Eorm 990 Return of Organization Exempt From Income Tax

Department of the Treasury

i OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Internal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check if Please { C Name of organization CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW D Employer identification number
: pasbey :'::s:tsr Doing Business As 52-1633220
Name change | PAintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| iwtatvetn | %6 | 1350 CONNECTICUT AVE. NW, SUITE 1100 (202) 785-8700
| recminated Is:s:f‘i?: City or town, state or country, and ZIP + 4
| [Apengea | tons. | WASHINGTON, DC 20036-1739 G Gross receipts § 2,099,352.
N :g'v‘gic:;ion F Name and address of principal officer: DANIEL B. MAGRAW H(a) las ff:lf;ts e:,?s;roup retum for || Yes E{ No
1350 CONNECTICUT AVENUE WASHINGTON, DC 20036 H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X l 501(c) ( 3 ) « (insertno.) l ’ 4947(a)(1) or l I 527 If "No,” attach a list. (see inst_—ru;tions)
J Website: pr WWW. ciel. org H(c) Group exemption number P
K Form of organization: | X l Corporation l l Trustl lAssociation I l Other P> I L Year of formation: 198 9| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
8 See Part ITI, line 1 for organization's _‘l‘p{_j,%tjc _________________________
[ —_ INSPECTION Copy -
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
05| 3 Number of voting members of the governing body (Part Vl, line1a) . . . . . . . . . . ... . . ... ... . 3 13
_8 4  Number of independent voting members of the governing body (Part VI, linetb) 4 13
3| 5 Total number of employees (PartV, ine 2a) . . . . ... ... ... 5 16
<| 6 Total number of volunteers (estimate if necessary) _ _ . . . 6 31
7a Total gross unrelated business revenue from Part VIli, column (C), line12. 7a
b Net unrelated business taxable income from Form 990-T, Hne 34 . . . . . i i i v v i v a v e e o e e e o s as 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVill,line 1h) ... ... 1,501,516. 1,476,921.
g 8 Program service revenue (PartVIll, line29) . . . . . . . . ... ... ... 588,217. 586,203.
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... 38,325. 19,930.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 59,417, 16,298.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12}, . . . . . . . 2,187,475, 2,099,352.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 411,984, 79,014.
14 Benefits paid to or for members (Part iX, column (A}, line4y 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,534,728. 1,678,470.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ 2,4060. 3,869.
&| b Total fundraising expenses, Part IX, column (D), line 25) p  243,005.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 776,694. 883,775.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 2,725,812. 2,645,128.
19 Revenue less expenses. Subtractine 18 from liNe12. . . . o v v v o v v v e e e i -538,337. -545,776.
s § Beginning of Year End of Year
8520 Total assets (PartX,ne 16) ... 2,163,378.] 1,674,493,
25|21 Total liabilties (PartX, line 28) L 261, 617. 318,508.
2°E 22 Net assets or fund balances. Subtractline21fromline20. . . . . . ... ... ... ... 1,901,761. 1,355,985.
m Signature Block
Under penalties of perjury, | declare_th h ingd-#rs Tetom,, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, of preparer (o¥er than officer) is based on all information of which pgeparer ,has any knowledge.
Sign ’ ‘ | ,2f 9/1)
Here Signature of officer Date  °
CARROLL MUFFETL PRESIDENT AND CEO
} Type or print name and title
o | CERes ), S e oG st
Preparer's SI.gna e employed B l_l
Firm's name (or yours ) WATKINS MEEGAN LLC EIN > 52-1297695
Use Only | if self-employed), }
address, and ZIP +4 ¥ 7700 WISCONSIN AVENUE, SUITE S00 BETHESDA, MD 20814 Phone no. P> 301-654-7555
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . v v o o v v v e e e o IX | Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1010 3.000
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Form 990 (2009) * L 52-1633220
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

Attachment 2

Page 2

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Tves No

--------------------------------------------

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? | e e [ves [XIno

If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 625,961. including grants of $ 0. )(Revenue $ 554,511, )
Attachment 3

4b (Code: ) (Expenses $ 515,340. including grants of $ 0. )(Revenue $ 433,348. )
Attachment 4

4c (Code: ) (Expenses $ 287,253. including grants of $ 42,075. )(Revenue $ 449,760. )

Attachment 5

4d Other program services. (Describe in Schedule O.) Attachment 6

(Expenses $ 831,098. including grants of $ 36,939. ) (Revenue $ 522,606. )

4e Total program service expenses P 2,259,652,

Form 990 (2009)

9E1020 2.000
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Form 990 (2009) ' 52-1633220 Page 3
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 . . . .« i i i i i i e e e e e e e s e e e e e e e e e e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ...... 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,Parf!. . . . . . . ¢ v ¢« i i i i it v v v i v vt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . v v i i e e i e e e e e i et e s e s e et e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . .« « o i i i i e i e e e e e e e e e et e e e e e e e e e 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? If "Yes,” complete Schedule D, Partill. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . .« i v o v i i e e s e e e e i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . . . . . ¢ v o i i i i e e e e i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . . @ i i i i i et it e et e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X as applicable . . . . . . . o v i i i o e e e e e i e e e e e e e e e e e e s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e 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? If "Yes,” complete Schedule D, Part V.
e 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 167 If "Yes,” complete Schedule D, Part Vil
e 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 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll.. . . « .« « o v i i i i i i i s e i e s et e et e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional. . . . « « « v ¢« v « v v v o o v v s v v s |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE. . . . . . . .. .. 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, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll. . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . . .. . .. ... ... 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? If "Yes," complete Schedule G, Part! . . . . . ... . ... ... ... 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, Partll . . . . . . .« . v o i v i i v v i i ii i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . o 0 i i e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ........ 20 X
Form 990 (2009)
JSA

9E1021 2.000
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Form 990 (2009) ' ; 52-1633220 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, PartslandIll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . . . . . .. .. e e e e e e e e 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 If “Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to quUestion 25 . . . . . . v v v v v i e e e e e e e e un 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. ... ... ... 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? If "Yes,"complete Schedule L, Part 1. . . . . . . . o i i i it i it it e e e e e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . . i ittt it ittt e et e e e e 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, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part V. . . .« v o e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV o e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . i i i e e i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and Voline 1 o o o o e e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, 1IN 2 . . . . @ i i i i i i e e e e et e e e e e e e e e e e e 35 X
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,line 2 . . . . . . . . . . . . @i iierennennn 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? If "Yes," complete Schedule R,
T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v i v i v i i a e e .. 38 X
Form 990 (2009)
JSA

SE1030 2.000
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Form 990 (2009) ' : 52-1633220 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter-0-if notapplicable . . . . . . . . . . o o i 1a 12
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 to prizewinners? . . _ . . . .. ... ... L. L. e e e e 1c
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 this return | | 2a 16 i

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | =1
BhiS TOMUM? L L L L e e e 3a b4
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in 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
BOCOUN? . . L\ et ettt et e e e e e e e e e e e e e 4a| X

b If “Yes,” enter the name of the foreign country: - _Switzerland '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . .. ..t e e i Sc
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 taxdeductible? _ . . . . .. .. ... .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . ., .. ... ... ... e 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 tothe payor? . . . . . . ... ... e e 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 t0 file FOMM 82827 . & . v i i i i it e ettt et ettt e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |

benefit CONtIACE? . . . . . . . ... it e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUIrEA? | L L L . i e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... .. . ' vu..u.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667 . _ . . . . . . ... . . ¢ . ' v e .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIil, line12 , ., . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [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 fromthem.) . . . . . ... .. ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . ] 12b]

Form 990 (2009)
JSA

9E1040 2.000
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Form 990 (2009) ' 52-1633220 Page 6
Al Governance, Management, and Disclosure For each "Yes" 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . .. v v vl 1a 13
b Enter the number of voting members that are independent . + . . . . v v v v v v v v v v v v 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . c i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVeIING bOAY? . . . . v i i i i i e i i s e e e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 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?. . . « v v v vt i e et e e et e e e e e e e e e e e e et et e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . ¢ . i it it i i e i e, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
£ L1202 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse 10 CONfCES? & . . o i o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . . . . . v i i i i i it i e et e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. . .. .. . . et 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 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 managementofficial . . ... ................... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . o i i it vt ittt ettt e e e 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? . . . . . . . . . . . . i e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . ... .. ... .. ... ....... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »____________________ _____ ____________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubilic.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > JEFFREY W. WANHA 1350 CONNECTICUT AVE. NW, SUITE 1100 WASHINGTON, DC 20036

202-785-8700

JSA

9E 1042 5.000

Form 990 (2009)
09404U M151 1/31/2011 12:26:58 PM V 09-9 DD0O-02608 Page 7



Form 990 (2009)

52-1633220

Pme7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space is needed.

e List 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.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e list 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.

® List 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.

List persons

in the following order:

individual

compensated employees; and former such persons.

trustees or directors;

institutional

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

trustees; officers;

key employees; highest

(A) (B) ©) (D) (B) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 g FIE % J compensation compensation amount of
week ezlz|g . 5313 from from relgted other )
8 % EE; MEIFES 2 the organizations compensation
S| 8 g® 8 organization (W-2/1099-MISC) from the
i 8l 3 (W-2/1099-MISC) organization
8| g 2 and r.ela_ted
o S organizations
a
Fredrick R. Anderson
“TRUSTEE T 1.00| X 0 0 0
HARRY G. BARNES, JR.
“TRUSTEE T 1.00| X 0 0 0.
KENNETH BERLIN
"BOARD CHAIR 7777777 2.00] X X 0. 0 0.
DIANNE DILLON RIDGLEY
“TRUSTEE 77 2.00f X 04 0 0
DELPHINE DJIRAIBE
“TRUSTEE T 1.00| X ¥ 0 0
DONALD KANIARU
TRUSTEE T 1.00] X 0. 0 0
DIANA PONCE-NAVA
“TRUSTEE T 1.00| X 0. 0 0
BARBARA L. SHAW
"TRUSTEE T 2.00| x 0 0 0.
RICHARD TOMPKINS
"VICE CHAIR/TRUSTEE | 2.00| X X 0 0 0
JACK VANDERRYN
TRUSTEE T 2.00] X 0. 0 0
BRENNAN VAN DYKE
"TRUSTEE T 1.00| x 0. 0 0
TERRY F. YOUNG
"TRUSTEE T 1.00| X 0 0 0
EDITH BROWN WEISS
TRUSTEE T 1.00| X 0 0 0.
DANTIEL B. MAGRAW, JR.
"PRESIDENT T 40.00 X 118,245 0 14,312.
JEFFREY W. WANHA
"DIR. OF FINANCE & ADMIN | 40.00 X 101,730 0 11,703.
CAMERON S. AISHTON
"SECRETARY 7T 40.00 X 53,799 0 9,306.
JSA Form 990 (2009)
9E1041 3.000
094040 M151 1/31/2011 12:26:58 PM V 09-9 DDO-02608 Page 8



Form 990 (2009) 52-1633220 Page 8
GEIRII]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (S5 |5 | Q| F gzl d compensation compensation amount of
week oS (2| F b 35 (3 from from related other
ga(E(2|5]|88 |2 the organizati ti
Q€ | & EEE- - i ganizations compensation
g2 I3 g{®8 organization (W-2/1099-MISC) from the
gls 3| 2 (W-2/1099-MISC) organization
3 g 2 and related
o S organizations
o
ibTotal . . ... ...... 0.t > 273,774, 0 35,321.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
{Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | | |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... .. ... ... e enee.. 3 X
4 For any individuail listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,”" complete Schedule J for such | | .
INAIVIBUAT . . . . o s e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 1
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... .. ..+ v o ... 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.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA

9E1050 2,000
094040 M151 1/31/2011

12:26:58 PM V 09-9

DDO-02608

Form 990 (2009)

Page 9



Form 990 (2009)

Page 9

Pa Statement of Revenue 52-1633220
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2 1a Federated campaigns . . . . . . . . 1a 5.278.
3| b Membershipdues .........|1b
) E| ¢ Fundraisingevents . ... ..... 1c Exlptiig
®5| d Related organizations . . . . ... .| 1d
gg e Government grants (contributions) . . | 1e
£5 f All other contributions, gifts, grants,
‘g ":5 and similar amounts not included above . {_1f 1,417,192,
S 'g g Noncash contributions included in lines 1a-1f. $
O%) h Total Addlines1a-1f . « o o o v oo o oo s v oo ... > 1,476,921,
Business Gode [ 1 [
% 2a INTERNATIONAL GOVT. FEES 900099 41,703. 41,703.
‘: b OTHER GRANTS AND FEES 900099 544,500. 544,500.
3| ¢
S| d
2 f All other program service revenue . . . . .
€| g Total.Addlines2a-2f . . . . oo v v e i a ... > 586, 203.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . v v v v ot b b n e > 19,930. 19,930.
4  [ncome from investment of tax-exempt bond proceeds . . . > OF
5 Royalties + - + + » + v s vt e 4 04t e e > 50. 50.
(i) Real (ii) Personal
6a GrossRents. . . .. ... 15,732.
b Less: rental expenses . . . 0.
¢ Rental income or (loss) . . 15,732
d Netrentalincomeor(loss). - - - - . . o v v v v oo ... Pl 15,732. is,732.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « . + « . ..
d Netgainor(loss) . « « + v & v v o 4 o v v e v e e - 0.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
« See PartIV,line 18 « . . .« oo o ... a
g b Less:directexpenses . . . .. ... .. b
6 ¢ Net income or (loss) from fundraising events . 0.
9a Gross income from gaming activities. - -
See PartIV,line19 _ _ . . . ... ... a
b Less:directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activites. . . . . . . .. > 0.
10a Gross sales of inventory, less - -
returns and allowances |, ., . ... ... a
b Less:costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory, . . . ... .. Pl 0.
Miscellaneous Revenue Business Code _— _
11a FLEXSPENDING FORFEITURE 900099 280 280.
b SWISS TAX ADMIN FEES 900099 236 236.
c
d Allotherrevenue . . . . .. ... ....
e Total. AdliNes 11a-11d - « « = « « v v v v v v e v > 51, | RN | 2 S | AN |
12 Total Revenue. See instructions « . . . « v v v v v o o 4 & | 2,099,352. 586,489. 35,942.
Form 990 (2009)
JSA
9E1051 1.000
094040 M151 1/31/2011 12:26:58 PM V 09-9 DD0O-02608 Page 10



Form 990 (2009) ' 52-1633220 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total g(?)enses Prog ra(g)service Manag t(e?n)ent and Funé[r)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 30,685. 30,685.
2 Grants and other assistance to individuals in
the US. See PartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 _ . _ .. 48,329. 48,329.
Benefits paidtoorformembers , , ., . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees _ . . . . .. ... 363,202. 19,544. 308,100. 35,558.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . 0.
Other salariesandwages ., . . ... ... ... 1, 043, 167. 712, 135. 277, 990. 53, 042.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 47,405. 32,362. 12,633. 2,410.
9 Other employeebenefits . . . . . . ... ... 103,944. 220,283. -139,761. 23,422.
10 Payrolltaxes . « . « « ¢ v v ¢ v e b v e w .. 120,752. 60,841. 53,523. 6,388.
11 Fees for services (non-employees):
a Management ., .., ............. 0.
blegal .............¢c.c0o.... 0.
cAccounting . . . . . 4ttt h e e e e s e . 13,0910. 13,910.
d Lobbying « « s v v v v v e s e e e 0.
e Professional fundraising services. See Part IV, line 17 3,869. 3,869.
f Investment managementfees . . . ... ... 0.
gOther . . . ... ... vt 319,358. 253,088. 59,560. 6,710.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . .. ... ... ... 67,005, 33,645. 22,293. 11,067.
14 Information technology. . . . . . ... . ... 11,957. 4,093. 7,864. 0.
15 Royalties, . . ... .............. 0.
16 Occupancy . . - - & v v v v v v e v v e e 283,933. 17,617. 266,316. 0.
17 Travel . . . . o e o s e e e e e e e e e 124,596. 112,609. 8,943. 3,044.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 37,821. 9,832. 15,224. 12,765.
20 Interest ., . . .. ... .. 0000 ... 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 19,271. 0. 19,271. 0.
23 INSURANCE . . . . .\t 5,295. 0. 5,295. 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aQTHER EXPENSES =~~~ 629. 499. 130. 0.
b OVERHEAD/INDIRECT COST ALLOC 690,180. -774,910. 84,730.
C
d ___ e
-
f Allotherexpenses _ _____ ___________
25 Total functional expenses. Add lines 1 through 24f 2,645,128. 2,259,652, 142,471, 243,005.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , _ . . . . . ... . ..
95105/\1.000 Form 990 (2009)
094040 M151 1/31/2011 12:26:58 PM V 09-9 DDO-02608 Page 11



Form 990 (2009) ° 52-1633220 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing . . . . ... .. ... ... ... ......... 250 1 250.
2 Savings and temporary cashinvestments . _ . . . .. .. ... . ...... 1,769,886, 2 1,046,822,
3 Pledges and grants receivable, net _ . . . .. ... ... ... 217,522, 3 464,020.
4 Accountsreceivable,net .., .. ... ... ... ... ... 43,807, 4 47,336.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L ., . . . .. .. ... ................... 6
‘g‘ 7 Notesandloansreceivable,net . . . . . ... ... ... . ... . ..., 7
2| 8 Inventories forsaleoruse . . . ... ... ... ..., 8
9 Prepaid expenses and deferred charges . . . . . . ... ... .. ... ... 41,321. 9 38,493.
10a Land, buildings, and equipment: cost or |10a 144,686.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . ... ... 10b 76,465. 83,328.[10¢ 68,221.
11 Investments - publicly traded securities. . . . . . ... .... ATCH.7.. 7,264. 11 9,351.
12 Investments - other securities. See Part IV, fine11. . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line11 . . . . ... ... .... 13
14 Intangibleassets. . . . . . i i i i it e e e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . .. .. ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . .. ... 2,163,378./16 1,674,493.
17 Accounts payable and accrued expenses . . . . . . . . . .. 102,775.) 17 93,786.
18 Grantspayable, . . . ... ... ... .. .. 18
19 Deferredrevenue . . ... ... ........c¢counieeiuinnnn... 158,842. 19 223,722.
20 Tax-exemptbondliabilites . . ... ...................... 20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL _ , . .. ... ... .. ....... 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. Complete Part X of ScheduleD . . _ . . . ... .. ... .. 0.] 25 1,000.
26 Total liabilities. Add lines 17 through25, 261,617.| 26 318,508.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . ... .. . e 607,695, 27 361, 346.
S|28 Temporarily restricted netassets _ , . . .. ... ... ... ... ... .. 1,294,066, 28 994,639.
T(29 Permanently restricted netassets, .. ... ... ..... ....... 29
2 Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds , . . . . ... ........ 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund , . , ., . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | _ | . 32
2|33 Totalnetassetsorfundbalances . . . . . .. . .. ... ... 1,901,761.) 33 1,355, 985.
34 Total liabilities and net assets/fund balances, , . . . ... .......... 2,163,378, 34 1,674,493.
Form 990 (2009)
JSA
9E1053 1.000
09404U0 M151 1/31/2011 12:26:58 PM V 09-9 DDO-02608 Page 12



Form 990 (2009) °
Part XI Financial Statements and Reporting

2a

3a

Page12

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.

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢c

3a

3b

JSA

9E1054 2.000

09404U M151 1/31/2011 12:26:58 PM V 09-9 DDO-02608

Form 990 (2009)

Page 13



SCHEDULE A
(Form 990 or 990-EZ)

| oMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Interal Revenue Service

Name of the organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52~-1633220

Esdl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 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.)
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 Il.)
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 !1.)
An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lIl.)
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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:] Type ll c [:I Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

(1 [0 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ilf supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ . . . . .. ... ... ..... 119(1)

(i) A family member of a persondescribed in (iyabove? L, 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (iyabove? ... ... ... ... 11gliii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i} organized in the
(see instructions)) support? usz?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JSA
9E 1210 2.000

094040 M151 1/31/2011 12:26:58 PM V 09-9 DDO-02608 Page 14



Schedule A (Form 990 or 990-EZ) 2009 52-1633220 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 2,063,329, 3,100, 309. 1,630,737. 1,501,516. 1,476,921. 9,772,812.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 2,063,329, 3,100,309. 1,630,737. 1,501,516. 1,476,921. 9,772,812.
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 online 11, column(®). . . .. .. 3,746,272,
6  Public support. Subtract line 5 from line 4. 6,026,540.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined . . . . . .. ... 2,063,329, 3,100,309. 1,630,737. 1,501,516. 1,476,921. 9,772,812.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . o v v o e e e 69,274. 95,152. 99,733. 96,885. 35,662. 396,706.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . . ......... 857. 316. 1,373,
11 Total support. Add lines 7 through 10 . . 10,170,891.
12  Gross receipts from related activities, etc. (SEEINSUCHONS) « « « v @ v v v v v v v e e e e e e e e e e 12 2,100, 441.
13  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 thisboxand stop here . . . . . . . . . . 0 i v i v i vt vt e e e e ey e e e e e e e e e e n e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 59.25¢,
15 Public support percentage from 2008 Schedule A, Part Il line 14, . . . ... ... ... ... ... 15 53.23¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization

»[X]

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test -2009. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

............................................................. >

10%-facts-and-circumstances test - 2008. 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

9E1220 1.000

094040 M151 1/31/2011 12:26:58 PM V 09-9

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 996-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

52-1633220

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | . ... ... ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
55,000 or 1% of the amount on line 13
fortheyear . . . . . ... .......
Add lines 7aand7b. . . . . ... ...

Public support (Subtract line 7c¢ from
lineB.) . . . . . v v v i

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., & v v v v s o o ¢ s s s o o « »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - - . - 4 i a v e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) , . . ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

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
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

33 1/3% support tests - 2009. |If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1.000
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52-1633220
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000
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SCHEDULE C' ' Political Campaign and Lobbying Activities | oms No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Complete if the organization is described below.

Open to Public
Department of the Treasury o . . .
Internal Revenue Service p- Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-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 I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to 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 lI-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [II.

Name of organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220
[ZTN 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 Politicalexpenditres . . . . . ... ... ... e > $
3 Volunteer hoUrs . L L . L e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . .. ... .. ... || Yes No
4a Wasacorrectionmade? | L L e e e LI Yes No
b If "Yes," describe in Part IV.
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
BCHVIIES . . . . . . L e > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . .. ..., ... ... . . . L o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
12T 4 J >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i v v i i e i e e e e e e u D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. 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.

(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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2009
JsA
9E1264 2.000
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Schedule C (Form 990 or 990-EZ) 2009

52-1633220

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »
B Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a)

organization’s totals

Filing

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

0o Qo0 T

13,602.

13,602.

2,

631, 526.

2,

645,128.

282,256.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
J

70,564.

If these 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?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 0. 273,240. 295,935. 282,256 851,431.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,277,147.
¢ Total lobbying expenditures 0 3.479 2 599 13. 602 19. 680
d Grassroots nontaxable amount 0 68. 310 73.984 70.564 212.858
. r . ’ . ’ o 14 i
e Grassroots ceiling amount
{150% of line 2d, column (e)) 319,287.
f Grassroots lobbying expenditures 0 0 0 0 0
Schedule C (Form 990 or 990-EZ) 2009
JSA
9E 1265 1.000
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Schedule C (Form 990 or 990-EZ) 2009 52-1633220 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a} (b)
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:

a Volunteers?

b Paid staff or r'nén'aéérﬁe'nt'(i'nélddé 'cérﬁp'ehs'at'io'n in e'x;')e'née's 're'pc')rfeh on lines 1'c'tﬁr6dg'h '1i5?:

c Medla advertlsement37 ----------------------------------------

d Mailings to members, legislators, or the public? L

e Publications, or published or broadcast statements? 777 ____

f Grants to other organizations for lobbying purposes? _________

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~

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

i  Other activities? If "Yes,” describe in Pt v. ..~ ...~

j  Total. Addlines 1cthrough1i = L
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 section4912 . . ... ... ..

¢ 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 thisyear? . . . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially alt (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3

GELYIIE-R Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

5

"Yes."
Dues, assessments and similar amounts frommembers . . .. . L 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
G Nt YA . e e e e e e 2a
Carryover from lastyear L 2b
TOtal ........................................................ zc
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ., | 3
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 nextyear? L 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . ... .. ... ......... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part IC, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA
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Schedule C (Form 990 or 990-EZ) 2009 52-1633220 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 890 or 990-EZ) 2009
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‘ . ) OMB No. 1545-0047
(s:”ED:QL; D Supplemental Financial Statements l
orm
» Complete if the organization answered "Yes," to Form 990,
he T Part IV, line 6, 7, 8, 9, 10, 11, or 12, Obpen to Public
ﬁﬁ;’;’;}"ﬁ;’v‘e‘,’,ﬂieﬁi"w » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .. ...
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 legalcontrol? . . . ... ... .. D Yes D 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? . . . . . . .. L. L L. l:] Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or pleasure) Preservation of an 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.

O A WN =

Held at the End of the Year
a Total number of conservationeasements . . . . . ... .. . . i ittt 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... ... .... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()and 170(h) (AN B)(I)? . . . . v v it i s s e e e e e e e e e e e e e e e e e e e e e e e e e e [:I Yes I:' No
9 In Part X1V, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIll,line1 . . . . . . .« . o i i i i i i i e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . o i i i i i i e e e e e e e e e e e e e e » 3

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . . . . . . o i v i i i i i i e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009’ 52-1633220 Page 2
Part H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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 XIV.
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? . . . . . . ﬁ Yes [_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 FOMM 990, PAM X?. . .« ¢ v v vt v v e st e e i e e e e e e e [ JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . . i i i i e e e e e e e e e e 1c
d Additionsduringtheyear . ... .. . ... i it i ittt 1d
e Distributionsduringtheyear. . . . . . . . . v o i it it i e e e 1e
f Endingbalance . . . . & i i i it e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . ... .. ... .......... | _Jyes | [No

b If "Yes," explain the arrangement in Part XIV.,

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . ... ..

e Other expenditures for facilities .
andprograms. . . ... ... ..

f Administrative expenses . . . ..

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . .« v o it i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L. L. e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
GELAIE  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - .« - o o o oo e
b Buidings - .. ......c ...,
¢ Leasehold improvements. . . . . . .. .. 58,920 18,180¢ 40,740.
d Equipment ... ... ... ... ..., 85,766 58,285( 27,481.
e Other . .. ... ... . v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 68,221.
Schedule D (Form 990) 2009
JsA
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Schedule D (Form $90) 2009

52-1633220

Page 3

CEIGAY Il  Investments - Other Securities. 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

Financial derivatives , ., . . ... ... .........

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

GEIAAYIN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000
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Schedule D (Form 990) 2009" 52-1633220 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . i 1 2,099,352.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . o 2 2,645,128.
3 Excess or (deficit) for the year. Subtractline 2 fromfine 1 . . . . . . . . ... . . ... ... ... 3 -545,776.
4 Net unrealized gains (losses)oninvestments _ _ . . . . . . . .. .. ... 4
5 Donated services and use offacilites , . . . ... ........... ... ... ... . .... 5
6 INVeSIMeNnt eXPENSES | . . . . . . ... 6
7 Prior period adjUSIMents . . . . L L e 7
8  Other (Describe NPartXIV.) | | . . . .. 8
9 Total adjustments (net). Add lines 4 through8 _ _ . . . . . . . . . . . ... . . 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... .. .. 10 -545,776.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... 1 2,282,808.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments _ _ . . . . . . . . ... ... ...... 2a
b Donated services and use of facilities _ . . . . . ... ... ... .. ..... 2b 183,456.
¢ Recoveries of prioryeargrants, | |, . ... .. ..... ... ... ..., 2c
d Other (DescribeinPartXIV) = .. . .. ................. 2d
e Addlines 2athrough2d . . . . ... ... ... 2e 183,456.
3 Subtractline2e fromline 1 . . . . .. . . . .t it it e e e e e e e 3 2,099,352,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl tine7b _ _ _ . . . . 4a
b Other (Describe inPart XIV.) | . . . .. . 4b
¢ Addiines4aanddb . . L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . .. . v ... 5 2,099, 352.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,828,584.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a 183,456.
b Prior year adjustments T 2b
c Other Iosses .................................... zc
d Other (Deseribe inPart XIV.) | - "1 11T 2d
e Addlines2athrough2d e 2e 183, 46.
3  Subtractline Ze from liNe 1 . . . . . . . . . it ittt e e e e e e e e e 3 2,645,128.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein PartX\V.) L 4b
c Add “nes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . ... ... . 5 2,645,128.

ELP AR Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete

this part to provide any additional information.
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CERO (A Supplemental Information (continued)
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I OMB No. 1545-0047

Schedule F

Statement of Activities Outside the United States
(Form 990)

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

p Attach to Form 990. P See separate instructions.

2009

Open to Public

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? , , . . X

Inspection

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the | employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program servicgs, descripe spepiﬁc type of region
region grants to recipients located in service(s) in region
the region)
East Asia and the Pacific 0 0 | Program Services IPEN SUPPORT 12,016.
Europe 1 3 | Program Services GENEVA OFFICE/IPEN 248,064.
Middle East and North Africa o] 0 | Program Services IPEN SUPPORT -508.
North America 2 16 | Program Services IPEN SUPPORT 400.
South America 0 0 | Program Services INDIGENOUS RIGHTS 16,000
South Asia 0 0 | Program Services IPEN SUPPORT 2,358.
Sub-Saharan Africa 0 0 | Program Services IPEN SUPPORT 5,743
Totals . . . . ... ..... | - 3 19 284,073.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

JSA
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JSA

Schedule F (Form 990) 2009° 52-1633220

Page 4

GEIHANM  Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE US

SCHEDULE F, PART I

All grants, contracts and sources of income supported activities related

directly to CIEL's charitable mission/purpose. CIEL has a number of ways

charitable purpose. Most of CIEL's subgrants are to other

collaboration and extensive interaction, and perform tasks that are

consistent with and further achieving CIEL's charitable purpose. Many

provide CIEL with the funds for those subgrantees. In these cases,

by CIEL's funders. On the few occasions where CIEL is unfamiliar with

potential subgrantees, CIEL solicits information from both the subgrantee

CIEL checks both the U.S. Department of the Treasury, Office of Foreign

Assets Control, Specially Designated Nationals and Blocked Persons and

outside the United States. CIEL does not provide funds to any

individuals or organizations on either of these two lists, and we will

For travel-related subgrants, recipients must provide CIEL with copies of

Schedule F (Form 990) 2009

9E1277 1.000

09404U M151 1/31/2011 12:26:58 PM V 09-9 DD0O-02608
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Schedule F (Form 890) 2009 * 52-1633220 Page 4
GEIHAVE Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

invoices/receipts such as for airfares, train fares, hotels, etc. Other

document proper use of the funds forwarded by CIEL. Payments for larger

related deliverable. Payments for smaller subgrants are generally made

JSA
9E1277 1.000

Schedule F (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE G : Supplemental Information Regarding 2@(’9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the ed "Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form $80-EZ, line 6a. )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.  J» See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total . . . . . e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

JSA
9E1281 2.000
09404U M151 1/31/2011 12:26:58 PM V 09-9 DDO-02608 Page 36



Schedule G (Form'990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

52-1633220

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
20th Anniv. 0| (add col. (a) through
col. {c}))
(event type) (event type) (total number)
2
(1 Grossreceipts | . . . ... ..... 54,450. 54,450.
& | 2 Less: Charitable
contributions | . . ... ... ... 20,000. 20,000.
3 Gross income (line 1
minusline2). . . . ......... 34,450. 34,450.
4 Cashprizes . ., . .. ...
5 Noncashprizes = . .. ...
[72d
& | 6 Rent/facility costs | ... .. 82. 82.
g
0i | 7 Food and beverages . . . . . . . . . 12,513. 12,513.
©
4
o | 8 Entertainment = |
9 Otherdirect expenses _ . . . . 19,413. 19,413.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . .. ... ... ... . ... .. .. > |( 32,008,
11 Net income summary. Combine line 3, column(d),andline10. . . . . ... .. .. ..o v .... » 2,442,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
g
&
1 Grossrevenue . . . . .. ......
$| 2 Cashprizes . . . .. ., . ...
21! 3 Noncashprizes ...........
1]
é 4 Rent/facilitycosts . = = . . . .
=)
5 Other directexpenses . . . .....
| |Yes %{ | |Yes % |[__|Yes %
6 Volunteer labor = . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn{d) _ . . . . . .. ... ... ..... .. > [ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . ................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ___
a Is the organization licensed to operate gaming activities in each of these states? . _ . . . . . .. .. ... ... .. 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . .. .. .. . ... . .. . .. [11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . ... .. ... ... e .. . 12

JSA
9E 1282 1.000

094040 M151 1/31/2011

12:26:58 PM V 09-9

DD0O-02608

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 52-1633220 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . ... . 0 it i it e e e e 13a %
b Anoutsidefacility . . . . . . . . ... .. . . e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
= 1 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:
Name » _
Address » __
16  Gaming manager information:
Name ™
Gaming manager compensatonp» $
Description of services provded » __
D Director/officer |:| Employee l:l Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCense . . . . . . . L L i i i i i i i it i it e e e s e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1283 1.000

09404U M151 1/31/2011 12:26:58 PM V 09-9 DDO-02608
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| omB No. 1545-0047

2009

Open to Public

SCHEDULE G
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

Attachment 1

Governing Body's review of Form 990

Part VI, Line 1lla

On an annual basis and in time to comply with the IRS' filing deadline,
CIEL's Director of Finance and Administration will provide the necessary
financial and narrative information to CIEL's auditors, who will then
prepare a draft Form 990, complete with the relevant financial
information and supporting schedules. Once the auditors have provided
the Director of Finance and Administration with an acceptable draft Form
990, he will submit the draft Form 990 in .pdf format, by email, to
CIEL's full Board of Trustees, inviting their review and comments. The
Director of Finance and Administration will schedule a meeting of the
Audit Committee to provide for its opportunity to review and comment.
Agreed-to changes will be incorporated before sending to the Executive
Committee for review, comment and approval. Any additional agreed-to
changes will be incorporated before a final signed copy of the Form 990
is emailed to the full CIEL Board of Trustees, also before filing with

the IRS.

Monitoring and Enforcing Compliance with Conflict of Interest Policy

Part VI, Line 12c¢

Annually, CIEL requires each trustee, officer, employee earning more than
$125,000 per year including benefits, substantial contributor and agent
of CIEL: (1) to review CIEL's conflict-of-interest guidelines; (2) to

disclose on the form provided, any possible business, familial, or

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Attachment 1 (Cont'd)
personal relationship that reasonably could give rise to a conflict of

interest or the appearance of a conflict of interest; and (3) to
acknowledge by his or her signature that he or she is acting in
accordance with the letter and spirit of such guidelines. Completed and
signed forms are kept in the office of the Director of Finance and
Administration who reviews all pending grants, contract and payments for
any potential conflict of interest. Rather than completing a new form
each year, Trustees may also indicate in writing that no changes need to

be made to their previously completed forms.

Determining Compensation

Part VI, Line 15b

As part of a program to consistently and effectively manage the
compensation of all individuals employed by CIEL, the organization has
developed a Base Salary Administration policy. Base Salary
Administration is built around the use of detailed position descriptions,
an individual qualifications evaluation process, periodic market-based
salary comparability analysis performed by an independent consultant, and
the resulting set salary ranges for each position type within the
organization. All other related benefits are applied uniformly to all
individuals employed by CIEL. Considering this salary range information,
CIEL's Board of Trustees negotiates and approves any new President's
salary and related compensation. The Board of Trustees also must first
review and approve any periodic cost of living salary increases as

contained in CIEL's annual budget.
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Process for Disclosure

PART VI, LINE 19

CIEL MAKES ITS AUDITED FINANCIAL STATEMENTS AND IRS FORM 990s AVAILABLE

TO THE GENERAL PUBLIC ON ITS WEBSITE AT WWW.CIEL.ORG AND BY EMAIL OR MAIL

UPON REQUEST. CIEL's GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND OTHER SIMILAR DOCUMENTS AND POLICIES ARE MADE AVAILABLE BY EMAIL OR

MAIL UPON REQUEST.

Attachment 2

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

To investigate, research, write, publish, present conferences and
teach with respect to global, regional, transboundary, and
comparative environmental issues and to make the findings from such

activities available to the general public;

To conduct case investigation and advocacy, including mediation,
arbitration and litigation in matters involving international
environmental issues, the outcome of which is important to the

general public; and

To perform such other charitable and educational activities as may be
necessary and appropriate in order to accomplish the foregoing

purposes.

JSA Schedule O (Form 990) 2009
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FORM 990, PART III - PROGRAM SERVICES

Attachment 3

4A PROGRAM SERVICE

Chemicals Program: CIEL provided assistance to the United Nations
Environment Programme (UNEP) by preparing UNEP secretariat papers
in support of intergovernmental negotiations on a legally binding
instrument on mercury and by providing legal support to the
secretariat at negotiating sessions; served on the steering
committee of the Safer Chemicals, Healthy Families coalition of
public interest organizations and assisted these organizations in
the development of approaches for reform of U.S. national
chemicals policy and education of lawmakers, the press, and the
public about the need for reform; and strengthened the capacity of
public interest organizations to grapple with the legal challenges
presented by nanotechnologies and materials, including by engaging
and raising awareness among civil society on the potential for
existing international processes to confront these issues and
engaging the European Union to incorporate a precautionary
approach on nanotechnologies that will, in turn, support and

leverage an effective international framework.

Attachment 4

4B PROGRAM SERVICE

Climate Change Program: CIEL continued to articulate approaches to
reducing emissions from deforestation and forest degradation

(REDD) that respect the rights of indigenous peoples and local

JSA Schedule O (Form 990) 2009
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FORM 990, PART IITI - PROGRAM SERVICES

Attachment 4 (Cont'd)

communities that depend on forests for their livelihoods. In this
context we provided assistance to the United Nations Development
Programme (UNDP) on ways to incorporate rights and grievance
mechanisms into REDD pilot programs. We also provided assistance
to the United Nations Conference on Trade and Development (UNCTAD)
on the relationship between international investment agreements
and national climate policies. We continued to provide both
logistical and substantive support to the Climate Action Network
in the areas of technology transfer, legal issues (including legal
form and monitoring, reporting and verification (MRV)), and public
participation. We have continued to advance the understanding of
the interface between climate change and human rights with a focus
on how to implement synergistic solutions. 1In addition, we have
continued to promote the inclusion of environmental and social
safeqguards in the elaboration of mechanisms to deliver climate

finance.

Attachment 5

4C PROGRAM SERVICE

International financial institutions program achievements included
the following: Assisting communities in Nicaragua in their efforts
to hold the World Bank Group accountable for the potential impacts
of its development lending on the health and well-being of the

communities; Leading civil society efforts to strengthen the

JSA Schedule O (Form 990) 2009
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FORM 990, PART III - PROGRAM SERVICES

Attachment 5 (Cont'd)

environmental and social standards at the International Finance
Corporation, the private sector lending arm of the World Bank
Group; Strengthening the community-centered accountability
mechanism at the Inter-American Development Bank; and
Strengthening environmental and social standards at the Overseas

Private Investment Corporation.

Attachment 6

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
BIODIVERSITY AND WILDLIFE 0. 8,465. 0.
IPEN SECRETARIAT 35,5309. 246,821. 177,136.
TRADE AND SUSTAINABLE DEVELOPMENT 0. 271,776. 62,989.
HUMAN RIGHTS & THE ENVIRONMENT PR 0. 91,677. 11,275.
Law and Communities Program 1,400. 85,853. 118,200.
MISCELLANEOUS PROJECTS 0. 126,506. 153,006.
TOTALS _ 36,939. ~ 831,098, _522,606.

Attachment 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITIES 7,264. 9,351. FMV
TOTALS 71,264, 9,351,
JSA Schedule O (Form 990) 2009
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