EXTENDED TO AUGUST 16,

2021

Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)

Lopartment of the Treasury

» Do not enter social security numbers on this form as it may be made public.

Intornal Revenue Servico P> Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning  OCT 1, 2019 andending SEP 30, 2020

OMB No. 1545-0047

2019

Open to Public
Inspection

B Check If C Name of organization
R INTERNATIONAL CENTER FOR RESEARCH ON
cange. | WOMEN

D Employer identification number

Q‘r?z?r'\:;e | Doing business as 52-1081455

3

s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Elret. 1120 20TH STREET N.W. 500 N 202-797-0007

termin- i R

ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 12,457, 294.

Amendod | WASHINGTON, DC 20036

158" | £ Name and address of principal officer: SARAH DEGNAN KAMBOU

perdnd | SAME AS C ABOVE

|_Tax-exempt status: [X ] 501(c)(3) [ 1501(c)( )« (insertno.) [ 4947(a)(1) or [ ] 527

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included? I:] Yes I:] No
If "No," attach a list. (see instructions)

J Website: p» WAW . ICRW.ORG

..._r___]Yes [X]No

H(c) Group exemption number

,).____P_E‘:__%

[ Year of formation: 19 77| m State of legal domicile; DC

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B>
[PartT]

Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO EMPOWER WOMEN, ADVANCE GENDER

Q EQUALITY AND FIGHT POVERTY IN THE DEVELOPING WORLD.

E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) .. ... P~ R - b X 3 21

g 4 Number of independent voting members of the governing body (Part VI, line 1b) CL]ENT 21

| 6 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. “h Tl 8 2 5 53

‘g 6 Total number of volunteers (estimate if necessary) . 6 2%

E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line39 ... 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line th) . 9,139,993.| 11,000,924.

% 9 Program service revenue (Part VIIl, iNe 2G) 984,078. 871,766.

2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 411,293. 212,170.

%[ 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 129,933. 4,704.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 10,665,297.| 12,089,564.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 1,222,716, 1,036,653.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0.

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,552,653, 6,065, 493.

2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... . . . 0. 0.

8| b Total fundraising expenses (Part IX, column (D), line 25) B> 144,201.

bl 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 3,591,041, 3,508,499.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 11,36 6,410, 10,610 L 645.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -701,113. 1,478,919.

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 9,845,960.| 11,425,148.
21 Total liabilities (Part X, line 26) 3,075,752, 3,042,342,
22 Net assets or fund balances. Subtract line 21 from line 20 6,770,208. 8,382,806,

ignature Bloc

Under penalties of perjury,l/ieclare that | have eqnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and-cgfiplete/ Declaration of prepa

(other t J_;u»oﬂlcer) nsJ)a ed on all information of which preparer has any knowledge,

} 7 I a 701907 |
Sign natise of officer Date {
Here SARAH DEGNAN KAMBOQU, PRESIDENT
Type or print name and title

Print/Type preparer's name I(Signedoathlarrison Pereip® s [ [} FIM
Paid HARRISON PEREIRA 05/11/21 seleployed P00746867
Preparer |Firm's pame p TAIT, WELLER & BAKER LLP Firm'sENp 23-1144520
Use Only | Firm's address . 50 SOUTH 16TH STREET, SUITE 2900

PHILADELPHIA, PA 19102 Phoneno.215-979-8800

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... iy Yes [ _INo
gaz001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




INTERNATIONAL CENTER FOR RESEARCH ON

Form 990 (2019) WOMEN 52-1081455 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..

1  Briefly describe the organization’s mission:

ICRW ADVANCES GENDER EQUITY, INCLUSION & ALLEVIATION OF POVERTY
WORLDWIDE. TO THIS END, ICRW WORKS WITH DIFFERENT STAKEHOLDERS TO
CONDUCT RESEARCH, DEVELOP & GUIDE STRATEGY & BUILD CAPACITY TO PROMOTE
EVIDENCE-BASED POLICIES, PROGRAMS & PRACTICES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

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

4a (Code: ) (Expenses$ 3 i O 4 O 7 5 0 0 . including grants of $ 1 6 5 7 0 9 9 . ) (Revenue$ 8 7 1 7 7 6 6 . )
RESEARCH & PROGRAMS: RESEARCH & PROGRAMS FOCUSES ON RESEARCH,
TECHNICAL ADVISORY SERVICES AND ADVOCACY IN THE FOLLOWING PROGRAMMATIC
AREAS = GENDER, HEALTH, YOUTH AND DEVELOPMENT, VIOLENCE, RIGHTS &
INCLUSION, AND GENDER, ECONOMIC EMPOWERMENT & LIVELIHOODS. THE GENDER,
HEALTH, YOUTH & DEVELOPMENT PORTFOLIO FOCUSES ON ADOLESCENT HEALTH AND
WELLBEING, SEXUAL AND REPRODUCTIVE HEALTH ALONG WITH THE REDUCTION OF
STIGMA RELATED TO HIV AS WELL AS THE PREVENTION OF CHILD MARRIAGE IN
LOW- AND MIDDLE-INCOME COUNTRIES. THE VIOLENCE, RIGHTS AND INCLUSION
PORTFOLIO FOCUSES ON THE PREVENTION OF VIOLENCE AGAINST WOMEN AND GIRLS
AS WELL AS THE INCLUSION OF MARGINALIZED POPULATIONS INTO ALL ASPECTS
OF SOCIETY. THE GENDER, ECONOMIC EMPOWERMENT AND LIVELIHOODS PORTFOLIO
WORKS TO PROMOTE THE DEVELOPMENT AND ADVANCE WOMENS ECONOMIC

4b  (Code: ) (Expenses $ 2 )] 4 2 O )] 1 7 0 ®_including grants of $ 8 0 1 ) 1 0 6 e ) (Revenue $ )
ASIA REGIONAL OFFICE: TICRW'S ASTA REGIONAL OFFICE IN NEW DELHI IS A
REGIONAL HUB TO EXPAND OUR EFFORTS TO PROMOTE GENDER EQUITABLE
DEVELOPMENT AND RESPOND TO THE PRESSING CHALLENGES FACING WOMEN AND
GIRLS AND THEIR COMMUNITIES IN SOUTH ASTIA. THE ASTIA REGIONAL OFFICE
AND A PROJECT OFFICE IN MUMBAI AND JARKHAN EMPLQYS OVER 50 LOCAL STAFF.
THE OFFICE SERVES THE REGION INCLUDING BANGLADESH, CAMBODIA, CHINA,
THAILAND, VIETNAM AND NEPAL WITH AN EYE TOWARDS FURTHER EXPANSION. WE
COLLABORATE CLOSELY WITH LOCAL, REGIONAL AND INTERNATIONAL PARTNERS TO
UNDERTAKE FIELD RESEARCH AND PROGRAM WORK. WE COMMUNICATE OUR FINDINGS
AND EXPERIENCE TO POLICY MAKERS THROUGH ADVOCACY EFFORTS THAT ARE
GROUNDED IN SOUND EVIDENCE AND DATA.

4c  (Code: ) (Expenses $ 1 /i 3 6 2 )] 1 4 4 ®_including grants of $ 7 O ) 4 4 8 o ) (Revenue $ )
ICRW EXAMINES THE REALITIES OF COMPLEX, INTERLINKED ISSUES AND FOCUSES
ON PRACTICAL RECOMMENDATIONS AND RESULTS FOR BETTER POLICY AND
PROGRAMS. WE CONDUCT RESEARCH THROUGH A VARIETY OF METHODS TO RESPOND
TO AN ORGANIZATION'S DISTINCT NEEDS FOR INFORMATION AND EVIDENCE AND WE
TRANSLATE OUR INSIGHTS INTO ACTION, DEMONSTRATING HOW IDEAS CAN BECOME
STRATEGIES TO CREATE REAL CHANGE FOR WOMEN AND THEIR COMMUNITIES.

4d Other program services (Describe on Schedule O.)

(Expenses $ 1 /i 3 1 1 7 7 4 3 e including grants of $ ) (Revenue $ )
4e Total program service expenses P> 8,134,557.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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INTERNATIONAL CENTER FOR RESEARCH ON

Form 990 (2019) WOMEN 52-1081455  page3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ..................ccooceoeee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................cccocoooeeeeeeeeeee . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................coo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ....................c.oco oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ......................c.oocvoeveive . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........\.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl .....................c.cocoo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. oo ooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovovooeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 | X
932003 01-20-20 Form 990 (2019)
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INTERNATIONAL CENTER FOR RESEARCH ON

Form 990 (2019) WOMEN 52-1081455  page4d
| Part IV | Checklist of Required Schedules oniinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................c.oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............co oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .......................ocoocveeeeei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _..........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, € T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccococucoeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO OO VOO UV UN VOO UV UR VO UV UUN VOO VORI U POT VOO 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 DHZE WINNEIS? ke ie s 1c | X
932004 01-20-20 Form 990 (2019)
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INTERNATIONAL CENTER FOR RESEARCH ON

Form 990 (2019 WOMEN _ 52-1081455 Page S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country B> KENYA, INDIA, UGANDA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
932005 01-20-20
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INTERNATIONAL CENTER FOR RESEARCH ON
Form 990 (2019) WOMEN _ 52-1081455  page6
I Part VI | Governance, Management, and Disclosure ro; gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

b

of officers, directors, trustees, or key employees to a management company or other person?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

o (o |& [
bl baltalled

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? . |sa | X

................................................................................ %

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieei 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this WAS GONE ... .. ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR ,AZ,CA,CO,CT,FL,GA,IL,KS , KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PATRICIA DAUNAS - 202-742-1233
1120 20TH STREET, Nw, #500 N, WASHINGTON, DC 20036
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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INTERNATIONAL CENTER FOR RESEARCH ON
Form 990 (2019 WOMEN _ _ 52-1081455  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | oo crz ngg?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
ine) | E|Z|£|5|25
(1) HAVEN LEY 0.50
BOARD MEMBER X 0. 0. 0.
(2) JENNIFER KLEIN 0.75
BOARD MEMBER X 0. 0. 0.
(3) JANET RIVETT-CARNAC 1.00
BOARD MEMBER X 0. 0. 0.
(4) JACQUELYN MAYFIELD 2.00
BOARD MEMBER X 0. 0. 0.
(5) APRIL MCLAIN-DELANEY 2.00
BOARD MEMBER X 0. 0. 0.
(6) FIROZA MEHROTRA 2.50
BOARD MEMBER X 0. 0. 0.
(7) CAROL DICKERT-SCERR 3.00
BOARD MEMBER X 0. 0. 0.
(8) SOREN ELBECH 1.50
BOARD MEMBER X 0. 0. 0.
(9) MILTON SPEID 2.00
BOARD MEMBER X 0. 0. 0.
(10) LINDA PERKINS 2.50
BOARD MEMBER X 0. 0. 0.
(11) VIMI GREWAL-CARR 1.00
BOARD MEMBER X 0. 0. 0.
(12) LOIS ROMANO 2.00
BOARD MEMBER X 0. 0. 0.
(13) TREVOR GANDY 0.75
BOARD MEMBER X 0. 0. 0.
(14) ALLISON SHURE 1.00
BOARD MEMBER X 0. 0. 0.
(15) PHYLLIS COSTANZA 1.00
BOARD MEMBER X 0. 0. 0.
(16) PATIENCE MARIME-BALL 2.00
BOARD MEMBER X 0. 0. 0.
(17) JACKIE ASIIMWE 0.50
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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INTERNATIONAL CENTER FOR RESEARCH ON

Form 990 (2019) WOMEN 52-1081455 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below ERE-R I < gi; - organizations
(18) TARA ABRAHAMS 1.25
BOARD MEMBER X 0. 0. 0.
(19) MARIJKE JURGENS-DUPREE 2.00
BOARD MEMBER X 0. 0. 0.
(20) SCOTT JACKSON 3.00
BOARD MEMBER X 0. 0. 0.
(21) SHUBHI RAO 0.50
BOARD MEMBER X 0. 0. 0.
(22) SARAH DEGNAN KAMBOU 37.50
PRESIDENT X 349,851. 0. 21,080.
(23) PATRICIA DAUNAS 37.50
CHIEF OPERATING OFFICER X 194,502. 0. 26,907.
(24) MANIZHA NABIEVA 37.50
CHIEF FINANCIAL OFFICER X 165,173. 0. 12,656.
(25) PATRICIA GRIFFITH 37.50
CHIEF STRATEGY AND PARTNER X 208,727. 0. 13,2009.
(26) SARAH GRAMMAGE 37.50
DIRECTOR OF GENDER, ECONOM X 184,786. 0. 23,497.
1b Subtotal “» | 1,103,039. 0. 97,349.
c 487,973. 0.| 67,653.
d Total(addlinestband1c) . . ... » | 1,591,012. 0./ 165,002.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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INTERNATIONAL CENTER FOR RESEARCH ON

Form 990 WOMEN 52-1081455
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for '§ . 2 (W-2/1099-MISC) organization
related |z . g and related
organizations § é § g organizations
below 2|5 s|E|%|=
ine) |E|Z|5|2|2|5
(27) KATHERINE FRITZ 37.50
SENIOR GENDER ADVISOR X 176,820. 0. 24,501.
(28) CHIMARAOKE IZUGBARA 37.50
DIRECTOR, GLOBAL HEALTH, Y X 172,348. 0. 24,945.
(29) KATHRYN REITZ 37.50
DIRECTOR OF RESEARCH COMPLIANCE X 138,805. 0. 18,207.
Totalto Part VI, Section A line e ..o 487,973. 67,653.
932201
04-01-19
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INTERNATIONAL CENTER FOR RESEARCH ON

Form 990 (2019) WOMEN 52-1081455 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1] 1 a Federated campaigns . 1a
§ b Membershipdues 1b
(":. ¢ Fundraisingevents 1c
% d Related organizations 1d
& e Government grants (contributions) |1e 1,669,174,
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 9,331,750,
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f o > 11,000,924,
T Business Code
g | 2a ADVISORS FEES 900099 871,766, 871,766,
S b
g d
g9 e
a f All other program service revenue
g Total. Addlines2a2f . | 3 871,766.
3 Investment income (including dividends, interest, and
other similar amounts) > 116,626. 116,626.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalti®S ... | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (Ioss) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 463,274,
b Less: cost or other basis
g and sales expenses 7b 367,730,
§ ¢ Gainor(loss) 7c 95,544,
& d Netgainor (10SS) ... | 2 95,544, 95,544,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less: directexpenses . 8b
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .................. |
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodssold 10b|
c_Net income or (loss) from sales of inventory | 2
Business Code
%w 11 a MISCELLANEOUS 900099 4,704, 4,704,
g2 b
<3
gd ©
2 d Allotherrevenue
= | e TotalAddlines 11ai1d . — > 4,704, |
12 Total revenue. See instructions ... » 12,089,564, 876,470, 0. 212,170,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

INTERNATIONAL CENTER FOR RESEARCH ON

WOMEN

52-1081455

Page 10

| Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éQp)Jenses Prograsr?)service Managef%)ent and Fund(ln?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 60,065. 60,065.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 976,588. 976,588.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 718,144. 524,171. 184,545. 9,428.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 3,300,311. 2,408,884. 848,098. 43,329.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 224,413. 163,798. 57,668. 2,947.
9 Other employee benefits . . 1,552,369. 1,133,067, 398,920. 20,382.
10 Payrolltaxes . 270, 256. 197,259. 69,449. 3,548.
11 Fees for services (nonemployees):
a Management ...
b Legal .
¢ Accounting o 53,640. 11,886. 41,754.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 126,950. 52,250. 72,269. 2,431.
14 Information technology .
15 Royalties .
16  Occupancy 1,038,429. 966,817. 54,261. 17,351.
17 Travel 269,869. 236,029. 32,876. 964.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 68,246. 55,362. 11,711. 1,173.
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 134,621. 86,226. 46,146. 2,249.
23 Insurance 109,262. 84,135. 25,127.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT SERVICES 1,367,205.] 1,097,626. 243,816. 25,763.
b EQUIPMENT 211,416. 18,702. 192,515, 199.
¢ DIRECT COSTS 56,988. 29,007. 14,161. 13,820.
d SUBSCRIPTIONS AND PUBLI 27,510. 3,533. 23,381. 596.
e All other expenses 44 ,363. 29,152. 15,190. 21.
25  Total functional expenses. Add lines 1through24e | 10,610,645. 8,134,557. 2,331,887. 144,201.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

INTERNATIONAL CENTER FOR RESEARCH ON

WOMEN

52-1081455

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 400.] 1 50,400.
2  Savings and temporary cash investments 2,411,974.| 2 5,284,248.
3 Pledges and grants receivable, net 2,295,024.] 3 1,077,308.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 81,048.]| o 49,821.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,575,586.
b Less: accumulated depreciation 1,685,793. 1,024,415.] 10¢c 889,793.
11 Investments - publicly traded securities 3,932,100.] 11 3,993,734.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 100,999.| 15 79,844.
— 116 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 9,845,960.] 16 11,425,148.
17  Accounts payable and accrued expenses 754,192.] 17 694,969.
18  Grants payable | 18
19 Deferred revenue 2,321,560.] 19 2,347,373.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,075,752.] 26 3,042,342,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 2,935,750.]| 27 2,605,423.
@ | 28  Net assets with donor restrictons 3,834,458.| 28 5,777,383.
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 6,770,208, 32 8,382,806.
33 Total liabilities and net assets/fund balances 9,845,960.] 33 11,425,148,
Form 990 (2019)
932011 01-20-20
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INTERNATIONAL CENTER FOR RESEARCH ON

Form 990 (2019) WOMEN 52-1081455 page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,089,564.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10 ’ 610 , 645.
3 Revenue less expenses. Subtract line 2 from line1 3 1,478,919.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 6,770,208.
5 Net unrealized gains (losses) on investments 5 202,233.
6 Donated services and use of facilities 6
T NV MOt OX OISO 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -68,554.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 8,382,806.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUIar A1832 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2Z) . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAIL CENTER FOR RESEARCH ON Employer identification number
WOMEN 52-1081455

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 []
]
]

()] » W

0 00 B0 O

10

11 []
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(ww)olusrmgv%;g?nnusss%z% (v) Amount of monetary (vi) Amount of other
" - your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport : pport :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

16570414
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule A (Form 990 or 990-E7) 2019 WOMEN 52— 1 081455 page2

upport Schedule for O rganlzatlons Described In Sections O(b A)(IV) and O(b \'[J
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 12844686.(10220893.11126894.| 9139993./11000924./54333390.

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

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

4 Total. Addlines 1 through3  [12844686./10220893.[11126894.] 9139993.11000924.54333390.

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

courn( 17754705,
Public support. Subtract line 5 from line 4. 36578685.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 12844686.[10220893.[11126894.| 9139993.[11000924./54333390.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 104,084. 104,457. 129,421. 131,852. 116,626. 586,440.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVl) 129,933. 4,704.] 134,637.
11 Total support. Add lines 7 through 10 5054467.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2 , 5 33 v 316.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 66.44 «
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 73.82 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... | 4 |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:|
> |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON

Schedule A (Form 990 or 990-E7) 2019 WOMEN 52-1081455 page3
- &upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOp here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule A (Form 990 or 990-E2) 2019 WOMEN 52-1081455 pagea
] Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings,) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule A (Form 990 or 990-E2) 2019 WOMEN 52-1081455 pages
art IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

rganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule A (Form 990 or 990-E2) 2019 WOMEN 52-1081455 page6
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

o a0 |T |®

()
()

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0 [N |O |G
® [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb N =

o (o b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON

Schedule A (Form 990 or 990-E7) 2019 WOMEN

52-1081455 Ppage7

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O |0 |~ (W

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (if)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

b= (o I b B (T o M [ N £ i [V}

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® | |0 |T |®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule A (Form 990 or 990-E7) 2019 WOMEN 52-1081455 pages
| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Foégaggg’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
INTERNATIONAL CENTER FOR RESEARCH ON
WOMEN 52-1081455
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

INTERNATIONAL CENTER FOR RESEARCH ON

WOMEN

Employer identification number

52-1081455

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE WILLIAM AND FLORA HEWLETT
1 | FOUNDATION Person
Payroll |:|
2121 SAND HILL ROAD 850,000. Noncash [ |
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BILL & MELINDA GATES FOUNDATION Person
Payroll |:|
PO BOX 23350 3,766,780. Noncash [ |
(Complete Part Il for
SEATTLE, WA 98102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NIKE FOUNDATION Person
Payroll |:|
ONE BOWERMAN DRIVE, NRA-1 310,158. Noncash [ ]
(Complete Part Il for
BEAVERTON, OR 97005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OAK FOUNDATION Person
Payroll |:|
58 AVENUE LUIS CALAIS,1216 COINTRIN 334,629. Noncash [ |
(Complete Part Il for
GENEVA, SWITZERLAND noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MAKING CENTS, INC. Person
Payroll |:|
15406 MERIDIAN E #105 465,324. Noncash [ |
(Complete Part Il for
PUYALLUP, WA 98375 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PUBLIC HEALTH INSTITUTE Person
Payroll |:|
555 12TH STREET, FLOOR 10 276,675. Noncash [ ]

OAKLAND, CA 94607

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

INTERNATIONAL CENTER FOR RESEARCH ON

WOMEN

Employer identification number

52-1081455

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | IKEA FOUNDATION Person
Payroll |:|
P.0O. BOX 11134 , 2301 EC 1,248,869. Noncash [ |
(Complete Part Il for
LEIDEN, NETHERLANDS noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CHILDREN INVESTMENT FUND
8 FOUNDATION Person
Payroll |:|
BLUE BACK SQ75 ISHAM ROAD 855,822, Noncash [ |
(Complete Part Il for
WEST HARTFORD, CT 06107-2237 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INTERNATIONAL DEVELOPMENT RESEARCH
9 | CENTRE Person
Payroll |:|
P.0O BOX 8500 OTTAWA 398,893. Noncash [ |
(Complete Part Il for
ONTARIO, CANADA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | UNILEVER Person
Payroll |:|
800 SYLVAN AVE 699,677. Noncash [ |
(Complete Part Il for
ENGLEWOOD CLIFFS, NJ 07632 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PATHFINDER Person
Payroll |:|
9 GALEN STREET 543,913. Noncash [ |
(Complete Part Il for
WATERTOWN, MA 02472 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 SCHWAB CHARITABLE FUND Person
Payroll |:|
211 MAIN STREET 410,000. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

INTERNATIONAL CENTER FOR RESEARCH ON

WOMEN

Employer identification number

52-1081455

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

INTERNATIONAL CENTER FOR RESEARCH ON

Employer identification number

WOMEN 52-1081455
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff,l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

16570414 758275 3166.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization INTERNATIONAIL CENTER FOR RESEARCH ON Employer identification number

WOMEN 52-1081455

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

I_Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.
[PartlI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T
4 Did the filing organization file Form 1120-POL for this year? |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

exempt function activities > $

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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INTERNATIONAL CENTER FOR RESEARCH ON

Schedule C (Form 990 or 990-E7) 2019 WOMEN 52-1081455 Page2
| Part 1I-A | Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) or;:%i';!t?gn’s ) Afﬁ'ltlgtt:g oroue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 8,927.
¢ Total lobbying expenditures (add lines 1a and 1b) 8,927.
d Other exempt purpose expenditures 10,601,718,
e Total exempt purpose expenditures (add lines 1cand 1d) 10,610,645.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 680 ’ 532.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 170,133.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 769,031. 720,422. 718,321. 680,532.| 2,888,306.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 4,332,459.
c_Total lobbying expenditures 6,522. 9,655. 8,927. 25,104.
d Grassroots nontaxable amount 192,258. 180,106. 179,580. 170,133. 722,077.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,083,116.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule C (Form 990 or 990-E7) 2019 WOMEN 52-1081455 Page3
| Part 1I-B | Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

>SQ -~ 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... |
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

A CUITBNT YOI 2a
b Carryover from IaSt YEar e 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNditure NEXE YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19

29
16570414 758275 3166.000 2019.05091 INTERNATIONAL CENTER FOR 3166.001



SCHEDULE D Supplemental Financial Statements QB Mo 10400047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to_ Public
Anternal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAL CENTER FOR RESEARCH ON Employer identification number
WOMEN 52-1081455

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes |:| No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 1700 @) B) )2 L Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1 |

(ii) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part Vill, lined1 | ]
b Assets included in FOrm OO0, Part X s p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule D (Form 990) 2019 WOMEN 52-1081455 page2
[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ _INo

-Pal't IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

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

Beginning balance ic
...... 1d
Distributions during the year 1e
ENnding balance | L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Additions during the year

- 0 Q O

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®O QO 0 T

-

by: Yes | No
(i) Unrelated organizations 3ali)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 1,999,941. 1,110,148. 889,793.
d Equipment 575,645. 575,645. 0.
e Other ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X column (B) line 106) oo oo > 889,793.

Schedule D (Form 990) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule D (Form 990)2019 __ WOMEN 52-1081455 Page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
mjﬁestﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

[

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes

w

=

4]

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

9
Total. (Cojumn (b) must equal Form 990, Part X, col. (B)ine25,) ... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON

Schedule D (Form 990) 2019 WOMEN _52-1081455 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 12,291,797.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 202,233.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (DescribeinPartXilt.) L2d

e Add liNes 2a throUGN 2d 2e 202,233.
3 Subtractline 2e fromlined 3 |12,089,564.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a

b Other (DescribeinPartXit.) _4b

C Addlines daand Ab 4c 0.

Totalrevenue Add lines 3 and 4c. (This m eaual Form 990, Part L e L 5 12,089 ,564.

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

1 Total expenses and losses per audited financial statements 1 10 ’ 610 ’ 645.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e 0.

3  Subtract line 2e from line 1 3 |10,610,645.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ line 18) oo 5 10 , 610 , 645.
Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

® o 0 T O

T o

PART X, LINE 2:

ICRW WAS INCORPORATED IN 1976 UNDER THE LAWS OF THE DISTRICT OF COLUMBIA

AND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AS A PUBLICLY SUPPORTED ORGANIZATION. ICRW IS,

HOWEVER, SUBJECT TO TAX ON THE NET PROFITS GENERATED BY ACTIVITIES DEFINED

AS UNRELATED BUSINESS ACTIVITIES UNDER APPLICABLE TAX LAW. TO DATE, ICRW

HAS NOT ENGAGED IN SUCH ACTIVITIES.

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

(YEARS ENDED SEPTEMBER 30, 2017-2019) OR EXPECTED TO BE TAKEN IN ICRW'S

SEPTEMBER 30, 2020 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NOT

SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS.
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

2019

Name of the organization

INTERNATIONAL CENTER FOR RESEARCH ON

WOMEN

Employer identification number

52-1081455

[Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&ﬂtosy%ensa (by type) (such as, fundraising, pro- is a program service, exp;enditures
in the region indepeﬁdent gram s.e!'vices, investments, gre}nts to descr.ibe specific typg invgsrt?nn:nts
i?]otrﬁgargtg%% recipients located in the region) of service(s) in the region in the region
ICRW'S ASIA REGIONAL
OFFICE (ARO) WORKS WITH
[PROGRAM SERVICE AND GRANTS TN-COUNTRY PARTNERS TO
SOUTH ASIA 1 0 [TO RECIPIENTS IN REGION GENERATE RESEARCH 791,736,
TCRW'S EAST AFRICA
DFFICE (EARO) AIMS TO
[PROGRAM SERVICE AND GRANTS BUILD LOCAL CAPACITY TO
SUB-SAHARAN AFRICA 1 0 [TO RECIPIENTS IN REGION CONDUCT RIGOROUS 75,994,
TCRW WORKS WITH
TN-COUNTRY PARTNERS TO
[PROGRAM SERVICE AND GRANTS GENERATE RESEARCH
NORTH AMERICA 0 0 [TO RECIPIENTS IN REGION EVIDENCE , INTEGRATE 70,448,
TCRW WORKS WITH
TN-COUNTRY PARTNERS TO
MIDDLE EAST AND [PROGRAM SERVICE AND GRANTS GENERATE RESEARCH
NORTH AFRICA 0 0 [TO RECIPIENTS IN REGION EVIDENCE , INTEGRATE 38,409,
3a Subtotal 2 0 976,587.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 2 0 976,587,

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2019

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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INTERNATIONAL CENTER FOR RESEARCH ON

Schedule F (Form 990) 2019 WOMEN 52-1081455 page4
art IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOMM 926) ... ... o e [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) [ 1Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see INStructions for FOIM 8621) ... o e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... e [ Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) [ 1Yes No

Schedule F (Form 990) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule F (Form 990) 2019 ~ WOMEN 52-1081455 pages
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ICRW ISSUES SUB AGREEMENTS TO LEGALLY REGISTERED ENTITIES AFTER REVIEW

AND ACCEPTANCE OF VARIOUS DOCUMENTS PERTAINING TO THE SELECTION PROCESS,

THE ENTITY'S FINANCIAL ACCOUNTABILITY AND STATUS, AND ADHERENCE TO ANY

DONOR REQUIREMENTS. ICRW DEFINES THE REPORTING AND PAYMENT SCHEDULES FOR

EACH SUB AGREEMENT BASED ON THE ASSOCIATED RISKS, BUDGET AMOUNT, AND

TIMELINE, PER THE STIPULATIONS OF THE PAYMENT SCHEDULE. DISBURSEMENTS ARE

MADE UPON REVIEW AND APPROVAL OF FINANCIAL REPORTS SHOWING SUFFICIENT

FUNDS SPENT AND PROJECTED FUTURE SPENDING IF REQUIRED. SUB RECIPIENTS ARE

MONITORED THROUGHOUT THE DURATION OF THE AWARD ACTIVITY VIA FINANCIAL

REPORTS AND NARRATIVE REPORTS. PROGRAM STAFF REMAIN IN CONTACT WITH SUB

GRANTEES DURING IMPLEMENTATION.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH ASTIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ICRW'S ASTA REGIONAL OFFICE

(ARO) WORKS WITH IN-COUNTRY PARTNERS TO GENERATE RESEARCH EVIDENCE |,

INTEGRATE GENDER INTO INTERVENTION PROGRAMS AND MONITOR AND EVALUATE

PROGRAM IMPACT ON ISSUES SUCH AS HIV/AIDS; ADOLESCENT REPRODUCTIVE

HEALTH; CHILD MARRIAGE.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ICRW'S EAST AFRICA OFFICE

(EARO) AIMS TO BUILD LOCAL CAPACITY TO CONDUCT RIGOROUS RESEARCH,

DISSEMINATE STATE OF THE ART RESOURCE MATERIALS, AND PROMOTE EVIDENCE

BASED ADVOCACY.
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule F (Form 990) 2019~ WOMEN 52-1081455 pages
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ICRW WORKS WITH IN-COUNTRY

PARTNERS TO GENERATE RESEARCH EVIDENCE , INTEGRATE GENDER INTO

INTERVENTION PROGRAMS AND MONITOR AND EVALUATE PROGRAM IMPACT ON ISSUES

SUCH AS HIV/AIDS; ADOLESCENT REPRODUCTIVE HEALTH; CHILD MARRIAGE.

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ICRW WORKS WITH IN-COUNTRY

PARTNERS TO GENERATE RESEARCH EVIDENCE , INTEGRATE GENDER INTO

INTERVENTION PROGRAMS AND MONITOR AND EVALUATE PROGRAM IMPACT ON ISSUES

SUCH AS HIV/AIDS; ADOLESCENT REPRODUCTIVE HEALTH; CHILD MARRIAGE.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: STRENGTHENING ABORTION RESEARCH CAPACITY IN

SUB-SAHARAN AFRICA (STARS) MALI PILOT PROJECT

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: EXTERNAL EVALUATION OF TRANSFORMING ACCESS TO

CONTRACEPTION FOR ADOLESCENT GIRLS IN KENYA

REGION: SOUTH ASTA

(D) PURPOSE OF GRANT: UMANG: EMPOWERING GIRLS AND ENDING CHILD MARRIAGE

IN JHARKHAND, INDIA ; GEMS IN JHARKHAND: NO GIRL LEFT BEHIND

REGION: SOUTH ASTIA

(D) PURPOSE OF GRANT: UMANG: EMPOWERING GIRLS AND ENDING CHILD MARRIAGE
932075 10-12-19 Schedule F (Form 990) 2019
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INTERNATIONAL CENTER FOR RESEARCH ON
Schedule F (Form 990) 2019~ WOMEN 52-1081455 pages
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

IN JHARKHAND, INDIA ; GEMS IN JHARKHAND: NO GIRL LEFT BEHIND

REGION: SOUTH ASTIA

(D) PURPOSE OF GRANT: TESTING UP TO FOUR APPROACHES ON MALE ENGAGEMENT

FOR SPACING METHODS USING EVIDENCE AND LITERATURE ANALYSIS AND HUMAN

CENTERED DESIGN

REGION: SOUTH ASTIA

(D) PURPOSE OF GRANT: PLAN-IT GIRLS IS A RESEARCH PROGRAM WHICH AIMS TO

IMPLEMENT AND TEST THE EFFECTIVENESS OF A CURRICULUM THAT WILL ENABLE

YOUNG GIRLS TO MAKE AN EFFECTIVE TRANSITION FROM EDUCATION TO EMPLOYMENT.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: MEASURING THE IMPACT OF GENDER EQUALITY

INNOVATIONS FOR TRANSFORMATIVE YOUTH AGRICULTURAL LIVELIHOODS PROJECT IN

NTOROKO AND KASESE IN WESTERN UGANDA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAIL CENTER FOR RESEARCH ON Employer identification number
WOMEN 52-1081455
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Fo 1500
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization INTERNATIONAL CENTER FOR RESEARCH ON Employer identification number
WOMEN 52-1081455

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EMPOWERMENT GLOBALLY BY FOCUSING ON GENDER AND CARE, WOMEN IN THE VALUE

CHAIN AND EMPLOYMENT AMONG OTHER TOPICS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FORM 990 WAS PREPARED BY EXTERNAL ACCOUNTANTS AND

REVIEWED BY SENIOR MANAGEMENT. THE AUDIT COMMITTEE REVIEWED THE FINAL 990

WHICH WAS THEN PRESENTED TO THE FULL BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

IN THE EVENT THAT A NON-DISCLOSED CONFLICT OF INTEREST IS DETERMINED, ICRW

WILL TAKE APPROPRIATE ACTION FOR THE VIOLATION OF THIS POLICY WITH THE

INTENTION OF ELIMINATING ANY AND ALL REAL, APPARENT , OR PERCEIVED

CONFLICTS OF INTEREST. EACH EMPLOYEE SIGNS AND ACKNOWLEDGES RECEIPT OF AND

COMPLIANCE WITH THE ICRW CONFLICT OF INTEREST POLICY. WHEN THERE IS AN

INFRACTION, ICRW HAS A FORMAL PROGRESSIVE DISCIPLINE POLICY FOR ALL

UNACCEPTABLE CONDUCT THAT REQUIRES WARNINGS OR COUNSELING SESSIONS. MOST

CASES ARE CONSIDERED BASED ON THEIR OWN FACTS. IN THE CASE OF MISCONDUCT OR

VIOLATION OF POLICY,AN EMPLOYEE MAY BE IMMEDIATELY TERMINATED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD RECOMMENDS THE COMPENSATION LEVEL OF THE CEO, AND ITS APPROVED BY

THE FULL BOARD. THE COMMITTEE REVIEWS EXTERNAL MARKET DATA FROM A VARIETY

OF INDEPENDENT DATA SOURCES PROVIDED BY LEADING NATIONAL NON-PROFIT

EXECUTIVE COMPENSATION EXPERTS. DECISIONS ABOUT COMPENSATION ARE MADE

CONSISTENT WITH MARKET DATA AND ARE BASED BOTH ON THE DATA AND THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

48
16570414 758275 3166.000 2019.05091 INTERNATIONAL CENTER FOR 3166.001



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization INTERNATIONAL CENTER FOR RESEARCH ON Employer identification number
WOMEN 52-1081455

PERFORMANCE OF THE EXECUTIVE WHICH IS VETTED BY THE BOARD. THE CEO

PARTICIPATES IN ICRW'S FORMAL ANNUAL PERFORMANCE APPRAISAL SYSTEM AND THE

APPRAISAL IS DULY RECORDED. THE APPRAISAL INCLUDES A WRITTEN ANALYSIS OF

ACCOMPLISHMENTS RATED AGAINST PRE-SET GOALS FOR THE YEAR, WHICH THE

COMMITTEE REVIEWS WITH THE CEO. THE LAST COMPENSATION REVIEW TOOK PLACE

DURING 2015. DISQUALIFIED PERSONS ARE EXCLUDED FROM THE COMPENSATION

DECISION AND THE COMMITTEE PROVIDES THE RECOMMENDATION TO THE FULL BOARD.

FINAL DECISIONS REACHED BY THE BOARD ARE COMMUNICATED TO HUMAN RESOURCES

STAFF BY THE BOARD CHAIR. THE COMMITTEE AND ICRW MAINTAIN ALL RECORDS ON

THE DETERMINATION OF THE CEO'S COMPENSATION. PAY FOR ALL ICRW EMPLOYEES,

INCLUDING KEY EMPLOYEES, IS DETERMINED PRINCIPALLY BY ASSIGNING EMPLOYEES

TO THEIR RESPECTIVE SALARY BANDS. SALARY BANDS ARE GROUPED BY LEVEL OF WORK

AND DIVISION. THEY ARE REVIEWED BI-ANNUALLY WITH A DETAILED ANALYSIS OF

INTERNAL JOB DESCRIPTIONS AND RESPONSIBILITIES AND THEN MAPPING THEM TO

CORRESPONDING DATA SETS IN PUBLISHED SALARY SURVERYS FOR NON-PROFIT

ORGANIZATIONS IN THE DC METRO AREA WITH SIMILAR OPERATING BUDGETS. AS PART

OF THE ANNUAL BUDGET PROCESS, ICRW GATHERS CURRENT INFLATION RATES AND COST

OF LIVING INDICES DETERMINED BY THE BUREAU OF LABOR STATISTICS, AND

FORECASTS THE ORGAINZATION'S ECONOMIC OUTLOOK TO ESTABLISH A MERIT POOL

WHICH IS APPROVED BY THE BOARD OF DIRECTORS. EMPLOYEE PERFORMANCE IS

REVIEWED ANUALLY AND VIA THE ANNUAL MERIT REVIEW PROCESS, A MERIT INCREASE

BUDGET AND MATRIX WHICH THE CEO AND COO USE TO DETERMINE PAY FOR THESE

AFOREMENTIONED EMPLOYEES. ALL DISQUALIFIED PERSONS ARE EXCLUDED FROM THE

FINAL DETERMINATION OF SALARY LEVELS AND ICRW MAINTAINS RECORDS ON ALL

DECISIONS REGARDING EMPLOYEE PAY LEVELS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS, KY,MA MD,ME,6MI A MN,MO,MS,NC,ND,NH,NJ ,6 NM, NY
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization INTERNATIONAL CENTER FOR RESEARCH ON Employer identification number
WOMEN 52-1081455

OH,OK,OR,PA,RI,SC,TN,VA,WA,WI, WV

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

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST OR VIA THE WEB.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INTERNATIONAL OFFICE -461,299.

ADJUSTMENT TO TIE TO BEGINING BALANCE 392,745.

TOTAL TO FORM 990, PART XI, LINE 9 -68,554.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury A
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print INTERNATIONAL CENTER FOR RESEARCH ON
oty e |OMEN, 52-1081455

ile by the

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

fingyr | 1120 20TH STREET N.W., NO. 500 N

return. See

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

WASHINGTON, DC 20036

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code JisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
PATRICIA DAUNAS

® Thebooksareinthecareof p» 1120 20TH STREET, NW, #500 N - WASHINGTON, DC 20036

Telephone No.p» 202-742-1233 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 16, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
> tax year beginning _OCT 1, 2019 ,andending_ SEP 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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