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BarkE Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presenied on its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 2 __  _ __ __ _________

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. ?Sechon 501 d(c)ﬁS) and (4) organ-

Program Service Expenses
(Required for 5Q1(c){3) and
34) organizations and
M?(a)ﬁi? trusts; but

izations and 4247(2(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a Biodiversity: ACT works towards the protection of the plant and animal
diversity found in_indigenous inhabited areas of Brazil, Colombia and .
sSuriname. .
{(Grants and allocations % ) If this amount includes foreign grants, check here .. ™ F.T 2,142,528,
bHealth: ACT focuses on developing a caretaker_relationship between _ _
‘human_society and nature that maximizes human well-being, social __ __|
Justice, and reverence for living systems. _______ _____________.
{(Granis and allocations  § ) If this amount includes foreign grants, check hera .. » | ] 694,093.
c Culture: ACT helps _preserve traditional indigenous practices,_ ___ ___.
Jdncluding both_sustainable land management and the cultural values _ _ .
dntrinsic to each tribe. ____ ___ ___._________ __ ____________.
{Grants and allocations  $ ) If this amount includes foreign grants, check here .. ™ f_] 842,889.
-
{Grants and allocations  § ) If this amount includes foreign grants, check here .. ™ [-l
e Olher program Services. .....cvvrire e eiiiee e
(Grants and allocations  § ) If this amount includes foreign grants, check here . . Ll_l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..................... »- 3,679,510.
BAA Form 990 (2007)
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Form 990 (2007) Amazon Conservation Team 54-1915987 Page 4
[PartaV=| Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the description LY )
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-inferest-bearning. . ... ... ot 629, 858. 160, 509.
46 Savings and temporary cash investments .. ... .. ... e 1,087,649, 1,481,761.

n-=Emnnke

47a Accounts receivable ... ... Ll 47a
b Less: allowance for doubtful accounts.............. 47b
48a Pledgesreceivable. .. ... ... L 48a
b Less: allowance for doubtful accounts.............. 48b

49 Grantsreceivable. ... ... e e

1,362,301.

1,619,432,

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. .. ... . e

b Receivables from other disqualified persons (as defined under section 4958(f(1))
and persons described in section 4958(c)(3){B) (attach schedule)................

51a Other notes and loans receivable
(attach schedule)...........ccooiiiiiii.. Sa

b Less: allowance for doubtful accounts. . ............ 51b

B2 Inventories for Sale Or USe. ... ... .. et

53 Prepaid expenses and deferred charges. . ........ ... ... i e

544.

17,050.

b Investments — other securities (attach sch).............. > Cost FMy

54a Investments — publicly-traded securities . ............... > HCost HFMV

85a Investments — land, buildings, & equipment: basis.. | 55a

b Less: accumulated depreciation
(attach schedule). . ............ ... ... ... ... ... 55b

56 Invesiments — other (attach schedule).... ... ... . .l

57 a Land, buildings, and equipment: basis ............. 57a 41,604.

b Less: accumulated depreciation
(attach schedule)}............. Statement.3... | 57b 35,783,

10, 600. |

5,821.

58 Other assets, including program-related investments
(describe » See Statement 4 )..

195, 463.

37,689,

59 Total assets {must equal line 74). Add lines 45 through 58......................

3,286,415,

3,322,262,

M~ =t = ="

60 Accounts payable and accrued expenses. ... ... ... i

43,902.

49, 841.

61 Grants payable. ... .. .

B2 Deferred revemUE . ... e e

63 Loans from officers, directors, trustees, and key
employees (atlach schedule) . ... .. . i e

64a Tax-exempt bond liabilities {attach schedule)......... ... .. ... ... ... ........

b Mortgages and ather notes payable {attach schedule) . ........... ... ... .. ... . i

65 Other liabilities (describe ™. .. ..

66 Total liabilities. Add lines 60 through 65.. ... ........ .. ... ...,

43,902,

49, 841.

OMOZP-PR OZCTM J0 =Ml =Mz

Organizations that follow SFAS 117, check here » and complete fines 67
through 69 and lines 73 and 74.
67 Unrestricted. .. ..o e e

698,241 .

1,115, 850.

68 Temporarily restricted. .. .. ... ..

2,544,272,

2,156,471,

69 Permanently restricted. ... e et

Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74.
70 Capital stock, trust principal, orcurrent funds. . .............. ... ... ... .......

71 Paid-in or capital surplus, or land, building, and equipmentfund.................

72 Retained earnings, endowment, accumulated income, or other funds. ............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column {A) must equal line 19 and colurmn (B) must equal line 21)..........

3,242,513.

3,272,421,

74 Total liabilities and net assets/fund balances. Add lines 66 and73..............

3,286,415,

3,322,262,

m
>
b3

TEEAD104L 08/D2/07
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Form 990 (2007) Amazon Conservation Team 54-1915987 Page 5

| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Tolal revenue, gains, and olher support per audited financial statements. . ......... .. ... .. i oa.. 4,580,630.
b Amounts included on line a but not on Part |, line 12:

1Net unrealized gains on investments. . ...... ... .. e b1

2Donated services and use of facilittes. .. .. ........ .. ... b2

3Recoveries of prior year grants. . ... e b3

40ther (specify):

______________________________________ b4

Add lInes BT through Ba L. o e e

C  Subtract line b Irom ding A ... ..o e e e 4,580,630.

d  Amounts included on Part 1, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6k
20ther (specify):

e Totalrevenue (Part |, line 12). Addlines e and d. .. ... .. .o i i > e 4,580,630.
[Part:VzBz| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audiled financial Statements. . ... ... it 4,550,722,
b Amounts included on line a but not on Part I, line 17:
1Donated services and use of facilities. ......... ... ... ... it b1
2Prior year adjustments reportedon Part I, line 20........... ... ... ... ... b2
dlossesreported on Part 1, line 20, ... ... e b3
40ther (specify): _ _ _ _ _ _ _ _ _ _ _ o __d
______________________________________ b4
Add lines BT through B L e e
€ Subtract line b from liNe @ ... ... oo e 4,550,722.

d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not includedon Part I, fine6b. ..., .................... ... dl
20ther {specify):

e _ Totalexpenses (Part |, line 17). Addlinescandd............ooooieieiieiiiieiiiiiiii e > e 4,550,722.

ParVEAE| Current Officers, Directors, Trusiees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durlng the year even if they were not compensated.) (See the instructions.)

(B) Title and f\aerage hours| (C) (flfom;taensgtlon ()] C<|>ntr|l:|ubt|cmsf }o {E) Expense
per week devoted if not pai employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowarices

compensation plans

See Statement 5 291, 086. 5,483. 0.

BAA TEEAQIOSL 08/02/07 Form 990 (2007)



Form 990 (2007) Amazon Conservation Team 54-1915587 Page &
P =& Current Officers, Directors, Trustees, and Key Employees (continued) _ | Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote an organization business at board meetings. ™ 16

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated empl%yees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relatlonshipé) ............................................................

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization’........... ... ... .. ... ... ... >

If 'Yes,' attach a statement that includes the information described in the instructions.

Rart:V=B:| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f anr former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.}

®L 4 (C)((%ompensgtion [(2)] C?ntributions% {o (E) Expense
oans an if not paid, employee benefi account and other
(A)y Name and address Advances enter -0-) plans and deferred allowarices

compensation plans

| Other Information (See the instructions.)

76 Did the organization make a change in ils activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change

If "Yes,' altach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .,
b If "Yes,' has it filed a tax return on Form 990-T for this ¥ear? ... .. v e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................
b if 'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 81 a| 0.
b Did the organization file Form 1120-POL for this year? . .. ... et e et a e e e e e

BAA Form 990 (2007)

TEEADIDGL 12727107



Form 990 (2007) Amazon Conservation Team 54-1915987 Page 7
ariVIEE| Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of malertals, equipment, or facilities at no charge or at
substantially less than fair rental value 2. . . .. . e e e 82a X

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’] or as an expense in Part Il. (See instructions inPart L) .. .............. | 82bl

84a Did the organization solicit any contributions or gifts that were not tax deductible? ......... ... . ... ... ... 84a X
b If 'Yes,' did the or

not tax deduclible N
85a 501 (c)(4), (5), or (B). Were substantially all dues nondeductible by members? . ........... . . i i 85a| NYA
b Did the organization make only in-house lobbying expenditures of $2,000 Or 1€557 . .. ... ... it iiiie i iinaeaanns 85b] NYA

If “Yes' was answered to either 85a or 85b, do not complele 85¢ through 85h below unless the organization received a
waiver for proxy lax owed for the prior year.

¢ Dues, assessments, and sirmilar amounts frommembers. ........ ... ... ... ... 85¢c
d Section 162(e) lobbying and political expendilures. .......... ... ... .. o .. 85d
e Aggregate nondeductible amount of section 6033(@)(1)(A) dues notices. .................. 85¢
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85§

g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ... ... ... ... ... ... ... ...,

h If section 6033(e){1)(A) dues notices were sent, does the organization agree o add the amount on line 85f to its reasonable estimate of

86 501(c)(7) organizations. Enter: a Inittation fees and capital contributions included on

T = = 86a
b Gross receipts, included on line 12, for public use of club facilities........................ 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. ... .. i e 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.37
IfYes, complete Part X . e e e e

b At any time during the year, did the organization, directly or indirectly, own a controlied entily within the meaning of

section 512(b)(13)7 If 'Yes,’ complete Part Xl . ... . . >
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. . section4912» 0. ; section 4955 » 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
exXplaining each franSaCtiON . . ..o e e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4908 ... ... e >

d Enter: Amount of tax on line 83¢, above, reimbursed by the organization..................... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 8%e X
f Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........ 8of X

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
oI_Tgamza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
LU LI LT 1 A
90a List the states with which a copy of this return is filed » VA

b Number of employees employed in the pay period that includes March 12, 2007

(B MBI ONS. ). oL et e e e 90b 11
91a The books are in care of » Amazon Conservation Team Telephone number » (703) 522-4684
Located st > 4211 North Fairfax Drive, Arlington, VA ____________ ZIP+4» 22203 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........
If *Yes," enter the name of the foreign country .. ™

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

BAA Form 990 (2007)

TEEAQID7L 09/10/07



Form_990 (2007) Amazon Conservation Team 54-1915987 Page 8

Z| Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?............. | 9lc X
If 'Yes,' enter the name of the foreign courtey .. > o
92 Section 4847(a)(1) nonexempt charitable irusts filing Form 990 in fieu of Form 1047 — Check here ............... ... ... N/A... ™
and enter the amount of tax-exempt interest received or accrued during the tax year. .. .................. “'| 92 | N/A
=PartVIl:| Analysis of Income-Producing Activities (See the instructions.)
Unrefated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) (B) ) o Related (Er) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

o0 oo

e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies. . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts 14 47,150.
96 Dividends & interest from securities. .
97  Net rental income or {less) from real estate:
a deht-financed property ..............
b not debt-financed property...........
68  Net rental income or {loss) from pers prop. . ..
99 Other investment income. ...........

100 Gain or (loss) from sales of assets
other than inventory. ................

101 Net income or {loss) from special events . . . ..

102 Gross profit or (ioss) from sales of invenlory . . . .
103 Other revenue: a

b Misc Income 6,789,
[~
d
e rrrerErr—
104 Subtotal (add columns (B), (D), and (E)). . . .. Eera— ] 47,150. 6,789.
105 Total (add line 104, columns (B), (D), and (B . ..o oo nvt ittt et e e e > 53,939,

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |.
:2arVIiE Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

103b The miscellaneous income enables ACT to strengthen its commitment to the
implementation of conservation initiatives conceived by indigenous communities.

[ZREHEDE] Information Regarii‘igg Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Y (B) © o {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
A
]
&
=]
9
(-]

2| Information Regarding Transfers Associated with Personal Benefit Coniracts (See the instructions.)
a Drd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract?. . ....... . ... .. Yes X([No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No
Note: If 'Yes' to (b)), file Form 8870 and Form 4720 (see insiructions).
BAA TEEAD108L 1212707 Form 990 (2007)




Form 990 (2007) Amazon Conservation Team

54-1915987 Page 9

organization is a conirolling organization as defined in section 512(b)(13).

ZPartXL: Information Regarding Transfers To and From Controlled Eniities. Complete only if the

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity. ... ... .. o i X
(A) ® k).
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
Lo
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled enlity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entify. ... .. .. . e e X
(A) ® (C)
Name, address, of each Employer Identification Description of 2
controlled entity Number transfer Amount of transfer
Totals
Yes [ No
108 Did the organization have a bmdm%; written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in QuUestion 107 B0V . L ... . ittt e e e e e e e X

Under nalties of perjung, | de Te hat | have expmined this relurn, |ncludlng accompan&nng schedules and statem
Irue, rrect ang comﬁ I prepar (other than officér) is baséd on all infdrmialion of which preparer has'any knowledge.

nis, and to the best of my knowledge and belief, it is

4/ 3///“?

g!ease
1gn Slgnature of ofticer Date
Here |» /v,mk a? fkm/ RESIDENT
Type of ptint name and lilte.

. Date ; Preparer's SSN ar PTIN (See
Paid Preparer's v EQI?FK it General Instruction X)
Pre- signature » 7 M P A 7-z-a employed ™ ﬂéac gy o Y
parer's Fizn's name (or Berry Group, CPA'S
Use z‘r‘n“’?o'yei‘a'.; » 3131 Mount Vernon Avenue gn = 20-3951012
Only  |58%%°  Alexandria, VA 22305 Phoneno. = (703) 838-7611
BAA Form 990 (2007)

TEEADIOL DB/03/07



Organization Exempt Under OME o, 19950047

SCHEDULE A i
(Form 990 or 990-E2) Section 501(cX3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
S01(n), or 4947(a)(1) Nonexempt Charitable Trust 20 07
Cof the T Supplementary Information — (See separate instructions.)
E’ﬁgral'lrlaTFeigvgnueeSer:?é: Y | » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization

Amazon Conservation Team

Employer identification number

54-1915987

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each cne. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoted to position p compensation allowances
_See Statement 6 _____________
71,805, 1,831. 0.

Total number of other employees paid
over $50 000 . .. e >

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'Ncne.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
August, Land & Husak, Inc. ________ ___________/|

4630 Montgomery Avenue Bethesda, MD 20814 Public Relations 50,664.
Sue Pendleton _ __ __ _ _ ______________________|

11937 Riders lLane Reston, VA 20191 Consulting 64,225.

Total number of others receiving over
$50,000 for professional services......... >

PartiE=B:

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who perfarmed services other than professional services, whether individuals or

firms. If there are none, enter 'None.” See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors recelwng
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ7) 2607

TEEAD4OIL 12127107



Page 2

B ==| Statements About Activities (See instructions.)

Schedule A (Form 990 or 990-EZ) 2007 Amazon Conservation Team 54-1915987

Yes | No

1 During the year, has the organization attempled to influence national, state, or local legistation, including any attempt
to influence public opinion ¢n a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... ™ § N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VE-B. ). .. .o o e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any question is 'Yes,' altach a delailed statement explaining the Iransactions.)

e Transfer of any part of ils INCOME Or @S5S 7 . ... .. .. i e e e e

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) ..........................

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the enviranment, historic land areas or histaric structures? If
'Yes,' attach a detailed statement . ... .. o e s

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. ........

4a Efld tl-éear%rganization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
=T I 1o

c
Did the organization make a distribution to a donor, donor advisor, orrelated person? .............cooiiiiiiii .,

d Enter the total number of donor advised funds owned at the end of thetaxyear . ........... oo oL,

2a

2b

2¢

2d

2e

3a

3b

3c

3d

4a

4b

N/A

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ........... >

N/A

f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in sUCh fUNAs Or aCCOUNTS . .. .. ..o L. e e >

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .. ™

0.

BAA TEEAQ402L 12/27/07 Schedule A (Form 990 or Form 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 Amazon Conservation Team 54-1915987 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1){AX(i)-
6 I:] A school. Section 170(b}{1)(A)(ii). (Also complete Part V)

7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1}{A}(ii}.

[+

D A federal, state, or local government or governmental unit. Section 170(b)(1}{A){v).

9 I:] A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state »

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170¢b)(1)}{A)(iv}).
(Also complete the Support Schedule in Part 1V-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)}{1)(A)(vD). (Also complete the Support Schedule in Part [V-A.)

1hb l:l A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-Al)

12 |z| 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 charitable, etc, 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 1a>(? from businesses acquired by the
organization after June 30, 1975. See section 509(a)}(2). (Also complete the Support Schedule in Part [V-A)}

13
An arganization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_|Type | |_|Type 1l |—|Type Ili-Functionally Integrated |_|Type I11-Other
Provide the following information about the supported organizations. (See instructions.)
(@) [ (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EiN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
govemning
documents?
Yes No
L= = . 0.
14 |—| An organization organized and operated to test for public safety. Section 509(@}(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAD4O7L 12/27107



Schedule A (Form 990 or 990-EZ) 2007 Amazon Conservation Team 54-1915987 Page 4
PacEIV=AZ | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) () (d (e)
beginningin)..................... > 2006 2005 2004 2003 Total
15 Gifts, g(rjants, and contributions
e gante Soalhe28)... | 4,375,632.] 3,396,940.| 2,633,347.| 3,234,454.| 13,640,373,
16 Membership fees received . . . .. 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related lo the organization's
charitable, etc, purpose. ............ 0.

18 Gross income from interest, dividends,
amts rec"d from payments on securities
loans {sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975. 34,286. 8,912. 3,654, 2,365, 49,217.
19 Net income from unrelated business
activities notincluded inline 18....... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf .................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge....... 0.

22 COther income. Attach a
schedule. Do not include
gain or (loss) from sale of

. capital assefs See. Stmt. . 7.. 8,856. 3,258. 33,114. 12,162. 57,390.
23 Tolal of lines 15 through 22.. ... 4,418,774, 3,409,110. 2,670,115, 3,248,981.| 13,746,980,
24 Line 23 minus line 17.......... 4,418,774, 3,409,110. 2,670,115, 3,248,981.| 13,746,980.
25 Enter 1% ofline23.. .. ....... 44,188. 34,091, 26,701, 32,40 .
26 Organizations described on lines 10 or 11: a Enter 2% of amount in cotumn (e), line 24. . ... .. N/A ...

b Prepare a tist fer your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 28a. Do not file this list with your
retum. Enter the total of all these excess ameums. . .. ... .. e

¢ Total suppori for section 509(a)(1} test: Enter line 24, column (&) .. ... ... o e

d Add: Amounts from column (g) for lines: 18 19

22 26b
e Public support (line 26¢c minus line 26d tolal). ... ... .. i e e e
f Public support percentage (line 26e (numeratot) divided by line 26c (denominator)) ......................

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received fram a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your retum. Enter the sum of
such amounts for each year:

(2006) 0. (2005) 0. (2004) 0. (2003) 0.

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

2006y _ __ _______O.qo05_ 0.4 0O, 03 _______ 0.

¢ Add: Amounts from column (e) for lines: 15 13,640,373. 16

17 20 21 13,640,373,
d Add: Line 27a total . ... .. 0. and line 27btotal ......... .. 0. 0.
e Public support (line 27¢ total minus line 27dtolal}. . ... » 13,640,373.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. "| 27 | 13,746,980. = ===
g Public support percentage (line 27e (numerator) divided by line 27f (denominator). . ..................... > 279 99 22 %
h Investment income percentage (line 18, column (€) (numerator) divided by line 27f (denominator))........ ™| 27h 0.36 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

BAA TEEAQ4Q3L 12127107 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 Amazon Conservation Team 54-1915987 Page 5

=| Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
ANd SCNOIArS NI DS 7 L e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .. ... ..

If "Yes,' please describe; if 'No,’ please explain. (If you need more space, atlach a separale statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ....................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
T TaTa L E=Tol Ty ol 4 F= ) et o T O 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . ... ... it i e

33 Does the organization discriminate by race in any way with respect to;

a Students' Fights OF PrIVIIEgES 7 L L it et it e e i ia e

b AAMISSIONS POI IS 2 . . .. ettt e e e e e e e 33b

¢ Employment of facully or administrative staff?, ... ... . e 33c

if you answered "Yes' to any of the above, please explain. (If you need more space, altach a separate staternent.}

If you answered "Yes' 1o either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? If 'No,’ attach an explanation
BAA TEEAGAQ4L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Amazon Conservation Team 54-1915987 Page 6

Lebbying Expenditures b}( Electing Public Charities (See instructions.)
(To be"completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a |_| if the organization belongs to an affiliated group. Check » b I—I it you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Afﬁ“atgad) group To be c(gr)npleted

fotals for all electing

(The term 'expenditures’ means amounis paid or incurred.) organizations

36 Total lobbying expendilures to influence public opinion (grassroots lobbying) .........
37 Tolal lobbying expenditures to influence a legistative body (direct lobbying)...........
Total lobbying expenditures (add lines36and 37} ............... ... ol
39 Other exempt purpose expenditures .. ... ...
Total exempt purpose expenditures (add lines 38 and 38)..... ... ... .. ......

41 Lobbying nontaxable amount. Enter the amount from ihe following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000................... ... 20% of the amount on line 40. . ...
QOver $500,000 but not over $1,000000........... $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . ... . ... $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,00Q........ . ... . ...... $1,000,000. .. ... et

Grassroots nontaxable amount (enter 25% of line41). . ... i, .
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38_............. ..
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. |;
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

s YA

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@ [15) ©) () @

(or fiscal year 2007 2006 2005 2004 Total
beginning in) »

45 Lobbying nontaxable
amount..............

46  Lobbying ceiling amount
(150% of line 45(e)). ... ..

47 Total lobbying
expenditures .. .......

48 Grassroots non-
taxable amount.......

49  {rassroots ceiling amount
(150% of line 48(e)). .....

50 Grassroots lobbying
xpenditures. ........

=| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, ihrough the use of: Yes | No Amount

A VOIS . . L e e e
b Paid staff or management {Include compensation in expenses reported on lines ¢ througn h.)...... ...
€ Media advertisements. . .. .. .. e e e
d Mailings to members, legislators, or the public.. ... ... ... . e
e Publications, or published or broadcast statements ...... ... ..
f Grants to other organizations for lobbying purposes. . ... ... i
g Direct contact with legislators, their siaffs, government officials, or a legislative body. ... ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.............
i Total lobbying expenditures (add lines ¢ fhrough h.) . ... . o o
if "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E7Z) 2007
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Schedule A (Form 990 or 990-E2) 2007 Amazon Conservation Team 54-1915987 Page 7

PariVIIZ| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

)10 1 o T 51a (i) X
) O Ner BSOS . . e a (i) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization. ......... ... . ... ... ... b (i) X
(iiYPurchases of assets from a noncharitable exempt organization....... ... ... o i it e b (ii) X
(iifRenlal of facilities, equipment, or other Assets. . .. .. ... . e b (jii) X
(V) ReImMbBUrSemMent ArrangemenlS. . . ... .ttt ettt e e e e e e b (iv) X
(VIL0aNs Or 0N QUAMANEEES . ... e e s b {v) X
(vi)Performance of services or membership or fundraising solicitations . . .......... ... ... . ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ........ ... ... ... ... [ X
d If the answer to any of the above is 'Yes," complete the following schedule, Column (b) should always show the fair market value of
the g%oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any iransaction or sharing arrangement, shoéw in column ?d) e value of the goods, other assels, or services received:
@ (b - (© - - @ _
Line no. Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277.......... ..o viiiianns > |:| Yes No
b If "Yes,' complete the following schedule:
@ ®y L
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, H
or 590-PF) Schedule of Contributors 2007
Supplementary Information for
otma Ravenue Sorvcs fine 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organizalion Employer identilication number
Amazon Conservation Team 54-1915987
Organization type (check one):
Filers of: Siction:
Form 990 or 990-EZ X|501¢c)( 3 ) {enter number) crganization

| [4947(a)(1) nonexempt charilable trust not treated as a private foundation
|__[527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11}

Special Rules —

I:lFor a section 501(¢)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)170¢b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amournt on line 1 of these forms. {Complete Parts | and [1.)

[] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. (Complete Parts |, I, and 1Il.}

|:| For a section 503 (c)(7),. (8}, or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.y. ... ... . oo > 5

Caution: Organizations that are not covered by the General Rule and/or the Sgeciaf Rules do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, fo certify that they do
not meetl the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ70IL  07/31/07



Schedule B {(Form 990, 990-EZ, or 990-PF} (2007) Page 1 of 10 of Part|

Name of organization Employer identification number

Amazon Conservation Team 54-1915987

Contributors (See Specific Instructions.)

@ ()] (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Adam and Rachel Albright _________________| Person
Payroll
11275 Lenox Road _ __ __ __ ___________________ S_____ 300,000.| Noncash | |
. {Complete Part Il if there
|\Richmond, MaA 01254 is a noncash contribution.)
(@) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Jack Boykin _ ____ _______________________ Person
Payroll B
105 Woods Hole Ct. _ __ __ __________________ S____ 10,000.| Noncash |[ |
. (Complete Part Il if there
|Mooresville, NC 28117 | is a noncash contribution.)
(@) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 |Bob Boykin _ ____ _ _ _ _ __ __ ____  __________ Person
Payroll
116824 Flying Jib Road _ __ __ _____ ___________ S _____5,000.| Noncash |[_]
. (Complete Part |l if there
Cornelius, NC 28031 is a noncash contribution.)
@ (b) (© (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Bill Camweron __ __________________________ Person
Payroll [ |
__P._' 9'_ ng_ _255_22’ ___________________________ $_____ 2_7_11_8_3_7_'. Noncash .
. (Complete Part Il if there
Oklahoma City, OK 73125 | is a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |Nelson & Michele Carbomell Person
Payroll
110751 Riverscape Run _ __ ___________________ 5 20,000.| Noncash | |
{Complete Part Il if there
\Great Falls, VA 22066 is a nencash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Jock & Carol Clark | Person
Payroll
3995 Gin Lane _ _ _ _ _  __ _ ___ __ _ _ __ _________ $______9,898. Noncash | |
(Complete Part Il if there
|Naples, FL 34102 is 2 noncash contribution.)

BAA TEEADZ02L 07131407 Schedule B (Form 990, 990-EZ, or 930-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-FF) (2007) Page 2 of 10 of Part |

Name of organization Employer identification number

Amazon Conservation Team 54-1915987

Contributors (See Specific Instructions.)

(a) (b) © @

Number Name, address, and ZIP + 4 Aggregate Type of contribiution
contributions
7 |David & Stephanie Dedson ______ _____________ Person
Payroll
|27 Wood Ridge Road _ _ _ _ _  _________________ S_____ 45,000.| Noncash
(Complete Part Il if there
\Weston, MA 0O2193 is a noncash contribution.)
@ (b) €) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

11201 W. Peachtree S5t., W __________________ $______5,000.
(Complete Part 1l if there
\Atlanta, GA 30309 is a noncash contribution.)
(a) ) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

9 \|bavid Geldring ______ Person
Payroll
21 _Sunset Avenwe _ __ _ __ _ _____ _____________ $______5,000.| Noncash | |
) (Complete Part |1 if there
Bronxville, NY 10708 is a noncash contribution.)
@) 1)) () (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |John & Laura Hussey _ ______________________ Person
Payroll
P.C. Box 86 ___ _ __ o ____ S______09,942.) Noncash | |
. {Complete Part Il if there
Deihi, WY 23953 is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 pavid Kim _____ Person
Payroll | |
19591 Jawes Circle ___ _ _ ____ . ____ s __ 10,000.| Noncash | |
. (Complete Part |l if there
|\Villa Park, CA 92861 is a noncash contribution.)
@) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A2 |Alastair McTaggart _ ______________________ Person
Payroll | |
532 Folsom Street _ _ __ _ _____ _____________ S__ 14,028, Moncash | |
) (Complete Part |l if there
San Francisco, CA 94105 is a noncash contribution.)

BAA TEEAQ702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 3 of 10 of Part |
Name of organization Employer identification number
Amazon Conservation Team 54-1915987
Contributors (See Specific Instructions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 AQQ!EQB,tE Type of contribution
contributions
13 |Melissa Mathison Person
Payroll
805 Hampton Drive __ __ __ __________________|5%______ 25,000, Noncash | |
. {Complete Part Il if there
\Venice, CA 90291 is a noncash contribution.)
@) ®) (© (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |Mo Maxfield ______ ______________________ Person
Payroll .
14445 Donna Lane  _ __ _ ____________________I5 _____ 50,000.| Noncash | |
(Complete Part |l if there
saratoga, CA 95070 is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |Carole McSBEa ] Person
Payroll
8172 Stone Ridge Drive _ _____ __ __ __________|$ _____ 10,000.| Noneash | |
. {Complete Part Il if there
Frederick, MO 21702 | is a noncash contribution,)
(a) (b) () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |George Mever _ __ _ ___ __ __________ _________ Person
Payroll
15216 Antelo Place _ __ __ __________________S_____.~ 20,000.| Noncash | |
(Complete Part Il if there
|\Los Angeles, CA 90077 | is a noncash contribution.)
@ (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17  |Ford & Catherine Nicholson__________________ Person
Payraoll [ |
154 Peninsula Road _ _ _______ _____ ___ ___ ___ .| _____5,000.| Noncash | |
{Complete Part Il if there
Dellwood, MW 55110 is a noncash contribution.)
(a) ®) ©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |Ward & Mary Paine _ ______________ _________ Person
Payroll
230 Mapache Drive __ __ ____________________|s______ 15,000.| Noncash | |
(Complete Part Il if there
|Portola Valley, CA 94028 is a noncash contribution.)
BAA TEEAQ702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF} (2007}



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 4 of 10 of Part |

Name of organization Employer identification number

Amazon Conservation Team 54-1915987

:| Contributors (See Specific Instructions.)
) © (d)

Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |Laurene Powell __________________________ Person
Payroll .
2101 Waverly Street . _____________________ S 15,000.| Noncash | |
{Complete Part |l if there
\Palo Alteo, CA 943012 . ___ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |Karen Schaufeld _________________________ Person
Payroll |
[P.O. Box 6266 _ __ ___________ . __________ S ____ 200,000.| Noncash | |
(Complete Part Il if there
Leesburg, VA 20178 is a noncash contribution.)
(@) (9] () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

21 Miranda Smith

11509 San Remo _ _ __ _ _ _ _ _ _ ____ _ ____________ S______ 25,000,
s . (Complete Part 1l if there
|\Pacific Palisades, CA 90272 is a noncash contribution.)
(@) (B © {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |Andrew Tobias __________ ________ ] Person
Payroll | |
146 Central Park W. _______________________ S 10,000.| Noncash | |
(Complete Part 1l if there
|New York, Ny 10023 | is a noncash contribution.)
(@) b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |Annenberg Foundation ____________ __________ Person
Payroll .
2000 Avenue of the Stars _ ___ ______________ S_____ 250,000.| Noncash | |
{Complete Part Il if there
|\Los Angeles, CaA %0067 is a noncash contribution.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 [Barker Foundation ________________________ Person
Payroll | |
11370 Avenue of the Americas _ __ _____________ $_____ 331,320.| Noncash | |
(Complete Part Il if there
New York, NY 10019 is a noncash contribution.)

BAA TEEAQ702L 0731407 Schedule B (Form 990, 990-EZ, or 930-PF} (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 5 of 10 of Part |

Name of organization Employer identification number

Amazon Conservation Team 54-1915987

=| Contributors (See Specific Instructions.)

(@) (b) (© (d

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |CINE o ______. Person
Payroll .
MacDonald Campus-McGill U __ ________________ S 14,085.1 Noncash | |
{Complete Part Il if there
|Ste-Ane-de-Bellevue, Qu H9X3v9 | is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |Goldman Fund _ ___ ________________________ Person
Payroll
211 Lincoln Blvd. _ ___ __ __ ________________ S - 250,000.| Noncash [ |
. (Complete Part Il if there
|San Francisco, CA 94129 . __ is a noncash contribution.)
@ {b) (e) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

27 (Hawley Family Foundation ___________________ Person
Payroll
32065_Castle Court _ ____ _____ _____________ S 10,000.| Noncash | |
{Complete Part Il if there
Evergreen, CO 80435 is a noncash contribution.)
@ (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |Moore Family Foundation _ __________________ Person
Payroll .
P.0. Box 3099 _ _ ___ _ __ _ _ _ _______________ $_____ 62,240.| Noncash | |
{Complete Part Il if there
Los Altos, CA 94024 is a noncash contribution.)
() &) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

29 |G. & B. Moore Family Fdtn. _ __ ______________ Person
Payroll
P.Q. Box 29910 __ ___ ___ ___ _______________ S __ 473,000.| Noncash | |
] (Complete Part Il if there
|San Francisco, CA 94129  __ _  _ _  ___ _____ is a noncash contribution.)
(@) (b) (c) )
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
30 |Overbrook Foundation ______________________ Person
Payroll |
1122 E. 42nd Street _ ___ _ _ ________________._ S 97,300.| Noncash | |
(Complete Part Il if there
New York, NY 10168 is a noncash contribution.)

BAA TEEAQ702L  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2007) Page 6 of 10 of Part |
Name of organization Employer identification number
Amazon Conservation Team 54-1915987
Contributors (See Specific Instructions )
(@) ) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |RSF Innovations (Anjel Fund) ___ _____________ Person
Payroll .
10023 O'Reilly Avenue s 13,000.] Nomcash ||
. (Complete Part 11 if there
San Francisco, CA 94129 is a noncash contribution.)
(@) (b) (c) d)
Number Name, address, and ZIP + 4 Aggaregate Type of contribution
contributions
32 |sager_Family Foundation _ ___ _______________ Person
Payroll | |
151 Tremont Street __ _______ ______________% _____5,000.] Noncash | |
(Complete Part Il if there
‘Boston, MA 02121 is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |Wallace Gemetic Foundation _________________ Person
Payroll |
14910 Masschusetts Ave., MW__ __ ______________§_ _____ 75,000.| Noncash | |
. (Complete Part Il if there
\Washington, DC 20026 is a noncash contribution.)
@) ) {© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |Nature's Path Foods _ __ ___________________ Person
Payroll
19100 Van Horme Way_ _ _ _ ____ ________________§S_ ____ 100,000.| Noncash | |
. {Complete Part Il if there
Richmend, BC veXaw3y | is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |Rainforest Foundation Fund _________________ Person
Fayroll ]
132 Broadway _ _ _ ___ s ___ 75,000.| Noncash | |
{Complete Part i if there
New York, NY 10004 ] is a noncash contribution.)
@) (b) (c) ()
Number Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
36  |Ammon Foundation ___ ___ ___________________ Person
Payroll | |
192-25 Queens Blyda 18 ____ 25,000.| Noncash
(Complete Part Il if there
\Rego Park, WY 11374 ] is a noncash contribution.)
BAA TEEAQ702L  07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2007)

Page 7

of 10 of Part |

Name of organization

Employer identification number

Amazon Conservation Team 54-1915987
=| Contributors (See Specific Instructions.)
(@) (5)] () (G
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

37 |Resnick Family Foundation _ _________________ Person
Payroll .
111444 W Olympic Blvd __ _ _ __________________S______ 59,200.| Noncash | |
(Complete Part il if there
|\Los Angeles, CA 90064 is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

38 |Organiztion of American States _ __ ___________ Person
Payroll
[17th St. & Constitution Ave NW__ |5 _____ 30,250.| Noncash | |
. {Complete Part Il if there
\Washington, DC 20006 is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

39 |Kohlberg Foundatiom __ _________ ___________ Person
Payroll
1111 Radio Circle _ ___ _______ __ __________ 8 _____ 15,000.| Noncash | |
] (Complete Parl Il if there
|Mount Kisco, WY 10549 is a noncash contribution.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |HKS Architects __________________________ Person
Payroll | |
1225 E Robinson Street  _____ ______ ________$ _____ 10,000.| Noneash | |
{Complete Parl Il if there
Orlando, FL 32801 is a noncash contribution.)
(a) (b) (© [CH)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

41 |Commonwealth Financial Network _ __ ___________ Person
Payroll
29 _Sawyer Road  _ _ _ _ _ ____ o _____ 8 - 10,000.| Noncash | |
(Complete Part |l if there
|Waltham, ¥A 02453 is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

42 Kraft Construction

Person
Payroll
Noncash

{Complete Part Il if there
is a noncash contribution.)

BAA TEEAD702L  07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 930-PF) (2007)

Page 8 of 10 of Part |

Name of organization

Employer identification number

Amazon Conservation Team 54-1915987
1=| Contribuiors (See Specific Instructions.)
(@ () © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
43 |Project Management Consultants_______________ Person
Payroll B
13900 Key Center __ __ _ _ ___ __ __ _ ___ . ______ $______5,000. Noncash | |
(Complete Part Il if there
Cleveland, OH 44114 .~ is a noncash contribution.)
(a) (b) (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
44 |Wendy Grace _ __ _ _ _________ _______________ Person
Payroll
705 ”awks Hi12 s 80,000.| Noncash | |
(Compiete Part il if there
|Scott Valley, CA 95066 is a noncash cortribution.)
1G] (b) ) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
45 |[(Elizabeth Murrel1ir _.______ | Person
Payroll
1150 Central Park S _ _ _____ ____ ___________S______ 33,000.| Noncash | |
{Complete Part I| if there
|New York, NY 10019 is a noncash contribution.}
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
46 |David Stowp  _ __ __ .~~~ Person X
Payroli
18500 N Golf Drive _ _______________________ § 23,500.| Noncash
. (Complete Part Il if there
|\Paradise Valley, AZ2 85253 is a noncash contribution.)
(a) {b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A7 |Wayne Westerman  __ _ _ _____________________ Person
Payroll
1260 King Street _ _ _ _ _ ____________________ $______7.391. Noncash
. (Complete Part Il if there
|San Francisco, CA 94107 is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
48 |Leonard Abess _ ____ Person
Payroll .
1100 SE 32pd RO@d ____ & 10,000.| Noncash | |
L (Complete Part Il if there
Mismi, FL. 33229 is a noncash contribution.)
BAA TEEAD702L 07131107 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 9 of 10 of Part|

Name of organization Employer identification number

Amazon Conservation Team 54-1915987
Coniributors (See Specific Instructions.)
(a) (b) (c) (G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
49 |Rory Rigqgs_ __ _ _ _ ___ __ ________________ Person
Payroll ]
1110 E 59th Street __ ____________________|S______35:,000. Noncash | |
(Complete Part Il if there
New York, NY 10022 is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S0 |Allen de Olazarra _ ___ _ __ __ _____________ Person
Payroll
111090_Snapper Creek Road _ __ __ ______________$______5,000. Noncash |[ |
(Complete Part 1l if there
Coral Gables, FL 33156 is a noncash contribution.)
(a) (b) (c) (d)
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 [Michael & Sandy Collins _ __ _ _____________ Person
. Payroll
113627 Deering Bay _ _ __ __ ____ _ _____________|% _____35,000.| Noncash | |
(Complete Part Il if there
Coral Gables, FL 33158 is a noncash contribution.)
@ ® © C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
52 |Max Palevsky ___ ___ ____________________ Person
Payroll |
1643 E Channel Road ___ ____________________$ _____5,000. Noncash | |
. {Complete Part Il if there
|Santa Monica, CA 90402 is a noncash contribution.)
(@) b) (€) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
53 |Ken & Judy Sieper Person X
Payroll
|80 E Sir Francis Drake Blvd ________________|$_ _____5,000./ Noncash
{Complete Part Hl if there
\Larkspur, CA 94939 is a noncash contribution.)
(@) ()] (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
=24 |Barbara Schawfeld __________ ___________ Person
Payroll
18308 Buccaneer Terrace _ ____ __ ____________|5._____35,000.| Noncash [ |
(Complete Part il if there
Leesburg, VA 20176~~~ is a noncash contribution.)
BAA TEEAD702L 07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 10 of 10 of Part
Name of organization Employer identification number
Amazon Conservation Team 54-1915987
Contributors (See Specific Instructions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
55 |Donald & Louise Heyneman __ _________________ Person
Payroll
1400 Lake Street ———___5,000.| Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part |l if there
______________________________________ is a noncash contribution.)
@) (b) () C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{a) ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
L o is a noncash contribution.)
@ (b) (©) (@
Number Name, address, and ZIP + 4 Adgregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
@ () ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ is a noncash contribution.}
BAA TEEAQ702L Q7131407 Schedule B (Form 990, 390-EZ, or 990-PF)} (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Partll
Mame of organization Employer identification number
Amazon Conservation Team 54-1915987
Noncash Property (See Specific Instructions.)
(a) o (b) ) () (d)
No. from Description of noncash property given FMV (or estimate} Date received
Partl (see instructions)
N/A

No. from
Part |

(c)
FMV (or estimate)
(see instructions)

(dy
Date received

(@)
No. from
Part|

(b)

©
FMV (or estimate)
(see instructions)

o
Date received

a
No. from
Part |

()

()
FMV (or estimate)
(see instructions)

(d)
Date received

a
No. from
Partl

)
FMV (or estlmate;
(see instructions

@
Date received

a
No. from
Part |

()
FMV (or estimate)
(see instructions)

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2007)

TEEAQ703L 08/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part lll

Name of organization

Amazon Conservation Team

Employer identification number

54-1915987

Exciusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations cormpleting Part |11, enter total of exclusively religious, charitable, eic,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... »3 N/A
&) () © )
N% mm Purpose of gift Use of gift Description of how gift is held
a
N/ .
N
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) {c) (d)
N% frl;olm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © o))
N%- f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
N% f:ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

BAA

TEEAQ704L 08/01/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



2007 Federal Statements Page 1
Amazon Conservation Team 54-1915987
Statement 1
Form 990, Part ||, Line 43
Other Expenses
(a) (B) (C) (D)
Program Management
Total Services & General Fundraising

Advertising 1,405. 1,405.
Bank charges 8,991. 8,133. 858.
Contract labor/indig cntrn 126,236. 61,011. 65,225.
Dues and subscriptions 2,635. 2,336. 299,
Educ materials/publications 2,468, 2,468,
Field operations & supplies 3,326,987. 3,326,987.
Insurance 6,285. 6,285.
Licenses & permits 46l. 461.
Miscellaneous 16, 447. 650. 15,797.
Technology 69,404. 69,404.

Total § 3,561,319. & 3,327,637. § 167,300. § 66, 382.
Statement 2

Form 990, Part lll

Organization’s Primary Exempt Purpose

The mission of the Amazon Conservation Team (ACT) is to work in partnership with
indigenous people in preserving biodiversity, health, and culture in tropical

America.

At present, ACT has programs in Colombia, Suriname, and Brazil.

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum, Book
Category Basis Deprec. Value
Furniture and Fixtures 5 6,664, § 5,350. § 1,314.
Machinery and Equipment 34, 940. 30,433. 4,507.
Total § 41,604. § 35,783, § 5,821,
Statement 4
Form 990, Part IV, Line 58
Other Assets
Field operating alvanCe s ... it 33,772.
Security deposit and others. . ... 3,917,
Total $§ 37,689,




Arlington, VA 22203

2007 Federal Statements Page 2
Amazon Conservation Team 54-1915987
Statement 5
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Mark Plotkin President $ 129,286. 3§ 3,481. § 0.
4211 North Fairfax Drive 40.00
Arlington, VA 22203
Liliana Madrigal VP of Programs 76,780. 2,012. 0.
4211 North Fairfax Drive 40.00
Arlington, VA 22203
Robert Boykin Chairman 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Rachel Albright Director 0. 0. 0.
4211 North Fairfax Drive o
Arlington, VA 22203
Stephen Altschul, Ph.D. Director 0. 0. 0.
4211 North Fairfax Drive 0 .
Arlington, VA 22203
Adam Alpright Chair-Dev't Com 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Ken Cook Director 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Margaret Baker Clark Secretary 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
William M Cameron Chair-Prgm Comm 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Thomas Lovejoy Director 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Melinda Maxfield Director 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Juan Mayr Director 0. 0. 0.
4211 North Fairfax Drive 0




2007 Federal Statements Page 3
Amazon Conservation Team 54-1915987
Statement 5 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP_& DC Other
Elizabeth Murrell Director & 0. s 0. s 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Michel Nischan Director 0. 0. 0.
4211 Nerth Fairfax Drive 0
Arlington, VA 22203
David Stoup Treasurer 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Nora Pouillon Director 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Susan Sarandon Director 0. 0. 0.
4211 North Fairfax Drive
Arlington, VA 22203
Karen Schaufeld Director 0. 0. 0.
4211 North Fairfax Drive 0
Arlington, VA 22203
Tamar Datan Exec. V.P. 85,020. 0. 0.
4211 North Fairfax Drive 30.00
Arlington, VA 22203
Total § 291,086. § 5,493. 3 0.
Statement 6
Schedule A, Part |
Compensation of Five Highest Paid Employees
Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation FBP & DC Account
Elizabeth Erdahl Dir. of Finance 71, 805. 1,831. 0.
4211 N. Fairfax Dr. 30.00
Arlington, VA 22203
Total § 71,805. § 1,831. $ 0.




2007 Federal Statements Page 4

Amazon Conservation Team 54-1915987
Statement 7
Scheduie A, Part IV-A, Line 22
Other Income
Description {a) 2006 (b) 2005 {c) 2004 (dy 2003 (e) Total

$ 8,856. § 3,258. § 33,114. § 12,162. 5 57,390.
Total § 8,856. § 3,258. § 33,114. § 12,162. 5 57,390.




Form 38608 Application for Extension of Time To File an

Rev April 2007) Exempt Organization Return OME No. 16451709
ﬁ?ﬁ&fﬁ’&%ﬁéf&"s‘;ﬁ?” ™ File a separate application for each return. ,
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .......... ... ool >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

‘Partl ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Forrn 890-T and requesting an automatic 6-month extension — check this box and complete Part

0T 21 > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 704 lo request an extension of time to file
income fax returns,

Electronic Filing (e-fife). Generally, you can electronically file Forrn 8868 if you want a 3-month automatic extension of time to file one of the
retums noted below (& months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part 1} of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print .
Amazon Conservation Team 54-1915987
File by the Number, street, and room or suite number. [f a P.0. box, see inshuctions.
due date tor . ,
fingyour 14211 North Fairfax Drive
instructions. City, town or post office, state, and ZIP code. For a foreign address, see insttuctions.
Arlington, VA 22203

Check type of return to be filed (file a separate application for each return):

Form 990 Form 890-T (corporation) Form 4720
. Form 980-Bl. Forrn 950-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (frust other than above) Form 6069

Form 390-PF Form 1041-A || Form 8870

® The books are in the care of ™ Amazon Conservation Team

e e . " — e Bt T  — — — — — — . —— et T ot —— . ——

Telephone No.. ™ _(703) 522-4684 FAXNo, »_ _
® |f the organization does not have an office or place of business in the United States, check thishox. ...... ... iinaas, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whoie group,

check this box. . ™ D . It it is for part of the group, check this box. ™ I:I and attach a list with the names and EINs of all members
the extension will cover. :
1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form $90-T} extension of time
until _ 8/15 , 20 _08_, to file the exempt organization return for the organization named above.

The extension is for the organization's retum for;
> calendar year 20 07 _or
> | ] tax year beginning , 20 ___, andending

———— e ——— -

2 If this tax year is for less than 12 months, check reason: D Initial return l:l Final retum D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSIUCHONS . ..o\ttt ettt e e e et e e e e e e e e e et e e 3a($ 0.

b If this application is for Form ©50-PF or 990-T, enter any refundable credits and estimated tax payments
made. {nclude any prior vear overpayment aflowed as a credit

.......................................... 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Tl a8 e 1o P P 0.
Caution. If you are going to make an elecfronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment insiructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0501L 05/01/67



Form 8868 (Rev 4-2007) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check thisbox. ............ e > i
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
‘Paitll] Additional (not automatic) 3-Month Extension of Time. You m

B

st fil | and one copy.

Employer identification aumber

Name of Exempt Organization

e
ke
&
£i3

Type or .
print Amazon Conservation Team

Number, street, and room or suite number. If a P.O. box, see instructions.

54-1915887

For IRS use only

File by the

S.xhggte: for
LI o .

fingthe . |4211 North Fairfax Drive

I-'::{;Lnéhii; City, town or post office, state, and ZIP code. For a loreign address, see instructions.

Arlington, VA 22203
Check type of retum to be filed (File a separate application for each return): .

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form S90-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E7 Form 990-T (trust othter than above) Form 5227

STOP! Do not complete Part I it you were not already granted an automatic 3-month extension on a previously filed Form 8868,
¢ The books are in care of ™ Amazon Conservation Team

Telephone No. ™ (703} 522-4684 FAXNo. ®»_
® [f the organization does not have an office or place of business in the United States, eheck thisbox......... ... ... ... . ... ... > D
o [f this is for a Group Retun, enter the organization's four digit Group Exemption Number (GEN) .. .. . i this is for the

whole group, check this box. .. ™ D . If itis for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 Irequest an additional 3-month extension of time untl  11/15 20 08,

5 For calendar year 2007 , or other tax year beginning _ ,20 __,andending_ .20

6 If this tax year is for less than 12 months, check reason: U Initial retum Final return UChange in accounting period

7 State in detall why you need the extension .. _ _Taxpayer respectfully requests additional time to  ____

o —— e v ——— e —— —— e e e e e e e e e e e e e — —— i — — . — — T M i — S — . S — —— —

Ba If this application is for Form 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See INsTUCHONS . L ..ot e e e e eeaeieeeeeeaaaos

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax
pa Fents rggasdae. Include any prior year overpayment allowed as a credit and any amount paid previously
Wt oI BB . L ottt i e ittt e e e e e s ebeieetsieeaeaericeeaetiieas

¢ Balance Due. Subtract line 8b from line 8a, Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Eleclronic Federal Tax Payment System). See insfrs. . ... 8cls

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belie, it is true,
correct, and complate, and that | am authorized to prepare this form.

Signatura ™ jM/-ht 'W Tile ™ Cﬂé Date ™ F-r2- 08(
! Notice to Applicant. (To be Completed by the IRS) '

E We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization’s return Gncludin% any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to-the organization's retum.

D We have not approved this application, After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

E We cannot consider this application because it was filed after the extended due date of the return for which an extensiori was requested.
Other

—— e — o ——— T ——— e T — e o T ot L B Tt S T | - i — T ey T et T oA (o o A et T T . bk o et St

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

Berry Group, CPA'S

Type or Number and street (include suite, room, or apartment number} or a P.O. hox number

print 3131 Mount Vernon Avenue

City or town, province or state, and country (including postal or ZIP code)

Alexandria, VA 22305

BAA FIFZOS02L D510\ 7 Form 8868 (Rev 4-2007)




