990 OMB No, 1545-0047
Form

Return of Organization Exempt From income Tax 2008

Under section 501{c), 527, or 4847(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Depariment of the Treasury

internal Revenue Service > The organization may have o use a copy of this return to satisfy state reparting requirements.
For the 2008 calendar year, or tax year bedinning , 2008, and ending s
B Check if applicable: I} Employer [dentification Number
1 Piease use .
|| Address change | IRS label |AMazon Conservation Team 54-1915987
Name changs :: grr;:t. 4211 North Fairfax Drive E Telephone number
— < p
il return cpece (Rrlington, VA 22203 (703) 522-4684
instruc-
Termination tions.
E Amended return (G Gross receipis § 7,117,882,
Application pending F Name and address of principal officer: H(a} Is this a group return for affiiates? Yes | X|No
— Same As U Above H{b) Are alt affiliates included? Yes No
If ‘Ne," attach a fisi, (see nstructions)
i Tax-exempt stalus EB(—[ 501(c) (3 )< (insert no.} [—] 4947(a)1) or ﬂ 527
J Website: =  wWww.amazonteam.org H(c) Group exemption number ™
Type of organization: [T Corporation [__] Trus: !——] Association [—E Other ™ l L Year of Formation: ! M Siate of tegai domicile:

{ Summary

1 Briefly describe the organization's mission or most significant activites: _The mission of the Amazon
g Lonservation Team (ACT) is_to work. in partnership with indigepous people in. _____
g preserving biodiversity. health, and culture in.fropical America. _At present, ACT_
g has programs. infolombia, Suripame, and Brazila .o __
2| 2 Checkthis hox » if the organization discontinued its opearations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, ine 1a) ... . ... o 3 15
2 4 Number of independent veting members of the governing body (Part Vi, fine 1h). .. ... ... .. ... 4 15
:‘5,7- 5 Total number of employees (Part V, Iine 228) ... .. .. . 5 12
= | 6 Total number of volunteers (estimate if necessaryy ... .. ... ... L 6 4
< | 7a Total gross unrelaied business revenue from Part VI fine 12, column (C) ..o .o oo 7a g.
b Net unrelated business taxable income from Form 990-T, line 34, .. ..o o 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VilL line Thy .. ..o.ooo oo 4,526,681, 7,020,748,
g 9 Program service revenue (Part VHL line 2g) . .. .. .
2 110 investment income (Part VIII, column (A}, fines 3, 4, and 7d) ... ... ... ... 47,150, 21,577,
111 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 17€)................ 6, 789. 30,441,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12). ... .. 4,580,630, 7,072,766,
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3) .. ... .. ... ... . ... ... 3,326,987, 3,862,772,
14  Benefits paid to or for members (Part (X, column (&), line d). ... ... ... ... .. .. .....
o | 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10y .. ... 655, 601. 878,693.
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e). . ... ... ... . ... ......
I;‘J* b Total fundraising expenses (Part 1X, column (D}, line 25) »
17 Other expenses (Part 1X, column (A), lines 11a-1td, 176240, . . . . e 568,134. 577,178,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25). ... ... .. ... .. 4,550,722, 5,318,643,
19  Revenue less expensas, Subtract line 18 fromBne 12, ... ... o o 29,908. 1,754,123,
Eg Beginning of Year End of Year
33120 Totalassels (Part X, Iine T8) ... .. oo 3,322,262, 5,084,573,
‘éﬁ 21 Total labilities (Part X, line 26) .. ... .. . 459,841, 68,029,
i et assets or fund balances. Sublract line 21 from line 20.. ... ... . . ... .. ... . ... 3,272,421, 5,026,544,
' Signature Block .
B e T R S PRI A o o o and bk,
Sign » LT '
Here Signature of officer N ) Date
B s FA
Type of print nrame and title.
_ = Crock oL ek e et
Paid Preparer's . P emptoyed > ]
Pre- . signature B ,,,»"'"A ﬁg&;%w"" T j/’g‘;{’%’“’ﬁ( - i‘fgﬁ{ £ e Sl é“_f,
zzer S ;(i)rm‘ssi?gg?fg {or Befi‘v Group, CPA'S
Only smployec), B 3131 Mount Vernon Avenue ew = 20-3951012
ZP+d Alexandria, VA 22305 Phoneno, > (703} 838-7611
May the IRS discuss this return with the preparer shown above? (See instructions). . ... ... ... ... F}ﬂ Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQII2L  12/22/08 Form 920 (2008)



Form 990 (2008) Amazon Conservation Team 54-1915987 Page 2
: Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

FOrm 990 01 990-EZ2 ..o e ] Yes No
if 'Yes,' describe these new services on Schedule O.
2 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... ... D Yes No

if 'Yes,' describe these changes on Scheduie O.

4 Describe the exempt purpose achieverments 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 amaunt of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses 3 3,335,279, including grants of  § } (Revenue S )

4b {Code: (Expenses § 523,218. including grants of § ) (Revenue 5 )

e e a0 M oty Py — — —— — —— —— At Wt Lprry e o T e e G e e o e - ——— — —— — ————

4c (Code: Y (Expenses  $ 490,717, including grants of S } (Revenue  $ )

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of & ) (Revenue 3 )
4e Total program service expenses » § 4,349,214 . (Must equal Fart 1X, Line 25, column (B).)

BAA TECAOI02. 12/24/08 Form 990 (2008)



Form 990 (2008) Amazon Conservation Team 54-1915987 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)? if *Yas,’ complete
Sohedule A L 1 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors?. ... . . 2 X
Did the organization engage in direct or indirect political campaign activities on behal of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part I. . . . . 3 X
4 Section 501(cX3) organizations. Did the organizaticn engage in lobbying activites? If Yes,' complete Schedule C, Part 1i | 4 X
5 Section 501(c)4), 501(c)5), and 501(c}(B) organizations. Is the organization subjact to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part lif ... . . . . . . . 5
6 Did the organization maintain any donor advised funds or any accounis where doners have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 3, Part ... .. .. ... 3] X
7 Did the organization receive or hold a conservation easement, inciuding sasements to preserve open space, the
environment, historic fand areas or historic structures? if 'Yes,  complete Schedule D, Part il ... . ... . ... ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? 7 'Yes,” compiete
Schedule D, Part V. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,’ complete Schedule D, Part V. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule [, FParts VI,
Vit VIIL IX, or Xas applicable . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? Jf 'Yes,' complete Schedule D, Parls X1, XIf, and Xill ... . . ... .. .. ... ... ... 12 X
13 Is the organization a school described in section 170X 1MAXIN? If 'Yes, complete Schedule E.. ... ... ... ... ... 13 X
14a Did the organization maintain an office, employess, or agents oulside of the U.S.2 .. .. . .. . . .. .. ... . ... 14aj X
b Did the organization have aggregate revenues or expenses of more than $18,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 if 'Yes,' complete Schedule F, Part i ... ... ... ... ... ... 14b| X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Partll ... .. ... . .. .. ... ... .......115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assisiance to
individuats located outside the United Slates? If Yes,' complefe Schedule F, Park il .. . . ... . . . ... .. ... ... ... .. 16 X
17 Did the organization report more than $15,600 on Part IX, column (A), line 11e? /f "Yes, complete Schedule G, Part! .. |17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and Ba? /f 'Yes,' complete Schedule G, PartIf.. { 18 X
18 Did the organization report more than $15,000 on Part VIl line 9a? If 'Yes,’ complete Schedule G, Part It ... ... .. ... 19 X
20 Did the organization operate one or more hospitals? i 'Yes,’ complete Schedule H. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ling 17 If 'Yes, complete Schedule I, Parts fand t . . .. PR 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 I ‘Yes, ' complete Scheduwle |, Parts tand M. .. ... . ... .. .. | 22 X
23 Did the organization answer 'Yes' to Part Vi, Seclion A, questions 3, 4, or 57 /f 'Yes,' cornplete
Schedule J. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued afler December 31, 20027 If 'Yes, answer questions 24b-24d and
complete Schedule K. IF 'No,'go to question 25. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .......... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax- XMl BONdS 7. e 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(cX3) and 501(c}{d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedufe L, Part 1. .. .. . . . . . . . . . . . 25a X
b Did the organization beccme aware that i had engaged in an excess banefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule [, Part [ 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cuistanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partli. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? Jf 'Yes,' compiele Schedule L, Part 1l ... .. .. .. ... . .......... 27 X
BAA Form 990 (2008)

TEEADIO3L 1013708



Form 990 (2008)  Amazon Conservation Team 54-1915987 FPage 4

i

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, direcior, trustee, or employes),
or an indirect business relationship through ownership of more than 35% in another entity (individually or coliectively
with other person(s) listed in Part Vil, Section A)? 1f 'Yes, complele Schedule L, Part V. ... .. ... . . .. ... ... ... ..

b Have a family member who had a direct or indirect tusiness relaticnship with the organization? If 'Yes,' complete
Schedule L, Part IV .

¢ Serve as an cfficer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if 'Yes,  complete Schedule L, Fart IV

28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical freasures, or other simifar assets, or qualified conservation
contributions? f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complele Schedule N, Part | ... .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedule N, Part

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If "Yes,'complete Schedule R, Part 1. ... . . .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, complete Schedule R, Parts I, Ill, IV, and V,
L

35 Is any related organization a controlied eniity within the meaning of saction 512{(b)(13)7 i 'Yes,' complete Schedule R,
Pttt VN8 2.

38 Section 501(c)(3) organizations. Did the srganization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Parf V, lin@ 2. ... . . . i

37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated a3 a partnership for federal income tax purposes? If 'Yes,  complefe Schedule R, Part VI ... .. ... ... .. ..

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

BAA

TEEAQIOAL  12/18/08

Form 990 (2008)



Form 980 2008) Amazon Conservation Team 54-1915987 Page 5

L

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-if notapplicabte. .. ... .. 1a

b Enter the number of Forms W-2G inciuded in line Ta. Enter -0- if not applicable .. .. .. .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of emgloyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
caiendar year ending with or within the year covered by thisreturm ... .. .. L 2a

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

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

b if 'Yes,' enter the name of the foreign country: *

3a X
3b
4a X

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI BB

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ... ... .. ... ... .. ’ ?dl

7c

e Did the organization, during the year, receive any funds, directly or indirecily, o pay premiums on a personal
benefit contract?

h For all contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required? . ..

8 Section 501(c)3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

10 Section 5071(c)7) organizations. Enter:

7e
71

g
7h

bl o et e

a Initiation fees and capital contributions included on Part Vill, line 12, ... ... o000 10a
b Gross Receipis, included on Form 930, Part Vil line 12, for public use of club facilities . . .. 10b
11 Section 541(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ... .. ... ... 11a
b Gross incoeme from other sources (Do not net amounts due or paid o other sources against
amounts due orreceived from Bem.) . . . e e e 11b
12a Section 4847(a)(1} hon-exempt charitable trusts, !s the organization filing Form 990 in lleu of Form 10417, .. ... .. .. 12a
b if 'Yes ' enter the amount of tax-exempt interest received or accrued during the year. . . ..... | '!Zbl i
BAA Form 990 {2008)

TEZAQIOOL  0a408/03



Form 990 (2008) Amazon Conservation Team 54-1815987 Page 6

Pal Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.}

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a "No' response fo fines 8 or 9b below, describe the circumstances, Yes | No

processes, or changes in Schedule O. See instructions.

Ta Enter the number of voting members of the governing body . . ... ............. ... ... ... ia
b Enter the number of voting members that are independent ... .. ... ... .. ... ... .. ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employae?.. ., See Schedule Q.. .. .. . . 2| X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors or trustees, or key employees io a management company or other person? ........... ... ........ 3 X
4 Did the organization make any significant changes to #s organizational documents 4 X
since the prior Form 990 was filed? ..
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 stockRolders? . .. o 6 X
7a Dces the organization have members, stockholders, or other persons who may elect one or more members of the
Qoverning body . L 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?. .. ... .. .. 7b X

8 ii?}id fth;-':- organization contemporaneously document the meetings hald or written actions undertaken during the year by
e following:

b if 'Yes,' does the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and dranches to ensure their operations are consistent with those of the organization?. .. ... . ... . . ... ... ... .. 9hb

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedufe O the process, if any, the organization uses to review the Form 990 .. See. Schedule. 0. ... .. 101 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. ... ... .. . ... ... . ... ... . 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? #f o, gofo line 13 .. . . . . . . . i .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 SN S 7 12b X
¢ Does the organization regularly and consistenily monitor and enforce compliance with the policy? Jf 'Yes,' describe in
Schedule Ohow this is done. ... ... . . . B 12¢ X
13 Does the organization have a written whistleblower policy7 ... .. 113 | X

14 Does the organization have a written documeant retention and destruction policy? . ... ... ... . . ... . ... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independeant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? . . .. ... .. . . . 15a] X
b Other officers of key employees of the organization?. . .See Schedule O .. ... .. ... .. . ... .. .. ... ... 15b; X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a taxable
entity during the Year? . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?, .

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (307(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's webslte Upon request

12 Describe in Schedule O whether (and if so, how) the or%_a&ization makes Hs governing documents, conflict of interest policy, and financial
statements avaliable to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAGTOBL 12/18/08



Amazcn Conservation Team

54-1915987

Page 7

Form 990 (2008)

Employees, and Independent Contractors

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

Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees

Ta Comptete this table for all persons required to be listed. Use Schedule J-2 if additional space is neaded,

® |ist all of the organization's current officers, directors, frustees

whether individuals or orga

compensation, and current key employees. Enter 8- in columns ), (ES, and (F) if no compensalion was paid.

nizations), regardiess of amount of

8 List the organization's five current highest compensated employees (pther than an officer, director, trustee, or key employes) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} or more than $100,00G from the organization and any

related organizations.

® List ail 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 thal received, in the capacity as a former director or rustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the foliowing erder: individual trustees or directors; institulional trustees; officers; key employees; highest compensated

employees; and former such persons.

m Check this Sox If the organization did not compensate any officer, director, trusiee, or key employee,

A) (8 (c) Dy (E) R
Mame and Title A;erage Posilion (check all that apply) Reportable Reportable Estimated
ours i — - comnpensation from compensaiion from amouni of other
parweek § Q ER :Q., w g % a the organization related organizations compensation
g2l el 5= 1859 3 (W-2/1099 MISC) (W-271099 MISC) from the
gRIS18 1882 ]¢8 organization
g ;._) 3 E’ B g oﬁgiil’zea].ﬁfr?s
Mark J. Piotkin ______ _ |
President 40 X1 X 143,574, 0. 0.
Liliana Madrigal = _ |
VP of Programs 40 X B6,531. 0. 0.
Robert Boykin ________ |
Chairman 3 X X 0. 0. 0.
Rachel Albright ____ ___ |
Director 2 X 0. 0. 0.
sStephen Altschul, Ph.D. _ |
Secretary 2 X X . 0. 0.
Adam Albright
Director 3 X 0. 0. 0.
XKen Cook
Director 2 X 0. 0. 0.
Margaret Baker Clark _ __
Director 5 X Q. Q. 0.
William M Cameron _ ___ _ _ |
Director 6 X 0. 0. 0.
JThomas Lovejoy _______ _ |
Director 1 X 0, 0. 0.
Melinda Maxfield _ ____ _ |
Director 1 X 0. 0. 0.
LElizabeth Murrell = ___ _ |
Director 1 X 0. 0. d.
Michel Nischan ________ |
Director 2 p:d 0. 0. 0.
David Stowp __________ |
Treasurer 5 X X 0. g. 0.
Nora Pouillon _____ ___ _
Director 1 X 0. 0. 0.
Susan Sarandon_
Director 0 X 0. 0. C.
Xaren Schaufeld __ |
Director 3 X g. 0. 0.
BAA TEEAOIO7L  GA4/26/09 Form 980 (2008)






