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990 Return of Organization Exempt From Income Tax Y Y V8
Form

Urder section 501(c), 627, or 4947{a){1) of the Internal Reven
benefit trust or private foundation)

ve Code (axcept black lung 2006

f;f;i’;.’“:;‘é;’,ﬁj’;%l{ﬁ?;“” P The organization may have o use a copy of this return to satisfy state reporting requirements. 0?&2;‘;5&:}0
A For the 2006 calendar year, or tax year beginning and ending
B Checkit | piuaeetC Name of organization D Employer identification number
PRI ues RSTNTERNATIONAL CENTER FOR NOT-FOR-PROFIT
s |emaLAW, INC. 52-1818273
|:|§§£_?13e ‘g‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite {E Telephone number
ftn  |specnc1126 16TH STREET, N.W. 400 (202)452-8600
Final  {%re| Gty or town, state or country, and ZIP + 4 F tosouning methos: || can [ X(| acorat
o i WASHINGTON, DC 20036 L | By

[:]Qgg"fa“‘m * Section 501{c){3} organizations and 4947{a}{1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: pWWW . ICNL . CRG

Hand | are not applicable to section 527 organizations.
H{a) Is this & group return for affiliates? [:]Yes No
H(b} If "Yes," enter number of affiliaiesp N /A

Com

Organization type heckonycae) [ X1 501(c) (3 ) tinsertnay [ | 4947(a) N or ] 527

H(c) Arealiaffiliates included? N/A [ |Yes L INo

K Check here = l:l if the arganization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

{If "No," attach a list.)
H(d) !s this a separate return filed by an or-
ganization covered by a group ruling? DYes @No

chooses to file a return, be sure to file a complete return.

1 Group Exemption Number N/A

M Checkp [_lifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 4,692,634, Sch. B {Form 990, 990-EZ, or 990-PF).
|_§Earftjj;lffl Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . e 1a
b Direct public support (not included on line 48 1b 2,379,639.
¢ Indirect public support {notincluded onfine 1a) . 1c
d Government contributions (grants) (notincluded on line 1a) .. 1d 2,302,557,
e Total (add fines ta through 1d) (cash $ 4,682,196, noncash$ ). 4,682,196,
2 Program service revenue including government fees and contracts (from Part VI, line 93)
3 Membership dues and assessmemts | ... e
4 Interest on savings and temporary cash investroents 9,171.
5  Dividends and interest from securities — ]
6 GIOSSIBNIS . . oo 6a sl
b Less:rental BXPENSES e 6b PENE
@ ¢ MNet rental income or (l0ss). Subtract ine 8b fram e Ba 6c
g Other investment income (describe )| 7
21 8 a Grossamountfrom sales of assets other (B) Other o
< than inverdory . 8a
b Less: cost or othar basis and salas expenses ik
¢ Gain or (loss) {attach schedule) . ... .. .. .. .. ... 8¢
d Net gain or (loss). Combine line 8¢, columns (A)and (B) ... ..., 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here p» |:| B
@  Gross revenue {notincluding § of contributions reporied on fing 1b) . Ga
b Less: direct expenses other than fundraising expenses . 9b
¢ Netincome or (loss) froms special events, Subtract line 8b from lire®a ... 8¢
10 a Gross sales of invantory, less returns and allowances ... ... 10a SR
b Lessicostofgoods sold . ... 10b -
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract ling 10b from ing 0 ... 10¢
11 Other revenue (from Part VIL, ine 103) 1 1,267,
12 Total revenus. Add lines 1e,2,3,4,5,6¢, 7, 8d,9c, ¥0c,and 11 ... ... .. e 12 4,692,634,
o | 13 Program services (from fine 44, COMM (B)) ... . oot 13 2,140,388,
@ | 14 Management and general {from line 44, column (CY) 14 428,443.
9| 15 Fundraising (from line 44, COMM (D)) ... ... oo e 15 118,896.
gi| 16  Payments to affiliates (attach SChedule) .. e 1§
17 Total expenses. Add lines 16 and 44, GOMMN (A) oo et eeee et e s eraa e e 17 2,687,727.
| 18 Exoess or (defcit) for the year. Subtractfive 17 from fine 12 18] 2,004,907.
w9 18  MNetassets or fund balances at beginning of year (from line 73, coluran (A 19 3,142,275,
zg‘ 20  Other changes in net assets or fund balances (attach explanationy L 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and 20 ... 21 5,147,182,
$3%607  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2006)
1
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

[

Form 990 (2006) LAW, TINC. 52-1818273  Page2
Part 1l ] Statement of All organizations must complete coluren (A). Columns (B), (C), and {D) are required for section 501(c){3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do notnlude amourts epated on e (T B Fogam | Mamagent| o)
22a Grants paid from donor advised funds '
(attach schedule} ... ...
{cash $ 0 «_noncash $§ 0 )
if this amount includes foreign grants, check here ’ I:I 22a Lo .
22b Other grants and allocations {attach schedule] STAT-EM_ENT: 1
(cash % 20,000.n0ncash$ 0. ’ .:. s
If this amount includes foreign grants, check here » IE 22h 2 0 P 0 0 0 . 2 O P 0 0 0 oo
23 Specific assistance to individuals (attach SR
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) | ..., 24
25a GCompensation of current officers, directors, key
employees, etc. isted in PartV-A 253 282,982, 202,507, 44,580, 35,895.
b Compensation of former officers, directors, key
employees, etc. listed in Patv-B 25b 45,943. 45,943. 0. 0,
¢ Compensation and other distributions, not includad
above, to disqualified persons (as definad under
section 4858(f)(1)) and persons described in
section 4958(c)3)B) ... 25¢
26 Salaries and wages of employees not .
included on lines 25a, b,andc ... 26 639,135, 459,631. 131,310. 48,194,
27 Pension plan contributions not inciuded on
lines 258, b,and e 27 45,317. 32,638. 9,643. 3,036,
28 Employee benefits not included on lines
e 28 83,830, 60,209, 174. 23,447,
29 Payrolitaxes . 29 66,196, 47,540, 15,114, 3,542,
30 Professional fundraising fees ... 30
31 Accountingfees . 31 17,838. 17.,838.
32 legalfees ... a2
33 SUPPISS ... 33 43,770. 15,324. 28,401. 45,
34 Telephore . . 34 55,378. 17,239. 37,936. 203.
35 Postage and shipping .. ... 35 9,782. g,161. 1,543, 78.
36 Ocecupancy ... 36 129,697, 84,615, 45,082,
37 Equipment rental and maintenance 37 1,700, 1,700.
38 Printing and publications 28 23,472, 18,695, 4,760. 17.
39 Travel a9 327,745. 303,769. 23,438. 538.
40 Conferences, conventions, and meetings . [ 40 96 r 751. 91,589, 3,891. 1 . 271.
41 Interest i, 4
42 Depreciation, depletion, etc. {(attach schedule) |42
43 Other expenses not covered above (itemize):
a CONSULTANTS 43a 580,192. 549,408. 28,159, 2,625,
b INSURANCE 43h 27,288. 179. 27,109,
¢ MISCELLANEQUS 43¢ 80,693, 78,080, 2,613,
d OFFICE EXPENSE 43d 2,729, 279. 2,445, 5.
e DUES & SUBSCRIPTIONS 43¢ 3,966. 1,259. 2,707.
f SUBGRANTS 43f 103,323. 103,323.
9 43g
44 Total functional expenses. Add lines 22a through
43g. (Organizations compleiing ¢olumns (B)-{D),
carry these totals to lines 13-18) ... 44 2,687,727, 2,140,388. 428,443, 118,896,

Joint Costs. Check D if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

> Ives [X]no

If "Yes," enter (1) the aggregate amount of these joint costs § N/A ; {ii) the amount allocated to Program services $ N/A :
‘ (iii) the amount allocated to Management and gensral $ N/A : and {iv) the amount allocated to Fundraising $ N/A
a0 Farm 980 (2006)

2
2006.06010 INTERNATIONAL CENTER FOR NO 19501__ 1
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

|- Part 11l | Statement of Program Service Accomplishments (See the instructions.)

: Form 990 (2006) LAW, INC. 52-1818273 Page3

Form 890 is available for public inspaction and, for some people, serves as the primary or sole source of information about a particular crganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? - SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c){3)
and (4} orgs., and
4947(a)(1) trusts; but
gptional for others.)

a _SEE STATEMENT 2

(Grants and allocations  $ 20,000. ) If this amount includes foreign grants, check here P> 2,140,388.
| b '
!
|
|
|
|
{Grants and allocations $ ) |f this amount includes foreign grants, checkhera P EI
C
(Grants and allocaticns % ) I this amount includes foreign grants, check here = |:|
d
1 (Grants and allocations $ }__If this amount includes foreign grants, check herg I:l
i € Other program services (attach schedule)
1 {Grants and allocations $ ) If this amount includes foreign grants, check here [:l
! f Total of Program Service Expenses {should equal line 44, column {B), Program services) » 2,140,388,
Form 990 (2006)

623021
01-18-07

3
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Form 990 {2006} LAW, INC. 52-1818273 Paged
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description cofumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-noninterest-bearing ... 316,518.! 45 319,011,
46  Savings and tempoerary cash investments .. 46
47 a Accounts receivable 47a
b 47¢
48 a EE
b 48¢
‘ 49 2,953,486.] 49 5,136,689.
50 a Receivables from current and former officers, directors, trustees, and
KEY BIMBIOYEES ...\ vooueesveueseesesssosssereeesses st eeeess oo 16,618.| 502 58,106.
b Receivables from other disqualified persons (as defined under section
8 4958(R(1)) and persons described in section 4958(cH3)B) .......ocoovoocvviere. 50b
ﬁ 51 a Other notes and loans receivable . 51a
‘ < b Less: allowance for doubtful accounts 51b
| g
! 53  Prepaid expenses and deferred charges 11,616. 10,283.
‘ 54 a Investments - publicly-traded securities » D Cost r:l FMY 54a
i b Investments - other securities .. > I:__—_l Cost D FMV 54h
i 55 a Investments - land, buildings, and i o
equipment: basis ... 55a
b Less: accumulated depreciation . 55b 55¢
56  Investments - Other ... ... e 56
: §7 a Land, buildings, and equipment: basis ... 57a 72,480, Bl
b Less: accumulated depreciation STMT 4. | 57b 72,480, 57¢
58  Other assets, including program-related investments
‘ (describe p» SEE STATEMENT 5 ) 27,428.| 58 33,105,
59 _ Total assets (must equal lina 74). Add lines 45 through 58 3,325,666, 59 5,557,194,
| 60  Accounts payable and accrued XPENSES _,...............c...ec.everemerenseersacniceins. 183,391.] 60 410,012,
! 61  Grantspayable | e 61 |
" 62 Deferred YeVENUE s 62
._:1__" 63 Loans from officers, directors, trustees, and key employees . ... 83
T |64 a Taxexemptbond Rabilties .. ... e, 64a
3 b Mortgages and othar notes payabla ... ... 84b
85  Other liabilities (describe P } 65
| 66 __ Total liabilities. Add lines 60through 85 ... ..o 183,391.] 66 410,012,
‘ Organizations that follow SFAS 117, check here and complete lines s
‘ " 67 through 69 and lines 73 and 74. -
: 8 167 Unrestricted e 181,528, 67 238,860.
S |68 Temporarily reStricted | ... 2,960,747.| 68 4,908,322,
B {69 Pormanently 18SIHOIBd ...t 69
g Organizations that do not follow SFAS 117, check here b [ lang o
- complete lines 70 through 74. :
1 ; 70 Capital stock, trust principal, orcurrent funds .. 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund . ............... 71
f_ 72 Retained earnings, endowment, accumulated income, or other funds | 72
| 2 73 Total net assets or fund balances. Add lines 67 through 63 or lines 70 through 72. :
; (Cotumn (A) must equal line 19 and column (B) mustequal line 21y ..o, 3,142,275, 13 5,147,182,
i 74  Total liabilities and net assets/fund balances. Add lines 66and73 3,325,666.] 74 5,557,194.
; Form 990 {2006)
1
| o,

‘ 4
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Form 990 (2006) LAW, INC. 52-1818273 Pageb
Part'IV-A [ Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statemenS a| 4,692,634,
b Amounts included on line a but not on Patt |, line 12:
1 Netunrealized gains oninvestments s b1
2 Donated services and use of faGIIIES  ,................ccooereiicicieeie e b2
3 Recoveries of Prior Year grants | . . e, b3
4 Qther (specify). b4 B
A NS B1TIOUGI DA ..ottt s st st eenen s rns e b 0.
SUBLract NG BITOMING @ ... oo ee oo ¢ | 4,692,634,
d Amounts included on Part |, line 12, but not on line a: b
1 Investment expenses not included on Part |, ine 80 d1
2 Other (specify): a2 L
AGA NS BT ANG G2 . ... oo ieesss oo e oo e bbb d 0.
Total revenue (Part | line 12). Add ines © and e ... et e it e e > el 4,692,634,
[ Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total axpenses and losses per audited financial statements al 2,687,727,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faGilities . ... ... e b1
2 Prior year adjustments reported on Part |, line 20 h2
3 lLossesreportedonPart | line 20 e b3
4 Other (gpecify): b4 Sal
A NiNGS BAAIOUGNBA || oo e e b 0.
¢ SUBIAC @ B fIOMENE @ | ... ..cooceiiiieriecse e e ss s s ci 2,687,727,
Amounts included on Part 1, line 17, but not on line a:
Investment expenses not included on Part I, e B a1
2 Other (specify): a2 Lo
Addlines d1and 82 e d 0.
e| 2,687,727.

‘PartV-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | {C) Gompensation (DlnCcmtr!buhons to|  {E) Expense

(A) Name and address per week devoted to {If not paid, enter | Sployee benefit account and
positgn -0-. compensation plans| OLNET allQwances

iti ) g o ther all
SEE STATEMENT 6 215,446. 67,536, 0.
Form 990 (2006)
623041 01-18-07
5
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
% Form 990 (2006) LAW, INC. 52-1818273 Page6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board '
MEBHNGS .._..oooooieeoseieaseeiesie e aasess st e st eS8 » 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part VA, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies B .
the individuals and explains the relationship(s) | | e 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 8380, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A ot 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the EEEEN ! I e
organization? See the instructions for the definition of "related organization.” 75¢ X

‘ If "Yes," attach a statement that includes the information described in the instructions. IR FEE S
| d Does the organization have a written conflict of interest policy? ... 76d | X
1 ‘Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustes, or key employae received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Ses the instructions.)

{C) Compensation (D) Contributions to|  {E} Expense
{A) Name and address {B) Loans and Advances {if not paid, eMmployes berei 1 account and
enter 0-) | cmnencain prans! other allowances
DAVID ROBINSON ___ ________________
113 CRESWICK TERRACE_______________
NORTHLAND, WELLINGTON 5, NEW ZEALAND 0. 44,083, 0. 0.
LINDSAY DRISCOLL __ _ _______________
281 CENTRAL PARK ROAD __________ ___ :
LONDON, Eé 3AF, ENGLAND 0. 1,850, 0. 0.
| Pal’tVI| Other Information (See the instructions.) ___iYes| No
76  Did the organization make a change in its activities or metheds of conducting activities? If "Yes," attach a detailed B o Do
f SEAIEMENt Of G0N CRANGE ||| .1 o oot oo e eeees oot eee e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? | . ... . 77| X
¥ "Yes," attach a conformed copy of the changes. o L o -
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Farm @00-T fOr this Yot N / A | 78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
‘ 80 a s the organization related {other than by association with a statewide or nationwide organization) through common BE : T
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . 80a X
; b If "Yes," enter the name of the organizationp N/A Bl
and check whether itis L} gxempt or C ] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... | §ta | 0.0 S
b _Did the organization file Form 1120-POL for this vear? i e e 81b X
Form 990 (2006)

623164/01-18-07
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2006) LAW, INC. 52-1818273 Page?
[:Part' Vi | Other Information (continued) Yes| No
82 a Did the arganization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
658 than FAIF FEIHAN VEILET ...t et b st et ee e 82a X
b K "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1.
(566 INSHUCHONS IN PA ML) ||| ... e | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. gsb | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not S
BAX ARAUCHIDIEY | e e e N/A .. 84b
86  501(c)4), (5}, or (8) organizations. a Were substantially all dues nondeductible by members? ... ] N/A ... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... N/A.

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

£5h

¢ Dues, assessments, and similar amounts from members 8ac N/A
d Section 162{e) lobbying and political expendrures 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1){A) dues notices . 85e N/A
# Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85t N/A o
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2 ... N/A 8bq
h | section 6033(e){1)(A) dues notices were sent, does the crganization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOIOWING TAX YBRIT e N/A.... 8sh |
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on il
18 T2 oot et e ee e es et et et r et ent oot srereee s 86s N/A
b Gross receipts, included on line 12, for public use of club facilites ... g6h N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders. 87a N/A
b Gross income from other sources. (Do not nat amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a2 At any time during the vear, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization under Regulations sections 301.7701-2 and 301.7701-3? TR A
[T 1Y@S," COMPIELE PAM IX oot er et ettt ettt et nt bt 88a | X
i b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
‘ section 512(b}{13)? If "Yes," complete Part Xl || et b 88| X
} 89 a 501(ck3) organizations. Enter: Amount of tax imposed on the organization during the year under: R b
| section 4811 0 . ; section 4912 b 0 . ; section 4955 0. :
b 501(c)(3) and 501(cl4) organizations. Did the organization engage in any section 4958 excess benefit S
transaction during the year or did it become aware of an excess benefit transaction from a prior year? RERE PR I '
If "Yes," attach a statement explaining each transaction || | ...t 8o ) | X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under R Do '
sections 4912, 4955,and 4958 | > 0. .
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... > 0. JSNE "
e Al organizations. At any time during the tax year, was the organization a party to a prehibited tax shelter transaction? 8% X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... BOf X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | . i '
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? I\'[/ A 89g
90 a List the states with which a copy of this return is filed »DC
b Number of employees employed in the pay period that includes March 12,2006 [ g0b | 12
91 a Thebaoksarcincareof p» THE ORGANIZATION Telaphoneno.p (202)452-8600
Locatedatpr 1126 16TH STREET, N.W., WASHINGTON, DC Zrx4p 20036
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? . b | X
If "Yes," enter the name of the foreign country »  SEE STATEMENT 7 SN |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ER R S
Forrm 990 (2008)

12471030 745960 19501

623162 / 01-18-07
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‘ INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 (2006) LAW, INC. 52-1818273 Page8
| Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | gic | X
If "Yes," enter the name of the foreign country SEE STATEMENT 9
92  Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check NEre . ..o > |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... . . » | 92 | N/A
[‘Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise ;J}nrelated busingss incorme (Eét;mdw By section 912, 515, or 14 {E}
indicated. . Buéiness Angg{mt Exciu- Arﬂg){mt Relat@d or exempt
93 Program service revenue; code code function income
, -
b
¢
d
e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cagh investmants 1
96 Dividends and interest from securities . .............
97 Net rental incoms or (loss) from real estate:
a debtfinanced property . ... ...
b rot debt-financed property ...
‘ 98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . . ...
‘ 100 Gain or {loss) from sales of assets
otherthaninventory ...
101 Net income ar (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS INCOME 1,267.

[

9,171.

e A o o

1 104 Subtotal {add columns (B), (D), and (B} 9,171, 1,267,

1 105 Total {add line 104, columns (B}, (D), @10 (B ... oo, > 10,438,
i Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in cotumn {E) of Part Vi§ contributed importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).

103A REVENUE RECEIVED FROM ACTIVITIES RELATED TO EXEMPT PURPOSE.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

. (A) , (B) {C) )] {E}
i Name, address, and EIN of corporation, Percentage of Nature of activities Total ingome End-of-year
partnarship, or disregardad entity ownership interest assefs
! SEE STATEMENT 8 %
%
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)
___ {a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiems on a persenal benefit contract? |:| Yes E No
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . |:| Yes No
Note: If "Yes" fo (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Form 990 {2006) LAW, INC. 52-1818273 Page9

| Part XI ‘| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b}(13).

LY

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13) of the Code? I "Yes,"
complete the schedule bekow for each controlled entity. X
(A) {B) (C) (D)
Name, address, of each | dE“';Pfloygf Description of Amount of
controlled entity eﬁu'ré%%:on transfer transfer
INTERNATIONAL CENTER_FOR NOT-FOR-PROF
a(l126 16TH_STREET, NW, SUITE 400 _ ___
WASHINGTON, DC 20036 20-5736798CSEE STATEMENT 10 19,000.
3 T
S
Totals 19,000.
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,"
complete the schedule below for each controlled entity. X
(A) (B} © (D)
Name, address, of each | dEthil'oy?'r Description of Amount of
controlled entity Eﬂu'n'l%aermn transfer transfer
a | o ______.____
bt __
| o | _______
!
|
| Totals
Yes| No
108 Did the organization have a binding written contract in effect an August 17, 2008, covering the interest, rents, royalties, and
annuities described In question 107 above? X
Under penalties of perjury, | declare that | havae examined this return, |nclud|ng accompanying schedules and statements, and to the best of my knowladgs and belief, it is frue, correct,
and complate. Decla of prep. (other than officer) is based on all information of which preparer has any knowledge
:fease /’ / %EZ | lyere
gn Signafilre of 0 Daie “ ¢
Her:
“ 4&%4 Lty Lo side?
‘ Type or print nart and title
i Date Chack if Preparer's SSN or PTIN (See Gen. Inst, X)
| Paid Preparer's } C p A ” 3 07 salf-
| Preparers signature employed » [
‘ Use Only e "¢ GELMAN, ROSENBERG & FREEDMAN EIN D>
seltemployes), WL A550 MONTGOMERY AVE., SUITE 650 NORTH
ZP +4 BETHESDA, MARYLAND 20814-2930 Phoneno.  (301) 951-9090
Farm 990 (2006)
|
. 623164/01-28-07
9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OV o, 1545 00u7
{Form 990 or 900-E2) (Except Private Foundation) and Section 501(¢), 50(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Depertmant of the Treasury Supplementary Information-{See separate instructions.}
Internal Revenue Service p MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization TNTERNATIONAL CENTER FOR 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 2 of the instructions. List each one. If there are none, enter "None.")

i d average hours {d} Contributions to Expen
(2) Name and;grc;rota;:noégg?&gmponee paid ) ggieﬁe}gsﬂ?ggt%d to {c) Compensation ?,E?ﬁ‘é;nﬁ:zg&%g acc(giti)g\tm eﬁg;ﬁher

DAVID MQORE __ _ __ oo PROG.DIRECTOR
ALL TN C/0 THE ORGANIZATION 40.00 73,.580. 26,636, 0.
MELANIE LYON _ __ __ _ __ _ _ ] LEGAL ADVISOR|

40,00 73.,440.] 5,870. 0.
NATALIA BOURJAILY _ _ _______________ VP - NIS

40.00 98,027.1 17,111, 0.
DARLA MECHAM _____________________| VP - FINANCE :

40.00 73,024, 27,609, 0.
CATHERINE SHEA ] PROG DIRECTOR

40.00 ~89,738.] 31,343, .
Total number of other employees paid b PR
over $60,000 »> 1

‘Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces

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

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Totat number of others racaiving over
$50,00 for professional servieas .o > 0 SRR
‘Part lI-B] Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Totak number of other contractors receiving over
$50,000 for other services » 0

623101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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12471030 745960 19501

- ' N s .or

INTERNATIONAL CENTER FOR NOT-FOR-PRCFIT

52-1818273 Page2

Schadule A (Form 890 or 990-E2) 2006 T,AW, INC,

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 legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P $ $ 27 ,671. (Mustequal amounts on line 38, Part VI-A, or
line i of Part VI-B.) Vi-B, LINE I 11 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Pari VI-A. Other organizations ' '
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descripiion of the lobbying activities. |
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, R
trustaas, 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, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes," S
attach a detailed statement explaining the transactions.} e & | -
4 Sale, eXRANGE, OF BN OF PEO O Y oottt ettt ettt ettt 2a b4
b Lending of money or other extension of credit? e 2b X
& FUrniShing Of QOOS, SBIVICES, O TaCH 0 ? e et et 2c b:4
d Payment of compensation (or payrent or reimbursament of expenses if more than $1,000)? SEE_PART V- 2d | X
e Transfer of any part oF RS IMCOME OF ASSBIS? | ettt e ee e e e et et ee et ee et e 2 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization detarmines that reciplents qualify to receive payments.) ... Ja | X
b Dd the organization have a section 403(b) annuity plan for its employees? 8 | X
¢ Did the organization receive ar hold an easemant for conservation purposes, including easements to praserve open space,
the environment, historic land areas or historic struciures? If "Yes," attach a detailed stateent ...~~~ 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ad X
4 a Did the organization maintain any donor advised funds? If 'Yes," complete lines 4b through 4g. ¥ "Ne," complete lines 4f
BN A0 e e e 4a X
b Did the organization make any taxable distributions under S8CHON 4008 N/A . 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related DErSON? N / A - dc
d Enter the total number of donor advised funds owned at the end OF e X VB8N 0
e Enter the aggregate value of assets held in all donor advised funds owned atthe end ofthe taxyear . » 0.
f Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advisad funds inciuded on
line 4d) where donors have the tight to provide advice on the distribution or investment of amounts in such funds or accounts ... > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 0.

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule A (Form 990 or 990-67) 2006 LAW, INC. 52-1818273 Paged

Part V| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1}(A)i).
8 [_.1 Aschool Section 170(b){1)(A)(ii). (Also campleta Part V.}
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)}A)Xiii).
8 [ 1 A federal, state, or local governmant or governmantal unit. Section 170(b}{1)(A){v).
9 i:| A medicat research organization operated in conjunction with a hospital. Section 170(b)(1}(A){iii). Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
} 11a IKI An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
i 11b |:| A community trust. Section 170(b)(1)}{A)vi). (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: {1) more than 33 1/8% of its support from ceniributionis, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2} no more than 33 1/3% of
its support fram gross investment income and unrelated businass taxable income (Yess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 1 an organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Typel I:l Typell D Type llI-Functicnally integrated D Type 1i-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
{a) {b) {c) (d) {e)
Name(s) of supporied organization(s) Employer Type of organization Is the supported Amount of
‘ identification (described in lines | grganization listed in support
number {(EIN) 5 through 12 above the supporting
or IRC section) organization's
| governing documents?
: Yes No
TOMRL e et >

14 [ ] An organization organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

823121
01-18-07
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Schedule A (Form 990 or 990-E7) 2006 AW, INC. 52-1818273 FPaged

‘Part IV-A ! Support Schedule (Complste 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 convert.'ng from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginmingin) . ... ... > (a) 2005 (b} 2004 () 2003 (d) 2002 (e} Total

15

Gifts, grants, and contributions
received, (Do not include unusual

grants, Seeline28.) . ... ... 2,582,915./ 2,578,312.] 3,235,770.] 2,724,192,/ 11,121,189,

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 inferest,
dividends, amounts received from
payments on securities foans {sec-
tion 512(a}(5)), rants, rovalties, and
unrefated business taxable income
{less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 4,014. 763, 230. 507. 5,514.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's bengfit and either
paid to it or expended on its behalf

21

Tha value of services or facilities
furnished to the organization by a
governmantal unit without charge.
Do notinclude the value of services
or facilities generally furnished to
the public without charge

22

Oth Attach a schedul
o ﬁB't']ﬁgmﬁe ga?r? ar (?((J:S&?) from SEE STATEMENT 12
sale of capitalassets ... 28,248. 28,248,

23

Total of lines 15 through 22 2,615,177.l 2,579,075.| 3,236,000, 2,724,699, 11,154,951,

24

_Line 23 minusline 17 ... 2,615,177. 2,579,075, 3,236,000, 2,724,699. 11 154 951.

25

Enter 1% ofline23 ... ... 26,152, 25,7981, 32,360, 27,247,

26

Organizations described on lines 10 or 11; a Enter 2% of amountin column (e, ine 24 ... pj26a| 223 0 9 9.
Prepare a list for your racords to show the name of and amount contributed by each persen (Dtherthan a governmental s
unit or publicly supported crganization) whose total gifts for 2002 through 2005 axceeded the amount shown in line 26a. BN T
Do not file this list with your return. Enter the total of all these excess amounts 26h 320,202,
26¢ 1 1 1 54,951.

»
-
Add: Amounts from column (e) for lines; 18 5,514, 19 S R
22 28,248, 26 320,202, | 26d 353 964.
»

Public support {line 26¢ minus line 264 total) 26e | 10,800,987,
Public support percentage (ling 26¢ {(numerator) divided by ling 26¢ (denominator)) 26f 96.8268%

27

QOrganizations described on line 12: a For amounts included in lines 15, 16, and 17 that were raceived from a "disqualified parson,” prapare a list for your

records to show the name of, and tofal amounts received in gach year from, each "disqualified person." Do not file this list with your return. Enter the sum of

such amounts for each vear: N/A

{2005) (2004) (2003) (2002)
Far any amount included in line 17 that was received from sach person (cther than "disqualified persons”), prepare a list for your records to show the nama of,

and amount received for each year, that was more than the Jarger of (1) the amount on line 25 for the year or {2) $5,000. {Includs in the list organizations
describad in lines 5 through 110, as well as individuals.) Do notfile this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter ihe sum of thase differences (the excess amounts} for each year: N/A

(2008) 2004y (2003) . (2002)
Add: Amounts from column (e} for lings: 15 16
17 20 21 |27 N/A
d Add:Line 27atotal andline27btotal . ploTd N/A
¢ Public support {line 27¢ total minus line 27d total) ... e e et P | 27e N/A
f Total support for section 509(a){2) test; Enter amount on line 23, column &}y . » | 27t | N/A e T
g Public support percentage (line 27e (numerator} divided by line 271 {denominator)y . | 274 N/A %
h_Investment income percentage {line 18, column (&) (numerator} divided by line 27f {(denominator)} ......... P 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2602 through 2005, prepare a list for your records to
show, for each year, the nama 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.
623131 01-18-07 NONE Schedule A (Form 990 or 980-E2) 2008
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Schedule A {Form 990 or 990-E7) 2006 LAW, INC.

.

INTERNATICNAL CENTER FOR NOT-FOR-PROFIT

52-1818273 Pages

[: PartV| Private School Questionnaire (See page 9 of the instructions.)

N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV}
o . o . . Yes| No
29  Does the organization have a racially nondiscriminatory poficy toward students by statament in its charter, bylaws, other governing
instrument, or in & resoIUtiOn Of I8 QOVaIMING DOy T ettt 29
30  Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, po
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast redia during the period of o
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known SRR
to all parts of the general community it serves? ... R e e, 31
IfYes," please describe; if "No," please explain. {if you need more space, attach a separate statement.) B
32  Does the organization maintain the following: B B
a Records indicating the racial composition of the student body, faculty, and administrative Stal? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, anncuncements, and other written communications 1o the public deating with student
admissions, programs, and scholarships? ... e e e ettt 32¢
d Copies of ail material used by the organization or on its behalf to solieit contributions? _ « 32d
If you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.) e
33  Does the organization discriminate by race in any way with respect to;
8 SHUOBIS TS OF DI BB T ettt 33a
b AAMISSIONS PONICIBST | i ettt etk 33b
¢ Employment of faculty or administrative staft? 83c
d  Scholarships or other financial SSISTANCET || . . . et dad
8 BdUGAONAl DOl ES e, 338
U8 O RO ST e e, a3t
O AR DO IS e e, 33q
h  Other extracurricular activities? 33h
If you answared *Yes' to any of the above, pleass explain. (If you noed mare space, attach a separate statement.) B
34 a Does the arganization receive any financial aid or assistance fram a governmental a0eNCY ? 34a
b Has the organization's right to such aid ever been revoked or suspended? e, 34b
If you answered “Yes" to either 34a or b, please explaint using an attached statement. Gk
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.65 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . L L 15
Schedule A {Form 990 or 990-EZ) 2006
623141
01-18-07

12471030 745960 19501
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INTERNATIONAL CENTER FCOR NOT-FOR-PROFIT

Scheduls A (Form 990 or 990-EZ) 2006 T,AW, TINC. 52-1818273 Pageé
|Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a E:i if the organization belongs to an affiliated group. Check P b |:] if you checked "a" and "limited control' provisions apply.
Limits on Lobbying Expenditures Aﬁiliatgz}group Tobe com([?IZatecl for ail
| (Tha term "sxpenditures’ means amounts paid or incusred.) totals electing organizations
‘ N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
| 37 Total lobbying expenditures to influence a legislative hody {direct lobbying)
‘ 38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditires | .. ... ...
40 Total exempt purpose expenditures {add lines 38and 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

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,600,000 | $375,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41}
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract ling 41 from ling 38. Enter -0- i ling 41 is more than line 38

Caution: If there is an amount on aither 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
ying expendi ing ging Fert N/A

Calendar year {or (a) (b} (g} (d} {e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... - _ — 4 Q.
46 Lobbying ceiling amount IR R e Eathd 4 : 4
(150% of line 45(e)}
47 Total lobbying
expenditures ...
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
{150% of line 48(e})
50 Grassroots lobbying
expenditures ... 0.
Part VI-B.| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the vear, did the organization attemnpt to influence naticnal, state or local legislation, including any attempi to
| ; R o Yes [ No Amount
influence public opinion on 2 legislative matter or referendum, through the use of: _ _
B VOO S e e et
‘ b Paid staff or management {Include compensation in expenses reparted on lines ¢ through h. } ____________________________________
| 6 Media adverSememS e,
d Mailings to members, legislators, or the pUBIIC
_ .. & Publications, or published or broadcast Statements e
t Grants to other organizations for lobbying DUMPOSES .. .. e
‘ g Direct contact with legislators, their staffs, government officials, or a legislative body 27,671.
i h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i Totatlobbying expenditures (Add lines e throwah h.) 27,671.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actl\ntles
3 EasTeT Schedule A (Form 990 or 990-EZ) 2006

15
12471030 745960 19501 2006.06010 INTERNATIONAL CENTER FOR NO 19501_ 1



INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
Schedule A (Form 990 or 990-E2) 2006 T,AW, INC. 52-1818273 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did tha reporting organization directly or indirectly engage in any of the following with any othar organization described in section
501(c) of the Gode (other than section 501(¢)(3) organizations}) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) 0N et et 51a(i) X
(1) OHNBI SSBIS || .| oo aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization O biii} X
(iiii) Rental of facilities, equipment, or other assets . hiii) X
(iv) ReimbursementamangBImBIte e e e et b{iv) X
{v) LOanSs OT I08M QUAMAITEEES et e b{v) X
(vi) Performance of services or membarship or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d [f the answer to any of the above is "Yes," complete the following scheduls. Column () should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received fess than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
{a) (b) () (d)
Line no. Amount involved MName of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, ong or more tax-exempt organizations described in section 501(c) of the
Code (other than section S01(C)3)} OF N SBCHON B272 e et » [:I Yes E No
b If"Yes," complete the following schedule: N/A
(a) {b) {e)
Name of organization Type of organization Description of relationship
Sau5.07 Schedule A (Form 990 or 990-EZ) 2006
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IETERNAT‘IONAL CENTER FOR NOT-FOR-PROFIT TAW., INC.

Schedule A

52-1818273

Identification of Excess Contributions

Included on Part IV-A, Line 26b

2006

*** Not Open to Public Inspection ***

** Do Not File **

Contributor’s Name

Total
Contributions

Excess
Contributions

CHARLES STEWART MOTT FOUNDATION

410,400.

187,301.

FORD FOUNDATION

356,000,

132,901.

Total Excess Contributions to Schedule A, Line 26b

62317 1/05-01-06

12471030 745860 19501

16.1

320,202,
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF} Supplementary Information for
Department of the T : i i
mf;na'l'";;‘v:nu:ssmz”’y line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

OMB No. 1545-0047

2006

Name of organization

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

Employer identification number

52-1818273

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

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

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation

[T 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501{c)(7), (8), or (10) organizatior: 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 of property} from any one

contributor. (Complete Parts [ and I1.)

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 508(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.}

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

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 1)

D For a section 501(c)(7), (8}, or (10) organization filing Form 920, or Form 980-EZ, that received from any cne contributor, during the year,
some contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions digd not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

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

............ > §

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must chack the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-PF, to ceriify that they do not meet the filing

requirements of Schedule B (Form 990, 890-EZ, or 990-FF).

12471030 745960 19501

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form $90, 990-EZ, or 390-PF) (2006)

for Form 990, Form 990-EZ, and Form 990-PF.

823451 03-19-07
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Schedule B (Form 990, 990-EZ, or 990-PF) {2008)

Page 1 of 2 ofPartl

Name of organization
INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

Employer identification number

LAW, TINC. 52-1818273
Parl I Contributors (See Specific Instructions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHARLES STEWART MOTT FQUNDATION Person
Payroil D
503 S.SAGINAW STREET, SUITE 1200 $ 100,000. | Noncash [ ]
(Complete Part |l if there
FLINT, MI 48502-1851 is a noncash contribution.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COUNCIL ON FOUNDATIONS Person | X|
Payroll |
1828 I, STREET, NW $ 203,372, | Noncash [ ]
(Complete Part |l if there
WASHINGTON, DC 20036 is a noncash contribution.}
{a) (b) (<) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | COUNTERPART INTERNATIONAL Person
Payroll |:|
1200 18TH STREET, NW SUITE 1100 $ 265,155, Noncash [ |
({Complete Part Il if there
WASHINGTON, DC 20036 is a noncash contribution.}
(a} (k) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
4 | EAST-WEST MANAGEMENT INSTITUTE Person
Payroll |:|
575 MADISON AVENUE, 25TH FL $ 102,510, | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | INSTITUTE FOR URBAN ECONOMICS Person
Payroll D
TVERSKAYA STREET 20/1 $ 122,999. | Noncash [ ]
{Complete Part Il if there
MOSCOW, RUSSIA is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 6 | PACT, INC 7 Person X1
Payrolt [ |
1200 18TH STREET, NW SUITE 350 $ 1,554,213, | Noncash [ ]

WASHINGTON, DC 20036

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

623452 01-18-07

12471030 745960 19501
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Schedule B (Form 890, S60-EZ, or $90-PF) {2008)

Page 2 of 2 of Part |

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

Employer identification number

52-1818273

Part1  Contributors {See Specific Instructions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

7 | MANAGEMENT SYSTEMS INTERNATIONAL

600 WATER STREET, SW

$ 119,493.

WASHINGTON, DC 20024

Person ‘E
Payroll |:|
Noncash [ |

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

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

{c)

Agaregate contributions

- (d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

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

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

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

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

(c)

Aggregate contributions

(c)

Type of contribution

Person D
Payroll D
Noncash [ |

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

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

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part li if thers
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll [ |
Noncash [ |

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

623452 01-18-07

12471030 745960 19501 2006.06010
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*

-

INTERNATiONAL CENTER FOR NOT-FOR-PROFIT 52-1818273

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 1
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

GRANT 5,000.

MOHAMED EL-AGATI
3B BAHGAT ALI STR., ZAMALEK
CAIRO, EGYPT

GRANT 5,000.
ADALAH CENTER FOR HUMAN RIGHTS

P.O. BOX 183682

AMMAN, JORDAN

GRANT 5,000.
CIVIC DEMOCRATIC INITIATIVES

55 HADDA ST., P.0O. BOX 222257

SANA'A, YEMEN

GRANT 5,000.
CHATKA BOUGACHE

AMERICAN BAR ASSOCIATION 12%, BLVD. DIDOUCHE MOURAD 16000
TANGIERS, ALGERIA

TOTAL INCLUDED ON FORM 9S50, PART II, LINE 22B 20,000.

21 STATEMENT(S) 1
12471030 745960 19501 2006.06010 INTERNATIONAL CENTER FOR NO 19501 1



INTERNATiONAL CENTER FOR NOT-FOR-PROFIT

52-1818273

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT

2

DESCRIPTICN OF PROGRAM SERVICE ONE

SINCE 1992 ICNL HAS BEEN A RESOURCE FOR CIVIL SOCIETY LAW
REFORM IN OVER 90 COUNTRIES. IN 2006 ICNL UNDERTOOK PROJECTS
TO DEVELOP AN ENABLING ENVIRONMENT FOR CIVIL SOCIETY IN
ASTIA, AFRICA, CENTRAL AND BASTERN EUROPE, LATIN AMERICA, THE
MIDDLE EAST, THE PACIFIC, AND THE FORMER SOVIET UNION. ICNL
ALSO MADE PRESENTATIONS ON THE NGO LEGAL ENVIRONMENT AT THE
EURCPEAN PARLIAMENT, U.S. HELSINKI COMMISSICN, THE CIVIL G38
SUMMIT, AND OTHER FORA. ICNL UNDERTOOX SIGNIFICANT RESEARCH
IN 2006 AS WELL, ANALYZING THE BACKLASH AGAINST CIVIL
SOCIETY AND PUBLISHING THE INTERNATIONAL JQOURNAL OF
NOT-FOR-PROFIT LAW.

GRANTS

EXPENSES

TO FORM 3990, PART III, LINE A 20,000.

2,140, 38

8.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART ITI

STATEMENT

3

EXPLANATION

TO UNDERTAKE RESEARCH AND SERVICES TO PRCMOTE AN ENABLING ENVIRONMENT FOR

CIVIL SOCIETY AND PUBLIC PARTICIPATION AROUND THE WORLD.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTERS & EQUIPMENT 49,665, 49,665. 0.
FURNITURE & FIXTURE 22,815, 22,815, 0.
TOTAL TO FORM 990, PART IV, LN 57 72,480. 72,480. 0.
22 STATEMENT(S) 2, 3, 4

12471030 745960 18501 2006.06010 INTERNATIONAL CENTER FOR NO 19501 1



INTERNATiONAL CENTER FOR NOT-FOR-PROFIT 52-1818273

FORM 990 OTHER ASSETS . STATEMENT 5
DESCRIPTION AMOUNT

DEPOSITS 11,795.
ADVANCES TO SUBRECIPIENTS 21,310.
TOTAL TO FORM 950, PART IV, LINE 58, COLUMN B 33,105.
FORM 950 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DOUGLAS RUTZEN PRESIDENT/EX-OFFICIO
ALL IN C/O THE ORGANIZATION'S
ADDRESS 40.00 122,773. 30,747. 0.
STEPHAN KLINGELHOFER SR. V.P./EX-QFFICIO
40.00 91,623, 36,789. 0.
ARTHUR DRACHE CHAIR
5.00 1,050. 0. 0.
BINDU SHARMA VICE CHAIR
5.00 0. 0. 0.
PAUL NATHANSON TREASURER
‘ 5.00 0. 0. 0.
ROCHELLE KORMAN SECRETARY
5.00 0. 0. 0.
HESTERN E.J. BANDA BOARD MEMBER
5.00 0. 0. 0.
23 STATEMENT(S) 5, 6

12471030 745960 19501 2006.06010 INTERNATIONAL CENTER FOR NO 19501_ 1



INTERNATiONAL CENTER FOR NOT-FOR-PROFIT

52-1818273

GAVIN ANDERSSON BOARD MEMBER

5,00 0. 0. 0.
W. AUBREY WEBSON BOARD MEMBER

5.00 0. 0. 0.
JOHN CLARK BOARD MEMBER

5.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990, DART V-A 215,446. 67,536. 0.
FORM 990 NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 7

CRGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

HUNGARY
KAZAKHSTAN
UKRAINE

24

STATEMENT(S) 6,

7
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INTERNATIONAL CENTER FOR NOT-FOR-PROFIT

52-1818273

FORM 950 PART IX - INFORMATION REGARDING TAXABLE
SUBSIDIARIES AND DISREGARDED ENTITIES

STATEMENT

8

NaME OF CORFORATION, PARTNERSHIP OR DISREGARDED ENTITY

INTERNATIONAL CENTER FOR NOT-FOR PROFIT LAW, LLC

ADDRESS

1126 16TH STREET, NW, SUITE 400, WASHINGON, DC 20036

EMPLOYER PERCENT TOTAL

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

END-OF-YEAR

20-5736798 100.00% RESEARCH AND SERVICES TO
PROMOTE CIVIL SOQOCIETY AND
PUBLIC PARTICIPATION

29,117. 8,821.

FORM 930 NAME OF FCOREIGN COUNTRY IN WHICH
ORGANIZATION HAS AN OFFICE

STATEMENT

9

NAME OF COUNTRY

HUNGARY
KAZAKHSTAN
UKRAINE

25

12471030 745960 19501 2006.06010 INTERNATIONAL CENTER FOR NO 19501_ 1

STATEMENT(S) 8,

9



INTERNATfONAL CENTER FOR NOT-FOR-PROFIT

52-1818273

FORM 990 DESCRIPTION OF TRANSFER
PART XI, LINE 106

STATEMENT 10

NAME OF CONTROLLED ENTITY

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

DESCRIPTION OF TRANSFER

PROJECT IMPLEMENTATION

EMPLOYER ID

20-5736798

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 11

PART III, LINE 3A

ICNL SELECT APPLICANTS BASED ON THE FOLLOWING FACTORS:

1. DEMONSTRATED INTEREST IN CIVIL SOCIETY LAW REFORMS; (2) DEMONSTRATED
ABILITY TO CONDUCT HIGH-QUALITY RESEARCH AND ANALYSIS AND TO PRODUCE
PUBLISHABLE-QUALITY WRITING; (3) QUALITY OF PROPOSED RESEARCH PROJECT;
{(4) A RESEARCH TOPIC THAT ADDRESSES ONE OR MORE OF THE THIRTEEN
RECOMMENDATIONS MADE BY REPRESENTATIVES OF ARAB CIVIL SOCIETY AT THE 2006
FORUM FOR FUTURE; (5) ABILITY TO RESEARCH AND WRITE IN ENGLISH AND ARABIC;
(6) RESIDENCY IN A COUNTRY THAT IS HOME TO AN EXISTING LAW REFORM OR TLAW
DRAFTING INITIATIVE; (7) RESIDENCY IN A COUNTRY IN WHICH REFORM OF CIVIL
SOCIETY LAW IS ACHIEVABLE; AND (8) COMMITMENT TO CONTINUING WORK IN THE
FIELD OF CIVIL SOCIETY LAW REFORM UPCON RETURN TO HOME COUNTRY.

- ICNL WILL ACCEPT APPLICATIONS FROM RESIDENTS OF ANY OF THE FOLLOWING

COUNTRIES: ALGERIA, BAHRAIN, EGYPT, IRAQ, JORDAN, KUWAIT, LEBANON, MOROCCO,
OMAN, QATAR, SAUDI ARABTA, TUNISIA, UNITED ARAB EMIRATES, YEMEN, AND WEST
BANK/GAZA STRIP. AS NOTED, ICNL WILL CONSIDER AS A CRITERIA RESIDENCE IN A
COUNTRY WITH AN ONGOING REFORM OR DRAFTING INITIATIVE, AND APPLICANTS FROM
SUCH COUNTRIES SHOULD BE SURE TO SPECIFY THEIR INVOLVEMENT IN CURRENT

. INITIATIVES AND DISCUSS HOW THE SENIOR RESEARCH FELLOWSHIP MIGHT FURTHER
THESE EFFORTS.

AWARD OF FELLOWSHIPS IS CONDITIONED UPON THE RECIPIENT'S ABILITY TO TRAVEL
TO WASHINGTON, DC FOR AT LEAST ONE MONTH PRIOR TO THE END OF JUNE 2006.
FELLOWS SHOULD STATE IN THEIR APPLICATIONS WHEN THEY WILL BE AVATLABLE TO
TRAVEL

EACH FELLOW WILL BE REQUIRED TO AGREE TO ALL TERMS OF THE FELLOWSHIP,
INCLUDING A COMMITMENT TO (1) COMPLETE A PUBLISHABLE-QUALITY RESEARCH PAPER
THAT CAN BE PRESENTED IN BOTH ARABIC AND ENGLISH; (2) SPEND ONE MONTH IN THE
UNITED STATES; AND (3) CONTINUE WORK IN THE FIELD OF CIVIL SOCIETY LAW
REFORM UPON RETURN TO THEIR HOME COQUNTRIES.

23 STATEMENT(S) 10, 11
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INTERNATiONAL CENTER FOR NOT-FOR-PROFIT

52-1818273

SCHEDULE & OTHER INCOME STATEMENT 12
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 28,248, 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 28,248. 0. 0. 0.
27 STATEMENT(S) 12

12471030 745960 15501
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Fom 8868 Application for Extension of Time To File an

{Rev. December 2006) Exempt Org anization Return OMB No. 1545-1708
Departmant of the Treasury
Internal Revenue Servics P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part fand checkthisbox . ... ...
* [f you are filing for an Additionat (not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part (! unless you have already been granted an automatic 3-manth extension on a previously filed Form 88468,

Automatic 3-Month Extension of Time. Only submit ariginal {no copies needed).

Section 501(0)(3} corporatiohs required to file Form 990-T and requesting an automatic &-month extension - check this box
and complete-Part | only )

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {6 months for section 501{c)(3) corporations required to file Form 990-T). However, you cannct file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or {2) you file Forms 290-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part H} of Form 8868. For more details on the electronic filing of this form,
visit www. irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization ' Employer identification number
print INTERNATIONAL CENTER FOR NOT-FOR-PROFIT
N LAW, INC. : . 52-1818273

ile by the

due date for.| Number, street, and room or suite ne. If a P.O. box, ses instructions.

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

return. See

instructions. | - 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 sepératé application for each return}:

[X] Form 990 {1 rormeogoT {corporation} [ Form 4720
-] Form 990-8L [ 1 Form 990-T (sec. 401(a) or 408() trust) _ [ Form 5227
[:] Form 990-EZ i:l Form 990-T {trust other than above} L1 Form 6069
{1 Form 990-PF {1 Form 1041-A [ 1 eormss7a

® The books are inthe care of p THE ORGANIZATION

Telephone No.p» (202)}452-8600 FAX No. p»
* |f the organization does not have an office or place of business in the United States, check thisbex ... ... ... » ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} : . If this is for the whole group, chack this

box D . lf it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 . 1o file the exempt organization return for the organization named above. The extension
is for the organization’s return for: ‘

[ X] catendar year 2006 or
p L liax year beginning ' , and ending

2 Ifthis tax year is for less than 12 months, check reasom: D initial return |:] Final return |:| Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. _ 3a| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl %

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

~ 7 “Caution. If you are going to maké anelectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev. 12-2006)

€238
G2-07-07
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Form 3868 (Rev. 4-2007) Page 2

* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part{t and check thisbox ... ... ...

Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Partlll  Additional {not automatic) 3-Month Extension of Time, You must file original and one copy.

Name of Exempt Oiganization

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

File by the - L. B .

extended | Number, street, and room or suite no. If a P.O. box, see instructions.

duedatolor 119 26 1 6TH STREET, N.W., NO. 400

filing the . }
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

neclons WASHINGTON, DC 20036

Check type of return to be filed (File 2 separate application for each return):
[(Xirormoge . [ JrFormsgoez [ | Form 990T (sec. 401(a) or 408@) trust) [ | Form1041:a [ ] Form5227 [ | Form 8870
[ Jromogosl. [_Jromosorr [ _] Form 990-T trust otherthanabove) [ | Formaz2o [ Form 6069 -

_.Type or Employer identiﬁcatiun number

print 52-1818273

For IRS use only

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

e The books are in the care of » THE ORGANIZATION

Telephone No.p (2027452-8600 FAX No.
* If the organization does not have an office or place of business in the United States, check thisbox .. > D
* {f this is for a Group Retum, enter the organization’s four digit Group Exemption Numhber {GEN) ™ thrs is for the who!e group, check this

box D If it isfor part of the group, check this box P D and attach a list with the names and EiNs of all members tihe extension is for.
4 1request an additional 3-month extension of time unti _ NOVEMBER 15, 2007.

5  Forcalendar year 2006 , or other tax year beginning , and ending .
6 I this tax year is for less than 12 months, check reason: L1 mnitéat retum [_1 Finai retum (] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQURIRED TQ FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-81_, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nontefundable credits. See instructions.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments macde. Include any prior year overpayment allowed as a credit and any amount paid

proviously with Form 8868. gbt $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, ¥ required, deposit
with F{D coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that { have examined this form, including accompanymg schedules and staterments, and to the best of my knowledge and behef
it is true, correct, and complete, and that | am authorized fo prepare this form.

Signature | _ Tite - CA2 A Date. - 9 ' (.o-/ Ol
~J Notice to Applicant. (To Be Compieted by the [RS) U

|:i We have approved this application. Please attach this form to the organization's retum.

D We have not approved 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 orgamzatlon s retum {including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwlse required to be wmade on a titely return. 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 your request for an extension of time to
file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

D Cther

By: ‘
Director : ' Date

Alternate Maiting Address. Enfer the address if you want the copy of this application for an additional 3- month extensicn returned to an address
dlfferent than the one entered above_ )

Name

GELMAN, ROSENBERG & FREEDMAN

Typeor | Number and street {include suite, room, or apt no.} or a P.QL box number
print 4550 MONTGOMERY AVE., SUITE 650 NORTH
sas632 City or town, province or staté, and country (including postal or ZIP code)

osvier | BETHESDA, MARYLAND 20814-2930

Form 8968 (Rev. 4-2007)
24
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