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OMB o 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
. 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
Department of the Treasury
Intemal Revenue Service 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 cCheck st Please | C Name of organization CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW D Employer identification number
: ess ‘::a:is; Doing Business As 52-1633220
Namo change | Pfintor|  Number and street (or P O box if mail1s not delivered to street address) Room/suite § E Telephone number
| maton | oo | 1350 CONNECTICUT AVE. NW, SUITE 1100 (202) 785-8700
: Termmnated ?nmflc City or town, state or country, and ZIP + 4
_:;T;’:ed tons. | WASHINGTON, DC 20036-1739 G Gross recepts $ 2,099,352.
[ | Aeptcaton F Name and address of principal officer DANIEL B. MAGRAW H(a) fs his 3 group retum for H Yes | X |No
1350 CONNECTICUT AVENUE WASHINGTON, DC 20036 H(b) Are all affitates ncluded? Yes No
I  Tax-exempt status l X 1501(c)( 3 )« (insertno) l I 4947(a)(1) or I I527 If “No," attach a list {see instructrons) T
J  Website: p WwWww.ciel.org H(c) Group exemption number P
K Form of orgamization | X | Corporation I | Trustl I Assomamr JOther » | L Year of formation 1 989LM State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significantactwtes ___ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ o ___
o See Part III, line 1 for organization's mission. __ __________ ___ ________________
§ _______________________________________________________________________________________
o e
é 2 Check this box P ‘:] if the organization discontinued its operations Mﬁﬂeﬂﬂtmﬂ%%fwml
3 3 Number of voting members of the governing body (Part VI, ine 12) =~ | 224 RECE{VED _____ 3 13
21 4 Number of independent voting members of the governing body (PartVl,bmeb) 4 13
E § Total number of employees (PartV,lne2a) ... FEB I 4 20" ------ 5 16
&| 6 Total number of volunteers (estmate if necessary) . . ... .o 6 31
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12~ BATCHING UN‘IT . 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . .. COV}NG:HBN' gy - v o|7b
" » Pplior Yea Current Year
% 8 Contrbutions and grants (Part VIll, hneth) 1,501,516. 1,476,921.
Ej 9 Program service revenue (Part VIl ine29) . . . . . ... 588,217. 586,203.
:Ez 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . .. ... ... 38,325. 19, 930.
*-T-' 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 59,417. 16,298.
”"112 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12), . . . .. . . 2,187,475. 2,099,352.
=|13 Grants and similar amounts pad (Part IX, column (A), mes 1-3) 411,984. 79,014.
:Jl>3 14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
vg.[15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 1,534,728. 1,678,470.
£ 16a Professional fundraising fees (Part IX, column (A), lne 11€) - 2,406. 3,869.
,\g-,; b Total fundraising expenses, Part IX, column (D), ine 25) p  243,005.
2117 Other expenses (Part IX, column (A), ines 11a-11d, 117-241) 776,694. 883,775.
7118 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) e 2,725,812. 2,645,128.
19 Revenue less expenses Subtractine 18fromhne 12, . . . . . . . . . . v . . .. L -538,337. -545,776.
5 § Beginning of Year End of Year
’gé 20 Total assets (PartX,lne 16) . L. 2,163,378. 1,674,493.
25121 Total habilities (PartX,Ine26) L. 261,617, 318,508.
2522 Net assets or fund balances Subtractline 21 fromhne20. . . . . . .. ... ........ 1,901,761. 1,355, 985.

Signature Block

Under penalties of perjury, | declare that |_dve examined this r . Including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, cor tion of prepareN(other than officer) 1s based on all information of which fprepgrer has any knowledge
Sign } | £ (7 ] / /
Here Signature of officer / Date ¢ °
CARROLL MUFFETT PRESIDENT AND CEO
} Type or print name and title
. Date Check if Preparer's identifying number
Preparer's
Paid self- (see Instructions)
Preparer's signature W; 77(//5:/ Z /5/1() employed P | JPor T8 Y O > g /
P Firm's name (or yours p WATKINS MEEGAN® LLC EIN » 52-1297695
Use Only | if self-employed), >
address, and ZIP +4 ¥ 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno P 301-654-7555
May the IRS discuss this return with the preparer shown above? (S8 INStrUCHONS) . . . . . .+ &+ o o o o o oo e o oo e oo IX [ ves I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions_* Form 990 (2009)
JsSA

9E1010 3 000

094040 M151 1/31/2011 12:28:18 PM V 09-9 DD0O~02608 < l ‘ Page 2\
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Form 990 (2009) 52-1633220
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission.
Attachment 2

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ2 . . . . . . ..ot e [ves [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVOSST [ves [Xlno
If "Yes,” describe these changes on Schedule O

4 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

4¢ (Code ) (Expenses $ 287,253. Including grants of $ 12,075 )(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 b 2,259,652.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 52-1633220
Part IV Checklist of Required Schedules

1

10

11

12
12A
13
14a
15
16
17
18
19

20

Page 3

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . .« o i i i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrnbutors?. . . . . ... ... ... .....

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . . . v« . o v i i it vttt i s

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C, Part Il . . . v o v i i e i e e e et it e e e e e e e e e e e e e e e e e e e e e e

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, Partilll . . . . . ... ... ....

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 e e e e e e e e e e e e e e e e e e e e

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, Partll . . . . . . . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . i it e e e e e e e e e e e e e e e

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 repawr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . . .« i o i e i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIIL IX, or Xasapplicable . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl

Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habiliies in Part X, ine 25? 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 /f "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, Xll, and XlL.. . . . . o v v v v v i i i e e e i e e e e e e e e e

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . v« v v v v v v i i v 0. |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
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! . . . . . .

Did the organization report on Part IX, column (A), ine 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 . . . . . .. .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . ... ... ... .......
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i i i i i v i it i i
Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . @ i i i i i i it i e e e e e e e e e
Did the organization operate one or more hospials? If "Yes,"” complete Schedule H . . . ... ... ........

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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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 !, . . . .. ... ... 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, Partsland lll. . . . . ... ....... 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, ne 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 . . . . . . . . i 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, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . .o v v v it vt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L .. i e e e 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 tme during the year?, . . . . . . 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. . . . . . . . . . . 0 e e e e e e e e e e e 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, Part Il . | 26 X
27 D 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 it ittt it ettt et 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 Parmt IV . . . . . o i i et i e e e e e e e e e e e e e e e e 28b X
c 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 . . e e e e e 28¢c 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 e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 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 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 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!. . . . . . . . ... v 33 X
34 Was the organization related to - any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I A Ty To ANV 17 -2 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,IINE 2 . . . . . . i i i i i e e e e e e e e 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, In@ 2 . . . . . . v v v v v i i it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
2 T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . i v i v v ... 38 X
Form 990 (2009)
JSA
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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
" US. Information Returns Enter-O-if notapplicable. . . . . .. . ... .. 0 ' vuuon.. 1a 12
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNETS? _ . . . . . . . . ... .. 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
b If at least one 1s 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 i1s 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
IS Tt L e e e e 3a X
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
BCCOUM? | L L ittt e e e e e e e e e e e e da | X
b If “Yes,” enter the name of the foreign country. » _Switzerland
See the Instructions for exceptions and fiing 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? _, ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . .. ... .. .. .. ittt ettt iee e 5¢
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 not taxdeductible? . . . . L. L L e e 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 to the payor? ., . . L L L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . . . L i i it it i it et e e e e e e e e e e e e e e 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 CoMtract? | . . . . . . ... 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 asrequired? ., . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUINEA? | L L L L 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 ime duringtheyear? , . . . . .. . ... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . . . ... ... ... ... ... .. 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? , ., . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part Vill, lne 12 . , . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . ., [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . .. .. ... L L L .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued during the year . . . . . I 1 2b| |
Form 990 (2009)
JSA
9E1040 2 00O
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Form 990 (2008) 52-1633220

' ’ Pa|ge 6
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 . - . . - . . . . . . o oo oo oL 1a 13
b Enter the number of voting members that are independent . . . . . . . ... ..o .v ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . i i 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  Dud 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? . . . . . . . . . . o 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 gOVErNING DOAY? . . . . . o L i i i et e i e e e e e e e e e e e e e e e e e e 7a X
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 Thegoverning body?. . . . . . . L L o i i e e e e e e e e e e e e e e e e e e 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 Vil, 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, oraffilates? . . . . . .. .. .. ... .. oo, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 fiing the
1511 1CZ 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,"gotohne 13 . . . . . . . .. . . o o . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS t0 CONMICIS? & . . . Lt ittt 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 . . . . . . . L . . L i i i 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?. . . . . . . . . . i i it i i it e e e e e e v e e 13 [ X
14 Does the organization have a written document retention and destructionpolcy?. . . . . . ... ... ... ... 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 delberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . .. .. ... ... ... ....... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i i i i ittt ittt e e 15bj 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 i e e e e e e e e e e e e e e e 16a X
b f "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  List the states with which a copy of this Form 990 is requred to be fled »__ __ _ _ _ _ _ _ _ _ _ _ _ _ ___ @\ ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 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
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B> JEFFREY W. WANHA 1350 CONNECTICUT AVE. NW, SUITE 1100 WASHINGTON, DC 20036
202-785-8700
QEW{SAS 000 Form 990 (2009)

09404U M151 1/31/2011 12:28:18 PM V 09-9 DDO-02608 Page 7




Form 990 (2009) ’ 52-1633220 Page 7

CELAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. 6fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Con'1plete 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 pad
® List all of the organization's current key employees See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g P g % a compensation compensation amount of
week azlz|als|2=z]|3 from from related other
S & 'C'E; 5 é ‘,% 2| the organizations compensation
gs2|3 gl(~8 organization (W-2/1099-MISC) from the
E g o ?D (W-2/1099-MISC) organization
4 2 § and (elated
o g organizations
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 ] 2.00| X X 0 0 0.
DIANNE DILLON RIDGLEY
“TRUSTEE 7T 2.00f X 0 0 0.
DELPHINE DJIRAIBE
“TRUSTEE T 1.00| X 0] 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 ] 1.00| X 0 0 0.
TERRY F. YOUNG
TROSTEE ] 1.00( x 04 0 0.
EDITH BROWN WEISS
TRUSTEE T 1.00| X 0 0 0.
DANIEL 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 12:28:18 PM V 09-8 DDO-02608 Page 8




Form 990 (2009)

' 52-1633220 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 |5 [Q| & EER compensation compensation amount of
week [22|218|3 |85 |3 from from refated other
S g % aE ~,<°,, 2| the organizations compensation
S>3 g|®8 organization (W-2/1099-MISC) from the
g 5 8 ?D (W-2/1099-MISC) organization
) 2 2 and related
o 3 organizations
a

ibTotal . . ... e e e > 273,774 04 35,321.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 2

Yes | No

3 Dd 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 . . . . . . . . . . . . @ i v e 3 X
4 For any individual listed on lne ta, 1s 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

INAIVIQUAT . .« . . 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 e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for |

services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... ... ........ 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

(8)

Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organtzation p»

0

JSA

9E1050 2 000
094040 M151 1/31/2011

12:28:18 pM V 09-9

DD0O-02608

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 52-1633220 ) '
(A) (B) () ()]
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 2 1a Federated campaigns - - - . . . . . 1a 5,278.
g 3| b Membershipdues . ........ 1b
g El ¢ Fundrasingevents . . ....... 1¢c 54.450.
'5§ d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . [ 1€
":-," E f All other contnbutions, gifts, grants,
g ° and similar amounts not included above . [ 1f 1,417,192,
ég g Noncash contributions included in lines 1a-1fF $
h Total. Addlnes1a-1f . . . . . . . . . ¢ 0 ' oo » 1,476,921.
§ Business Code
% 2a INTERNATIONAL GOVT. FEES 900099 41,703. 41,703.
‘: p OTHER GRANTS AND FEES 900099 544,500. 544,500.
.E c
7 d
4 f All other program service revenue . . . . .
| 9 TotalAddhnes2a-2f . . . . . vt v e 4 iau .. > 586,203.
3  Investment income (including dividends, interest, and
other similar amounts). . . - « - « « « 4 s 4 b w e .. > 19,930. 19,930.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - « » « « = 4w e i+ caaa ... » 50 50.
(1) Real (n) Personal
6a GrossRents. . . . . ... 15,732.
b Less rental expenses - . . 0.
¢ Rentalincomeor (loss) . . 15,732
d Netrentalincomeor(loss). . . . . . v o v v v v ... > 15,732. 15,732
(1) Secunities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) + « « o v o v v v o v 4 @ v o 4 o v o » 0.
g 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1¢)
f SeePartIiV,lne18 . . . . . . . . ... a
2 b Less directexpenses . . . . . . . ... b
6 ¢ Net income or {loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
See PartiV,line19 , . . . ... .... a
b Less drectexpenses . . . . . . . . . . b
¢ Netincome or (loss) fromgamingactivities . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , ., . ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof inventory, . . . . . . . . | - 0
Miscellaneous Revenue Business Code J
11a FLEXSPENDING FORFEITURE 900099 280. 280.
b SWISS TAX ADMIN FEES 900099 236. 236.
c
d Allotherrevenue . . . . ... ... ...
e Totah AddINes 11a-11d « - + « « = = v v o v v v w o v > 516 |
12  Total Revenue. Seemstructions . . . . . . . . . . . ... » 2,099,352 586,489. 35,942.
Form 990 (2009)
JSA
9E1051 1 000
09404U M151 1/31/2011 12:28:18 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'not include amounts repo rted on lines 6b, Total ((e;\genses Progra(:)semce Manag((e%)ent and Funél?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 30,685. 30, 685.
| 2 Grants and other assistance to individuals In
| theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 _ . . _ _ . 48,329. 48,329.
4 Benefitspadtoorformembers, , ., ... ... 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.
O(hersalanesandwages ____________ 1,043, 167. 712,135. 277, 990. 53, 042.
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 Payrollitaxes . . . . . . . . . .. ... .. 120,752. 60,841. 53,523. 6,388.
1 11 Fees for services (non-employees)
a Management | ., .. ... ......... 0.
blegal ... ... ...ttt 0.
cAccounting . . . ... . e h e e e 13,910. 13,910.
dLObbYING - + ¢ v v ot e e e 0.
e Professional fundraising services See Part IV, line 17 3,869. 3,869,
f Investment managementfees . .. ... ... 0.
gOther . . . . ... ... .. 319,358. 253,088. 59,560. 6,710.
12 Advertisingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . .« v v o v o v v . 67,005. 33,645. 22,293. 11,067.
14 Information technology. . . . . . . . ... .. 11,957. 4,093. 7,864. 0.
15 RoyaMieS. . . . . .o v v v v e e e e 0.
16 OCCUPANCY . v & v v v v v o s e s e s 283,933. 17,617. 266,316. 0.
17 Travel . o o e e e e e e e e e e e e e e e e 124,596. 112,6009. 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 . . . . ... ... ... 0.
21 Paymentstoaffliates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 19,271. 0. 19,271. 0.
23 Insurance . . . .. ... .. ... ... 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 )
aOTHER EXPENSES 629. 499. 130. 0.
p OVERHEAI D_/_I_I\I_D_I_R_E .CT COST ALLOC 690, 180. -774,910. 84,730.
C
d __
@
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 I_J If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation |, |, . . ., ... ...
oE 1055 000 Form 990 (2009)
09404U M151 1/31/2011 12:28:18 PM V 09-9 DDO-02608 Page 11




Form 990 (2009) 52-1633220 Page 11
Balance Sheet
(A) (B)
Beginnming of year End of year
" 1 Cash-non-interestbeanng . . . . .. .. ... ................ 250 1 250.
2 Savings and temporary cash investments _ _ . . .. .. ... ... ..... 1,769,886. 2 1,046,822.
3 Pledges and grants recewvable, net | . _ . . L .. ... 217,522, 3 464,020.
4 Accounts recewable, et . . .. .. ... ... ... 43,807 4 47,336.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L. . . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described Iin section 4958(c)(3)(B). Complete
o Partllof ScheduleL | . . . . .. .. .. 6
fg‘ 7 Notes and loans recevable,net | | . . . . . ... ... ... ... ... 7
2| 8 Inventoriesforsaleoruse . . .. . ... .................... 8
9 Prepaid expenses and deferredcharges | . . . .. . ... ... ... .... 41,321 9 38,493.
10a Land, bulldings, and equipment: cost or |10a 144,686.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton. . . . ... ... 10b 76,465. 83,328./10¢c 68,221.
11 Investments - publicly traded securities. . . . . . . . .. ... ATCH.7.. 7,264.[11 9,351.
12 Investments - other secunties. See Part IV,lne11. . . . . ... ....... 12
13  Investments - program-related. See Part IV, line 11 . . .. ... ....... 13
14 Intangbleassets. . . . . . . ittt e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . .. ..o 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. ... .. 2,163,378. 16 1,674,493,
17 Accounts payable and accrued expenses . . . . . . ... ..o e et .. 102,775.1 17 93,786.
18 Grantspayable . , . ... ... ... ... . ... ...t 18
19 Deferred revenUe . . . . . . . . ... v e veeie e 158,842 19 223,722.
20 Tax-exemptbondhabilities | . . . . . . . . . . . e . 20
w|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- 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 partes, . . . .. ... 24
25 Other habilities. Complete Part Xof ScheduleD _ . . ... .......... 0. 25 1,000.
26 Total liabilities. Add lines 17 through25. . . . . 261,617.] 26 318,508.
Organizations that follow SFAS 117, check here » X ] and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . ., ... ... ... .. ... 607,695.| 27 361, 346.
g 28 Temporarily restricted netassets . _ . . . . .. ... ... 1,294,066.| 28 994, 639.
2|29 Permanently restricted netassets, | ., . . ... ... .. ... ... ..... 29
£ Organizations that do not follow SFAS 117, check here b D
5 and complete lines 30 through 34.
{.2 30 Capital stock or trust principal, or currentfunds | . . . . . ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds _ | | . 32
2133 Totalnetassetsorfundbalances . . . . . .. . ... ... ..., 1,901,761.[33 1,355,985.
34 Total habiities and net assets/fund balances , . . . . .. . .. . ... . 2,163,378, 34 1,674,493.
Form 990 (2009)
JSA
SE 1053 1 000
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Form 980 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page‘1 2

Accounting method used to prepare the Form 990 [:] Cash Accrual D 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 D Consoldated basis D 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
the Single Audit Act and OMB Circular A-133?
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

2c

3a

3b

JSA

SE1054 2 000

094040 M151 1/31/2011 12:28:18 PM V 09-9 DD0O-02608
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SCHEDULE A’

| OMB No 1545-0047

(Form 990 or 990-E2) 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. .
Department of the Treasury . ; Open to Pl_‘b“c
Interhal Revenue Semice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

meason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (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 1n

section 170(b){1){A)(iv). (Complete Part II.)

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

An organization that normally receves 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 I1.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part il.)

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 1l )

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 |:| Type ll c D Type Il - Functionally integrated d D Type lli - Other

e[l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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

T O GED 0D

f If the organization recewved a written determination from the IRS that it is a Type 1, Type I, or Type [li supporting
organization, check thisbox L
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 (1) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(ii) Afamily member of a person described in (1) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or () above? ... ... 11g(in)
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 | 1n col (i) isted 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? us?
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.

9E1210 2 000

094040 M151 1/31/2011 12:28:18 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 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () 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

tsbehalf . . . .. ...........
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 on line 11, column(f), . . .. .. 3,746,272.
6  Public support. Subtract line 5 from hne 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 fromlmed . . ... ... .. 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 securnties loans,

rents, royalties and income from similar

SOUMCES . . . . 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 1s

regularlycarredon . . . . .. ... ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartlvV) . .. ... ... .. 1,373
11 Total support. Add lines 7 through 10 . . 10,170,891
12  Gross receipts from related activities, etc (SeeStructions) + + .+ « v v & v v v v e h b e e e e e e e e e e 12 2,100,441
13 First five years. If the Form 990 s 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

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 59.25¢
15 Public support percentage from 2008 Schedule A, Part Il lne14 . . . . . . ... ... ....... 15 53.23y
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . .. ... ... ...... >
b 331/3% support test - 2008. If the organmization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . ... .......... | 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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
o7 F= 172 1o T 3 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and lhne
15 15 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 . . . . . . . . it et e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | | . L . . ittt e e e e e e e e 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 e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-éz> 2009 52-1633220
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only If you checked the box on line 9 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 Giffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross recepts from admissions, merchandise

Page 3

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
gS,OOO or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7c¢ from
Ine6) . . . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
carnedon = + ¢ s s e s a8 e e e s e

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

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

and12) , L

14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxand stop here. . . . . . . . . . . L . L L i i i i e s it i e e i e et e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) dwided by ine 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . .. . . .. ... ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10c, column (f) divided by ne 13, column ()} . . . . . . . . .. 17 %

18 Investment income percentage from 2008 Schedule A, Partlll,lne17 | . . . . . .. .. . .. .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P

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

9E12J251A1 000 Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part ll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULEC ‘ Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury . . .
Interal Revenue Serce p Attach to Form 990 or Form 990-EZ.  p See separate instructions

Open to Public
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 II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-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 11

Name of organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220
[ZXI¥Y 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 actvities in Part IV

2 Political expendifUreS |, . . . . . . ... e e e e >3

3 Volunteerhours . | . . . .. 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 , . . . . >3

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 forthisyear? . . . . ... ....... B Yes H No
4a Wasacorrectionmade? L e e e Yes No

b If "Yes," describe in Part IV
Fliafd Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction aCtivles . . . . . . . . ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
= 1« > 5
4 Dud the filing organization file Form 1120-POL forthisyear? | | . . . . . . . . . . . . . . @ i i i ien. 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 fiing 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 1s needed, provide information in Part V

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

dehvered 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 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009

52-1633220

Page 2

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

under section 501(h)).

A Check »| |If the filing organization belongs to an affiliated group.
B Check'p if the filing organization checked box A and "limited control” provisions apply.
* Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 13,602.
¢ Tota! lobbying expenditures (add hnes 1aand 1b) , . . . . . . . . v v v v s v v v o 13,602.
d Other exempt purpose expenditures . . . . . . . ... ... ..t 2,631,526.
e Total exempt purpose expenditures (add ines 1cand1d), . . . .. .. ......... 2,645,128.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 282,256.
If the amount on line 1¢, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f) 70,564.

Subtract line 1f from line 1c. If zero or less, enter -0-

g9
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
J

If these is an amount other than zero on either line 1h or line 11, 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
beginning in) (a) 2006 (b) 2007 () 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 0. 273,240. 295,935. 282,256 851,431.
b Lobbying ceiling amount
(150% of ine 2a, column (e)) 1,277,147.
¢ Total lobbying expenditures 0 3479 2599 13,602 19,680
. ’ . ’ . ’ R , .
d Grassroots nontaxable amount 0 68.310 73,984 70,564 212.858
e Grassroots celing 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
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Schedule C (Form 990 or 990-E7) 2009 52-1633220 ) Page 3

i3I8 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 Pad staff or management (include compensation in expenses reported on lines 1c through 11)?’

c Medla advertlsements? ........................................

d Mailings to members, legisiators, or the publc?

e Publications, or published or broadcast statements? __________

f Grants to other organizations for lobbying purposes? .. A

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |

i  Other activites? If "Yes,” descrbe nParttv...........

i Total. Addlines fcthrough i ..
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 secton 4942 . ... ... ...

¢ 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 forthis year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

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

F14I[E:] Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members 1

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

A CUITBNt YAl | L e e e e e e e e 2a
Carryover from lastyear L e e e e e e e 2b

c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e 4

5 Taxable amount of lobbying and poltical expenditures (see instructions)
PartlVv Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part B, line 4, Part IC, line 5, and Part #-B, ne 1)
Also, complete this part for any additional information.

™ Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to Public
Internal Revenue Service > Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

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 number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .........
Did the organization inform ail 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? . . . . . ... ... l:l Yes D No

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

purpose conferring impermissible private benefit? . . . . . . . .. . . L. l__—l Yes E] No

W Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N h WN -

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year.

47| Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... . ittt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) 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? . . ... ... ... ... ... ... .. ‘:l Yes EI 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)(BYn) and 170(n)(4)BY)? . . . . o e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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
m_q?)rganizations 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, 1in 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, PartVIllLline1 . . . . . .. . oo i vt i it e s e >3
(ii) Assets included In Form 990, Part X . . . . . . . . o L i i 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, PartVIllLIne1 . . . . . . . . o i i i it ittt i >3
b Assetsincluded N Form 990, Part X . . . . . . . i i i i e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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):

Public exhibition
Scholarly research

d
e

Loan or exchange programs
Other

-

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
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?

[_lYes |_l No

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

o

c
d
e

f

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

............................................

If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . .. .. . L L e . 1c
Addittons duringtheyear . . .. .. .. ... ..t 1d
Distributions duringtheyear. . . . . . . . . . . o oo L i e e e 1e
Endingbalance . . . . . . . . ot i e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
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 (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilites .
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasr-endowment p %

Permanent endowment » %

Term endowment p %

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 . . . . . . . o ot 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 e e 3a(i)
(iiyrelated organizations . . . . . . . . . L e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredonSchedule R? . . . . ... .. ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 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 i i e
b Buldings .+« .«
¢ Leasehold improvements. . . . . .. ... 58,920 18,180} 40,740.
d Equpment ... .......... .. .. 85,766 58,285} 27,481.
e Other . . . . . . v v v v i i it i vt oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 68,221.

JSA
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Schedule D (Form 990) 2009

52-1633220 ' Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(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 12) »

CETAAYIIN 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) Iine 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

Totatl (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 F

IN 48

JSA
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Pa‘ge 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

2,099, 352.

Total expenses (Form 990, Part IX, column (A), line 25)

2,645,128.

Excess or (deficit) for the year Subtract line 2 from line 1

-545,776.

Net unrealized gains (losses) on investments

Donated services and use of facilities

OoiNoln|lblwiNn|=

Total adjustments (net). Add lines 4 through8 | . . . . ... .. . . . i i i i

COWONOOAWN =
3
<
®
[%2]
a
3
©
=2
2
o
x
©
@
2
[723
®
w»

-

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . .. . 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 VIII, line 12:
Net unrealzed gains on investments 2a

Donated services and use of facilities 2b 183, 456.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add hnes 2a through 2d 2e

o Q 60 oo

183, 456.

3 Subtractiine2efromiline 1 . .. . . . @ i i i i i i it it e e e ...

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 VHI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.)) . . . . . .. . . . .. .. 5

2,099,352.

ETs® LIl 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:
Donated services and use of facilities 2a 183,456.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XiV.) 2d

Add lines 2a through 2d 2e

O Q0 T o

183, 456.

3 Subtractlne2efromlnet . ... ....................... 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
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

o

2,645,128.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lnes 1a and 4; Part IV, Iines 1b
and 2b, Part V, line 4, Part X, hne 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
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Schedule F ' | gtatement of Activities Outside the United States | -2t 13ss-c0sr’

(Form 990) ] A
p Complete if the organization answered "Yes" to Form 990,
. Part iV, line 14b line 15, or line 16. "
Department of the Treasury p Attach to Form 990. p See separate instructions. Open to. Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

m 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' eligibiity for the grants or assistance, and the selection criteria used to award
the grants Or a@ssISIANCE? | | . . . . . .. . ... Yes D No

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

3 Activiies 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) 15 (f) Total
offices in the | employees or region (by type) (1e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

East Asia and the Pacifaic 0 0 Program Services IPEN SUPPORT 12,016
Europe 1 3 | Program Services GENEVA OFFICE/IPEN 248,064,
Middle East and North Afraca 0 0 | Program Services IPEN SUPPORT -508.
North America 2 16 | Program Services IPEN SUPPORT 400.
South Ameraca 0 0 Program Services INDIGENQUS 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
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JSA

Schedule F (Form 990) 2009 52-1633220

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

provide CIEL with the funds for those subgrantees. 1In these cases,

by CIEL's funders. On the few occasions where CIEL 1s 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
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Schedule F (Form 990)2009 52-1633220 ' Page 4

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

SCHEDULE G ° ' Supplemental Information Regarding 2@09
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the org od "Yos" to Form 880, Part IV, lines 17, 18, or 18, or If the Open To Public
Department ?f the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a. i
Intemal Revenue Service P> Attach to Form 290 or Form 980-EZ. > 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 9 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 VIil) or entity in connection with professional fundraising services? D Yes D 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 indmdual (i) Activity (iti) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted In organization
col {1)
Yes No
Total -« . f i e 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 1s registered or licensed to solicit funds or has been notified it 1Is 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
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Schedule G (Form 930 or 990-EZ) 2009 52-1633220 ' Page 2

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.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
20th Anniv. 0 j (addcol (a)through
(event type) {event type) (total number) col (c))
3
©|1 Grossrecepts . , . . . ... .... 54,450. 54,450.
& | 2 Less. Chantable
contributions | _ _ _ . .. ... ... 20,000. 20,000.
3 Gross income (line 1
minusline2). . ........... 34,450. 34,450.
4 Cashprzes . . .....
5 Noncashprzes . . . ... ..
0
% | 6 Rent/facitycosts = . . ... . .. 82 82
g
di | 7 Food and beverages . . . . . . . .. 12,513. 12,513.
B
e
o | 8 Entetanment .,
9 Other direct expenses | | . . . . . 19,413. 19,413.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . . . ... ... . ... > [( 32,008,
11 Net income summary. Combine line 3, column (d),andne 10 . . . . . v v v v v v v v vy v v v v un s » 2,442,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (¢))
2
@
1 Grossrevenue . . . . . . ......
2| 2 Cashprizes | . .. . .......
2
(]
2| 3 Noncashprizes ...........
W
k3]
2| 4 Rent/facilitycosts = = . .
0
5 Otherdirectexpenses . . . ... ..
| |Yes % | |Yes % ||__|[Yes %
6 Volunteerlabor = . .. ... No No No
7 Drrect expense summary Add hnes 2 through5incolumn(d) . . . . . . . .. . ..., » | )
8 Net gaming income summary Combine line 1, columnd,andlne? . . .. ... ... ......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvitees- __
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 termmnated during the taxyear? 10a
b If "Yes,” explain
11 Does the organization operate gaming activities with nonmembers?, _ . . . . .. .. ... . ............L11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . . ... ... .. e 12

JSA
9E 1282 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 52-1633220

Page 3

13
a
b

14

15a

16

17

"An outside facility

Indicate the percentage of gaming activity operated in’

The'organization's facllity . . . . . . v v v v v i e e et e e e e e 13a %

Yes | No

..................................... 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | . . . i i e e e s et e e e e e e e e e e e e e e e e e e e

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ____ and the
amount of gaming revenue retained by the thed party » $ __
If "Yes,” enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee l:' Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNse?, . . . . . . . . . . o i e e e e e e e e e e e e e e e

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 $

15a

17a

JSA

9E1283 1 000
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| omB No 1545.0047

2009

Open to Public

SCHEDULEO ’
(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

Intemal Revenue Serice » 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 1l2c

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
JSA
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Schedule O (Form 990) 2009

Pa'ge 2
Name of the orgamization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

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

: Attachment 1 (Cont'd)

Rrocess for Disclosure

PART VI, LINE 19

CIEL MAKES ITS AUDITED FINANCIAL STATEMENTS AND IRS FORM 9390s 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 III, 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.
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Name of the organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

FORM 990, PART IIT - 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 1ssues 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
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Name of the organization Employer identification number
CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220

FQRM 990, PART III - PROGRAM SERVICES

Attachment 4 (Cont'd)

communities that depend on forests for their livelihoods. 1In 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. In addition, we have
continued to promote the inclusion of environmental and social
safeguards 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
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FORM 990, PART IITI -~ 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 B 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 1,264, 9,351,
15A Schedule O (Form 990) 2009
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rom 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

‘Depantment of the Treasury
Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .. ... . ... » | X
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eﬂ!l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-mbnth extension - check this box and complete
P LNl &« v v 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 e e > D

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

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

P File a separate application for each return.

Type or Name of Exempt Organization Employer Identification number
print CENTER FOR INTERNATIONAL ENVIRONMENTAL LAW 52-1633220
File by the Number, street, and room or suite no. If a P O. box, see instructions
dus date for 1350 CONNECTICUT AVE. NW, SUITE 1100
:iiﬂ%’%fe City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions WASHINGTON, DC 20036-1739
Check type of return to be filed (file a separate application for each return)

Form 990 Form 980-T (corporation) Form 4720
- Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » JEFFREY W. WANHA

Telephone No » _202 785-8700 FAXNo p» 202 785-8701
e If the organization does not have an office or place of business in the United States, check thsbox . ., . .. ......... » D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s

for the whole group, check this box . > D If it 1s for part of the group, check this box . . > |_] and attach a list with the

pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 . 2011 , to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, depostt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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