o 990 e s
S Saccses 3565 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) = R—
o > i i 7 ' Open ta Public.
Bmaa s s - Go to s Govorml ox Toeimocone e the et e, inpection-
A For the 2018 calendar year, or tax year beginning , 2019, and ending :
B Check if applicable: c D Employer identification number
Addresschange  |THE PACHAMAMA ALLIANCE 94-3249793
Name change PRESIDIO BLDG 1009 E Telephone number
nital retorm SAN FRANCISCO, CA 94129 415-561-4522
Final ratern/lasminated
Amended return G Gross recoipts $ 6,220,644,
Application pending [ F Name and address of pneipal officer; 'BASI L. TWIST Hia) 1s his a group relumn for mﬂmalﬁ?H Yes |&|No
SAME AS C ABQVE HB) Are 2l subordinates included? Yes No
I Taceemtsots (K|S0 | 9000 ( < ety [ (SO [ [ | e e
J  Website: = WWW.PACHAMAMA .QRG H(c) Group exemplion number B
K Fom of orga [X]coporaton | JTnst | [ Assocaton | [ omer™ [L vear of fomaton: 1996 | M State of legal domscile: CA
Partl |[Summary ~
1 Briefly describe the organization’s mission or most significant activities:THE MISSTON OF THE PACHAMAMA ALLIANCE _
g| IS TO EMPOWER INDIGENOUS PEOPLE OF THE AMAZON RAINFOREST 10 PRESERVE THEIR LANDS __
£ AND CULTURE AND, USING INSIGHTS GAINED FROM THAT WORK, TO EDUCATE AND INSPIRE _
z INDIVIDUALS EVERYWHERE TO BRING FORTH A THRIVING, JUST, AND SUSTAINABLE WORLD.
g 2 Check this box » D_if the organization discontinued its operalions or disposed of more than 25% of its net assels.
G| 3 Number of voling members of the governing body (Part VI, line 12). .. .....vvtiiieiieeieeen, 3 10
': 4 Number of independent voting members of the governing body (Part VI, ine 1b). . ........oovevinnnann, 4 10
2| 5 Total number of individuals emplayed in calendar year 2019 (Parl V, ine 2a). ........oovvivennnnnn, 5 33
S| 6 Total number of volunteers (estimate if NeCeSSAIY). ...ovvvvr i et e [ 120
E 7a Total unrelated business revenue from Part VIll; column (C), line 12. .. ...t oo iiiiiriirnnnnens 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39................ Yo e we e 7b {r.
Prior Year Current Year
o | & Contributions and grants (Part VIll, line 1h)...... VD SR EERE A b R E LB 4,977,864, 5,857, 787.
g 9 Program service revenue Part VIIL ine 2g) . ....oocvvvieiiiiiiiiiciiiiiiniininis 613, 629. 361, 509.
H 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...............ovvvins -851., 1,348.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)............ i
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 5,580,642. 6,220,644,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..o 1,013, 334. B46,645.
14 Benefits paid 1o or for members (Part IX, column (A), line &) .................ooiiinn.
. 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 2,116,459, 2,039,719.
5 16a Professional fundraising fees (Part IX, column (A), line 11&).............coviviniinins
2 b Total fundraising expenses (Part IX, column (D), line 25) = 756, 480. T =
Dl 17 Other expenses (Part [X, column (A), lines 11a-11d, 111-248). . ..............0ovenn... 1,869,888, 2,953,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,999,681. 5,840,026.
19 Revenue less expenses. Sublract line 18 from line 12....... ... ...coiiiiiii onns 590,961, 380,618.
5 Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16).................. ] . 1,271,254, 2,239,238,
E81.21 ot BB (PAIL X, BB 2BY. iivn s oesss svns dossias vnsonis sosss v v s s i daiae 311,984, 899, 350.
;‘E Net assets or fund balances. Subtract line 21 from line 20. .. ......................... 8959, 270. 1,339,888,

d ths :ah.l‘\.au:m accompanying schedules and slalements, and to the besl of my knowledge and belief, il is true, correct, and

of winch preparer has any knowledge.
Sigﬂ
Here } BASIL TWIST
Type or print name and bile -
Prnt/Type preparer’s name Pr ssggnature Dal= Check LI" PTIN

Paid SALLY WESTGATE W!&gom [/l 20 |senempoys  |P01739831
Preparer |Fmsrame > GORANSON AND ASSOCIAT INC. //
Use Only |rimsaswess > 717 COLLEGE AVENUE, FIRST FLOOR Fums EN * 4555654 60

SANTA ROSA, CA 95404 Phone no. 7075421256
May the IRS discuss this return with the preparer shown above? (see instructions)...................c..cc..oo......... |[X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL O1/21/20 Form 990 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 2
[Parti ] Statement of Program Service Accomplishments
Check if Schedule O contains a resporise or note to any line in this Part M. ... oo
1 Briefly describe the organization's mission:
SEE SCHEDULE O

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No
If “Yes," describe these changes on Schedule O,

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)f ) and 501(::2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,706,123, including grants of $ ) (Revenue $ )
SEE_SCHEDULE _Q

e ——— - —— — o t m  m — ——— - ————— . o o o e . ——— — . — — ———

e e e e e e e e e e ———— e e e e e . — — —  — —— — —— ———————— — — — —

. T s o o e A ) e e e B T e e s e B 1 A " S, o T S S e e’ e e, e e B e . i i S

i S i | e o W SR s e Ve e i e Vi St A i e, i S, N T S S S T S S i i A D A i

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of & ) (Revenue $ )

4e Total program service expenses ™ 4,706,123. .
BAA . TEEADIO2L 0Q7/31/19 Form 990 (2019)




Form 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 3

[PartIV_|Checkiist of Required Schedules

BAA _ TEEA0I03L 073119

et : es| No
1 Is !ht}:.d SlrgeTizahon described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)? /f 'Yes,' complete L
........... L e e D e X
2 Is the organizalion required lo complete Schedule B,-Schedule of Contributors (see instructions)? ... ................. | 2 X
3 Oid the orgamization engage in direct or indirect political campaign activilies on behalf of or in o tion lo cand
for public office? If "Yes,' complete Schedule C, Part |... .. Amns it ° ‘Ts",l ......... ’da.téé svineess | 8 X
4 Section 501(c)3) organizations. Did the crganization 'enga in lobbying activities, or have a section 501(h) electi
in effect during the tax year? If Yes,' complete Schedule C, Part H.b,y. g ........................ ' ..... () ) C‘!IOI‘I wee | 49§ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 Sg)(ﬁ) organizalion that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ill .. . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
............ 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
enviranment, historic land areas, or historic struclures? If "Yes,' complete Schedule D, Part il ..........cooovevvinn.. 7
8 Did the organization maintain collections of works df art, historical treasures, or other similar assels? If 'Yes,"
complete Schedule D, Part Il ...................... e SR R TS W PR A Y A b O L 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a cuslodian
for amounts nol listed in Part X; or provide credit counseling, debl management, eredil repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V... ... . . .0 i T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi endowments? If 'Yes,' complete Schedule' D, Part V... ..o e 10 X
11 If the arganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIil, IX,
or X as applicable, 5 =]
a Did the orvganization report an amount for land, buildings. and equipment in Part X, line 107 If 'Yes,' complete Schedule
Lo T /R 11a] X
b Did the organization report an amount for investments = other securities in Part X, line 12, that 1s 5% or mare of ifs total
assets reported in Part X, line 167 If 'Yes,' completa, Schedule D, Part VIL............. e Y W Y . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, thal 1s 5% or more of its total
assets reported in Parl X, line 167 If 'Yes, complete Schedule D, Part VIl . .. ... . . o iiiiiiiniinnin, ¢ X
d Did the organization report an amount for other assets in-Part X, line 15, that is 5% or more of its lotal assels reported
in Part X, line 167 If "Yes, complele Schedule D, Part IX . ... .. .. ..oiiiiirns it e e e e . |1dl X
e Did the organization report an amount for other liabifities in Part X, line 252 If 'Yes,' complele Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax vear include 2 footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... |11t| X
122 Did the organization obtain separate, independent audiled financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xland Xll............coovvivnn. Eovim i YA e T W N R FREA DA R SN SR S S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ... ............. 12b X
13 |s the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E...........covvviinns 13 X
14a Did the organization maintain an office, employeesxor agents outside of the United Stales?........................... 14a X
b Did the organizalion have aggregale revenues or v_zxpens‘es of more than $10,000 from grantmaking, fundraising,
business, investment, and g,rugram service activilies outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, -Earts 1@nA IV, .. s 14b| X
15 Did the organization report on Pari IX, column (A), lide 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parls lfand IV............ccoi i i 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yas,’ complete Schedule F, Parts Il and IV. . ...t iiiiiiiiiieiiiinen R i [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (?? lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | &EB INSYUCHONSY ¢ 0 rans sbncomivatsssdsne 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and confributions an Part VIII,
lines 1c and 8a? If 'Yes.' complete Schedule G, Pagt Il ........ooiiieiiiiiiiiiiiiaan i et anns Ry 18 X
19 Did the organization r?;noﬂ more than $15,000 of gross.ingome from gaming activities on Part VIII, line 9a7? If 'Yes,'
complele Sehadite G, Parb lll...... . xssrbvs s nres ¥048NS S 50595 5 b 55 23 54 40 13 0 4445 P |19 X
202 Did the organization operate one or more hospital facilities? i 'Yes,' compiete Schedule H.. . ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to lhis return?. .. ......... 20b
21 Did the organization reporl more than $5,000 of granis or other assistance to any domestic organization or
domestic governmenlet% Part IX, column (A), line 12 If 'Yes,' completa Schedule |, Pads land IL. ... ................. 21 X
Farm 990 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 4
[PartV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |
column (), line 27 If 'Yes,' complete Schedule /g Parts 1and .. oov oo ses i e e aﬂ x |22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensalion of Ihe organization's curren
asféd hgn}eljofﬁcefs. directors, trustees, key employees, and highest compensated employees? if ‘Yeg,'r%rmlete l X
R i 5 e o 3 o T Wy g W R 085000 5,85 6w 000808014 980T N 1 AL KO B SN 66 S 23

Yes | No

242 Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last of the year, that was issued afler December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a........ ....couveeoennenennn ., T I .. | 24a X
b Did the organization invest any proceeds of lax-exempl bonds beyond a temporary period exception? . ................ 24h
c Did the organizalion maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exemnpt bonds?........ B L 8 BT oo e oA ARG B TP A0 A LM DA ECRTTNCE Ro sl Vo3 o2 B 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?. ................ 24d
25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If 'Yes,' complete Schedule L, Part |.. . .. e 25a X

b Is the organizalion 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 $90 or 990-EZ7 If 'Yes,' complete
L N O D T N . | 25b X

26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, complete Schedule L, Part Il .. ... .. oo iiirnnanns 26 X

27 Did the organization provide a grant or olher assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, 2 grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If 'Yes, ' complete Schedule L, Part Il . ................... TR R R BB 6.5 6 S S | 27 X

28 Was the organization a gargf to a business transaction with one of the fallowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,' complete Schedule L, Part IV, ...« ...ooivvee oo SR R I - X

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 If

Yes,' complete Schedule L, Part (V... ..., e GO R L st s inee s aranme e f wraceen S0 e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ... ... .. ... . 23 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assels, or qualified conservation

contributions? [ 'Yes, complete SEROAIIE M. ... .c.oiiiiviimiiimaaaine e sama ina s Cav s ans e Shha s st sy iaas vass aih s st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 ...... k1] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete

Schedule N, Part Il . ..o ienenenns sy 32 X
33 Did the organization own 100% of an entily disregarded as separale from the erganization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part ..., .. ..................... o et L e ! 33 X
34 Was the organization relaled to any tax-exemplt or taxable enlity? /f 'Yes,' complele Schedule R, Part ll, lll, or IV,

BTV, TG T oo vimcs winn sammsiaass 05 i i a'n S SEws S0y { o £iie 5521 o e A Y R A s 34 X
35a Did the oiganization have a controlled entity within the meaning of section S12(X(13)7.. ..o ieiviiiiiniie s 35a X

b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R, Part V. line2.......... .. 3 Vot dakd A 35b
36 Section 501(cX3) organizations, Did the o:ganization make any transfers o an exempl non-charitable related

organization? If 'Yes,' complete Schedule R, Part V. line 2., ................ ;e B AR SRR S 36 X
37 Did the organization conduct more than 5% of its aclivities thr an entity that is not a relaled orgamization and that is

{reated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI. ..................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q.. o vie i 38| X

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note o any lineinthisPart V... ... .. . oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1B
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming B e =
(gambling) winnings to prize winners?............. e O T SO | 1€l X

BAR = TEEAGIOAL 07313 Form 990 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 94- Page 5
== 1 e 4-3249793 age
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | Ne
2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered bgyelhis return..... | 2a 33
blif at leastone is rapprted on line 2a did the organization file all required federal employment tax returns?. ... .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
32 Did the organization have unrelaied business grossincome of $1,000 or more dering the VEare. ... .cowiiiiviiii cies 3a X
b Il 'Yes,' has it filed a Form 990-T for this year? Jf ‘No* to line 3b, provide an explanationon Schedule 0. ... ... o e e 3b
4a Al any lime during the calendar year, did the organizatidn have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or ofher financial account)?. . ...... 4 X
b if 'Yes,' enter the name of the foreign country® =
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [
5a Was the organization a party to a prohibited tax shelter transaction at any time during Ihe tax year?............ ... ... 5a X
b Did any taxable party notify the organization thal it was or is a parly to a prohibited tax shelter transaction?........... 5b X
c If "'Yes,' to line 5a or 5b, did the organization file e e A Y e 5¢
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribulions? . .. ... ..., 6a X
b If 'Yes,' did the organization include with every salicitation an express stalement thal such contributions or gifts were
PHOREEX COURICHEIOT 5 4005 a5 5000 B 0000000 5508 S804 L o 6816t 80 S 11 1 e TREAY Bt e 16008 Bmm e o 6 esa 8 a5 i 6b
7 Organizations that may receive deductibie contributions under section 170(c). Bl
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and -
servicesprovidedtnlhepayor‘r .................. 2w s A py pfyg 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ..............oooevienn.. 7b
c gld the orga_)nrzalion sell, exchange, or otherwise dispdse of langible personal property for which il was required to fie X
Ly B 2~ R 3R SR SR e HE SRR B 5 ey d e e 7c
d If *Yes,' indicate the number of Forms 8282 filed during theyear. ..., .............. cuswea s [ 7d| ==
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefil contract?......... e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit confract? . ............ 71 X
g If the organizalion received a conlribution of qualified intellectual property, did the organization file Form 8899
B OO T 5 50s Voo B s T N BT TR b0 e S0 AN 51 58 e et b 08N et e e e e 70
h g the ?r anéz_?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
arm - Tt R R B T R Py N N T T T W T T 0 5% ey . men e et et St o 1 B TR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring L
organization have excess business holdings at any time during the year? ............ 8
9 Sponsoring organizations maintaining donor advised funds, =
a Did the sponsoring organization make any taxable distributions under section 49667, ................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . ....................

10 Section 501(cX7) organizations. Enter: L
a Initiation fees and capital contributions included on Part Vill, line 12.......... ... ....... 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities.... | 10b

11 Section 507(cX12) organizations. Enter: ¢
a Gross income from members or shareholders ... . ... oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . ... ..ot 11h|

12a Section 4347(a)(1) non-exempt charitable trusts, Is the organization fitng Form 990 in lleu of Form 10417 . ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . .. | 121

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note: See the insiructions for additional information the organization must repori on Schedule O.
b Enter the amount of reserves the organization is réduired to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. .. ... .o v it e i e 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year?. . .................

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............. ..
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar

excess parachute payment(s) during the year? ...... ... ......... 4 TR B SRy BTN L A 4L SR e R A R R ‘_15 _ X
If “Yes,' see instructions and file Form 4720, Schedule N. i=AE =
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 7 X
If "Yes,' complete Form 4720, Schedule O. 2 e |
EAA ] TEEADIOSL 0731112 Form 990 (2019)



Form 990 (2019) THE. PACHAMAMA ALLIANCE 94-3249793 Page 6

Part VI IGovernance. Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check it Schedule O contains a response or note to any line in thisPart VL...... .. T T T S T

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the lg'ovemnng body at the end of the tax year ..... | 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily lo an executive committee or similar oormmtlee. explain on Schedule O,
b Enter the number of voting members included on Ime la, above, who are independent . 1b 10
2 Did any officer, direclor, truslee, or key employee have a fam Hﬁrelahonshnp or 2 business reia!mnship with any other =3
officer, director, trustee, or key employee? ... oEb SUHRUULE U oo ..l 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dnrecl superwsson
of officers, directors, trustees, or key employees to a management company or other persan?. ....... T S X
4 Did the organization make any significant changes to,its governing documents
since the prior FOrm 990 wWas fIIEd? . ..ottt iiue e o e ol X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or SIOCKNOIHETST. ... ... . . oot oo i [} X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appaint one or more
members of the GOVEIMING BOMYT . ..o vuuuuiit ettt e e et s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .| 7b X
& Did ihe organization conlemporaneously document the meetings held or written actions underlaken during the year by i
the following:
a The governing body?. ... .cccooeeiiioiiiiiinaninn, e S g e S S Ly s P 2 8a] X
b Each committee with authority to act on behalf of the GOVErMING BOGY?. .. .. oo oeieenaeir et gh| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses on Schedule O.. . ........ ] X
Section B, Policies (This Section B requests mformanon about policies not required by the Interna! Revenue Code.)
Yes | No
104a Did the organization have local chapters, branches; or affiliates? ... o .. | 10a X
b Il "Yes, did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEET, .« <« e eeees e sosaar s sns sy sns s e b s g e a i r e e 10b
1133 Has the organization provided a complete copy of this Form $90 to al members of its governing bady before filing theform?. . ......... ... 1al X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 930.  SEE SCHEDULE o =
122 Did the organization have a written conflict of interest policy? If 'No," go to B8 13 < s viiisaes 12a| X
b Were officers, directors, or trustees, and key employeas required to disclose annually m!erests that coutd give nse
e 7 2 R REEETRE RSP S 12b] X
¢ Did the organization regufarly and mnsusten monitor and entoroe comphance with the pohcy? If 'Yes," describe in
Schedule O how this was done. . .SCHEDULE. Q... e a4 ot e i e o B8 FR R FEATREE G AN DR S 12¢| X
12 Did the organization have a wnllen whnsileblower pohcy? ........................................................... 13| X
14 Did the organization have a written document retention and destruction policy?.............. ceeenee- |14 1 X
15 Did the process for determining compensation of the following persons include a review and appruval by mdependenl =
persons, comparability data, and contemporaneous substanliation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q.........ccoiviviinnn 15al X
b Other officers or key employees of the organization... . PRSI I -1 [ ¢
If "Yes' to line 15a or 15b, describe the process in Schedule 0 (see ms!ruchons) :j
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a L
taxable entity during the YEAIZ . ... .. . ooiirr o e e v b s s s e e }6a
b If "Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its =
participation in joint venture arrangements under applicable federa tax Iaw and take sleps to safeguard the L=
organization's exempt status with respect to such arrangements vecvivass_| 100
Section C. Disclosure
17 List the states with which a copy of this Form 950 is requ:red to be filed * CA

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

D Own website D Another's website @ Upon request D Other (expizin on Schedule 0)
19 Describe on Schedule 0 whether (and if so, how) the organizatio made its governing documents, conflict of interest policy, and financial statements available ta
the public during the tex year. SEE SCHEDULE O
20 State the name, address, and telephone number of the Jpersan who possesses the organization's books and records >
THE PACHAMAMA ALLIANCE PRESIDO BLDG 1009 SAN FRANCISCO CA 94129 415-561- 4522
*TEEADIOBL 07/31/19 Form 990 (2019)




Form 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 7
[Part VT | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O conlains a response or note to anyline inthis Part VIl ... ..o e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® Lisl all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current efficer, director, or trustee.

©
A (B) | Tran one Sox, riess pereon ©) €) ®
Name and titie Average | s bath a0 mma;u A | Tepetie | rRmtal.!i:"pm Estmaled amount
(,;?'g;y f3z ST igf] T| W | “WETEMES" | cqmoensaton om
bows for[3 3| € E and related
"hmlg'ggﬁ g %gﬁ organizations
ums:za- 5 =4 g g
felow | &
line) °l8 %
_( PATRICIA USNER | _45_
DEV DIR/SECTY 0 X 102,146. 0. 0.
_@ BASTL TWIST ____ ____ _____ | _45_
CEO 0 X 101, 508. 0. 0.
_8) TATIANA TILLEY _ __ | _45_
TREASURER 0 X 97,114, 0. 0.
_(4)_GORDON STARR _ i
DIRECTOR 0 | x 0. 0. 0.
_G) LYNNE TWIST ______ | _10_
DIRECTOR 0 |X 0. 0. 0.
_®) JOHN PERKINS | N (e
DIRECTOR 0 |X 0. 0 0
_(_MICHAEL QOLMSTEAD = __ _ | e
DIRECTOR 0 [X 0. 0 0
(® CATHERINE PARRISH | L
~ CHAIR 0 Ix 0. 0. 0
_(®_REV DEBORAH JOHNSON _ _ __ __ _ | .
DIRECTOR 0 |x 0 0. 0
(0) TAMMY WHITE | 1
~  SECRETARY 0 |x 0 0. 0
(1) ANDREW HEWITT _ | A
~ DIRECTOR 0 |x 0 0 0
(12) ANITA SANCHEZ | [ T
~ " DIRECTOR 0 |x 0 0. 0
(13) KRISTIN WALTER | _ X
~ " "DIRECTOR 0 [ x 0 0 0
@ ] D

BAA “TEEADIOZL 073118 Form 990 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 54-3249793 Page 8

I'P‘af't VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
Posilion
A Average | (do ol check more than one @) ® )
£ i, LN
Name and litie e | offcerand 2 drecioniusies) | comboiadle | ey A Crleped wrard
= tre organization isted omanizations :
v R E[Q[F[FF| WABRD | GHTBNLE | oqeste o
o lggga L EE organasions
crganiza 3 § 2188
o §
below &
dotted | &
=98 ||
@ ] A
@ S
.1 I S
L Eeea Wil el —
(19) _
________________________ | E—
e i
_______________ - =
L) | -
e ] — |
>3 ____________] R
ey .
| =
B =TT O S - 300, 768. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ..................... > 0. 0. 0.
o Total (Faa TS T BRETE) - ... vovvs o inssn s s0vi e sras arsd Tuvkei s £yas - 300, 768. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employze -
on line 1a?7 If "Yes,' compléte Schedule J for such individual . ... ......0....0ciiiiiiiiiiiiiiaiiiiains SRR 3 X
4 For any individual listed on line 1a, is the sum of reggr!abie compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH IRQIVIGILIAL . .\« e\t e ettt ee s s e e ettt et b et e ettt ettt et e et T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organizalion? If 'Yes,' compiete Schedule Jfor such person. . ..........cooouuiuuaiiiiin..s 5 X
Section B. Independent Contractors
T Complete this table for your five hiar;est compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
A . (B i ©
Name and bL(lSI)HESS address Descriplion of services Compensation
2 Total number of independent contractors (including but not limited o those listed above) who received more than s
$100,000 of compensation from the organization ™ e peatl BT
BAA TEEAD108L 07/31/19 Form 930 (2019)



Form 990 (2019)

THE PACHAMAMA ALLI

ANCE

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under seclions
512-514

Contributions, Gifts, Grants

1a Federaled campaigns

b Membership dues.............

¢ Fundraising events.

d Related organizations

e Government grants (contributions) . . . .

f Al other contributions, gifts, grants, and
similar amounts not included above. . .

5,857,787.

g Noncash contributions included in
1170 £ |

h Total. Add lines 1a-1f. .. ... ..........

5,857,787.

Program Service Revenue |, other Similar Amounts

2a TRIP INCOME

341,778,

341,778.

11,894,

11,894.

7,837.

7,837.

f All other program service revenue. ..

g Total. Add lines 2a-2f................

361,5009.

Other Revenue

3
other similar amounts)...............

4

5 Royalties.........coveivirinnrnennnns

investment income (including dividends, interest, and

Income from investment of tax-exempl bond proceeds.

v

1,348,

1,348.

‘v

GaGrossrents........ |6Ga

b Less: rental expenses  |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7 a Gross amount from

() Other

sales of assets

other than inven 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor(loss)...... |7¢

dNetgainor (loss)............coovivnan.

8a Gross income from fundraising events
(not including $
of contributions reported on line Ic).

See Part IV, line 18

b Less: direct expenses. ...... 8

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19 9

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

b

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

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

10a

b Less: cost of goods sold . . ..

10b|

¢ Net income or (Joss) from sales of inventory. .........

Miscellaneous

Business Code

Y| v

6,220,644.

361, 509.

1,348.

BAA

TEEAQI09L 07/31119

Form 990 (2019)



Form 990 (2019)

THE PACHAMAMA ALLIANCE

94-3249793

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response of note to any line in this Part IX

Do not include amounts on lines
6b, 7b, Bb, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

®)
Fundraising

expenses

1 Grants and other assistence to domestic
organizations and domestic governments.
SeePartIV,line 2L......oovvvoeiiiiiienes

2 Grants and other assistance to domestic
individuals, See Part [V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above to
disqualified persons (as defined under
section & 9&%{1)) and persons described
in section 4998(C)3)(B). « .o vvvvi i riiinns

7 Other salaries and wages. ................e

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ... ...

9 Other employee benefits...................
10 Payroll taxes.....o.coevmeecaiarinriaaiins
11 Fees for services (nonemployees):

dLobbying.......covceeiiirrnra i

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Other. (If lire H?_amwm exceeds 10% of line 25, column
(A) amount, ist fine 11g expenses on Schedule 0.). . ...

12 Advertising and promotion . ......oveeeiaeas
13 Office eXpanSeS ... ....coavresoriiianiiiis
14 Information technology............ocoivenn.
15 Royalties.........ooiiiommrneiiiiiniiiias
16 OCCUPANGY. 4 v v ccavieiiviaiinmiasarsanrenns
17 TEAVEE i cwiis i s srsssmin v e s sy

18 Payments of travel or entertainment
expenses for any federal, state, or lacal
public officials. .. ....ovivvi i

19 Conferences, conventions, and meetings. ...

20 Interest............. ST 4 S

21 Payments to affiliates. ...
Depreciation, depletion, and amortization . . .

22
23 INSUrance..........oooveee- s it e R
24 Other expenses, ltemize expenses nol
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . .......oovien i

846, 645.

846,645.

300,768.

158,897.

29,794.

112,077,

0.

0

0.

0.

1,386,385,

1,050,429.

113,013,

222,943.

210,858.

152,872,

25,369.

32,617.

141,708.

103, 447.

17,005.

21,256.

153,009.

115,828.

11,500.

25,681.

98,770.

43,629,

53,418.

1,723.

166,249.

127,744.

12,390.

26,115.

515, 627.

484,890.

9,207,

21,530.

440,488.

213,673.

6,218.

220,591.

8,609.|

438.

1,297,019,

1,297,019,

127,952,

17,536.

25,659,

24,757,

44,754,

94.

10,991.

33,668.

38.820.

3,912,

30,107.

4,801,

e All ofher eXpenses. .....ooovoeercriiiiriens
25 Total functional expenses. Add lines 1 through 24e . . .

61,623.

29,198.

24,143,

8,282.

5,840,026.

4,706,123,

377,423.

756,480.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ... ... ..cvvcneonns

BAA

TEEAOTIOL 0713119

Form 9390 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 04-3249793 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note ta any line in this Part X. ... ..o D
Beginni(n%) of year End (oBr‘)year
1 Cash — non:interest-Dearing. .« oot v cvuviiiiiiiiiinnnnaenn, A A 881, 640.] 1 1,577,236.
2 Savings and temporary cash INVeStMENTS. . . .ooove o e 2
3 Pledges and grants receivable, net. . ............oovininn, R AR DT O 3
4 Accounts receivable, net ................ Ve i EREERAE PR S : 126,105.| 4 139,294,
5 Loans and other receivables from any current or former officer, director,
irustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons .. ............... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), and persons described in section 4958(c)(3)(B) e 6
7 Notes and loans receivable, Net. . ... o 7
% 8 |Inventeries forsaleoruse.................. S b ey, S R, 8
2| 9 Prepaid expenses and deferred charges. .......ooovvuiiei i, 221,472.| 9 343,234,
% 10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D, ........ccoovin e, 10a 70,698.
b Less: accumulated depreciation.................... | 10b 70,698. 10¢
11 Investments — publicly traded securities. . .......coovoivenii i 12,188.| 11 8,674.
12  Invesiments — other securities. See Part IV, ling 11, . .. oooviivioiennn o 12
13 Invesiments — program-related. See Part IV, line 11. ... o0 i 13
14 Intangible @ssels. ... .o 14
15 Ofher assets. See Part IV, line 11, .. e e 29,849,|15 170,800.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .. ... ............ 1,271,254.|16 2,239,238.
17 Accounis payable and accrued XPENSES. .. v v vviiiveiiiit i ieniiineen s 202,022 .[17 491,982,
T8 Grants PAYBDIE . .. et e e e : 18
19 Deferred revenua...........cooovvivinns s D 1N SR S e 109,962.|18 407, 368.
20 Tax-exempt bond liabilities. .. ......oooiiviinn. .. SRR BRI DA A R ' 20
'g. 21 Escrow or custodial account liability. Complete Part |V of ScheduleD........... 21
5 22 Loans and other payables to any current or former officer, director, trustes,
3 key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons............... v 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 liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............ O R R L N 311,984.|26 899, 350.
[} Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions.......... R W —— 915,972.| 27 730,869.
(0| 28 Net assets with donor restriCtionS . . ... .o i i i i st e s 43,298.| 28 609,019.
'g Organizations that do not follow FASB ASC 958, check here » D
s and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current fUNGS. .. ..o ov s ioerans sieeninenes 29
& 30 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
:é 32 Total netassets or fund balaNCes . . .. . i s 959,270.| 32 1,339, 888.
Z | 33 Total liabilities and net assets/fund balances. . ..., 1,271,254.|33 2,239,238.
BAA TESAQ11IL 07/31/19 Form 990 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 12
IPaﬁ',Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ... er e []
1 Total revenue (must equal Part VIil, column (&), TN 12). ... . ...ttt ieeeaess 1 6,220,644,
2 Total expenses (must equal Part IX, column (A), line 25).................. AR s 7 B A ersamia || 2 5,840,026.
3 Revenue less expenses. Subtract line 2 from line 1 S5 s 3 380,618.
4 Net assels or fund balances at beginning of year (must equal F‘ar! X Ime 32 cnlumn (A)) SR 4 959,270.
5 Net unrealized gains (losses) on investments................ A 5 L R A R R S5 YR 5
6 Donated services and use of facililies. ... ... e e ciereins | B
7 INVESEMEN BRSO . . . i et | T
8 Frior priod SUSINETIES. . o sumine e b o 5 o TSR R TR S P ST R S A AR A 8
9 Other changes in net assets or fund balances (explainon Schedule O)...........coiviieriiiaieiiinann, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
52D O S S A . 10 1,339,888.
Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. .. ... i i caaenes ﬂ

Yes | No

1 Accounting method used to prepare the Form 990: DCash [}ﬂAccrual DOther

If lgeh egamzahon changed its method of accounting from a prior year or checked "Other,' explain
in Sc

2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant? . ................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidaled basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..., ...t 2b| X
If 'Yes,' check a box below lo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis [ ]Both consolidated and separate basis

c If "Yes' to ine 2a or 2b, does the organization have a commillee (hal assumes responsibility for oversught of the audlL
review, or compilation of its financial statements and selection of an independent accountant? ... .................. = |2l X

If the organlzahorl changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As 2 result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 2nd OMB CirCUIAr A-1337. ..ttt iei ittt ettt e et e e et e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the required audil
or audits, explain why on Schedule O and describe any steps taken to uﬂjergo SReh A o e s S e 3b
BAA TEEADI12L 01/21720 Form 990 (2019)




e Public Charity Status and Public Support °"°2"6'fi‘59°°“
(Form 990 or 990-E2) Complete if the om:&z(a:)al; ﬁo?t ::3;17:? Eg;slﬁeo?uas?jzaﬁon or a section ,
R N + Attach to Form 990 or Form 920-EZ, ‘ . 0 pen to Public
i toncdl gl e .irs.gov/Form990 for instructions and the |atest information. Inspection
Nares of the arganization Employer Wentiication mumber

THE PACHAMAMA ALLTIANCE 94-3249793

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) |

A church, convention of churches, or association of churches descnbed in section 170(b)(1XAX).

A school described in section 170(b)1XAXii). (Attach Schedule E (Farm 990 ar 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)1 }AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and slate:

bW N -

wn

D An organizalion operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(!:)(1)&5)(1\:). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)Y(1XAXV).

An organization thal normally receives a substantial part of its suppart from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agricullure (see instructions), Enter the name, cily, and stale of the college or
university:

~N o

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh?afees. and gross receipts
from activities related to its exempt functions—subject to certain exceplions, and (f2) no more than 33-1/3% of its supporl from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organizaticn after
June 30, 1875. See section 509(a)2). (Complete Part Iil.)

1 An organization organized and operated exclusively to tes! for public safety. See section S509(a)4).

12 An organization organized and operated exclusjvg‘ljy for the benefit of, o perform the functions of, or to carry out the ﬁgrposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509&@)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization operated, supervised, or controlied by ils supporled organization(s), lypically by giving the supported
D orgamzatiun(g) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting orgargtizar:gnon. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported erganization(s), by having control or
management of the s ing organization vesied in the same persons thal control or manage Lhe supported organization(s). You
must complete Part IV, Sections A and C.

¢ | | Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D arganization(s) (lsyee instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-funcﬁonllcliy integrated. A supporting crganization operaled in connection with its supparted organization(s) that is not
functionzlly integrated. The or&a{ntion generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thal it is a Type |, Type Il, Type IIl functionally
integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. ... ... ..ouuivarrniararneio s e e sy I:

g Provide the following information about the supported organization(s).

Name of izali EN Type of i I Amounl of monetarn Amount of cthe
() Name of supported_organization () g,“g“mm,m:,;"ﬁ_‘?g D,ga,(;'&;ﬁ'gu SMW (aes inabictions) sufi\g)ui (sze insiractions)
abova (see instructions)) I YOUr govermning
document?
Yes No
(A)
(8)
©
(D)
€) - —
Total i amasagegu | P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 590 or 990-EZ) 2015
TEEAD4DIL 07/03/19



Schedu\e A (Form 990 or 930-E7) 2019 THE PACHAMAMA ALLTIANCE 94-3249783 Page 2
artli |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XAXvi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails fo qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calenda fiscal .
begmnu:gyﬁla)rsor iscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received. (Do not
include any ‘unusual grants.’). . ... . . 3,342,138.|4,057,122./4,318,213. 4,877,864.|5,857,787.(122,553,124,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits pehalf.............. o 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... 3,342,138.14,057,122,|4,318,213. 4,977,864./5,857,787./22,553,124,
5 The portion of total L =
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) .. 0

6 Public support Subtract line 5
from line 4 1 22,553,124.
Section B. Total Support

gg;ggf;gy;a)’ﬁf” fiscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromline4d.......... 3,342,138.14,057,122./4,318,213.|4,977,864.|5,857,787.|22,553,124.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. o =13,358. 1,057, =1,009. =851. 1,348. =1 25813,

9 Net income frcm unrelated
business activities, whether or
not the busmess is regularly
carried on. ; 0.

10 Other mcome Do not mclude
gain or loss from the sale of

capital as (
PartVllﬁ%Eﬁﬂlﬁl’ﬁ Q]I o 616,777./1,165,743. 399,1689. 613,629. 361,509.] 3,156,827.
11 Total support. Add lines 7
through 1Q................... 25; 697,138.
12 Cross receipts from related activities, etc. (see INSIrUCHIONS). .. . ..ottt it e e ieas e ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StoP Rere. ... .. i i e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, calurnn (f) divided by ling 11, column (). ..o oo viieieeenne o, 14 87.77%
15 Public support percentage from 2018 Schedule A, Part I, line 14, .. ..ot iiii i iiisanssinesinnanin. | 15 86.04 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUBPOrEE OrgaMIZEHON. . .. ...t r e et e .- iX'

b 33-1/3% support test—2018. If the organization did not check a box on ling 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. - D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts- and- -circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
orgamzataon meeis the 'facts-and-circumstances' test. Tha organization quallfles as a publicly supported organization, , ! L H
|

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. .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019

THE PACHAMAMA ALLIANCE

94-3249793

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”).........

2 Gross receipts from admssions,

merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempl purpose ..........

3 Gross receipts from aclivities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

6
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. ....<ivvainuwsiv

c Add lines7aand 7b..........
8 Public support. (Subtract line

Jefromiing 6.)...............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e)2019

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) *

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments recaived on securities loans,
rents, royalties, and income from
SIMHAr SOUMES. o\ v vvvvcrvrarrns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy carried on. ........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1) .5 ismsvsasisessvas

13 Total support. (Add lines 9,

14

10c, 11, and 12.) ..o veiniaans

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3) - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2018 Schedule A, Part Il line 18 ... ...
Section D. Computation of Investment Income Percentage

15

o

16

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ..............0c0es
18 Investment income percentage from 2018 Schedule A, Part lll, line 17

17

18

| o\

19a 33-1/3% support tests—2019, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstruclions

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

BAA

TEEAQ4Q3L 07/03118
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Schedule A (Form 990 or 990-€2) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations lisled by name i the organization's governing documents?
If No," describa in Part Vi how the supported organizations are designated. If designated by clzss or purpese, describe
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organizalion that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization deterrnined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If 'Yes,' answer (b) ;
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization .
made the determination. 3b

¢ Did the organization ensure that all support lo such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,' expiain in Part Vi what conirols the organization put in piace to ensure such use.

4a Was any supported orgarmzation not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you c%ecked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign supported
organizalion? If Yes,' describe in Part VI how the erganization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If Yes,’ explain in Part VI what controls the organization used to ensure that .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during Lhe tax year? If 'Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment lo the organizing document). 5a
b Type | or Type Il only. Was any added or substiluted supported organizalion part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the subslitution the result of an event beyond the organization's control? 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77 If 'Yes,'
complete ?-’aft | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly al any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundalion managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which the T LE =
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
¢ assels i:qwhich thg suppo(rling organization also had an interest? If 'Yes,' provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4343 because of section 4343(f) (regardi ;
ke cear'rt’ain Tyge | sa;pporth%g organizations, and all Type Il non-functionally integrated supporting organ?zahons)? f 'Yes,
answer 10b bslow.

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine | ==
whether the organization had excess business heldings.) 106

BAA TEEAQ404L O7/0319 Schedule A (Form 990 or 920-EZ) 2019




Schedule A (Form 990 or 990-£2) 2019 THE PACHAMAMA ALLIANCE 94-3249793

Page 5

[PartIV_[Supporting Organizations (coniinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in () and lo
governing body of 2 supported organization? ™ ke " o 1

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi.

Yes

No

1ia

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membership of ane or more supported organizations have the power to regularly appoint
or elect at leasl a majorily of the organization's directors or trustees at all imes during the tax year? /f No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditionis or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year alsc a majority of the directors or frustees
of each of the organization’s supported organization(s)? If No,' describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the priar tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexl to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supporied organizations. Complete line 3 below.

c D The organization supported a governmental entily. Describe in Part VI how you supported a governmant entity (see instructions).

2 Actlivilies Test. Answer (a) and (b) below.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaied in? If 'Yes,'explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the crganization have the power to regplar'l:’;;ap int or elect 2 majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaiis in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and achvities of each of its
supporlegaorganizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

BAA TEEAD4OSL 07/02/19
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Schedule A (Form 990 or 990-E2) 2019 THE PACHAMAMA ALLIANCE

94-3249793 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lIl non-functionally integrated supporting orgaﬁfgzatians musl complete S(ecl?nns A through)E.

Section A — Adjusted Net Income

(®) Current Year
(A) Prior Year J(o;;tiunal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U bW -

Lo I - U ]

Partion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainlenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (sublract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

i

Aggregate fair market value of all non-exempt-use assets (see instruciions for shorl
tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d,

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)

Multiply line 5 by .035.

Ny o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0~y || b

Section C — Distributable Amount

Current Year

—

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 8% of line 1.

Minimum assel amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W -

o ;W N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~J

I:l Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

TEEAQ408L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019

THE PACHAMAMA ALLIANCE
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Page 7

[Partv_TType Ill Non-

Functionally integrated 509(a)(3) Supporting 5rganizations (continued)

Section D — Distributions

Current Year

i

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounts paid to perform activity thal directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

00~ (o U |

Distributions to attentive supparted organizations to which the organization is responsive (provide delails

in Part Vi). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

ExggSS
Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2018

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

aFrom2014...............

B Erom 2008 immacs

CFrom2016...............

dFrom 2017, . .oovivninn. ..

CFrom 2018. . .cociivies

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subfract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.

8 Breakdown of line 7:

3 Excess from2015,.....

b Excess from 2016......

C Excess from 2017......

d Excess from 2018.. .. ..

e Excess from 2019......

BA

A
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Schedule A (Form 990 or 990-E2) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 8
lPart'Vl SquIem_ental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, fines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015

TRIP $ 341,778, § 513,288. $ 383,064. § 438,908. s 598,903.
EVENT NET 11,894. 473, 25219, 724,408. 13,661,
OTHER 71837, 99,868. 13,886. 2,426. 4,213,

TOTAL § 361,508. § 613,629. § 399,160, $1,165,743. § 616,7717.

BAA TEEAD4GEL 07/63/12 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047
Gom 990, 3307, Schedule of Contributors 2019
mm,ma {he Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Iaternal Revenue Sevce | > Go to www.irs.gov/Form930 for the latest information.

Name of the organization

THE PACHAMAMA ALLIANCE

Employer identification number
94-3249793

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501X 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Forrm 990-PF [[] 527 political organization

D 501(c)(3) exempt private foundation

D 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 2 Special Rule.

Note: Only a section 501(c)(7), (8), or (10) erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organizalion filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor, Complete Parts | and |1, See instruclions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 890-EZ), Part 1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on (1)

Form 990, Part VIII, line 1h; or (i) Form $90-EZ, line 1. Complete Parts | and II.

D For an crganization described in section 501(c)(7), (8), or (10} filing Form $%0 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, Il, and Iii,

[] For an organization described in section 501(c)(7). (&), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such contributions totaled 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, efc., purpose. Don't complete any of the parts unless the General Rule applies o this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ®$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), bul il must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF,
Part |, line 2, lo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF.

TEEAD7OIL 0B/O9NS

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)



(Sl-'CHEDgglo')E D Supplemental Financial Statements S n Leow
orm > Complete f the organizatio red "Yes' on Form 950,
ra R e e 2019
- o Form 990, Publi
oprieent ol the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. gm&mc
Wame of the organization Employer Identification number
THE PACHAMAMA ALLIANCE 94-3249793

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend ofyear.................

2 Aggregate value of contributions to (during year) . ... ...

3 Aggregate value of grants from (duringyear). . ........

4 Aggregate value atendofyear.. ............

5 Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?................ MRS E SRR |:| Yes |___] No

6

Did the pr%?nization inform all grantees, donors, and donor advisors in writing that granl funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bemefit?. .. ... . s . DYes D Ne

[Partll |(:onservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check 2ll thal apply).
Preservation of land for public use (for example, recreation or educalion) Preservation of a historically important land area
Protection of natural habitat BF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of CONSEVation BaSEMmMEeNTS. .. ...\ vt v irrnraias ieenarinnrineinieiesis | 28
b Total acreage restricted by conservation easements . ...........oiiiiiiiiiviis i, 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histeric

structure listed in the National Register . ...... ..o i .. 2d

3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organization duwring the
tax year *

4 Number of states where properly subject to conservation easement is localed »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?..... R N R AR R SR G R R T DYES I:| No
6 Staff and volunieer houwrs devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

-

7 Amount of expenses ncurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@EIDZ ... ....ooveeeeienn RS S RS R RO E S 2R S VRS 255G s AR []ves [Ine

9 In Part X, describe how the organization reporls conservation easements in its revenue and expense slatement and balance sheet, and
include, if applicable, the text ofgthe footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

12 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works of arl, !
historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide in
Part Xl the text of the footnote 1o its financial statements thal describes these items.

(&
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histoncaﬁasues. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:
() Revenue included on Form 990, Part VIll, line 1.................. I e S PR S SO DU S =3
() Assets included in Form 990, Part X.. . ...oiiiiiiiiiiiiiiiiiiiiiiiiiiire i s e =35
2 |f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following A
amounts required lo be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl @ 1 oo.ooiiiiiiiitiiianesiieamieansiiniinianiianceieeass ™8 !
b Assels included in FOMM 990, PAR X. .. o.ueierorsivmsmiv sisrioniisammonsssressessiimmonersmnsiesssss >3 L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  8/22/18 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 :gg:_rng 12*:3 hg:: agﬁhug?';paﬁgt)a:‘sutm. accession, and other records, check any of the following Ihat make significant use of its collection
a Public exhibition d B Loan or exchange program
b | | Scholarly research e Other
[+ Preservation for future generations

4 Em\tric}!(e"? description of the organization's collections and explain how they further the organization's exempl purpose in
ar :

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets

k_: be sold lo raise funds rather than to be maintained as part of the organization's collection?. . .................. |_—_| Yes DNo

Part N7|E.scrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ; : . . . .
O P 0. P g orL sl cuskadien of St intermeciany for SoBButiane o Glier asms: ool inclded [Jves  [INe
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
G BEOINRING DAIBICE, . ios vwiinsizeisisnsinsor sixs wimes 359 SR SVR 0w i U S NI e 50 b 1¢
d Additions dUFING the YBAM . .. ... oo iiee ittt it ittt e e e e e e e s 1d
e Distributions during the year. ... ...t e ] 1€
f ENAING DalaNCR. . ...t e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes No
b If "Yes,' explain the arrangement in Pari XIll. Check here if the explanation has been provided on Part XIII. .. .. S —

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... ..
b Confributions. .. ........ccooue.

¢ Net invesiment eamings, gains,
andlosses..............oo

d Grants or scholarships.........
e Other expenditures for facilities

and programs. . .oveveueiinaen
f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment * %
b Permanenl endowment > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganizalion by: Yes | No
@) LInrelatod OrgamZalionS: . oo v s vems s smms vaon smme viacaps e v s Kwee b amE Y R 4 AT RN S 4 e 3a(i)
(i) Related Orgamizations. .. ..o oottt e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizalions listed as required on Schedule R?. ... .....ooovieiiviiinnn s 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment. ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
Taland . ...oovirieriininirirrir e "

b Buildings........ b SR A R ST

¢ Leasehold improvements.. . ............. ...

S EGUIDMIENT. o= o vu v cvcsus sovirera v ns s

€ OWBT. cuvs s swvd somssmosaosrsosersseeares 70,698. 70,698. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), line 10c.) ... ................. > 0.
BAA Schedule D (Form 990) 2018

TEEA3302L 82219



Schedule D (Form 990) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 3

[Part Vil | Investments — Other Securities.

. Sec N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(2) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives., . .........oviiiiiiieconiacninns

(2) Closely held equity interests .................... R

(3) Other

Total. (Columa (b) must equal Form 990, Part X, column (B) ling 12.). .. ™|

[Part Vil | Investments — Program Related.

! a N/A
Complete if the organization answered "Yes' on Form 990, Part |V, Ii{m 11c. See Form 990Q, Part X, line 13.

(2) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

€]

@

®)

®

@

®

©

(10)

Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 13.) . . ™|
[Part IX |Other Assets

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) KAPAWI RESERVATION COUPONS

31,100.

(2 OTHER ASSETS

139,700.

3

@)

()]

®

@

®

©)]

)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . .. ooiviiiiieieieii it iiiiaiiisiiesieeraes >

170,800.

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (2) Description of liability

(b) Book value

(1) Federal income taxas

@

3

@

®

®)

@

@

©

a9

an

Total. (Column (b) must equal Form 950, Part X, column (B) M8 25.). ...\ vuuvvennesannssieaueiiiinsssiiiiisianstsnancerianns >

2, Liability for uncertain tax positians. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided inPart XIL . ... ...

liahility for uncertain

SEE..PART. XIII [X]

BAA TEEAZ303L B/22119 Schedule D (Form 930) 2019



Schedule D (Form 990) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 4

Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial slatements. .. .............o0 0000 . 1 6,220,644,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investmenis. . ... .......oeeiiiienniinon. .. 2a

b Donated services and use of facilities. ... ...........cooiiiiiiiiiiiie 2b

¢ Recoveries of prior Year grants. .. ... iiee e e 2c

d Other Describe in Part XHLY. ..o e i 2d

eAddlines 2a through 20 . ... ... oot e e e AR PR SR I 2e
3 Subtract line 2e fromline T...........ooovenirennnnn,,. B TSR 3 6,220,644 .
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... ..... | da

b Other (Describe inPart XIL)......ovvivieiiiiiiiciiiiieiiiiiiinnnneean. | 4B

AL TS AR A AN s innms s ommin s omme s R 5w AR S A A 4 L BB S S S e e 4c
5 Tolal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ling 12) .......ooviivniinnneinnn.. 5 6,220,644,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With F.'xpenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .......... ..o it it 1 5,840,026.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... s S e 2a
b Prior yesr agjBtMBME. .o . covx sivsvinaimivesas mias s 5 55w 5555 0550 a s L0 iS008 2b
€ OHOE IOS8E .o vimovs s wamvn s iovais s soimris i 5 atsie o' V608 95008 40000 ieiate o 2 o a4 2c
d Other (Describe INPart XHL). .. .ccvvvciiimiminni s svaiin sivas i rvvs s 2d 7
eAddlines2athrough @d...........c.ovvivnvusiiinensioniismatsivrrnnserinio e 2e
3 Subtractline2efromline1..........cvnvnvinne. RN R AN AT D A B Hisn R O Y 4 BN R 3 5,840,026.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses nel included on Form 990, Part VIl line 7be............. 4a
b Other (Describe INPart XL . ..o vvrer e ie e e e e eers 4b
cAddlinesdaanddb..... .....cccciiiiiiniciiiiiri i i SRR SR N SR R A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) ............ccovviieiinnn.n 5 5,840,026.

[Part Xill | Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part ||, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional informalion.

PART X - FASB ASC 740 FOOTNOTE

THE ALLIANCE IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE
CODE SECTION 501 (C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION 23701D.
THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL
STATEMENTS. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE ALLIANCE
IS NOT A “PRIVATE FOUNDATION” WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL

REVENUE CODE.

BAA Schedule D (Form 930) 2019

TEEA3304L 8122119



Schedule D (Form 990) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 5
[Part XlIl_[Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

MANAGEMENT OF THE ALLIANCE CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING AUTHORITIES
IN ITS FILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES POTENTIAL
SIGNIFICANT CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR A CHANGE
TO OCCUR, INCLUDING CHANGES TO THE ALLIANCE’'S STATUS AS A NOT-FOR-PROFIT ENTITY.
MANAGEMENT BELIEVES THE ALLIANCE MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT
STATUS AND HAS NOT INCOME SUBJECT TO UNRELATED BUSINESS INCOME TAX; THEREFORE NO
PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THESE FINANCIAL STATEMENTS. THE

ALLIANCE’S TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY TAX

AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.

BAA TEEA3305L 8/22119 Schedule D (Form 990) 2019



SCHEDULEF

Statement of Activities Outside the United States

OMB No, 1545-0047

(Form 920) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16, 201 9

Attach to Form 990. _
L apariract of ¥ Tessary > Go to www.irs.gov/Form890 for instructions and the latest information. d ggen ;oolzubliq
Name of the arganizalion Employar identification number

94-3249793

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

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

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

Yes DNu

United States. PART V
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (€) If activity listed in () Total
offices in the employees, the region (by type) (such (d) is 2 program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, invesiments, specuhc pe of in the region
_contractors grants lo recipients serwceé) in
in the region located in the region) the region PT V PT V
(1) ECUADOR CRANTMAKING 0.
@)
3
@)
(3)
©)
@
®
®
(10)
an
(2)
(13)
(14
(8)
(6)
an
3aSubtotal........cocvinin
b Total from continuation
sheetstoPartl..........
€ Totals (add lines 3a and 30) . . 0 0 T : 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 930) 2019

TEEA3ISQIL 06/28/19
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Schedule F (Form 990) 201 THE PACHAMAMA ALLIANCE 94-3249793
[PartIV |Foreign Forms

Page 4

1

Was the organization 2 U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Progerly to & Foreign
Corporation (see Instructions for FOrm 926) . .........uuiiiviiiainiianneinsesiniiens i aiesninariernens du DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the arganization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see instructions for Forms 3520 and 3520-A. don't file with Form 990). .. .. .. ... ceiieannin nn

Did the organization have an ownership interest 1n a foreign corporation during the tax year? If *Yes,' the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for FOrm B471) . . .. . ittt riaaereennens D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organizalion may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

IStICHIONE TOr FOIT BEZNY s oo visiaen imminsiitars somimtiassmcovisiazanaainte o s s 5550 955 a o 0o s s 45418 G150 9 R/ BRER Bli D Yes

Did the organization have an ownership interest in a foreign parinership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrM BBB5) . . . ... ...\ttt e e e et e e e e e reaane e reans DYes

Did the organization have any operations in or related lo any boycotting countries during the tax year?
If 'Yes,’ the organization may be required o separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990). .. . ..o ittt e e e sein bt it ta s tiataranans D Yes

x| No

No

@No
No
No

BAA

TEEA3S05L 06/28/19 Schedule F (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons et DY
orm 990 or 990-
¢ - > Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

PR > Attach to Form 980 or Form 930-EZ, . . Open To Public
Bﬁgra sriment of be Trezsury > Go to www.irs.gov/Form930 for instructions and the latest information. I_iispe’cﬁoﬁ 3
Name of the organization Employer identification number
THE PACHAMAMA ALLIANCE 94-3249793

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified person Corrected?
1 (a) Name of disquslitied person ® i organization d el (c) Description of transaction @

Yes No

(©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCTION BOBB - < svimaascs g s o 500a BHoa SN e ST TP v e AN RS NS b0 o e e AR S DI 9

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization......................ooo... L

[Partil _|Loans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2.

int d b) Ral Purpose of (d) Loan to o Original Balance d In default? oved Writlen
R et e | ) Ofggmed [ @uge [ Ot | OSss @R QR | e

erganization? committes

To From Yes | No | Yes | No | Yes | No

M
@
)]
“@
)
©)
@
®
)
ao

[Partlil_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 390, Part IV, line 27.

(a) Name of intesested person (b) Relationship between interested {€) Amount of assistance (d) Type of assistance () Purpose of assistance
person and the organization

(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

TEEA4501L 03/05720



Schedule L (Form 990 or 9390-E7) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 2

IPart IV | Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person i(nig m%nbm (CJ mﬁ '{d (d) Description of transaction g;a Sgg;ub\g‘ q;

organizalion revenues?

Yes | No

(1) E2K EVENT SERVICES 301,633.| PROVIDE EVENT SERV. X
@
3
@
[©)]
®)
@
()
©)
(10)

[Part V [ Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4S0IL 05127119



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONa 16, F¥S-0ou

(Form 9390 or 920-E2) Complete to provide information for responses to specific questions on 20" 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

magrem of the Tieasury > Go to www.irs,gov/Form990 for the latest information, %mxfb"c
Name of the organizaton Employer identification number

THE PACHAMAMA ALT.IANCE 94-3249793

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE PACHAMAMA ALLIANCE IS TO EMPOWER INDIGENOUS PEOPLE OF THE AMAZON
RAINFOREST TO PRESERVE THEIR LANDS AND CULTURE AND, USING INSIGHTS GAINED FROM THAT
WORK, TO EDUCATE AND INSPIRE INDIVIDUALS EVERYWHERE TO BRING FORTH A THRIVING, JUST,
AND SUSTAINABLE WORLD.

FORM 990, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROTECTING THE SQURCE: HIGELIGHTS FROM SOUTH AMERICA

SACRED HEADWATERS OF THE AMAZON INITIATIVE

INDIGENOUS ORGANIZATIONS IN ECUADOR, JOINED IN 2019 BY THEIR PARTNERS FROM PERU,

CONTINUE TO DEVELOP THE INITIATIVE TO PROTECT MORE THAN 60 MILLION ACRES OF AMAZON
RAINFOREST. A “COMMISSION” OF INTERNATIONAL EXPERTS FORMED TO BE A RESOURCE TO THE
INDIGENOUS GROUPS IN DEVELOPING AN ECOLOGICAL DEVELOPMENT PLAN FOR THE REGION. THE

INITIATIVE WAS PRESENTED IN SEPTEMBER AT THE UN CLIMATE MEETINGS IN NEW YORK.

IKIAMA NUKURI

THE COMMUNITY MATERNAL HEALTH PROMOTERS ARE SERVING MORE THAN 75 ACHUAR COMMUNITIES
IN ECUADOR. THIS YEAR, THEY DISTRIBUTED 341 SAFE BIRTH KITS, AND CO-ORGANIZED A
CONFERENCE WITH THE WORLD HEALTH ORGANIZATION/PAN-AMERICAN HEALTH ORGANIZATION WITH A
FOCUS ON IMPROVING THE QUALITY OF AND ACCESS TO HEALTH SERVICES. SINCE 2013, THE

PROGRAM HAS ASSISTED MORE THAN 1,500 PREGNANCIES.

INSPIRING THE FUTURE: HIGHLIGHTS-AROUND THE WORLD

AWAKENING THE DREARMER

BAA For Paperork Reduction Act Notice, see the Instructions for Form 230 or 990-E2. TEEA4901L (3119719 Schedule O (Form 990 or 930-EZ) (2019)



Schedule O (Forrm 990 or 930-EZ) (2019) Page 2

Name of lhe organizabion Employer identification number
THE PACHAMAMA ALLIANCE 94-3249793

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AWAKENING THE DREAMER—PACHAMAMA ALLIANCE’S FLAGSHIP EDUCATIONAL OFFERING-HAS REACHED
MORE THAN 100 COUNTRIES WITH ITS ONLINE AND IN-PERSON VERSIONS, WITH THE IN-PERSON
VERSION TRANSLATED INTO AT LEAST 16 LANGUAGES. OVER 80% OF GRADUATES REPORT THEIR
MOTIVATION TO ACT ON BEHALF OF SUSTAINABILITY AND SOCIAL JUSTICE INCREASED BECAUSE OF

THE COURSE. IN 2019, WE LAUNCHED A SPANISH VERSION OF THE ONLINE COURSE.

GAME CHANGER INTENSIVE

THE GAME CHANGER INTENSIVE-AN ONLINE COURSE PICKING UP WHERE AWAKENING THE DREAMER
LEAVES OFF—HAS BEEN TAKEN BY ALMOST 13,000 PARTICIPANTS SINCE IT LAUNCHED IN 2014. IN
2019, THE COURSE WAS UPDATED TO HAVE MORE FOCUS AND RELEVANCE TO THE CLIMATE CRISIS.
DRAWDOWN INITIATIVE

DRAWDOWN INITIATIVE WORKSHOPS CONTINUE TO EXPAND AND TO INSPIRE PEOPLE AT THE
COMMUNITY LEVEL, HAVING REACHED OVER 8,300 PEOPLE IN 13 COUNTRIES. THIS YEAR, AN
ONLINE VERSION OF THE INTRODUCTION TO DRAWDOWN WAS INTRODUCED, INVITING PEOPLE AROUND

THE WORLD TO ENGAGE IN THE POSSIBILITY OF REVERSING GLOBAL WARMING.

GLOBAL COMMONS

PACHAMAMA ALLIANCE’S ONLINE COMMUNITY LINKING SUPPORTERS AROUND THE WORLD, THE GLOBAL
COMMONS NOW HAS OVER 3,500 MEMBERS FROM 80 COUNTRIES, AND INSPIRED OVER 500 EVENTS
THIS YEAR RELATED TO OUR PROGRAMS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

CEOQ BASIL TWIST JR. AND DIRECTOR LYNNE TWIST, FAMILY RELATIONSHIP

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 081919



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizabion Employer identification number

THE PACHAMAMA ALLIANCE 94-3249733

FORM 930, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
BOARD DIRECTOR OWNS BUSINESS THAT PROVIDES EVENT SERVICES

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE, WHO REVIEWS IT, AND THEN
DISTRIBUTED TO THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANY CONFLICTS ARE EVALUATED AND MONITORED AT EACH BOARD MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS DETERMINED THROUGH ANALYSIS OF SURVEY DATA COLLECTED FROM ONLINE
PROFESSIONAL RESOURCES AND OTHER ORGANIZATIONS OF SIMILAR SIZE, BUDGET, MISSION AND
WITH COMPARABLE GEOGRAPHIC / DEMOGRAPHICS. A STUDY OF THE OVERALL PERCENTAGE OF THE
POSITION SALARY IS COMPARED AGAINST THE BALANCE OF THE COMPANY PAYROLL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATIONS FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE.

BAA Schedule O (Form 990 or 990-E2) (2019)
TEEA4902L 08/19/19



fom 3868 Application for Automatic Extension of Time To File an

iy et Exempt Organization Return OMB Mo, 1545-0047
™ File a separate application for each return.

P o R Temai > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can eleclronically file Form 8868 to request a 6-month automatic extenision of time to file f the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit éon?rrz‘a)e(:tg, lfm vf\?hrich alrsa
extension request must be sent lo the IRS in paper format (see instructions). For more delails on the electronic filing of this form, visit
WWW.irs, gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required ta file an income tax return other than Farm 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax reluns.

Name of exempl organization o OIher Tiier, See NSTUChoNS. Taxpayer Wenbfication numbar (TIN)
Type or
print

THE PACHAMAMA ALLIANCE 94-3249793
File by the Number, sieel, and room or susle number. If 3 P.O, box, see mslructions,
due date for
filing your PRESIDIO BLDG 1009
refurn. Ses Cty, lown o7 post office, state, and ZIP code. For a foreign zddress, ses instruclions.
instructions.

SAN FRANCISCO, CA 94129
Enter the Return Cade for the return that this application is for (file 2 separale application for each return). .. . . o ooeooerenno)
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) e
Form 990-PF 04 Form 5227 10
Form 980-T (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are inthe careof * THE PACHAMAMA ALIIANCE

Telephone No. » 415-561-4522 Fax No. »
@ If the organizatiarT d-oe_s—naTla"v.e— a;\_of_ﬁc—ezr_pﬁc_e'uf business in the Unifea ‘5151;5.— ChEck IS BOX. ..o vveeeiines i Fviey D
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole aroup.

check thisbox ..... * D . I it 1s for part of the group, check this box... * Dand attach a list with the names and TiNs of all members

the extension is for.

1 | request an aulomatic 6-month extension of time unbl 11 /15 ,20 20 , to file the exempl organization return

for the organization named above, The extension is for the organization's return for:
L2 calendar year 20 19 or
- [] tax year beginning .20, and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ |initial return [JFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any

nonreRndable Credits-Se0 InslBhoNS . . iy yai i v v rmm ey s L e LS R A SRS 3als D.
b If this applicalion is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
tax payments made. Include any prior year overpayment allowedasacredit . ... ............. .ol 3bjs 0.

¢ Balance due. Subtract line 3b from line 3a. Include gcur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See NSiruchions. . . ... ..ouuuiiuieeie i aiiiiineans 3ci$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS01L 1007112



