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SCANNED DEC 12 2012

I OMB No 1545-0047

Open to Public

Form 990 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)

Department of the Treasury

Internal Revenwe Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A Forthe 2011 calendar year, or tax year beginning , and endin
B_Check ff applcable |C Name of organizaion | cLE| — Local Governments for Sustainability U S A, Inc4j D Employer identification number
Address change Doing Business As I04_31 16623
I:] Name change Number and street (or P O box f mail Is not delivered to street address) |Room/suite E Telephone number N
L] il return 414 13th Street 400 l(510) 844-0699
D Terminated City or town, state or country, and ZIP + 4
[ Amended retum  {Qakland CA 94612] G Gross receipts $ 4,144,058
D Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? D Yes No
Michael Schmitz 436 14th St | Suite 1520, Oakland, CA 94612 H(b) Are all affillates included? [:]Yes[:l No
| Tax-exempt status 501(c)(3)[:] 501(c) ( ) < (insertno) D 4947(a)(1) or |:| 527 If"No," attach a list (see instructions)
J Website: P www iclelusa org H(c) Group exemption number ® N/A
K Form of organization Corporation I:I Trust E] Association D Other P l L Year of formation  1gQ1 LM State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant activities Tobuild, serve, and drive a movement of local _____
9overnments to advance deep reductions 1n greenhouse gas emissions and achieve tangible improvements inlocal ___________
g U Y e e — e ne
3
§ 2 Check this box >[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
= | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 13
2 | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 68
< | 6 Total number of volunteers (estimate If necessary) 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
- | 8 Contributions and grants (Part VIII, line 1h) 3,920,922 2,458,016
g 9 Program service revenue (Part VIII, ine 2g) . 1,309,022 1,634,643
é 10 Investment income (Part VIII, column (A), line 1,259 1,784
11 Other revenue (Part VIII, colamn A)ﬂ EWEQQC 10¢.fand 11e) 55,519 49,615
12 Total revenue—add lines 8 throligh Mmgm )&&1 (A}, line 12) 5,286,722 4,144,058
13 Grants and similar amounts %L (Part IX, columnkA)zllm aQ't 3) . 196,741 176,602
14  Benefits paid to or for memb q@\l chiud n L 0 0
2 15  Salanes, other compensation, efnplqyee benefits (Part IX, colu ‘E ), ines 5-10) 3,536,634 2,804,945
2 116a Professional fundraising fees{Pa RTEGRR(A) irer 11e) 0 0
& | b Total fundraising expenses (Rart.LX. & 3B 253,290 g A Rt A " |
“'117  Other expenses (Part IX, column (A), lines 11a—11d 11f-24e) 2,976,145 2,250,322
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 6,709,520 5,231,869
19 Revenue less expenses Subtract line 18 from line 12 -1,422.798 -1,087.811
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,518,870 476,074
%; 21 Total habilities (Part X, line 26) . 1,002,553 1,211,678
23|22 Net assets or fund balances Subtract line 21 from line 20 516,317 -735,604

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and comp te Decl/arat%;#eparer (other than officer) is based on all information of which preparer has any knowledge .,

| vw/re |2
A

Si
Hlegr: : Signatur ofowgv tgw (f‘}, 2}@& 7‘” ree ;ﬂy Date

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's sngnature Date PTIN
Paid / M / Check [_]
Preparer |Ghaffan Zaragoza LLP DYt e Ja-hl;% 7 ’ 15/)2 seit-empioyed |P01228587
Use Only Fim's name __ » Ghaffar Zaragoza LLP ans EIN » 57-1155648
Firm's address ® 1330 Broadway, Suite 430, Oakland, CA 94612 Phoneno _ (510) 834-6542
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA)

an 25




Form 990 (2011) ICLEI — Local Governments for Sustainability US A , Inc 04-3116623 Page 2
Part il « Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . . Co . .

1 Brefly describe the organization’s mission
Tobuild, serve_and dnive a movement of local governments to advance deep reductions in greehouse gas emissions and achieve
tangible improvements In local sustainabilty | _ e
2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? S [] Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes [:l No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ ____ - 1,847,983 including grantsof $ __ 10,000 )(Revenue$ _______ 1,385,631)
Membership and outreach e
Provided membership with technical support on over 800 discrete issues related to cimate protection, adaptation, resilience, _____ ..
energy efficiency, and sustainabuty Hosted meetings on_a vanety of topics, including. energy codes, financing foreneray. . ________.
efficiency and clean energy projects, and the energy-water NexUs __ e
| et e e e memmeemeemeeeeeeeeeeeeee-eecesese-sesecessesece-=
4b (Code ) (Expenses $ - 1,211,601 including grantsof § 166,602 ) (Revenue $ __ . 88,900)
Cities for Climate Protection e eeeeaeee
Local governments committed to_an aggregate annual reduction_of 139 4 million metnic tons COZ2e by 2020 and 293 4 milhon _______
metric tons CO2e by 2050 Released a number of publications to support local cimate and energy, work "Climate Communications _
for Local Governments” guidebook, the Commercial Energy Policy Toolkit_1n 2011, we also_ delivered workshops and webinars _____
on developing local solar resources to_1,266 \ndividuals representing 317 local governments_______________________________...___
|
| e e m e e m e mm e e mea— e memm— e m oo e e amaan
4c (Code . )(Expenses$ 621,394 includnggrantsof$ 0 )(Revenue$ _________ 135,113))
Tools and technical INnoVations e ————————-
Created and released software for local governments _to manage Green Business Challenge programs, Created and released _____.
Calfornia-specific greenhouse gas inventory, forecasting, and climate action planning software ___________________ . . ... ......
4d Other program services (Describe in Schedule O )
(Expenses $ 500,102 including grants of $ 0) (Revenue $ 25,000)
4e_ Total program service expenses » 4,181,080

Form 990 (2011)



Form 990 (2011)  |CLEI — Local Governments for Sustainability U S A, Inc 04-3116623 Page 3

10

11

-

12a

13
14a

15

16

17

18

19

20a
b

* Checklist of Required Schedules

1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part I/

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | .
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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

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

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Vil

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

Did the organization report an amount for other liabilities 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 48 (ASC 740)? If "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, Xil, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year’7 If"Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/, and Xill is optional
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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV

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, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes," complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11af X
11b X
11c X
11d]| X
11e} X
11f X
12a X
12b X
13 X
14a X
14b| X
15| X
16 X
17 X
18 X
19 X
20a X
20b| N/A

Form 990 (2011)




Form 990 (2011) ICLEI — Local Governments for Sustainabiity U S A, Inc 04-3116623 Page 4
WV © Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts I and Ill

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue W|th an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’>

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any tlme during the year?
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 |

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 |

Was a loan 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 Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts /i,

i, v, and v, line 1

Did the orgamzation have a controlled entnty w1th|n the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within

the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21| X
22 X
23 X
24a X
24b| N/A
24c | N/A
24d | N/A
25a X
25b X
26 X

28al

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b| N/A
36 X
37 X
38 | X

Form 990 (2011)




Form 990 (2011) ICLEI — Local Governments for Sustainability U S A, Inc 04-3116623 Page 5
~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . . . . . .. . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 68
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b | N/A

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . 4a X
b If "Yes,” enter the name of the forelgn country » N A
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? . 5c |N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes" did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | N/A

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 contnbution and partly for goods

and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b | N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year .. I 7d I N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h | N/A

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

organization, have excess business holdings at any time during the year? . 8 |N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a | N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b | N/A
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part VIII, line 12 . 10a [N/A
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facmtnes 10b|N/A
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a|N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b|N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ileu of Form 10417 12a| N/A
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |MA
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a|{N/A

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans . .. 13b|N/A
¢ Enter the amount of reserves on hand . 13c|N/A
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b| N/A

Form 990 (2011)



Form 990 (2011) ICLEI — Local Governments for Sustainabiity US A, 04-3116623 page 6
Governance, Management, and Disclosure For each "Yes" response fo 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.
Check if Schedule O contains a response to any question inthis PartVI. . . . . . . e

.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13 ]
If there are matenal differences in voting nghts among members of the governing body, or \

if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O [

b Enter the number of voting members included in ine 1a, above, who are independent 1b 13 ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with J

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following ’
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b| N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 )
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,"
describe in Schedule O how this was done . . . . [12¢ X
13 D the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? . 141 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by ’
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ]
a The organization's CEQ, Executive Director, or top management official . .. 15a X
b Other officers or key employees of the organization . 15b| N/A

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - ]
with a taxable entity during the year? . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard o
the organization's exempt status with respect to such arrangements? 16b| N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed B A MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website [:I Another's website Upon request
19 Describe 1n Schedule O whether (and If so, how), the organization made 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 » Dawna Liang

436 14th Street, Suite 1520, Oakland, CA 94612

Form 990 (2011)




Form 990 (2011) ICLE! — Local Governments for Sustainability U S A, Inc 04-3116623 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this PartVII. . . . . . . . . . .. |:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

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

* List all of the organization's current key employees, If any See instructions for definition of "key employee "

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

N

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5| 5|0l xle E| 2 from from related other
(descrbe a gle|F &l3¢& g the organizations compensation
hours for salg|e ] Sgals organization (W-2/1099-MISC) from the
related 255 1R (W-2/1099-MISC) organization
organizations |~ | & L S and related
n Schedule z g 3 B organizations
3
). PatnckHays ...
Charr 600 X X 0 0 0
(@) FrankGowne .
Treasurer 400 X X 0 0 0
_8)._PegeenHanrahan ______________________.
Secretary 400} X X 0 0 0
4. _MchaelNutter _______________ .
Board Member 050 X 0 0 0
_{5). _HeonettaDawvis __________________________
Board Member 050] X 0 0 0
.(6)._ValeneBrown ...
Board Member 050] X 0 0 0
7). _Salud Carbajal _____ ...
Board Member 050 X 0 0 0
.{8). . DowConstantine_ . ... .......
Board Member 050 X 0 0 0
8. BobAustin
Board Member 050| X 0 0 0
{10)._Oscar Goodman _____ . ... ... .. ...
Board Member 050] X 0 0 0
1) _HaveyRuwvin_______ ..
Board Member 050] X 0 0 0
{312)_Davd Cadman________ ...
Board Member 050] X 0 0 0
{13)__Konrad Otto-Zmmermann.______________._.
Board Member 050 X 0 0 0
{34)__JebBrugmann_________ ...
Board Member 100{ X 0 0 0

Form 990 (2011)



Form 990 (2011) ICLEI — Local Governments for Sustainability US A, Inc 04-3116623 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os5|s5|lol xlez| x from from related other
(descnbe 22lz|=l2|2& § the organizations compensation
hours for a 3 £ § g g 2l 2 organization (W-2/1098-MISC) from the
related 25| 8 A K § (W-2/1099-MISC) organization
organizatons |~ | 2 gl 3 and related
in Schedule el g | B organizations
0) g 2
© -3
a
{18)_PamOConnor ____ ..
Board Member 050 X 0 0 0
{16)_ Michael Schmitz_____________ ...
Executive Director 50 00 X 96,752 0 969
7). MatnChavez ______ ...
Executive Director 40 00 X 86,079 0 4,812
L
) e
(20 s
) e
22) e
23) e
(28 e
25)
1b Sub-total . . > 192,831 0 5,781
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) » 192,831 0 5,781
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated o ]
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such ) o
individual . .. 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual _ .
for services rendered to the organization? If "Yes,"” complete Schedule J for such person 5

Section B. Independent Contractors

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

year
(A) (B) (€)
Name and business address Descnption of services Compensation
PenBay, LLC 14 Main St . Suite 100, Brunswick, ME 04011|Software Development 114,000
Meister Consultants Group 98 N Washington St., Boston, MA 02114 Program Services - training/ 108,300
0
0
0

2  Total number of iIndependent contractors (including but not imited to those listed above) who received

2

|

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

Form 990 (2011)



Form 990 (2011) ICLEI — Local Governments for Sustainability U S A, Inc 04-3116623 Page 9
Statement of Revenue
; (A) (B) () (D)
! Total revenue Related or Unrelated Revenue
i exempt business excluded from
function revenue tax under sections
| revenue 512, 513, or 514
2 £| 1a Federated campaigns 1a 0 t
g 2| b Membership dues 1b 0
& E ¢ Fundraising events 1c 0 )
g é d Related organizations 1d 0 \
g‘ E| e Government grants (contributions) . 1e 1,444,574 i
s f All other contributions, gifts, grants, and '
3 ,E_’ similar amounts not included above 1f 1,013,442 l
£ 3 g Noncash contributions included in ines 1a-1f. ¢ ___ 0 o |
S §| h Total. Add lines 1a—1f > 2,458,016 !
g Business Code B - R B N J
§ 2a Fees forservicecontracts 541610 880,883 880,883 0 0
c b Membershpfees 900099 722,608 722,608 0 0
8 ¢ Workshop registratonfees 541900 5,860 5,860 0 0
§ d Regional planning affilate fees __________ 900099 25292 25,292 0 0
S e 0 0
b4 f All other program service revenue 0 0] 0 0
a g Total. Add lines 2a—2f » 1,634,643
3 Investment income (Including dividends, interest, and
other similar amounts) . » 1,784 0 0 1,784
4  Income from investment of tax-exempt bond proceeds . » 0 0 0 0
5 Royalties . » 0 0 0 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0 , N R .
d Net rental Income or (loss) » 0 0 0 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0 o 1 o
d Netgain or (loss) » 0 0 0 0
§ 8a Gross income from fundraising
g events (notincluding$ | 0
& of contributions reported on line 1¢)
;6 See Part IV, line 18 a 0
bS] b Less direct expenses b 0 -
¢ Netincome or (loss) from fundraising events » 0 0 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0] o ) o B -
¢ Net income or (loss) from gaming activities » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0 . . .l
¢ _Net income or (loss) from sales of inventory » 0 0 0 0
Miscellaneous Revenue Business Code o o o 1 o
11a Rental Income . 900099 28,827 0 0 28,827
b Currency Gan/Loss_ 900099 9458 9,458 0 0
¢ Staterefund . 900099 7,653 7,553 0
d All other revenue . 3,777 0 0 3,777
e Total. Add lines 11a—-11d > 49,615 l
12 Total revenue. See instructions » 4,144,058 1,651,654 0 34,388

Form 990 (2011)



Form 990 (2011)
Part IX

ICLEI — Local Governments for Sustainabiity U S A | Inc

04-3116623

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)

Check If Schedule O contains a response to any question in this Part IX

Ll

Do not include amounts rep orted on lines 6b, Total e(:(\genses Progra(:)serwce Managt(a(ri\)ent and Funélr:;):smg
7b' 8b’ gb’ and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 10,000 10,000
2 Grants and other assistance to individuals in the l
United States See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 166,602 166,602
4 Benefits paid to or for members . 0 0
§ Compensation of current officers, directors,
trustees, and key employees . 203,554 118,023 49,888 35,643
6 Compensation not included above, to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages 2,142,903 1,708,062 300,641 134,200
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,051 25,282 4,878 891
9 Other employee benefits 227,974 175,336 38,716 13,922
10 Payroll taxes . 199,463 155,416 29 642 14,405
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 29 850 22 489 7,361 0
¢ Accounting 70,082 0 70,082 0
d Lobbying. 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other 912,784 866,102 10,315 36,367
12 Advertising and promotion 726 220 506 0
13 Office expenses 122,824 57,462 65,068 294
14 Information technology 90,461 33,991 55,822 648
15 Royalties . 0 0 0 0
16  Occupancy 329,658 269,805 59,853 0
17  Travel . 216,422 167,350 34,082 14,990
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 7.648 2,597 5,051 0
19 Conferences, conventions, and meetings 100,019 98,090 1,255 674
20 Interest . 3,090 1,723 1,367 0
21 Payments to affiliates 229,597 221,068 8,529 0
22 Depreciation, depletion, and amortization 43,297 34,638 7,793 866
23 Insurance . . 25,155 6,461 18,532 162
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Benefitstomembers_ ... 31674 31,674 0 0
b Designandproduction __________._ ... 10,944 5,605 5111 228
¢ Membershipdues ... 20 20 0 0
d Bankfees 10,434 5 10,429 0
e Allotherexpenses Miscellaneous expenses_ . 15,637 3,062 12,575 0
25  Total functional expenses. Add lines 1 through 24e 5,231,869 4,181,083 797 496 253,290
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:| (f
following SOP 98-2 (ASC 958-720) 0 0 0 0

Form 990 (2011)




Form 990 (2011) ICLE! — Local Governments for Sustainability U S A | Inc 04-3116623 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . -85,814] 1 0
2 Savings and temporary cash investments 508,342| 2 0
3 Pledges and grants receivable, net 421,110 3 26,000
4 Accounts recetvabie, net 399,690 4 221,665
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees Complete Part Il of ) _ o J
Schedule L 0ol 5 0
6 Receivables from other dlsquallf ed persons (as defined under sectlon !
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing {
employers and sponsoring organizations of section 501(c)(9) voluntary . ) -
.3 employees' beneficiary organizations (see instructions) 0 6 0
@1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 107,479] 9 105,360
10a Land, bulldings, and equipment cost or ‘
other basis Complete Part VI of Schedule D | 10a 293,035 _ o
b Less accumulated depreciation . 10b 239,432 96,900] 10¢c 53,603
11  Investments—publicly traded securnties ol 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part iV, line 11 71,163| 15 69,446
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,518,870] 16 476,074
17 Accounts payable and accrued expenses 550,206] 17 682,534
18 Grants payable 0] 18 0
19 Deferred revenue . 416,130] 19 272,380
20 Tax-exempt bond liabilities 0] 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D . 0 21 0
£ (22 Payables to current and former officers, directors, trustees, key v
E employees, highest compensated employees, and disqualified ) ) | B
E persons Complete Part Il of Schedule L 0] 22 0
|23 Secured mortgages and notes payable to unrelated third partles 22,454| 23 9,996
24 Unsecured notes and loans payable to unrelated third parties 13,763| 24 5,236
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 241,532
26  Total liabilities. Add lines 17 through 25 1,002,553] 26 1,211,678
° Organizations that follow SFAS 117, check here » and
9 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets -1,093,134} 27 -955 727
o | 28  Temporariy restricted net assets 1,609,451 28 220,123
2|29 Permanently restricted net assets 0] 29 0
g Organizations that do not follow SFAS 117, check here >D
] and complete lines 30 through 34. .
g 30 Capital stock or trust principal, or current funds 0] 30 0
g 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
% |32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
< 133 Total net assets or fund balances 516,317 33 -735,604
34 Total habilities and net assets/fund balances 1,518, 870] 34 476,074

Form 990 (2011)




Form 990 (2011)  ICLEI — Local Governments for Sustainability U S A ,
1198 ‘Reconciliation of Net Assets

04-3116623  page 12

Check If Schedule O contains a response to any question in this Part XI .

1  Total revenue (must equal Part VIII, column (A), line 12) 1 4,144 058
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,231,869
3  Revenue less expenses Subtract line 2 from line 1 3 -1,087,811
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 516,317
§  Other changes In net assets or fund balances (explain in Schedule O) 5 -164,110
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, I|ne 33,
column (B)) 6 -735,604
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual D Other ’
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ]‘
Schedule O U
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a{ X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in §
Schedule O :
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were \
Issued on a separate basis, consolidated basis, or both !
Separate basis I:I Consolidated basis D Both consolidated and separate basis I
3a 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? 3a | N/A
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b [ N/A

Form 990 (2011)




SCHEDULE A | omsNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Depa,;mem of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
ICLEI — Local Governments for Sustainability U S A, Inc 04-3116623
Part Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The Oﬁmzatlon Is 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 descrbed in section 170(b)(1)(A)(i).

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 I:I 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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)iv). (Complete Part 1l )

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

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

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

11 |:] 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 sectton 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 I:l Type | b D Type ll c |:] Type llI-Functionally integrated d |:| Type IlI-Other

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

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box . [:l
g Since August 17, 2008, 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 (ir) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of orgarmization | (iv) Is the organization (v) Did you notfy (vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 | in col (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Us-?
Yes No Yes No Yes No
(A)
0
(B}
0
(C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-E2) 2011 ICLEI — Local Governments for Sustainability U S A , Inc 04-3116623 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 | or If the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 3,794,152 3,719,859 3,000,902 3,920,922 2,458,016 16,893,851
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 31,250 26,750 58,000
4 Total. Add lines 1 through 3 . 3,794,152 3,719,859 3,000,902 3,952,172 2,484,766] 16,951,851
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) 5,917,820
6  Public support. Subtract line 5 from line 4 11,034,031
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 3,794,152 3,719,859 3,000,902 3,952,172 2,484 766| 16,951,851
8  Gross income from interest, d|V|dends

payments recelved on securities loans,
rents, royalties and income from similar
sources . 30,804 25,950 3,743 1,259 1,784 63,540

9  Netincome from unrelated busmess

activities, whether or not the business I1s

regularly carried on 0 0 0 0 0 0
10  Otherincome Do notinclude gain or

loss from the sale of capital assets

(Explain in Part IV ) 22,057 51,621 9,823 55519 32,604 171,624
11  Total support. Add lines 7 through 10 17,187,015
12  Gross receipts from related activities, etc (see instructions) . 12 | 6,545,618
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 64 20%
15  Public support percentage from 2010 Schedule A, Part I, ine 14 . 15 60 71%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . X

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . »
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization »

b 10%-facts-and-circumstances test—2010 If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne

1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions > D

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-E2) 2011 ICLEI — Local Governments for Sustainability U S A., Inc 04-3116623 Page 3
* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. N/A
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 _(f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facihties furnished
In any activity that 1s related to the

organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . . 0

5  The value of services or faciliies
furnished by a governmental unit to the

organization without charge 0
6  Total. Add ines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0
¢ Addlines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract ltne 7¢ from
Iine 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets

(Explainin Part IV ) . 0
13  Total support. (Add lines 9, 10c, 11,

and 12) . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . » E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . 15 0 00%
16  Public support percentage from 2010 Schedule A, Part lll, fine 15 . . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 20114 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . 18 0 00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » I:]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > I:]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 ICLEI — Local Governments for Sustainability U S A, Inc 04-3116623 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2011



ICLEI - Local Governments for Sustainabiity U S A | Inc
24. This question applies to related party transactions, which include transactions with officers, directors, trustees,

_ certain employees, relative, and organizations they own or control. Please consult the instructions and definition
sections for the definition of a "Related Party" and "Indebtedness" before answernng Note that transactions
involving related parties must be reported even when there is no accounting recognition (e g. in-kind gifts, waiver or
interest not otherwise reported).

04-3116623

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction.

During the year:
Has your organization sold or transferred assets to or purchased assets from or
X
A exchanged assets with a related party? D Yes No
B | Has your organization leased assets to or leased assets from a related party? [:l Yes No
C | Has your organization been indebted to a related party? D Yes No
D. | Has your organization allowed a related party to be indebted to it? [:‘ Yes No
E | Has your organization made or held an investment in a related party? D Yes No
F | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
Has your organization acquired goods, services, or facilities from a related party who
G received compensation or other value in return? D Yes No
Has your organization paid or became obligated to pay wages, salary, or other
. X
H compensation to a related party? Sch 4 Yes D No
I | Has your organization transferred income or assets to or for use by a related party? D Yes No
Was your organization a party to any transaction in which any of its officers, directors,
J. | ortrustees has a material financial interest, or did any officer, director or trustee D Yes No
receive anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any
. ) X
K officer, director, or trustee owns more than 10% of the outstanding shares? D ves No
L Is any property of the organization hel_d in the name of or commingled with the D Yes No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization
. . . . . . X
M. in which any of of this organization's officers, directors or trustees has a relationship? El Yes No
Form PC Page 6 of 14 Rev 02/2010




SCHEDULE D . ] | oms No 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ICLEI — Local Governments for Sustainabiity U S A | Inc 04-3116623
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6. N/A
(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year

5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? I:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
XAl Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7. N/A
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

El Protection of natural habitat [:] Preservation of a certified historic structure

l:l Preservation of open space

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

(-]

B[ Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the taxyear »

4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

[ 2
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? [] ves ] No

9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8 N/A

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1. . . . . . > $

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

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . » &
b Assets included in Form 990, Part X . . . . > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)



ICLEI - Local Governments for Sustainability U S A | Inc 04-3116623

Schedule D (Form 990) 2011 Page 2
LIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) NIA

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b I:I Scholarly research e |:| Other
c l:l Preservation for future generations

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

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:I No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21 N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . .o 1c 0
d Additions during the year . . . . 1d
e Distributions during the year . . . 1e
f Ending balance . 1f 0
2a Dud the organization include an amount on Form 990, Part X, line 21? . . . D Yes I:I No
b_If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 N/A
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 0 0
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . .. . . 3a(i)
(i) related organizations . 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as requnred on Schedule R? . .. 3b
4 Describe in Part XV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis ({b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment . 0 293,035 239,432 53,603
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) » 53,603

Schedule D (Form 990) 2011



ICLEI - Local Governments for Sustainability U S A, Inc

Schedule D (Form 990) 2011

04-3116623
Page 3

Pa Vit Investments—Other Securities. See Form 990, Part X, line 12

N/A

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

S (< S

S L NN

O (PN

O

R (=

B N

S (€ )

B

{0

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) | 4

Investments—Program Relat

pd(=][=][=][=][e][s][a] (=] [«][a](«][=][=]

ed. See Form 990, Part X, line 13

N/A

(a) Descnption of Investment type

(b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

(7)

()

9)

(10)

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

[e)[=][a][e][=][«][e][«][e][=][=]

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

(a) Descnption

(b) Book value

__(1) Deposits

29,720

(2) Other receivable

39,726

(3)

—4)

(5)

(6)

(7}

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lilne 15)
Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of liability

(b) Book value

(1) Federal income taxes

_ (2} ICLE| Canada

241,53

3

(4)

(5)

(6)

0]

8

(9

(10)

vy

[e)[e][e][a][a][a]{e][=]{=]{S][=]

Total (Column (b) must equal Form 990, Part X, col (B) line 25) | 4

241,632

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011



ICLEI - Local Governments for Sustainability U S A, Inc 04-3116623
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
" Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12 .
Net unrealized gains on investments . . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . . 2c
Other (Describe In Part XIV) . . 2d
Add lines 2a through 2d . . . 2e
Subtract ine 2e from hne 1 . 3 0
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1 :
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) . 4b .
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 1 2 ) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . . 2c
Other (Describe in Part XIV ) 2d )
Add lines 2a through 2d . . . 2e 0
Subtract line 2e from line 1 . 3 0
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b . . 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part/ line 18 ) 5 0
Supplemental Information N/A
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2011 Page 5
Part XIV Supplemental Information (continued) N/A

Schedule D (Form 990) 2011



Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

I OMB No 1545-0047

Open to Public

» See separate instructions.

Inspection

Name of the organization

ICLEI — Local Governments for Sustainability U S A | Inc

Employer identification number

04-3116623

Part |
"Yes" to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete If the organization answered

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

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

the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activites conducted In (e) if activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, investments, service(s) In region In region
contractors grants to recipients
n region located in the region)
South Asia

(1) 0 0|Grants to recipients N/A 165,657

Sub-Saharan Africa
(2) 0 O|Grants to recipients N/A 945
(3) 0 0 0
{4) 0 0 0
(5) 0 0 0
(6) 0 0 0
(7) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
{(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17 0 0 0
3a Sub-total 0 0 166,602

b Total from continuation

sheets to Part | 0 0 0
C Totals (add Iines 3a and 3b) 0 0 166,602

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

(HTA)

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 ICLEI — Local Governments for Sustainabiity U S A, Inc 04-3116623 Page 4
EL VA  Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) . . . . D Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . [:' Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . . [ ]ves No

Schedule F (Form 990) 2011




ICLEI - Local Governments for Sustainability U S A, Inc 04-3116623
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part 1I, ine 1 (accounting method), Part 11l
(accounting method), and Part I, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011



(ViH)

(1102) (066 uLOZ) | 8|Npeydg ‘066 WJO4 10} SUOIIINIISU| BY) 8aS ‘@INON 19V UORINPEY YJomieded 104
0 < o e : oo T 9|Qe) | aul| ay) ul pajsi| suoleziueblio 1ayjo Jo Jaquinu (g0} AU ¢
gt 4 Tt e * 9|qel | aul| 8y} ul pays| suoneziueblio Juswusanob pue (£)(0)L0G uonoas Jo Jaquinu [ejoy jsjug g
0 0
............................. )
0 0
............................. )
0 0
............................. o1y
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
(TSUENTGT VIN VIN 0 0008 {€))108 G18O¥EC-V6 €066 VO 19EJed UeS ] SONeD L}
banossy Aunliiios ealy Aeg (1)
eoUB)SISSE JO 90UB)SISSE YSeO-UoU yestesd am.u.ﬂﬁu_ 400Q) SouBRjSISSE YSed jueld s|qeoidde y juswusanob o
welb Jo asoding (y) Jo uonduosaq () uoiEn[eA Jo pouiai () -Uou Jo Junowy () ysed jo junowy (p) uoioas JyH| (9) NI3 {(q) uoneziueBio jo ssaipps pue sweN (e) |

DA . . . . . . - . . . . . - . . . . . . . . . - - . . . . . . . . - - . . . . . umummc w— momaw _Nco_ﬂ_uvm %_ Umﬂmo__azﬁv mn :mo
Il Hed "000'S$ Uey) a1ow paAiadas Juaidioal SUO OU JI XOq SIY} 3o8YD "000'G$ UBY} aI0w paAiadal jey) Jusidioas Aue Joj ‘L.z auil ‘Al Hed ‘066 Wwio4
0] ,S9A, pasomsue uoleziuebio ay) J 9)9jdwos) *sajels Pajiun ay} ul suoneziuebiQ pue SJU3WUIBAOEL) 0} AOUB)SISSY J9Y)0 pue sjuels E

mQEm uwu_c: m£ u mnce Ema ho asn sy} buuojuow Joj sainpadoid s,uoljeziuebio ayy Al Hed Ul aquaseq g
ON _H_ SOA H oo e © ot ¢92UuB)SISSE 10 sjuelb ay} pJemME O} pasn BLBIS UOIDS|8S By}
pue ‘2oue)sisse 10 sjuelb ay; Joy Aupqibie seajuelb ay) ‘eoue)sisse Jo sjuelb sy} Jo JUNOWE By} SjeRUE)SANS O} SpJodal ulejurew uoneziuebio syysaoq )

9JUB]SISSY pUE SJUBIS) UO UOIJBULIONU| |BIAUID) E

€991 LE-¥0 ou| " y'S’N AHlIGEeUIBISNS J0) SJUBLLUIBA0S) B0 — |30

Jequinu uopjesypuep sekojdwg uoneziueBio sy} jo sweN
uoljsadsuj '066 WI04 O} YIePy < 20IAI3G aNUAASY [BW|
2llgnd o} uadQ *ZZ 10 1Z 8U|] ‘Al Wed ‘066 Wiod 0} , S8 A, paJomsue uonezijuebio eyi J| eyajdwo) Ainseosy oy} jo wawpedaq

LLOZ so}e}s pajiun ayj Ul S|enpIAIpU| pUe ‘SjJUaWUIdA0D (066 Wio)

o N ao ] ‘suoljeziuebiQ 0} aduejsISSY J3Y)O pue sjuels | TTNQIHOS



I3

(1102) (066 uuod) | enpayas

"UOIJEWLIOJUI [EUOTIPPE 1830 AUE pUE ‘g aul] | Jegd ul paJinbal uonewloul 8y} apiaold o) ped siy) 8)a|dwog “uojewlioju) _B:wEw_na:mE

0 0 0 L

0 0 0 9

0 0 0 S

0 0 0 4

0 0 0 €

0] 0 0 4

] 0 0 9

(Jayio '[esiesdde ‘AL QOUE)SISSE YSEI-UOU yesb yseo sjuaidioal
aoue)SISSE Ysea-uou jo uonduasaq (3) ‘400q) uonenjea jo pouiay (8) JO Junowy {(p) J0 unowy (9) Jo Jaqunn (q) aoue)sisse Jo juesb jo adA) (e)
. VN "papaau si a5eds [euoljippe JI psjedljdnp aq ued ||| ued
‘22 83Ul ‘Al Hed ‘066 w04 0} S8 A, Palomsue co_«mN_cmm._o ayl muw_QEOO ‘S9je}S paliun 9y} ul sjenplAlpuj 0} 3due}sissy J9Yj0O pue sjuels 1 yed
Z°9bed . (1102) (066 wu0) | BINPaYDS
€29911€-v0 "ou| “y'S M AN[IGRUIBISNS 10§ SJUBWIUIBA0D [BI0T — |10



I OMB No 1545-0047

2011

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury R
Internal Revenue Service »  Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number

ICLEI — Local Governments for Sustainabiity U S A | Inc 04-3116623

Form 980, Part L, Line 3 e memae e mmnnns

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
(HTA)
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