Form 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1} of the Internal Revenue Code

{except black lung benefit trust or private foundation)

» The organization may have fo use a copy of this return lo salisfy state reporling requirements.

CMB No. 1545-0047

2009

For the 2008 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable:

Address change
MName change
initial raturn
Termination

Amended return

c
FRsianer | AMAZON CONSERVATION TEAM
orenmt 14211 NORTH FAIRFAX DRIVE
_sé |ARLINGTON, VA 22203
Instruc-
tions.

D Employer Identification Number

54-1915987

£ Telephone number

(703} 522-4684

2,912,138,

(G Gross receipts §

Apnlication pending

MARK J. PLOTKIN

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exernpt status X 501(c) ( 3

)< (nsertno) | L4947@)(Dor | 1527

Website: »

WwW , AMAZONTEAM . ORG

H(a} Is this a group return for affiliates?
H(b) Are all affiliates included?
i 'No," attach a list, (see instructions)

H(c} Group exemption number

Yes |[X|No
Yes No

>

Form of organization: ECorporaﬁon ﬂ Trust [—E Association I_t Othet ™

| L. Vear of Formation: 1 998

|M Staie of legal domicile: VA

g PSS

Summary

1 Briefly describe the organization's mission or most significant activities: _THE MISSION OF THE AMAZON _ _ _ _ _ _ _ _ _
g CONSERVATION TEAM (ACT) IS _TO WORK TN PARTNERSHIP WITH INDIGENQUS PEOPLE IN___ _ __
§ PRESFRVING _BIODIVERSITY, HEALTH, AND CULTURE IN TRORICAL AMERICA. _AT PRESENT. ACT
€|  _HAS PRU N _COLQMBIA,_ SURINAME. AND BRAZIL. o __
S 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assels,
:: 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... ... .. ... .. ... ... 3 16
o 4  Number of independent voting members of the governing body (Part VI, line 1b). ....... .. ... .. RN 4 16
= 5 Total number of employees (Part V, line 2a) .. ... ... . 5 13
% | 6 Total number of volunteers {estimate ifnecessary). ... ... 6 0
< [ 7a Total gross unrelated business revenue from Part VI, eolumn (C), line 12, ... ... oo oo, 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34, . .. it 7h 0.
Prior Year Current Year
o | 8 Contributions and granis (Part VIl line Thy. ... oo 7,020,748. 2,871,744,
g 9 Program service revenua (Part VIIL line 2g). . ... ... ...
2 | 10 Investment income (Fart VI, column (A), lines 3,4, and 7d) .. ................... ... 21,577, 6,607.
T 111 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, ¢, 10¢, and 11e)......... ... .. 30,441, 20,163.
12 Total revenue — add linas 8 through 11 (must equal Part VIIi, column {(A), line 12).. .. .. 7,072,766, 2,898,514,
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) ... ... ... .. ... ... ... 3,862,772, 2,709, 390.
14  Benefits paid to or for members (Part X, column (A), line d). ... ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... ... 878,693, 977,913,
% 16a Professional fundraising fees (Part [X, column {A), line 1e}. ... ... ... ... ... ..
:%, b Total fundraising expenses (Part 1X, column (D), line 25) »
117 Other expenses (Part 1X, column {A), lines Tla-11d, 116240, ... ... . . ... .. ... 577,178. 411,102,
18 “fotal expenses. Add lines 13-17 (must equal Part 1X, column {A), line 25).............. 5,318,643, 4,098,405,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. ... ... ... ... ... .. 1,754,123, ~-1,199, 831,
Eg Beginning of Year End of Year
2] 20 Totalassels (Part X, Hne 16) . ... . . 5,084,573. 3,939,784,
:;ig 21 Total lizbilities (Part X, N8 26) .. ... 68,029. 113,131,
“1| 22 Net asseis or fund balances. Subtract line 21 from line 20 .. ... ... ... .. 5,026,544, 3,826,653,
Signature Block
Under penatlies of perjury. | declare that t have emmmed this return, including sccompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and compléle, Dec\araho of praparer, erthan officeh) is based on alf information of which preparer has any knowiedge.
N LA APy W /H’
Here Signature ibf off:ceruf/ hd \‘/ Date
> MARK J. PLOTKIN
Type of print name and title.
Paid e T
Pre- i ;rgenp;{]ergs » W/w e /‘4/7/_1 c P T LG g s F)O& & 5 ?—-g ] ?”
Z:;er s Egmbslé'x:g?fe {or BERRLY GROUP_, CPA ! 5
Only clag)g:dgnd » 3131 MOUNT VERNON AVENUE ey = 20-3951012
ALEXANDRIA, VA 22305 Phone o, =™ (703) 838-7611
May the IRS discuss this return with the preparer shawn above? {(see instructions). ........ ... . ... ... ... .. Em Yes |—] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAGTIZL  12/29/G9 Form 980 {2009)



990 (2009) AMAZON CONSERVATION TEAM 54-1915987 Paga 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE MISSION OF THE AMAZON CONSERVATION TEAM (ACT) IS TO WORK IN PARTNERSHIP WITH

FOrm 990 08 930-EZ2 . .00 o o ] Yes No
if “Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?, ... ... .. [‘ Yes No

if Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievermnents 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 ailocations to others, the total
expenses, and revenue, if any, for each program service reported.

a (Code: (Expenses  $ 1,939,801, including grants of $ } (Revenue  $ )
SEE SCHE DU E O e et et i e e e e e —
4b (Code: (Expenses  $ 771,350, including grants of  § Y (Revenue S )
SEE SCHEDULE O _ _ o i
(Expenses  $ 523,661, including grants of  § Y (Revenue  § )
SEE_SCHEDULE_O e

4d Other program services. (Describe in Schedule 0.)
(Expenses g including grants of 8 ) (Revenue  $ }
4e Total program service expenses » 3,234,812,

BAA TEEAQI02L.  07/20/09 Form 990 (2009)



Form 990 (2009) AMAZON CONSERVATION TEAM 54-1815987 Page 3
£ {Checklist of Required Schedules
Yes { No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' compiete

SCREUWIE A 1 X
2 is the organization required to complete Schedule B, Schedule of Coniributors?. ... ... o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. . 3 X
4 Section 501(cX3) organizations. Did the crganization engage in lobbying activities? /f 'Yes,' compiete

Schedule C, Part 1 4 X
5 Section 581(c)4), 501(c)}5), and 501{cX6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f 'Yes, ' complete Schedule C, Parf fil ... .. 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

}f)jrm;i?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 ¥

2T PP

7 Did the organization receive or hoid a conservation easement, including easements ic Breserve cpen space, the

environment, historic land areas or historic structures? f Yes, complete Schedule D, Part . ... ... o L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Hl. . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debi negotiation services? If 'Yes,  complefe

SChedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

Yes,' complele Scheduie O, Part V. . 10
11 s the organization's answer to any of the following questions 'Yes'? If so, compiete Schedule D, Parls VI, Vil, Vill, IX, or . ¥

12

12

13
14

15

16

Ly

18

19

20

XS AP A .

* Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 7 'Yes, ' complete Schedule
D Part Ve

* Did the organization report an amount for investments— other securities in Part X, lina 12 that is 8% or more of s totat
assels reported in Part X, line 167 if 'Yes, complefe Schedule D, Part VIE. ... . . . . .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more ¢f its total
assets reported in Part X, line 167 (f Yes,  complefe Schedule D, Fart VIl .. . .

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in
Part X, line 167 if 'Yes, ' complete Schedule D, Part 1X .
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

® Did the orgamzahon s separate or censolidated financial statements for the tax year inciude a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 |{'Yes,' completfe Schedule D, Part X. ... . ... .. ...

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X, X, and Xl
A'Was the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Scheduie D, Parts X!, Xit, and Xlif is optional. . ... . ... ... ... ......... |12 A x
Is the organization a schoo! described in section 170(0)(1{AGD? If 'Yes, complete Schedule £. .. .. ... ... ... ... ...

a Did the crganizaticn maintain an office, employees, or agents cuiside of the United States? ... ... ... ... . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the United States? /f 'Yes, ' complete Scheduie F, Partl. ...

Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of grants or assistance {o any orgamzahon
or entity located ocuiside the United States? Iif ‘Yes,’ complete Schedule F, Part Il . S .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? 1 ' es,’ complaete Schedule F, Part Til. .. ... ... .

Did the organization re ort a total of more than $15,000 of e }Eenses for professional fundraising services on Part {X,
cotumnn {A), lines & an He? If 'ves," complelte Schedule G, Parf i, .

Did the organizatson report more than $15,000 total of fundraising event gress income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parf [l .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a7 If 'Yes,'
complete Schedule G, Parl [l

Did the organization operate one or more hospntais’ if'ves,’ compfeie Schedule H. ... . . .

14a} X
14b| X
15 X
16 X
17 X
18 | X
19 X
20 X

BAA TEEAGIO3L 02012710

Form 990 {2009)



Form 930 (2009) AMARZON CONSERVATION TEAM 54-1915987 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis and cther assistance to governments and organizations in the
United States on Part [X, column (A}, line 17 If Yes.’ complete Schedule |, Parts fand Il ... ... .. . ... .. .. ...... 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column {A), line 2?7 /f 'Yes,' complele Schedule |, Parts Fand Hi. ... . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule 4. . . 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, and that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K IENo,'go lo ling 25 . 24a X
b Cid the organization invest any proceeds of tax-exempt bonds bevond 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 bax-exempt DONGS T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . ...... ... ...... 24d
25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If 'Yes,  complefe Schedule L, Part ! ... . . . . . . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dizsgualified perscn in a prior year, and
that the trapsaction has not baen reported on any of the organization's prior Ferms 990 or 990-E27 if 'Yes,' complete
Schedule L, Part L 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated amployee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partif. .. .. .. 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selecticn comiitee member, or to a person related o such an individual? if 'Yes,' complele
Schedule L, Part 1. ..

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicabEe fiiing thresholds, conditions, and exceptions)'

b A family member of a current or former officer, director, trustee, or key employee? f 'Yes,  complete
Schedule L, Part IV e

¢ 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 [, Part V... .. ... ... ... .. ..

28 Did the organization receive more than $25,000 in non-cash contributicns? if 'Yes, ' complete Schedufe M. ... ... ... .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedule M . .

31 Did the organization liguidate, terminate, or dissolve and cease cperations? If 'Yes,' compiete Schedule N, Part | ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' compieie
Schedule N, Partli....... ... .. ... .. ... .. ... P

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? f 'Yes,  complete Schedule R, Parf I .. .

34 \f\/as ]the organization related to any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Parls I, i, 1V, and V,
<

35 i; a?){/relateg organization a controlled entity within the meaning of section 512(8)(13}7 /f 'Yes,' complefe Schedule R,
ar 8 e

36 Section 501((‘.)(3) organ:zatlons Did the organization make any transfers to an exempi non-charitable related
organization? /f 'Yes,  complete Schedule R, Fart V, line 2. .

37 Did the srganization conduct more than 5% of its activities hrough an entity thal is not a related organazahoa and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi . e

3g 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 Schadule O. .. .

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQIQ4L 0212110

Form 990 (2003)



Form 990 (2009) AMAZON CONSERVATION TEAM 54-1915887

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... ... .. ... . 1a

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicabla .. ..., ... 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners?. . .

2a Enler 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 thisrefurn ... ... ... . o

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ... ... ..

ob| X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a 2

3b

4a At any lime during the calendar year, did the orgamzahon 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}? . ... .. ..

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repert of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ...

5b X

¢ i 'Yes,' to line Ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller Transaclion? |

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

7 Organizations that may receive deductible contributions under section 176(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

c Did ihe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oM BBy

7c X

d if 'Yes,' indicate the number of Forms 8282 filed duringthe year. . ... ... ... ... ... .. .. ] 7d’

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt contract?.

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g For all contributions of gualified intellectual property, did the organization fite Form 8899 as reguired?. .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098- C as reqwrecP

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or & donor advised fund maintained by a sponsoring organization, have excess business
Roidings at any time during the year? . ..

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{cX7) organizations. Enter:

a Initiztion fees and capital contributions included on Part Vil line 12.. ... ... .. ... .. .. .. 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... .. 10b
11 Section 501{cX12) organizations. Enter;
a Gross income from other members or shareholders, . ... ... ... ... ... ... .. ... .. ..., 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... o 11b
12a Section 4347(a)1) non.-exempt charitable trusts, Is the organization filing Form 930 in lieu of Form 10437
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. .. .. .. I 12b|

BAA

TEZACIOSL  02/12110

Form 93¢ (2009}



Form 990 (2009) AMAZON CONSERVATION TEAM 54-1915987 Page 6

Governance, Management and Disclosure For cach 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in
Schedu!e O. See instructions.

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voling members of the governing body . ... ... ... ... ... Ta
b Enter the number of voting members that are independent .. ........... ... ... ... ... ..., 1b

2 Did any officer, director, trustee, or key employee have a famil reEatlonshap or a business relationship with any other
officer, direcior, trustee or key employee?. . . .. SEE SCHEDULE G ... .. . .. ... . ... .. ...

3 Did the organization delegate controt over management duties cusiomarily 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 organizaticnal documents 4 X
since the prior Form 900 was flled? .
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? . 6 X
7a Does the organ:zahon have members, stockhoiders, or other persons who may elect one or more members of the
QOVEINING DOTY? L 7a X
b Are any decisions of the governing body subject to approval by members, stockhelders, or other persons?. ... ... ... 7b X

8 Did the organization conternporaneously decument the meetings heid or written actions undertaken during the year by
the fo\lawing'

9 Is there any officer, director or trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ... .. ....... ... ... ... . ... 9 X

Section B. Policies (This Seclion B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... 10a] X
b if 'Yes,' does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with these of the organization?. ... ... ... . ... ... bl X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. X
11 ADescribe in Scheduie O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? f Wo,'gofoline 13.. ... ... ... .. .. ... ... .. ... .. .. .. 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
{0 COMTREIST 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Scheduie O how this is done. _ .. 12¢ X

13 Does the organization have a written whistieblower pOHCY T . .
14 Does the organization have a written document retention and destruction policy? ... ... ... ... ... ... . ...

15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ... ... .. 15a] X
b Cther officers of key employeas of the organization. . . .SEE. . SCHEDULE O ... . .. . ... .. . . ... .. ... .. ....... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with & taxable
enlity dUring the Year?. . 16a X

b if Yes,' has the organization adopied a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangerments under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such armrangements?. . . o 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is requirad lo be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (501 (c)(3)s only} available for public
inspection. Indicate how you make these available. Check ail that apply.

D Own website D Another's webske Upocn request
19 Describe in Schedule O whether (and if so, how) the © U%amzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHED

20 State the name, physical address, and teEephone numeper of the person who possesses the books and records of the erganization:

» ELIZABETH ERDAHL 4211 NORTH FATRFAX DRIVE ARLINGTON VA 22203 (703) 522-4684

BAA Form 830 (2009)
TEEADIOBL 020510



Form 990 (2009) AMAZON CONSERVATION TEAM 541915987 Page 7

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

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

1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additicnal space is needed.

® |ist all of the organization's current officers, direclors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (B), (E), and (l—J) if no compensation was paid.

® List ail of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization’s five current highest cormpensated 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
refated crganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $1063,000 of
reportable compensaticn 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 direcior or trustee of the
organization, more than $10,000 of repaortable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trusiee.

(A) (8) (© (D) (E) {F)
Name and Title Average Position (check aft that apply) Reporiable Repartable Estimated
e (ST E] e F [BE] 2| Wit | ammmmmien | e
sl E| 2|2 l28]] (W 2083 VISC) (W 271088 MISCY S Ramthe
Eils| |4lsgl” “aod roiated
= % % é organizations

ROBERT BOYRIN _ _ __ |

DIRECTOR 0 X 0. 0. 0.
RACHEL ALBRIGHT |

DIRECTOR 0 X 0 0 G
SIEPHEN ALTSCHUL, PH.D. _ |

SECRETARY 1 X X 0. 0. 0.
ADAM ALBRIGHT ]

DIRECTOR 1 X 0. 0. 0.
KEN COOR ]

DIRECTOR 0 X 0. 0. G.
MARGARET BARER CLARK __ |

CHAIR 1 X X 0 0 G
WILLIAM M CAMERON _ |

DIRECTOR 1 X 0. 0. G.
JHOMAS LOVEJOY ]

DIRECTOR 0 X 0. 0. 0.
MAX GOLDENSCHN . _ |

DIRECTOR 0 X 0. 0. 0.
MELINDA MAXFIELD |

DIRECTOR 0 X 0. d. 0.
LLIZABETH MURRELL |

DIRECTOR 0 X 0. J. 0.
MWADE BLACK o]

DIRECTOR 0 X 0. 0. 0.
LDAVID STOUR

TREASURER 0 X X 0. 0. 0.
NORA POUILLON __ _ _ __ ___ |

DIRECTOR 0 X 0. 0. 0.
SUSAN SARANDON |

DIRECTOR 0 X 0. 0. 0.
KAREN SCHAUFELD _ __ ___ _ |

DIRECTOR 0 X 0. 0. 0.
MARK J. PLOTRKIN |

PRESIDENT 40 X{ X 148,894, 0. 7,445,

BAA TESACIOTL 11710409 Form 990 (200%)



Form 990 (2009) AMAZON CONSERVATION TEAM 54-1915887 Page 8

1] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Ay (B} (e D} (&) (3]
Name and Title A:erage Position (check all that apply} Reportable Reporiable Estimated
ours g g compensation from compensation from amount of ather
perweek| 2 31 F | Q| & E % _gj the Or%anizaticn related organizations compensation
&3 é,-: g : > 2132 (W-2/1095-MISC) (W.2/1095.MISC) frcm the
g2l =% |3 E4 % organization
e B @ e ahd related
- 5 % % _(% organizations
LILIANA MADRIGAL __ .
VP OF PROGRAMS 40 X 90,166, G. 18,117.
JAMAR DATAN ___ _ _ _ _ _ __________
EXEC. V.P. 30 X 95,720. G. 10,870.
LLIZABETH ERDAHL
CFO 30 X 86, 386. G. 4,216,
KARLA LARA .
DIR. OF FINANCE 4Q) p. 4 83, 916. G. 8,820.
DANA MILYAK o
DEV'T, MANAGER 40 X 75,000, G. 8,472,
R P T P > 5380, 082. C. 57,940,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization - 1

Y, N

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,  complefe Scheduie J for such individual. ...

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 $150,0007 /7 'Yes' complete Schedule J for such 4 | x
INAIVIALAL . S B

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services
renderec to the organization? If 'Yes,' complete Schedule J for SUCR DEISOM ... .. . i i i i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization.

oy o® ©
Name and business address Cescription of Services Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEAQ1O8L 01/30/10 Form 988 {2009)
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: Hli Statement of Revenue

(A) B8) {C) (D}
Total revenue Related or Unralated Revenue
exempt business excluded from tax
function revenue under sections
revanue 512, 513, or 514

1a Federated campaigns. . ...... ..
b Membership dues .......... .. 1b
¢ Fundraisingevents. . ........ .. 1c
d Related crganizations. ... ... .. 1d
e Government grants (confributions). . .. 1e

f Al other contributions, gifis, grants, and
similar amounts not included zbove. ... § 11 2,861,270.

g Noncash contribng included in Ins fa-3f. ... &
h Total. Add lines Ta-1f. ... ... ... ... ... ... ... »

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

C

d

€
f All other program service revenue . . .
g Total. Add lines Za-2f ... .., >
3 Investment income (including dividends, interest and
other similar amounts). . .. ... .. ... .. ... > 6,607. 6,607,
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties. ... .. . >
@) Real (i) Personal

PROGRAM SERVICE REVENUE

Ba GrossRents. ... .. ..
b Less: rental expenses
c Rental income or (loss). . ..

d Netrental income or (less). ... ... .......
(i} Securities {ii) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. ... ...

c Gainor (foss)........
dNetgaineor foss)............ .. ... ... . ...

8a Gress income from fundraising events
{not including .

of contributions reported on line 1¢).

See Part IV, line 18 ............ ... a
b Less: direct expenses. .......... ... b
¢ Net income or {loss) from fundraising events

OTHER REVEHUE

9a Gross income from gaming activities.
SeePart iV, line 19 ... ... .. .. a

b Less: direct expenses. ... ... ... ... .. b

¢ Net income or (loss) from gaming activities . ... ... ...

10a Gross sales of inventory, less returns
and allowances ........ ... . ... a

b Less: costof goods sold ... .. ... . b

¢ Net income or (Joss) from sales of inventory. . ....... ..
Miscellaneous Revenue Business Code

11a MISC INCOME 8,868, 8,868,

e Total. Add lines 11a-11d .. ... .. .. > B,868.
12 Total revenue. See instructions . ... . > 2,898,514, 11,295, i5,475.
BAA TEEAQI0SL  02/12/10 Form 990 (2009)
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3 Statement of Functional Expenses
Section 501(c)(3) and 5071(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 atnounts reported on lirnes Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 100 of Part VIIL expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, ..
2 Grants and Uther assmtance to individuals in
the US. See Part iV, line22....... ..... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the

US. SeePart IV, tnes 15and 16, ........ .. 2,709,380, 2,709,390.
4 Benefits paid to er for members ... .. ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees. .. ... ... ...... 316,092, 171, 230. 103,848. 41,014.

g Compensation not inciuded above, to
disqualified persons (as defined under
section 4858(f){1) and persons described in
seclion 4958 (B .. ... 0. G. J. 0.

Other salaries and wages. . ..... ... ... ...... 503,308, 194,376, 258,740, 50,193,

Pension plan contributions (include section
401 (k) and section 403(b) empioyar

contributions) ... .. ... ... ... .. .. ... ... 35,070. 14,265. 16,507, 4,298,
9 Otheremployeebeneflts .................... 56,495, 25,400, 24,479, 6,616,
10 Payrolltaxes. ... ... ... ... ... ... ... ... 66,947, 30,720. 28,848, 7,379.
11 Fees for services {non-employses). . ...... ...

aManagement . ... ... 47,7246. 17,407. 30,319.
blegal ... ... 8,985, §,985.

cAccounting . ... ... .. 16,656, 16,656,

dlobbying...... .. ... . .

e Prof fundraising sves. See Part IV, In 17, ... ..

gOther. ... ...
12 Advertising and promotion. ... ... ... ... .. .. 3,273. 1,4311. 639. 1,223,
13 Office @Xpenses. .. ..., 75,573. 41,254, 31,609. 2,710.
14 Information technology . .................... 25,813, 2,217, 22,521, 1,075,
15 Royalttes. ... ... ... ... ... ...
16 QCCURENCY . o ottt e 73,596, 73,596.
17 Travel ... .. ... . 69,781, 28,8490, 19,956, 20,976,

18 Payments of fravel or entertainment
expenses for any federal, state, or local
publicofficials. .. ... ... . .. ..

19 Cerferences, conventions, and meetings . ... . 32,040. 804. 28,711. 2,525,
20 nterest ... .. ... .. ...
21 Payments to affilistes ... ....... ... . ......
22 Depreciation, depletion, and amortization. .. ..

23 INSUFANCE . ..o 13,783. 3,993, 9,408. 382.

24  Other expenses. lemize expenses not
covered above, (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25

Below). . ... .
a PRINTING AND PUBLICATIONS _ 24,449, 17,794, 6,655,
b CURRENCY CONVERSION 1.0SS __ 8,212, 8,212,
¢ POSTAGE AND SHIPFING __ 5,803, 2,444. 2,096, 1,263.
d MISCELLANEQUS 5,412, 247, 2,517, 2,648.

25 Total functional expenses. Add hneslthrouth4f ...... 4,098,405, 3,234,812, 684,317, 178,276,

26 Joint costs. Checi here » || if foliowing
SOP 98-2, Complete this line only if the
organization reported in coiumn é} joint
costs from a combined educational
campaign and fundraising seclicitation. ... ... ..

BAA Form 990 (2009}
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Part X | Balance Sheet
(A (B)
Beginning of year £nd of year
1 Cash — non-interest-bearing. .. ... . 209,092.1 1 233,802,
2 Savings and temporary cash investments ... ... . .o o 2,158,784.1 2 2,280,599,
3 Pledges and granis receivable, net ... 2,454,041.1 3 1,181, 280.
4 Accounts receivable, net. .. ... .. L e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L. ... ... .. ..
6 Receivables from other disgualified persons (as defined under section 4958(H (1))
A and persons described in section 4958(c)()(B). Complete Part H of Schedule L. .. &
g 7 Notes and foans receivable, net .. ... 7
g 8 Inventories for sale Or USE. . ... 8
s| 9 Prepaid expenses and deferred chargas. .. ... ... .. .. 27,870.] ¢ 28,523
10a Land, buildings, and equipment: cost or other basis.. | 10a .
Complete Part V1 of Schedule D SR
b Less: accumulated depreciation......... ... ... ... 10b 40,513 3,134.} 10¢ 1,081.
11 Investments — publicly-traded securities. ... ..., .. e e 11
12  Investments — other securities, See Part 1V, dline 11 .. ... ... . ... ... .. ... .. .. ... 12
13 Investments — program-reiated. See Part IV, line 11, ... ... ... .. ... ... 13
14 Intangible assels . .. . 14
15 Other assets. See Part IV, line 11 . o o o 201,652,115 204,489,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... ... ... 5,094,573.1 18 3,939,784,
17  Accounts payable and accrued expenses ... .. . ... 68,029.]17 113,133,
18 Grants payable. . .
19 Deferred revenue .. . . ... .. e
b120 Tax-exempt bond labilties . . ... ...
é 21 Escrow or custodial account lfabitity, Complete Part IV of Schedule D. ... ... .. ..
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Pari |l
| of Schedule L., o
E 23 Secured mortgages and notes payable lo unrelated third parties . ... ........ .. ..
24  Unsecured notes and leans payabie to unrelated third parties. ... ... ... ... .. .. .
25 Other liabilities, Complete Part X of Scheduwe D. ... ... ... ... .. .. ... ... ...
26 Total liabilities. Add lines 17 through 25 .. ... o T 68,029.[ 26 113,131,
'é Crganizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assala .. ... 2,144,585.127 1,283,174,
% 28 Temporarily restricted netassets. .. ... ... 2,881,359.128 2,543,479,
5129 Permanently restricted netassets. ... ...
8 Organizations that do not follow SFAS 117, check here » D and complete
H lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . ... ... .. .. . ... ..
B 31 Paid-in or capital surplus, or land, building, and equipmenifund ... ... ... ... ..
k 32 Retained earnings, endowment, accumulated income, or other funds . ......... ..
g 33 Total net assets or fund balanCes. . ... ... 5,026,544.] 33 3,826,653,
5| 34 Total liabilities and net assetsfund Dalances. .. ... 5,094,573, 34 3,939,784,

W
had
b=

TEEADTIIL  0Y30N10
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