” e Dat Type or prinf name and titfe,
-~ i .
Paid Preparer's } = y‘»,ggl?f:k it Preparer's SSN ar PTIN
signature { Lo Tamarrinnoemm q @ employed p» [ |

Preparer's

Usoonly |sewei- " GELMAN, ROSENBERG & FREEDMAN, CPA'S EN >
self-empioyed) }4550 MONTGOMERY AVE., SUITE 650 NORTH
; a8 |zPra BETHESDA, MARYLAND 20814-2930 Phoneno, ™ (301) 951-9090
I Form 990 (2004)
6 -
i
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15152047
{Form 990 or 990-EZ} (Except Private Foundation) and Section 501(e), 501(f}, 501(k),

501{n}, or Section 4947{a)(1) Nonexempt Charitable Trust 2004
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Service p MUST be completed by the above organizations and atiached to their Form 990 or 990-EZ
Name of the organization TNTERNATIONAL CENTER FCOR NOT-FOR-PROFIT Employer identification number
-LAW, INC. 52: 1818273

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions, List 2ach one. If there are none, enter "Norne.")

(a} Name andmagrc;rf;:noé gg’cgogmployee paid {b} gétle "‘?‘*;"E‘S%:‘)’?t%% ngs (¢) Gompensation m)?) g‘?:g’%:ﬁ;g%?&o acc%?g%ﬁé‘}jher

DAVID MOORE _ ____ o _____._ PROG.DIRECTOR
ALL IN C/O THE ORGANIZATION 40+ 69,457. 6,946.] 12,000,
AMY HORTON __________ __ _ _ ______] LEGAL ADVISOR

40+ 50,085.] 5,933. 0.
NATALIA BOURJAILY _________________ VP - NIS

40+ 94,%339.] 9,494. 0.
DARLA MECHAM ________ ____________ VP - FINANCE

40+ 68,925.| 5,860. 0.
CATHERINE SHEA . _________] PROG DIRECTOR

40+ 95,000 9,500. o,
Total number of other emplayees paid I o
OVEr 850,000 ... v T > 2 ol e '

‘Part'll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List sach one {whether individuals or firms). If there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $56,000 (b) Type of service {c) Compensation

Total number of others receiving cver
$50,000 for professionalserviees o) | 0

a23101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 390 and Form 990-EZ. Schedule A (Form 990 or 990EZ)2004
; 7
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule A (Form 890 or 990-E7) 2004 TAW, INC. ‘ 52-1818273 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local fegislation, including any attempt to influence
| public opinion on a legislative matter or referendum? I "Yas,” enter the total expenses paid or incusred in connection with the
% lobbying activiies M $ 3 {Must equal amounts on line 38, Part VI-A,

or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must compleie Part VI-A. Other organizations checking R
i "Yes," must cornplete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the vear, has the organization, either directly or indirectly, engagad in any of 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

i person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (if the answer fo any question s "Yes,"
aftach a detailed statement explaining the transactions.)

......................................................................................................... e | 22 X

2 Sale, exchange, or leasing of property?

b Lending of monsy or other extension of credit? ... 2b X
i
| o Furnishing of goods, services, ar facilities? ... ... 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE PART V. FORM 990 2¢ [ X

e Transfer of any part of its income or assets? 26 X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? {If"Yes," attach ap explanation of how

you deternting that recipients qualify t0 r8CEIVE DEYMEMIS.) - rvrvrr ettt %a | X
b Do you have a section 403(b) annuity plan for your employees? s 8 | X
4 a Did you maintafn any separate account for participating donors where donors have ihe right to provide advice
on the use or distributien of funds? o |48 X
4b X

Part IV:| Reason for Non-Private Foundation Status {See pages 3 through B of the instructions.)

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

5 L] a church, convention of churches, or association of churchas. Section 170(b){ 1)(AX).
6 L[] Aschool Section T70(b)(1){A)(ii). (Also complate Part V.)
7 [ ] A haspital or a cooperative hospitat service organization. Section 170(b)( 1)(ANii).
8 1 a Federal, state, or local government or governmental unit. Section 170(b} THANV)-
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(h){ 1)(A)(iii}. Enter the hospital's name, city,
and stats P>
10 [ an organization operated for the benefit of a coflege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complate the Support Schedule in Part [V-A.)
11a m An organization that normally recsives a substantial part of its support from a governmental unit or from the general pubfic.
Section 170(b)(1){A)vi). {Also complete the Support Schedule in Part V-A.)
1w ] a community trust. Section 170(b){1){A)(vi). {Also complate the Support Schedule in Part IV-A.)
i2 |:| 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, ete., functions - subject te certain axceptions, and (2) no more than 33 1/3% of
; its support from gross investment incomea and unrelated business taxable income (iess section 511 tax) frombusinesses acquired
: by the organization after Juna 30, 1975. See section 509(2)(2). {Also complete the Suppoert Schedule in Part IV-A.)
13 D An arganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described In:
(1) fines 5 through 12 above; or {2) section 501(c){4), (5}, or {8), if they meat the test of section 509{a)(2). {See section 509(a)i3}.)
Provide the following information about the supported organizations. (See page 5 of the instructions. )
{a) Name(s) of supported organization(s} () I}'paeng :tr:gt:g
14 l:l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
zant Schedule A (Form 990 or 990-E7) 2004
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INTERNATIONAL CENTER FCR NOT-FOR-PRCOFIT

Schedulg A (Form 980 or 980-E2) 2004 T,AW, INC. 52-1818273 Pagesd

‘Part' IV=A" Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin} ... . e, | {a) 2003 {b} 2002 {e) 2001 {d} 2000 (e} Total

15

Gifts, grants, and contributions '
received. (Do not include unusual
grants. See line28.)

3,235,770.| 2,724,192.] 4,303,791. 2,013,038.] 12,276,791.

16

Membarship fees received .........

17

Gross receipts from admissions,
merchandise sold or sesvices
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
unrelated business taxable income
{less section 511 taxes) from
pusinesses acquired by the

organization after June 30, 1975 230. 507. 578. 2,817. 4,132,

19

Net income from unrelated business
activities not included in fine 18

20

Tax revenues 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 arganizaticn by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Cther Income. Attach a schedule. SEE STATEMENT 7
Do notinclud
Sel Ofcaplalsbopts. oo o 196. 998. 1.194.

23

Total of lines 16 through 22 3,236,000. 2,724,699, 4,304,565,/ 2,016,853.| 12,282,117.

24

26

Line 28 minus line 17_________ 3,236,000. 2,724,699.] 4,304,565.| 2,016,853.] 12,282,117,
Enter 1% ofline23 32,360. 27,247. 43,046. 20,169. . .. -

26

d Add: Amounts from column (e) for lines: 18 4,132, 19

Prapare a list for vour records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tatal gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Entar the fotal of all these excess amounts

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g}, line 24 > | 26a 245,642,

asb | 1,187,719,
20 | 12,282,117,

22 1,194. 26 1,187,719,
Public support (line 26¢ MiNUS N2 260 TOMAI) | . e
Public support percentage (line 26e {numerator) divided by line 26¢ (denominator}}

26e | 11,089,072,
28f 80.2863%

>
»
> 26d. | 1,193,'04'5.
»
»

27  Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a "disqualified person,” 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. Enier the sum of
such amounts for each year: N/A
(003} (2002) (2009) (2000}
b For any amount included in line 17 that was recsived from each person {other than "disgualified persons™), prepare a list for your racords to show the name of,
and amount receivad for each vear, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amaount received and
the larger amount describad in (1) or (2), enter the sum of these differences (the axcess ameunis) for each year: N/A
(2003) (002} (001) (2000) o,
Add: Amounts from column (e) for lines; 15 16
17 20 21 |27
d Add: Line 27atotal and line 27D total _plond
¢ Public suppart (line 27 total minus line 27d fotal)
f Total support for section 509(a){2) test: Enier amount on %ine 23, column {8) . > | 27f L N/A S
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}y . ... | 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {(denominator)) ......... P | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 ling 15.
493121 12-03-04 NONE Schedule A (Form 990 or 990-EZ) 2004
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or $90-E7) 2004 AW, INC. 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 v}
o _ o ) . , Yes! No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, ather governing
instrument, or i a resofution of its governing body? o e, 29 |
3¢ Does the organization include a staternent of its racially nandiscriminatory palicy toward students in all its brechures, catalogues, o
and cther written communications with the public dealing with studant admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the ragistration period if it has no solicitation program, in & way that makes the policy known
to all parts of the general community itserves? e e e e i
It "Yes," ploase describe; if 'No," please explain. (If you naed more space, attach a separate statemant.) '
32 Does the organization maintain tha following: :
a Reeords indicating the racial compasition of the studant hody, faculty, and administeative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ragially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other writtan communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If yau need more space, attach a separate staterment.) ’
33 Does the organization discriminate by race in any way with respect to:
3 Studentsrights 0F priviBOeS? e 33a
b Admigsions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 3ad
¢ Educational policies? 33e
FoUse of faclities? e 33
g Athletic programs? 339
- h Other extracurricular activitios? 33h
If you answered "Yes" fo any of the above, please sxplain, {If you need more space, attach a separate statement.) '
34 a Does the organization receive any financial aid or assistance from a governmental BOENCY D 34a
b Has the arganization's right to such aid ever baen revoked or suspended? 34b |
If you answered "Yes" lo either 34a or b, please explain using an attachad statement. R
45  Does the organization cariify that it has coraplied 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," atlach an explanation ..o 35
Schedule A (Form 999 or 930-EZ) 2004
423131
11-24-04

15590803 745960 19501
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 990-E7) 2604 TLAW, TINC. 52-1818273 Pages
Part VI-A | 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)
. Check P a |:| if the organization belongs to an affiliated group. Check M b |___| if you checked "a and "limited control’ provisions apply.
Limits on Lobbying Expenditures Affiliati.z)group Tabe com;g?a)ted for ALL
(The term "expenditures” means amounts paid o incurred.) . totals electing organizations
i N/A
36 Total lohbying expenditures ta influance public opinion (grassroots lobbying) .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy ... 37
38 Total lobbying expenditures {add lines 36 ané37) 38
39 Other exerpt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and39) 40 |
41 Lobbying nontaxable amount. Enter the amount from the fellowing table - o
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over §500,000 . 20% of the amounton linede
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 _
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,006,000 41
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 1,500,000 :
Over $17,000.000 $1,000,000 S
42 Grassroots nontaxable amount {enter 25% of line 41y 42
43 Subtract line 42 from line 36. Enter ~0- if line 42 is mora than line 36 _______________________________________ 43
44 Subtractline 41 from line 38. Enter -0- ifline 41 s more than fine 38 4 |
Caution; if thera is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period N/A

‘Galendar year {or (a) {b) : (c} (d) ' (e
- fiseal year beginning in} > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
_oamount .. o R N _ 0.
46 Lobhying ceiling amount A L T R L R T e
(150% of ling 45(e))
47 Total lobbying
expenditures ... .. .. 0.
48 Grassroots nontaxable
49 Grassroots ceiling amount |- o
(150% of line 48(a)) : o
| 50 Grassroots lobbying
_expenditures 0.
Part-VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting anly by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)

: During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
; . L o Yes | No Amount
i influence public apinion on a legislative matter or referendum, through the use of: _
: B VOIUMBAIS e X |
' b Paid staff or management {Include compensation In expenses reported on lines ¢ threugh h.) X ¢
¢ Mediaadvertisements X
d Mailings to members, legislators, or the public X
3 e Publications, or published or braadcast statements . X
‘ f Grants to other organizations for lobbying purposes ... . X
| g Direct contact with legislators, their staffs, government officials, or a legislativebody X
‘ h Rallies, demonstrations, seminars, conventians, speeches, lectures, or any other means X _
| i Total tobbying expenditures (Add lines e through b} . . .. L 0.
} It "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the labbying activities.
: EAAA Schedule A (Form 990 or 990-EZ) 2004
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 990-E2) 2004 L,AW, INC. 52-1818273 Pageéd
Part:-Vll:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations [See page 11 of the insiructions.)
. Bt 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 sacticn 501(c)(3} organizations) or in section 527, relating to political organizations?
a Transfers from the reparting crganization to a noncharitable exempt organization of: Yes | No
() a8 e e 51ai) X
’ () MBI ASSEIS | e e e a(ii) X
b Other fransactions:
{i) Sales or exchanges of asseis with a nancharitable exempt organizatios e B(i) X
{ii) Purchases of assets from a noncharitahla exempt organization e, biii) X
{iii} Renial of facilitias, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv} X
(V) L0ANS OF 10BN QUATANKEES | o ettt oot eee ettt et oo e oottt et et ren s biv] X
{vi} Performance of services or membership or fundralsing solicitations bivi) X
¢ Sharing of facilities, equipmant, mailing lists, other assets, or paid employees ¢ X
d I the answer to any of the above is "Yes,” complete the following scheduls. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the arganization received less than fair market value in any
transaction ar sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Lin(g )no. Amount involved Name of noncharitab(lfe)exempt organization Description of transfers, transagi)ons, and sharing arrangemendts
52 a Is the organization directly or indirecily affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Codo {other than section 501(G)(3)) o in SeGHOM 272 e » [ lves [XINo
b H'Yes," complete the following schedule; N/A
(a) {b) L
Name of organization Type of organization Description of relationship
23181 Schedule A (Form 990 or 990-EZ) 2004

15590803 745960 19501
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Tt PUBLLIC DISCLUOSURE COPY **

i .. Schedule B Schedule of Contributors OME No. 1546.0047
; (Form 990, 990-EZ, or -
990-PF) Supplementary Information for

gf&iﬁ?:ﬁ:ﬁ:&:%::ﬁi?w line 1 of Form 990, 990-EZ, and 990-PF {see instructions) 2 0 04
; Name of organization Employer identification number
i INTERNATIQONAL CENTER FOR NOT-FOR-PROFIT

LAW, INC. 52-1818273

| : Organization type (check ona):

Filers of: Section:

Form 990 or 990-EZ (X] 501} 3 )enter numbar) arganization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Farm 990-PF 501(c)(3) exempt private foundation

[]
j E 4947(a)(1) nonexempt charitable trust treated as a private foundation

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 (70) organization can check boxes
for both the General Rule and a Special Rule-see instructions.}

‘General Rule-

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ong
contributor. (Complete Parts 1 and 1)

Special Rules-

For a section 501(c)(3) arganization filing Form $90, 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 1)

|:| For a section 501(¢)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any ong ¢ontributor, 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 |, II, and 111.)

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

Caution: Organizations that are not covered by the General Rule andjor the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-PF), but
they must check the box in the heading of their Farm 990, Form 990-E2, or on line 2 of their Form 990- PF, to cemfy that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 590-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 990, Form 920-EZ, and Form 990-PF,

423451 11-24-04
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Schedule B (Form 990, 290-EZ, or 990-PF) (2004)

Ppage 1 of 2 ofPar!

Name of organization

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

Employer identification number

52-1818273

Part | .

Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Agaregate contributions

(d)
Type of contribution

1

$ 100,521,

Person E
Payrol [ |
Noneash [ |

(Complste Part Il if thare
is a noncash contribution.)

(a)
No,

(b}
Name, address, and ZIP + 4

(e
Aggregate contributions

(d}

Type of contribution

$ 54,827.

Person
Payroll |:|
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 310,780.

Person E
Payroll |:|
Noncash [ |

(Complate Part I} if there
is @ noncash contribution.)

{2
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 113,134,

Person
Payroll |:|
Noncash [ |

(Complete Part H if there
is a nencash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 78,096.

Person
Payroll D
Noncash [ |

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

(=)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

Type of contribution

$ 56,327.

Person
Payrot [ ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution )

423452 11-24-04

15590803 745960 19501
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page 2 of 2 of Part |

Name of organization

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

Employer identification number

52-1818273

Part 1 Contributors (See Specific Instructions.)

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

{c}
Aggregate contributions

{d)
Type of contribution

7

$ 212,991,

Person E
Payroll |:|
Noncash [ ]

(Complete Part 1l if there
is & noncash contribution.}

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

{c)

Aggregate contributions

(d)

Type of contribution

$ 90,599.

Person IE
Payroll |:]
Noncash [ |

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

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

{c}

Aggregate contributions

{d)
Type of contribution

$ 76,081,

Person
Payroll D
Noncash [ |

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

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

(c)

{d)
Type of coniribution

10

Aggregate contributions

$ 67,485,

Person E
Payroll |:|
Noncash [ |

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

(@) (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 |:]
Payroll [ |
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

423452 11-24-04
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

52-1818273

FORM 990 OTHER EXPENSES STATEMENT 1
*
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANTS 416,649. 328,669, 87,980.
INSURANCE 33,155. 6,854. 26,301,
MISCELLANEQUS 24,893, 24,495, 358.
OFFICE EXPENSE 20,365. 18,828, 1,537.
DUES & SUBSCRIPTIONS 7,367. 5,118. 2,249,
SUBGRANTS 186,059. 186,059.
TOTAL TO FM 990, LN 43 688,488, 570,023. 118,465.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART ITT
EXPLANATION

TO PROMOTE AN ENABLING LEGAL ENVIRONMENT FOR CIVIL SOCIETY, FREEDOM
OF ASSOCIATION, AND PUBLIC PARTICIPATION AROUND THE WORLD.

15590803 745960 19501
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15590803 745960 19501

INTERNATIONAL CENTER FOR NOT-FOR-PROFIT 52-1818273
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3
i)
DESCRIPTION OF PROGRAM SERVICE ONE
TO FACILITATE AND SUPPCRT THE DEVELOPMENT OF LAWS AND
REGULATORY SYSTEMS AND TO DO RELATED RESEARCH AND
PUBLICATIONS THAT PERMIT AND ENCOURAGE THE GROWTH OF A
VOLUNTARY, INDEPENDENT AND CHARITABLE SECTOR THROUGHOUT
THE WORLD
GRANTS EXPENSES
TO FORM 990, PART III, LINE A 1,718,606,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOX VALUE
| .COMPUTERS & EQUIPMENT 16,114. 15,576. 538.
' FURNITURE & FIXTURE 22,815. 22,815, 0.
TOTAL TO FORM 990, PART IV, LN 57 38,929. 38,391. 538.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DEPOSITS 8,495,
ADVANCES TO SUBRECIPIENTS 57,600,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 66,095.
18 STATEMENT(S) 3, 4, 5

2004.05060 INTERNATIONAL CENTER FOR NO 19501_ 1



INTERNATIONAL CENTER FOR NOT-FOR-PROFIT 52-1818273

FORM 950 PART V - LIST QF OFFICERS, DIRECTORS, STATEMENT 6
o TRUSTEES AND KEY EMPLOYEES
EMPL.OYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ARTHUR B.C. DRACHE CHAIRMAN
ALL IN C/0 THE OQRGANIZATICN'S 5+
AROMA DUTTA VICE CHAIRMAN
5+ 0. 0. 0.
MIKLOS MARSHCHALL SECRETARY
5+ 0. 0. 0.
DOUGLAS RUTZEN PRESIDENT/ASST. TREASURER
40+ 114,811. 11,481. 0.
PAUL NATHANSON TREASURER
B+ 0. 0. 0.
¥ STEPHAN KLINGELHOFER SR. V.P./EX-OFFICIO
404 136,500, 13,650, 0.
ROCHELLE KORMAN BOARD MEMBER
2+ 0. 0. 0.
GAVIN ANDERSSON BOARD MEMBER
2+ 0. 0. 0.
BINDU SHARMA BOARD MEMEER
2+ 0. 0. 0.
JOHN CLARK BOARD MEMBER
2+ 0. 0. 0.
19 STATEMENT(S) 6
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT 52-1818273

HESTERN E.J. BAND BOARD MEMBER
2+ 0. 0. 0.
\
TOTALS INCLUDED ON FORM 990, PART V 251,311. 25,131. 0.
SCHEDULE A OTHER INCOME STATEMENT 7
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 0. 196. 998,
TOTAL TO SCHEDULE A, LINE 22 0. 0. 196. 998,
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return ] OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum,

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thishox >

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il 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 needad)
Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Part | only

Alf other corporations {including Form 990-C filers) must use Form 7004 to request an extension of fime to file income tax
retums. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041,

Electronic Filing (e-file). Form 8868 can be filed slectronicaily if you want a 3-month automatic extension of time to file ons of the returns noted
below {6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic} 3-month

extension, instead you must submit the fully completed signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form,
visit www.irs,gov/efile.

Type or Name of Exempt Qrganization Employer identification number
print INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
e, |-LAW, INC. 52-1818273

ile by the

dus date for [ NUmber, street, and room or suite no. If a P.0. box, ses instructions.

mngvow | 1126 16TH STREET, N.W., NO. 400

return, See T
Instructions. I City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

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

{E Form 990 D Form 980-T (corporation) [:] Form 4720
i:l Form 990-BL (1 Form 9901 (sec. 401{a) or 408(a) trush) D Form 5227

Form 990-EZ |:| Form 990-T {trust other than above) |:| Form 6069
[ Form 9e0PF (1 Form 1041-A . [ Form 8870

® The books are in the care of p THE QRGANIZATION

Telephons No.p» SEE PAGHE 1 FAX No.
® if the organization does not have an office or place of business in the United States, check thisbox .~ » D ) )
® Ifthis is for a Group Return, entsr the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box l:| - If it is for part of the group, check this box p» EI and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6:months for a Form 990-T corporation) extension of time untl  AUGUST 15 . 2005
to file the exempt organization return for the organization named above. The extension is for the organization's return for;

» (X1 catendar year 2004 or
» [ tax year beginning , and ending

2  Hthis tax year is for less than 12 months, check reason: |:| Initial retusrn |:| Final return [:I Change in accounting period

3a [fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions 8

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions $ N/A

Cautton. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 12-2004)
423831
01-10-05
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Form 8868 (Rev. 12-2004)

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete dnly Part Il and check this box » D{]

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

|-'F.’.artill Additional (not automatic) 3-Month Extension of Time - Must fiIe_QriginaI and One Copy.

Type or Name of Exempt Organization Employer identification number
; INTERNATIONAL CENTER FOR NOT-FOR-PROFIT : :

Print raw, INC. | _52-1818273

Eil;?;ﬁ;’;a Number, street, and room or suite no. If a P.O. box, see instructions. Lo For IRS use oniy

e 1126 16TH STREET, N.W., NO. 400

relurn. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

rete WASHINGTON, DC 20036

Check type of return to he filed (File a separate application for each retumny);
Form 990 [_1Formogoez [ Form 990-T (sec. 401(a) or 408(a) trust) I Form1041:A [ JForms227 [ Form 8870
[ _JFormesoBL [ ]Form99oPE || Form 990-T (trust other than above) [ ] Form4720 | Form 6069

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

® The books are in the care of » THE ORGANIZATION
Telephone No.p» 202-452-8600 ' FAX No.
® Ifthe organization does not have an office or place of business in the United States, check thisbox ...~ » |:|
® If 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 l___l If it is for part of the group, check this box |:| and attach a list with the names and EiNs of all members the extension is for.

4 Irequest an additional 3-month extension of time untii _ NOVEMBER 15 . 2005.

5  Forcalendar year 2004 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return :l Change in accounting periad
7 State in detail why you need the extension :

ADDITTONAL TIME IS NEEDED FOR PREPARING A COMPLETE AND ACCURATE RETURN

" 8a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions :

............................................................................................................... $
b If this application is for Form 990-PF, 890-T, 4720, or 6069, anter any refundabie credits and estimated
tax payments made. Include any prior year averpayment allowed as a credit and any ameount paid
 Previously with Fom 8888 oot $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
cupon or, if required, by using EFTPS (Elsctronic Federal Tax Payment System). See instructions ... $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examnined this form, including accompanying schedules and statarments, and to the bast of my knowledge and belief,
itis true, correct, and complete, and that | am asthorized to prepare this form.

Signature P Titla P Data_j»-
Notice to Applicant - To Be Completed by the IRS
I:I Wo have approved this application. Please attach this form to the organization’s return.
We have not abproved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace period is considsrad to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return.
We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

Woe cannot consider this application because it was filed after the extended due date of the return for which an extension was requasted.

|:| Other

By:
Diractor Date

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

Name .
GELMAN, ROSENBERG & FREEDMAN, CPA'S
Type Number and street {include suite, room, or apt. no.) or a P.O. box number

orprint | 4550 MONTGOMERY AVE., SUITE 650 NORTH
123832 City or. town, province or state, and country {(including postal or ZIP code)

01-10-05 BETHESDA, MARYLAND 20814-2930

Form 8868 (Rev, 12-2004)
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