See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:52-2211305_990_200912.pdf
https://public.resource.org/privacy?2011_01_EO:52-2211305_990_200912.pdf

1

i
e

SCANNED JAN % 0 201

A S S T

ot
|
|

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 2 009
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if Please |C Name of organization D Employer identification number
applicable use IRS
boares® | omtor AMAZON CONSERVATION ASSOCIATION
temes | *P° | Doing Business As 52-2211305
Fatun See | Number and street (or P.0. box If mail is not delivered to street address) |Room/suite | E Telephone number
Tomn |°°1822 R STREET NW ATH FL 202-234-2356
fon 29| tons | City or town, state or country, and ZIP + 4 G _Grossrecepts § 2,920,681.
nopea- WASHINGTON, DC 20009 H(a) Is this a group return
PendnS | £ Name and address of prncipal ofice ADRIAN FORSYTH for affiliates? [ lyes [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [__INo
| Tax-exempt status' [ X ] 501(c) ( 3 ) (nsertno) ] 49a7@)1)or [ 1527 If "No," attach a list (see instructions)
J Website: > WWW . AMAZONCONSERVATION.ORG H(c) Group exemption number P>
K_Form of organzation: [ X] Corporaton [ ] Trust [ ] Association [ | Other > | L Year of formation: 199 9] M State ot legal domicile; DC
[Part]] Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO
§ CONSERVE THE BIOLOGICAL DIVERSITY OF THE AMAZON BASIN.
,E, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 16
@ | 5 Total number of employees (Part V, line 2a) 5 6
:'; 6 Total number of volunteers (estimate if necessary) 6 11
? 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) RE@EEV{ED 2,936,209. 2,802,396.
< 9 Program service revenue (Part Vi, Iine 2g) 80 P 000. 104 . 997.
2 | 10 Investment income (Part VIl, column (A), ines 3, #<8nd 7d) 8 9,431. <20,454.>
% | 11 Other revenus {Part VIlI, column {A), ines 5, 6d, 8¢ o, 10Kl ) 201 Q 38,546. 13,227.
12 Total revenue - add lings 8 through 11 (must equt Part Vili, column (A), ine 12) 2 3 &6 4 ,LS 6. 2 I 900 1 66.
13 Grants and similar amounts paid (Part IX, columri A, I@i 38@ EN UT - 1,006,266. 1,949,773,
14 Benefits paid to or for members (Part X, column
@ | 16 Salanes, other compensation, employee benefits (Part X, column (A), Iines 5-10) 357,428. 434,101.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
2| b Total fundraising expenses (Part IX, column (D), lne 25) P> 38,402.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 330,778. 412,744.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 P 694 4 472. 2 7 796 , 61 8.
19 Revenue less expenses Subtract line 18 from line 12 ‘ 1,369,714. 103,548.
Eg Beginning of Current Year End of Year
@9 20 Total assets (Part X, line 16) 3,371,352, 3,952,783.
<3| 21 Total habiltties (Part X, line 26) 151,006. 464,252,
25| 20 Net assets or fund balances_Subtract line 21 from line 20 3,220,346. 3,488,531.
[_Ert Il | Signature Block P

Under penalties of perjury, | declare that ) have examined t

and complete Dgdlaratiop of preparer (other than officer) »
Sign } pa) 5
Signfit

Here

return, including accompanying schedules and statements, and to the best of my knowledge and belief, st 1s true, correct,

ased on all iInformation of which preparer has any knowledge
| @UJ\ wAvy) 3#02) i
“Ddte ]

fﬂfoﬁlcer
RIAN FORSYTH PRESIDENT

Type or printrgag and title
Preparer's \k Date Ch|?ck if (Psreeep?r::{;ﬁéagatsn;ymg number
. Chet
SR 4 A7 (2/22)) 00 » [
P Firm's name (o RIBI\S,7 NES & MARESCA, P.A. S
Use Only yours if

self-employed), 10500 TTLE PATUXENT PARKWAY, SUITE 770

address, and

ZP+ 4 COLUMBIA, MD 21044 Phoneno. > 410-884-0220
May the IRS discuss this return with the preparer shown above? (see instructions) l—f_] Yes l:] No
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Form 990 (2009) AMAZON CONSERVATION ASSOCIATION 52-2211305 Page2

[ Part Il [ Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

TO CONSERVE THE BIOLOGICAL DIVERSITY OF THE AMAZON BASIN AND TO FOSTER
SUSTAINABLE USE OF NATURAL RESQURCES, HEALTHY LOCAL COMMUNITIES,
ECOLOGICAL UNDERSTANDING, AND HABITAT PROTECTION.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? I:IYes L—X—] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DT_I No

If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: ) (Expenses $ 971, 823. including grants of $ 699,967. }(Revenue $ 108,988.)
CONSERVATION - ACA PROTECTS VITAL ECOSYSTEMS BY CREATING AND MANAGING
ALTERNATIVE CONSERVATION AREAS (SUCH AS COMMUNITY OR CIVIL

SOCIETY-MANAGED CONSERVATION CONCESSIONS), PROMOTING ECOSYSTEM-BASED

LAND-USE PLANNING, AND DEVELOPING AND SUPPORTING THE CREATION OF
CONSERVATION CORRIDORS. ACA CURRENTLY PROTECTS OVER 1.5 MILLION ACRES

QF AMAZONIAN RAINFOREST THROUGH THESE MECHANISMS.

IN 2001, ACA ESTABLISHED LOS AMIGOS, THE WORLD'S FIRST PRIVATE

CONSERVATION CONCESSION, WHICH PROTECTS 360,000 ACRES OF OLD-GROWTH

AMAZONIAN FOREST AT THE BASE OF THE ANDES IN SOUTHEASTERN PERU. THEN,

IN 2008, ACA, TN COLLABORATION WITH THE AMAZONIAN HARAMBA QUEROS NATIVE

COMMUNITY, ESTABLISHED THE FIRST CONSERVATION CONCESSION IN PERU RUN BY

4b

(Code: ) (Expenses $ 608,580. including grants of $ 432,848. )(Revenue $ )
RESEARCH - ACA BELIEVES THE WORLD'S MOST DIVERSE FORESTS SHOULD ALSO BE

ITS BEST-STUDIED FORESTS. SINCE 2004, ACA'S LOS AMIGOS BIOLOGICAL

STATION, COMMONLY KNOWN AS CICRA, HAS BEEN THE MOST ACTIVE RESEARCH

STATION IN THE AMAZON BASIN, HOSTING AN AVERAGE OF 27 RESEARCHERS AND

ASSISTANTS PER DAY. IN 2005, ACA ALSO CREATED THE WAYQECHA CLOUD FOREST

RESEARCH CENTER, PERU'S ONLY PERMANENT BIOLOGICAL STATION FOCUSED ON

ANDEAN CLOUD FOREST ECOLOGY AND MANAGEMENT. SINCE 2003, ACA HAS

GRANTED MORE THAN 140 SCHOLARSHIPS TO SUPPORT SCIENTIFIC RESEARCH IN

PERU. IN THE PAMPAS DEL HEATH ECOSYSTEM IN NORTHERN BOLIVIA, ACA

MONITORS FLORA AND FAUNA, STUDIES FIRE ECOLOGY AND TRADITIONAL

INDIGENOUS MANAGEMENT, AND WORKS TO ENSURE THE LONG-TERM SURVIVAL OF

SAVANNAS IN AND AROUND MADIDI NATIONAL PARK.

(Code ) (Expenses $ 569,106 . including grants of $ 409,450. )Revenue $ )
SUSTAINABLE LIVELIHOODS - ACA WORKS TO SUPPORT COMMUNITIES' ABILITIES

TO EARN A LIVING WHILE PROTECTING THEIR NATURAL RESOURCES. FOR

EXAMPLE, ACA'S BRAZIL NUT PROGRAM SUPPORTS OVER 500 BRAZIL NUT

HARVESTERS TO ENSURE A SUSTAINABLE LIVELIHOOD WHILE PROTECTING OVER

800,000 ACRES OF RAINFOREST THROUGH TECHNICAL SUPPORT, TRAINING AND

CERTIFICATION. ACA ALSO SUPPORTS CONSERVATION APPROPRIATE

REFORESTATION, MICROENTERPRISE, CARBON PROJECTS, AND COMMUNITY-BASED

ECOTQURISM.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 518,119. including grants of $ 407,508. )(Revenue $ )
4e__ Total program service expenses P> $ 2,667,628.
Form 990 (2009)
032002
02-04-10
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Form 990 (2009) AMAZON CONSERVATION ASSOCIATION 52-2211305 Page3
| Part IV | 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)?
1 If "Yes," complete Schedule A 1 X
| 2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
} provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VilI, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xii, and Xlil 12 X
! 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
| If "Yes," completing Schedule D, Parts XI, XIl, and Xlil 1s optional [ 12a X
: 13 Is the organization a school described in section 170(b)(1)(A)(1))? /f "Yes," complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 1“b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? /f *Yes,”
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) AMAZON CONSERVATION ASSOCIATION 52-2211305

Page 4

[ Part IV | Checklist of Required Schedules (continued)

21

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Iil

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

g8

31

32

37

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part I/

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

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

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

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts II, lil, IV, and V, Ine 1

Is any related organization a controlled entity within the meaning of section 5§12(b)(13)?

If "Yes," complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

24a

24b

24¢

24d

25a

25b

27

>

28b

31

32

o T I - B o R -

36

37

38

X

932004

02-04-10
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Form 990 (2009) AMAZON CONSERVATION ASSQOCIATION 52-2211305 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » BOLIVIA
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d L
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inmiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
832005
02-04-10
5
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Form 990 (2009) AMAZON CONSERVATION ASSOCIATION 52-2211305 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16
‘ b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, diractor, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following*
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7rs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f "No," go to ne 13 12a | X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
1 to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »DC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
IX] Own website [:] Another's website D_L] Upon request

19 Describe in Schedule O whether (and If s0, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.

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

THE ORGANIZATION - 202-234-2356
1822 R STREET NW, NO. 4TH FL, WASHINGTON, DC 20009

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

AMAZ0N CONSERVATION ASSOCIATION

52-2211305

Page 7

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees See instructions for definition of "key employes."
© L;st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

) (®) © (D) (€) Q)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week % - the organizations compensation
5= 5 organization (W-2/1099-MISC) from the
2|8 s g.’ (W-2/1099-MISC) organization
5| E g |8g] and related
:é 2 § :Eé £2 E organizations
ADRIAN FORSYTH
PRESIDENT 10.00 | X X 0. 0. 0.
ENRIQUE ORTIZ
VICE PRESIDENT 6.00 (X X 0. 0. 0.
NIGEL PITMAN
SECRETARY 2.00(X X 0. 0. 0.
AVECITA CHICCHON
TREASURER 2.00X X 0. 0. 0.
DORTHY BATTEN
DIRECTOR 2.00(X 0. 0. 0.
BRUCE BABBITT
DIRECTOR 2.00(X 0. 0. 0.
SARAH DUPONT
DIRECTOR 2.001X 0. 0. 0.
WADE DAVIS
DIRECTOR 2.001X 0. 0. 0.
JOAQUIN LEGUIA
DIRECTOR 2.00jX 0. 0. 0.
THOMAS LOVEJOY
DIRECTOR 2.00|X 0. 0. 0.
MANUEL RIOS
DIRECTOR 2.00|X 0. 0. 0.
KATHY RUTTENBERG
DIRECTOR 2.00(X 0. 0. 0.
MILES SILMAN
DIRECTOR 2.00(X 0. 0. 0.
PEDRO SOLANO
DIRECTOR 2.00(X 0. 0. 0.
STEVE VORHEES
DIRECTOR 2.00|X 0. 0. 0.
JEFF WOODMAN
DIRECTOR 2.00(X 0. 0. 0.
CESAR MORAN CAHUSAC
EXECUTIVE DIRECTOR 40.00 X 8,948. 42,429, 7,071,
032007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) AMAZON CONSERVATION ASSOCIATION 52-2211305 Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
‘é é g g.’ (W-2/1099-MISC) organization
- g _ -g-_ %g . and related
é 2 g ;’? %E' S organizations

1b_Total > 8,948. 42,429. 7,071.

Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable

compensation from the organization p» 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE

(A) (B) (C)
Name and business address Descniption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

AMAZON CONSERVATION ASSOCIATION

52-2211305

Page9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

€}
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0 a o T o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

471,069.

Ali other contributions, gifts, grants, and
similar amounts not included above 1

2,

331,327.

Noncash contributions included in hnes 1a-1f §

Total. Add lines 1a-1f

|

2

,802,396.

evenue

Pro%l;am Service

o o o O T O

ACEER PROGRAM SERVICES

Business Code

900099

104,997.

104,997.

All other program service revenue
Total. Add lines 2a-2f

104,997.

Other Revenue

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
|

>

61.

61.

(1) Real

(n) Personal

9,236.

Gross Rents

Less' rental expenses

9,236.

Rental income or (loss)

Net rental income or (loss})

>

9,236.

9,236.

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less’ cost or other basis
and sales expenses

20,515.

Gain or (loss)

<20,515.

>

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, ine 18 a

b Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a
Less. direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

(3]

Net income or {loss) from sales of inventory

>

<20,515.

<20,515.>

>

Miscellaneous Revenue

Business Code

o a0 oo

OTHER INCOME

900099

3,991.

3,991.

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

>
>

3,991.

2

,900,166.

108,988,

0.

<11,218.>

12
932009
02-04-10

08271206 793927 17308
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Form 990 (2009) AMAZON CONSERVATION ASSOCIATION 52-2211305 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7D° not include amounts reported on lines 6b, Total e(xA;genses Progra(n?)semce Managé%)ent and Funélr)a)lsmg
b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 10,000. 10,000.
2 Grants and other assistance to individuals in
the US See Part |V, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16 1,939,773. 1L939,773.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 8,948. 8,205. 201. 542.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 307,970. 282,407. 6,925. 18,538.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 10,295. 9,440. 232. 623.
9 Other employee benefits 88,288. 80,959. 1,986. 5,343.
10 Payroll taxes 18,600. 17,056. 418. 1,126,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 60,464. 60,464.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
t Investment management fees
g Other 126,330. 120,787. 5,543.
12 Advertising and promotion
13  Office expenses 15,483. 9,877. 4,627. 979.
14  Information technology 1,025. 9440. 85.
15 Royalties
16 Occupancy 25,468, 23,030. 148. 2,290.
17 Travel 60,374. 54,543. 402, 5,429,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 66,920. 61,365. 5,555.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 4,529. 4,101. 21. 407.
23 Insurance 2,200. 1,946. 56. 198.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEOUS 31,441. 28,406. 208. 2,827.
b OUTREACH SERVICES 16,119. 14,793. 1,326,
¢ DUES AND SUBSCRIPTIONS 2,025, 2,025,
d LICENSES AND PERMITS 366. 366.
e
f All other expenses
25  Total functional expenses. Add hnes 1 through 24§ 2,796,618.] 2,667,628. 90,588. 38,402.
26  Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009

AMAZON CONSERVATION ASSOCIATION

52-2211305 Pagell

[Part X | Balance Sheet

032011 02-04-10

08271206 793927 17308

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 46 " 223. 1 786 7 721.
2 Savings and temporary cash investments 967,658.] 2 126,921.
3 Pledges and grants receivable, net 1,980,555.] 3 2,938,098.
4 Accounts receivable, net 4 59,105.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 200,492. 9 8,289.
10a Land, buiidings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 63,474.
b Less' accumulated depreciation 10b 32,020. 176,174.] 10c 31,454.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 250.] 15 2,195.
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 3,371,352.] 18 3,952,783.
17 Accounts payable and accrued expenses 151,006.1 17 177,798.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
[ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 0.l 25 286,454.
26 Total liabilities. Add lines 17 through 25 151,006.] 26 464,252,
Organizations that follow SFAS 117, check here P D—{] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,421,954, 27 649,935.
T |28 Temporanly restricted net assets 798,392.| 28 2,838,596,
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% {32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,220,346.] 33 3,488,531,
34 Total habilities and net assets/fund balances 3,371,352, 34 3,952,783.
Form 990 (2009)
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Form 990 (2009) AMAZON CONSERVATION ASSOCIATION 52-2211305 Page12
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890 D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
E:] Separate basis [z] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organizati'on Employer identification number

AMAZON CONSERVATION ASSOCIATION 52-2211305

[fart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization i1s not a private foundation because 1t is. (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i)
E] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
|:] A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}{A)iv). (Complete Part Il )
[:] A federal, state, or local government or governmental unit descnbed in section 170(b)({ 1)(A)}v).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)}{A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)({1)(A){(vi). (Complete Part Ii )

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c |:] Type Il - Functionally integrated d D Type Ill - Other

e [:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

E- TR0

10
1

(0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box D

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described n (i) above? 11g(ii)
(ili) A 35% controlled entity of a person descrnibed in (j) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s)

. . iii) Type of i i "
(i) Name of supported (ii) EIN (i g)an?zgnon 5”3!,?_ t{.‘fﬂ:ﬂﬁ"ﬁ?&%’: (\g)rgég gg;:ormt:vc (t’rlle orgabisthe .| (vii) Amount of

organization

(described on hines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
W gU.S.?

Yes No

Yes No

Yes No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-

{Complete only If you checked the box on line 5, 7, or 8 of Part | )

2009 AMAZON CONSERVATION ASSOCIATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

52-2211305 Page2

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

() Total

2406489.

2071751.

1758695.

3206209.

2802396.

12245540.

2406489.

2071751.

1758695.

3206209.

2802396.

12245540.

8566010.

3679530.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

2406489.

2071751.

17586895.

3206209.

2802396.

12245540.

16,140.

28,766.

51,717.

9,431.

9,297.

115,351.

187,328,

38,546.

3,991.

229,865.

12590756.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orqanization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

661,951.

»[ 1]

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

29.22 %

15

45.60 %

stop here. The organization qualifies as a publicly supported organization > I_—:]
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [—_}ﬂ
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
orgarization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |_2 D

932022
02-08-10

08271206 793927 17308

14

Schedule A (Form 990 or 990-EZ) 2009

2009.05000 AMAZON CONSERVATION ASSOCIA 17308__1




Schedule A (Form 990 or 990-EZ) 2009 Page 3
I_Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hine 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p»|  (a) 2005 (b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues [svied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentatl unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualfied persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subbiactiine 7c from line 6 }
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedufe A (Form 990 or 990-E2) 2009 AMAZON CONSERVATION ASSOCIATION 52-2211305 Pages
I.Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, Ine 10, Part II, line 17a or 17b,
and Part Ill, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS SALES, REFUNDS AND OTHER INCOME

932024 02-08-10 Schedute A (Form 990 or 990-EZ) 2009
16
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Partv,line 6, 7, 8, 9, 10, 11, or 12. o :
D y y £y Oy Iy y ’ pen to Public
|an?,';";:\::£295$.?:” | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMAZON CONSERVATION ASSOCIATION 52-2211305

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part i [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) L__I Preservation of an histonically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? L Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descrbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VIII, line 1 | K]
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMAZON CONSERVATION ASSOCIATION 52-2211305 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply).
a lj Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:| Yes [:I No

Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organmization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? [:l Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, ne 21? |:] Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o Q0T

Other expenditures for facilities
and programs

-~

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations 3ali)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 63,474. 32,020. 31,454.

e Other 0. 0.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c}) » 31,454,

Schedule D (Form 990) 2009
932052
02-01-10
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Scheduls D (Form 990) 2009 AMAZON CONSERVATION ASSOCIATION

52-2211305 Page3

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

(a) Description of security or category

(including name of security) (b) Book valus

{c) Method of valuation.

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. {Col {b) must equal Form 990, Part X, col (B) line 12.)pp»

[Part VIll] Investments - Program Related. Sce Form 990, Part X, fine 13

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

1 (a) Description of hability (b) Amount

Federal income taxes

DUE TO AFFILIATES 275,814.

ACCRUED SALARIES 10,640.

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » 286 ,454.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

0932053
02-01-10
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Scheduie D (Form 990) 2009

AMAZON CONSERVATION ASSOCIATION

52-2211305

Page 4

|Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©C O NOO DL WON

10

Total revenue (Form 990, Part VIll, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XiV.)

Total adjustments (net). Add Iines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9

1

© @ (N6 |d (N

10

| Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenuse, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add knes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 9

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
| Part Xlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiV') 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18) 5

IT’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, ne 8; Part Xll, ines 2d and 4b, and Part Xll|, ines 2d and 4b Also complete this part to provide any additional information

932054

02-01-10
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Schedule F Statement of Activities Outside the United States °§h‘56§"

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part 1V, line 14b, 15, or 16. ,
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
AMAZON CONSERVATION ASSOCIATION 52-2211305

I Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? [E Yes [:l No

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

3 Activities per Region (Use Scheduls F-1 (Form 990) if additional space i1s needed.}

(a) Region (b) Number of | (¢) Number of [ (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
[GRANTS TO RECIPIENTS
SOUTH AMERICA 1 9 [LOCATED IN REGION GRANTS 1,919,795,
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN REGION GRANTS 19,978,
Totals » 1 9 1,939 773
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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Schedufe F (Form 990) 2009  AMAZON CONSERVATION ASSOCIATION 52-2211305 Pages

08271206 793927 17308

|Part IV ] supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information.

SCHEDULE F, PART I, LINE 2: AMAZON CONSERVATION ASSOCIATION (ACA)

MONITORS THE USE OF GRANT FUNDS BY REQUIRING THE GRANTEE TO SUBMIT

WRITTEN RESEARCH UPDATES DESCRIBING THE PROJECT ADVANCES AS WELL AS A

FINAL GRANT REPORT INCLUDING AN IMPLEMENTATION SUMMARY AND A FULL

ACCOUNTING OF ALL GRANT EXPENDITURES AND FUNDS. THE REPORT SHOULD BE

DELIVERED TO ACA NO LATER THAN 60 DAYS AFTER THE END OF THE GRANT PERIOD.

PART II, COLUMN (D):

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: VARIOUS PROJECTS ESTABLISHED TO ASSIST ACA IN THE

CONSERVATION OF THE BIODIVERSITY OF THE AMAZON BASIN

932074 02-01-10 Schedule F (Form 990) 2009

28

2009.05000 AMAZON CONSERVATION ASSOCIA 17308_1



6002 (066 W.iod) | 9|Npayos

6C

0L-20-20 LOLCES

"066 W04 10} SUORONASU| Y} 23S ‘BO1ION IOV UOIONPaY Niomiaded pue Joy AdeAld 104  VH

<
‘T <

SUONEZIUEDIO Ja4I0 JO J6QuWINU |30} 193U3 €

suoneziuebio Juswuwisaob pue (£)(0) LOG UOIOaS JO Jequinu [ejo} Jalu3 g

N¥3d NI ¥yvd TYNOILV "0 000 0T {€)(D)T05 8ETZESD-9S 60TLZ ON  WA'TVYS-NOISNIM
NNVH QNY X3TIYA VIVAINSO FAING AFTIND 'TIVH NOILSNIM 922
FHI NO INIWSSISS ALISHIAINA ISHYOI INVM
INITISYI MO0LS NOHNVJ
e mmwuwo_ aouejsisse
aoue]}sSISSE 10 8oUB)SISSE YSBd-uou __ 00G) U oabﬁﬂ Useo-uou jueib yseo sjqeodde y swuienob Jo
esb jo asodind (Y) Jo uonduosaq (B) %009 _ 10 Wnowy (9) 30 Junowyy (p) uoijoes Dy (9) N3 (Q) uoneziueblo jo ssaippe pue awen (e) +

30 pouient ()

T <

popeau s eoeds [BUONIPPE Ji (066 WIO0J) |- 8|NPaLdS PUB Al HEd 65N 000'G$ UBU} 8J0W Paaiadal Juaidioal SUo OU I X0q Siy} %98UD “000'SY
AU 10} ‘L2 8UI| ‘Al LB ‘066 WO 0} ,SAA, Pajemsue uoneziuebio ey j e1e/dwo?) "sajels pajiun ay} ul suoneziuefi() pue SJUSLILIBA0Y 0} FOUBJSISSY JAUIO pue sjuesd _ Il ved _

5 UE} 8JOW PaAIadal jey) juaidioe)

oN[ ] SaA B

“SeIEIS peyiun 8L} Ul Spunj JUeIb jO 8sn ey} BULIONUOW 10} Sainpedoid s,ucneziuebio ayy Al Hed U equossg &
$BOUR}SISSE 10 SjueID 8y} PIEME O} pesn BLeD

UOI}08]8S B} PUE ‘BouB)SISSE 10 SUBIB ey 10} ANqibije seejueIb ey} ‘eour)siSSE 1o SjuesB ay) JO JUNOWE 6U} SJBIUBISGNS 0} SPI0JaI UlRlUEW uonezIuebio eyl seog |

90UR]SISSY pUB SJUERIK) UO UORBULIOJU| [BJaUdD) | ved _

SOETICC-2S

Jaquinu uonesynuapt Jakojdwgy

NOILVIODOSSY NOILVA¥NASNOO NOZVRWY

uoneziueblo ay} Jo sweN

uoivadsu)
ol|qng o3} uadQ

- 6002

Lp00-G¥SL ON WO

‘066 W04 0} Yyoeny o

“ZZ 40 L2 aul| ‘Al Med ‘066 W.Io4 uo ,SaA, Palamsue uoneziuebio ayy j daidwod

Salelg Pajiuf Sy} Ul S[ENPIAIPU| PUB ‘SIUBWILIIN0Y)
‘suoneziuebiQ) 0} aoUR)SISSY JOYIO PUB SjuelD

801AI8S BNUBARY [BUBU|
Aunseal] ey jo ewpedsq

(066 woy)
137INA3HOS




6002 (066 W.04) | AINPaYOS

O m 0L-20-20 20L2Es

*doI¥dd INVYD HHL 40 N3 JHI ddLdV SAVA 09

NVHIL ¥4I¥T1 ON VOV Ol QHYIAITHEA 39 dTNOHS IY0dHY HHL °SANNd ANV SHYNLIANIJXH

INVID TIV 40 ONIINAODOV TINd ¥ ANV AVVWWNS NOILVINIWIATAWI NV ODNIANTONI

L90ddd INY¥D TUYNIJ ¥ SV TTIM SVY SHONVAQV IDFLO¥d HHI ONIAI¥NOSEd SELVAdN

HOYVISHY NALLI¥M LIWENAS Ol FIINVYEDO HHIL ONIVINOHY A9 SANNL LNVYD J0 HSN HHL

SHOLINOR (V¥OV¥) NOILVIOOSSY NOILVAMISNOD NOZVWY :Z ANIT "I Ld¥d "I HTNdIHDS

UONBLLLIOJUI [EUOIJIPPE JOUI0 AUE PUE 'g 8ull ‘| Jed Ul paiinbal uoneulojur ayy epircid o3 Led siyy ajeidwo) “uoneulioju] [pyuawajddng _ Al Hed _

@oue)sISSE Yyseo-uou jo uonduosaq (j)

(+ay10 ‘fesieidde ‘A4 ‘yOOQ) | @duBlSISSE YSed yuesb yseo sjueidioai
uoienjea o poyie i (9) -uou jo nowy {(p)| j0 Wwnowy (9) Jo Jaquinp (a) soue)sisse 1o Juelb jo odA) (e)

papeseu si eceds [euollppe §I (066 WI04) L-| 8INPAYIS PUE A UBd s

22 Ul ‘Al HEd ‘066 WIOd O} ,S8A, PAIOMSUE UONEZIUEBIO 04} J1 836/dWOD *SIIEIS PAUUN BUY UL SIENPIAIPU) 0} BouBlSISSY JaulQ pue sjuesn [y wued |

¢ 8bed G0eT1CC-CS

NOILVIDOSSY NOILVAYISNOD NOZVRWY 6002 (066 Wwiod) | 8INpayos




SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Inte:rna:n;:vgwueeSe:::seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMAZON CONSERVATION ASSOCIATION 52-2211305

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AN INDIGENOUS COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION AND TRAINING - ACA AIMS TO BUILD THE TECHNICAL CAPACITY OF

LOCAL CITIZENS FOR CONSERVATION AND SUSTAINABLE MANAGEMENT OF NATURAL

RESOURCES, TO STRENGTHEN THE REGIONAL CAPACITY FOR ENVIRONMENTAL

GOVERNANCE, AND TO ENSURE THAT THE SCIENTIFIC RESULTS GENERATED IN ITS

RESEARCH STATIONS REACH DECISION-MAKERS AND THE PUBLIC. ACA'S FIELD

STATIONS, CICRA AND WAYQECHA, HAVE BECOME CENTERS FOR EDUCATIONAL TRIPS

BY LOCAL SCHOOL CHILDREN AS WELL AS LEADING TRAINING SITES FOR LOCAL

AND INTERNATIONAL UNIVERSITY GROUPS. ACA'S FOCUS ON TRAINING REFLECTS

ITS CONVICTION THAT SAVING THE GREATEST FORESTS ON EARTH REQUIRES

SUPERCHARGING A NEW GENERATION OF SOUTH AMERICAN SCIENTISTS AND

CONSERVATIONISTS.

EXPENSES § 518119. INCLUDING GRANTS OF $§ 407508. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: ACA DELEGATES THE RESPONSIBILITY OF

REVIEWING THE FORM 990 TO ITS FINANCE COMMITTEE. MEMBERS OF THE FINANCE

COMMITTEE RECEIVE A COPY OF THE COMPLETED FORM 990 BEFORE IT IS SUBMITTED

TO THE U.S. INTERNAL REVENUE SERVICE. THE FINANCE COMMITTEE MEMBERS APPROVE

THE FORM 990 ONCE ALL QUESTIONS HAVE BEEN SATISFIED BY ACA'S AUDITORS

AND/OR FINANCIAL STAFF. THE FORM 990 MAY BE SIGNED BY ACA'S BOARD PRESIDENT

OR TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: AT EACH BOARD MEETING, BOARD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y VU

Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

lnt:rnal RevenueeSe:i;ury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMAZON CONSERVATION ASSOCIATION 52-2211305

MEMBERS ARE ASKED IF THEY HAVE HAD ANY NEW ACTIVITIES THAT MIGHT CONSTITUTE

A CONFLICT OF INTEREST THAT NEEDS TO BE DISCUSSED BY THE BOARD. SUCH

MONITORING IS INTRINSIC TO ACA OPERATIONS IN THAT ACA STAFF WOULD BE

IMMEDIATELY AWARE OF ANY POSSIBLE CONFLICTS, SINCE FINANCIAL AND/OR PROGRAM

STAFF ARE INVOLVED IN ALL ACA OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BASED ON

PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS AVAILABLE BY

REQUEST TO THE ORGANIZATION AND ON OUR WEBSITE.

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDANT ACCOUNTANT. THE OVERSIGHT PROCESS AND SELECTION PROCESS HAS

NOT CHANGEED DURING THE TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt organization Return OMB No 1545-1709
ﬁfﬁi’;ﬁ":?ﬁé’nﬁ:%m?” P> File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box > m

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

l Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > D

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

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

Type or Name of Exempt Organization Employer identification number
print
o by th AMAZON CONSERVATION ASSOCIATION 52-2211305

ile by the

duedatefor | Number, street, and room or suite no If aP O box, sese instructions

flngyour | 1822 R STREET NW, NO. 4TH FL

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20009

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

IX] Form 990 D Form 990-T (corporation) E:] Form 4720
E] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
D Form 990-EZ |:| Form 990-T (trust other than above) l:] Form 6069
] Form 990-PF ] Form 1041-A (] Form 8870

THE ORGANIZATION
® Thebooksareinthecareof p 1822 R STREET NW, NO. 4TH FL - WASHINGTON, DC 20009

Telephone No p» 202-234-2356 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box | 2 l:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P |:| If it 1s for part of the group, check this box P> l___l 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 corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for.
» [X] calendar year 2009 or
> [:| tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason- E] Inttial return [__—] Final return D Change in accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3b | $

¢ 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)
See instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-28-09
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Form 8888 (Rev. 4-2009)

Page 2

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

» X]

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print ZON CONSERVATION ASSOCIATION 52-2211305

.,;?e:f,;ze Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only

gedatotor |1 822 R STREET NW, NO. 4TH FL

retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

renete® WASHINGTON, DC 20009

Check type of return to be filed (File a separate application for each return)
Form 990 [ Jrorme9oez [ Form 990-T (sec. 401(a) or 408(a) trust) L] Form1041-A [ _JForms227 [ Form 8870
Form990-BL |1 Form990PF [ Form 990 (trust other than above)  [___] Form 4720 [ Form 6069

(x]
]

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » 1822 R STREET NW, NO.
Telephone No p» 202-234-2356 FAX No. p»

THE ORGANIZATION

ATH FLL - WASHINGTON, DC 20009

® [f the organization does not have an office or place of business in the United States, check this box

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

» [

. If thus 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension Is for.

4

5
6
7

| request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.
For calendar year 2009 , or other tax year beginning , and ending

If this tax year 1s for less than 12 months, check reason: [:I Initial return D Final return
State in detail why you need the extension

] Change in accounting period

THE ORGANIZATION REQUTIRES ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS

TO ENSURE A COMPLETE AND ACCURATE RETURN.

8a

If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

8a | $

If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868

8b| §

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

8 | $

N/A

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 belef,
1t is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tile p» PRESIDENT

Date P

023832

05-26-00

08271206 793927 17308
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