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§ 2 Check this box > | | if the organizalion discontinued its operations or dISDOSEd ot mnre than 25% of its net assels.
3 Number of voting members of the governing body (Part V1, line 1a). .. .. R 3 10
': 4 Number of independent voting members of the governing body (Part VI line Ib) : [] 10
% 5 Total number of individuals emplayed in calendar year 2020 (Part V, line 2a) ..... 5 28
6 Total number of volunteers (estimale o necessary) .. ... .. 6 120
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ............. 7a 0.
b Nelunrelated business laxable income from Form 990-T, Part |, line IL wvsmdeean | 7D 0.
Prior Year Current Year
ol B Contributions and grants (Part VIil, ine 1h). . 5,857, 787. 7,208, 850.
; 9 Program service revenue (Part VIII, line 29). . 361, 509. 175, 311.
10 Invesiment income (Pari VIIk, column (A), Imes 3 4, and 7d) e LT Rt 1, 348. -520.
& 11  Other revenue (Part Vill, column (A), lines 5, d, 8c, Sc, 10c, and 11e) ;
12 Total revenue — add lines 8 through 11 (must equal Part VI, calumn (A), ine 12)... .. 6,220,644, 7,383,641,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3). ........... 846, 645. 1,103,377,
14 Benefits pad to or for members (Part iX, column (A), line 4) .. . .
" 15 Sakries, other compensalion, employee benefits (Part IX, co!umn (A) lines 5 10) i 2,039,719, 2,056, 940.
§ 16 a Prolessiona! fundraising fees (Parl 1X. column (A), line 17e)... ... ........
E| b Tots! fundraising expenses (Part X, column (D), line 25) » 498, 153
d 17 Other expenses (Parl IX, column (A), tines 1la-11d, 11f-24¢).. ... 2,953,662. 2,460,893
18 Tolal expenses. Add fines 13-17 {must equat Part IX, column (A), lne 25) . ... .. 5,840, 026. 5,621, 210.
19 Revenue less expenses. Subtract line 18 from line 12 . .. 380, 618. 1,762,431,
2 Beginning of Current Year | End of Year
ig 20 Totalassels (Part X, line 16)...... .........oiinines s 2,239,238. 3,953,115.
21 Total liabmities Part X, e 26). ... .. ....covn v en s EEh 899, 350. 850, 796.
ig Nel assets or fund balances. Subltact line 21 fromiine 20............................ 1,339, 888. 3,;02,319,
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Form 990 (2020) THE PACHAMAMA ALLIANCE 94-3249793 Page 2
[PartIll_] Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or hole to any lineinthis Part Il .. ... ... oo i T B it
1 Briefly describe lhe organization's mission:
SEE SCHEDULE Q _

U S —————— e e e e R e e R naie et

2 Did the organizalion undertake any significant program services during the year which were nol listed on the prior

FOrm 990 Or QO0-EZT . . ..o v n s e o s i o £ £ o i + 0 ¢ o 5 BT AR A S S i AR D Yes @ No
if "Yes," describe these new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducls, any program services?...... D Yes B] No

If "Yes," describe thase changes on Schedule Q.

4 Describe the orgamzation's program service accomplishments for each of its lhree largesl program services, as measured by expenses.
Section 501(c)(3) and 5071(c)4) orgamzalions are required lo report the amount of grants and allocations o ofhers, Ihe total expenses,

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

JReverue §_ 0 )

4a (Code: ) (Expenses $ 4,669,173, including grants of 5

SEE_SCHEDULE O _ _ _ _ e ———————————
4b (Code: } Expenses § including grants of § ) (Reverue  § )
4¢ (Code: ) Expenses $ including granis of ) Revenue  $ )
4 d Other program services (Describe on Schedule 0.)

(Expenses  § including grants of  $ j{Revenue $§ )
4 e Total program service expenses  » 4,669,173,
Form 990 (2020)
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Form 990 (2020) THE PACHAMAMA ALLIANCE 94-3249793 Page 3

[Part IV [Checklist of Required Schedules

. F Yes| No
1 is the organizalion described in seclion 501(c)(3) or 4947(a)(?) (olher than a privale foundation)? If ‘Yes,' complete
Schedule A ...... . Bl L Srelen S S TIEED I L L TR LB S e 1 X
2 |5 he organization required lo complele Schedule B, Schedule of Contribulors See instructions? . ... 2 X
3 D the organization engage in direct or indirecl political campaign activibes on behalf of of in opposilion o candidates
for public office? If "Yes,  complete Schedule C, Part L. ... . . it ie et s e e e 3 X
4 Section 501(:)(3Lorganlzailuns. Did the organizalion engage in lobbying activities, or have a sechion 501(h) election
in effect during the tax year? If ‘Yes,' complele Schedule C, Part .. ... ........ CEERT L T - e A .| 4
§ Is the oiganization a section 501(c){4}. 501(c){5), or S01(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Partill. .. ... .15 £
€ Did the organizalion maintain any donor advised funds or any similar funds or accounis for which donors have the n%hl
lg p!n:wde advice on lhe distribulion or invesiment of amounis in such funds or accounts? If ‘Yes,' complele Schedule D, X
0= o 2 A T P e e e e s R L - et e AP o CP VI 3 S R R R .| 6
7 Did the organization receive or hold 2 conservation easement, including easements ta preserve open space, lhe
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll. .. ... ... ... .... 7
& Did the ur%anization maintain collections of works of art, hislorical reasures, or other similar assets? If 'Yes,'
complele Schedule D, Part Il .. ... ..o T« o b e R A e ] X
9 D the organization reporl an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Parl X; or provide credit counseling, debt management, credi repair, or debl negotiation
services? /f ‘'Yes,' complele Schedule D, Part IV. ... .. . ..eeiie ity et e e 9 X
10 Did the organization, directly or lhrough a relaled organization, hold assets in donar-restricled endowments
or 1n quasi endowments? If 'Yes,  complele Schedule D, Part V.. ... ... .o iiiiiiiain i 10 X
11 If the organization's answer lo any of the following questions is ‘Yes', then complete Schedule D, Paris VI, VII, Vill, IX,
ol X as apphcable.
a Bid F‘he‘ (‘)eramzallon reparl an amount for land, buildings, and equipment in Part X, line 10? /f ‘Yes,' complele Schedule T
PRI VL oisiiee o - o « o von i i e R 0 R w ISR o @ o SIBRERE S ¢ e 38 0 4N AR R b < g e g e g 1 a
b Did 1he orgamizalion reporl an amount {or invesiments — other securities in Pari X, line 12, Lhat is 5% or more of ils total
assets reported in Part X, line 16? if 'Yes,’ complete Schedule D, Part Vil.. . .. .. S 1 LR - - otn i Sla A i ]
¢ Did the organizalion report an amount for investments — program related in Parl X, ne 13, thal is 5% or more of ils total
assels reporled in Part X, ine 167 if 'Yes," complete Schegule D, Part VIll..........coooiviiviinincnienn, : 1ic X
d Did the or?amzahun report an amount for other assels in Part X, line 15, thal is 5% or more of its total assels reporled
in Parl X, ine 167 If "Yes,' complete Schedule D, Parl 1X. ... ..o o oottt iiaanines Cndl X
¢ Did the prganizalion repart an amount for other liabiities in Part X, line 252 If 'Yes,' complete Schedule D, Part X....... |Tle X
f Did the organizalion's separate or consolidaled financial statements (or the lax year intlude a footnote that addresses
the orgamzation's liabilily for uncerlain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X. i
12a Did the or%anizaiion obtain separate, independeni audited financial slatements for the lax year? If 'Yes, ' complete
Schedule D, Parts XEangd XIE. . ... ..oveiin it inaae it anasn e, N PO i 12a
b Was the organization included in consolidated, independent audiled financial stalements for the tax year? If 'Yes,' and ¥
if the organization answered ‘No' to tine 12a, then compleling Schedule D, Farts Xt and Xl is optional . ........... ... . 112b X
13 |s the orgamzalion a schaol described in section 170(0)(1)(AXH)? i 'Yes,” complele Schedvie E... .............. .. 13 X
14a Did the organization maintain an office, employees, or agents oulside of the Uniled States?., ..........cooiooins 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking, _lundraisin?.
business, investment, and pragram service aclivities outside the Uniled Slales, or aggregate foreign investmenls valued
at $100,000 or more? If 'Yes,' complete Scheduls F, Parts and IV ........... g it o o s Gilie = slo el ela/8 i 14b| X
15 Did the organizalion report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organizalion? If "Yes,' compleie Schedule F, Parts ffand fV......... Rt T 2 ey 15
16 Did the organizalion reporl on Part IX, column (A}, line 3, more than $5,000 of aggregale granls or other assislance to
or for foreign individuals? if 'Yes,” complete Schedule F, Parts fliand IV, ... e |18 X
17 Did the organization report 3 total of more than $15,000 of expenses for professional lundraising services on Parl IX,
column (&), ines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 Seemstruchons ... . ..o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlitibutions on Parl Vi,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll. ... i it e 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming actwvilies on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part ML ... .. . .. . . .0 e B era s 19 X
20a Did the crganizalion operate one or more hospital facilities? If ‘Yes," complele Schedule H............ 202 X
h I 'Yes' lo line 20a, did the organizalion attach a copy of its audited (inancial slatements to this retuin?. ... 20b
21 Did the organization reperl mare than $5,000 of granis or other assistance lo any demeslic organization or
domeshic gqovernment on Parl IX, column (A), ine 17 if ‘Yes," complete Schedule |, Patts fandll .................. . X

BAA TEEADIOIL 10/07/20
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Form 990 {2020y THE PACHAMAMA ALLIANC§ 94-3249793 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
22 [id the organization report more than $5,000 of Fran!s or other assistance 1o or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Tand Il ... i i i e 22 b4
23 Did the orgamization answer ‘Yes' lo Part Vil, Section A. line 3, 4, or 5 aboul compensalion of the organizalion's current
and former officers, directors, lustees, key employees, and highest compensated employees? If 'Yes, ' complele
Sehedule d... ... .. e O 23 X
24 a Did the arganizalion have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after Decermnber 31, 20027 if 'Yas,” answer lines 24b through 24d and
complete Schedule K. [F NG, ‘GO 10 line 258, ., ... ..\ et i e e e 24a X
b Oxd the organizalion invest any proceeds of lax-exernpl bonds beyond a temporary period exceplion?........... ... ... 24b
¢ Did the organizalion mamntain an esciow accounl other than a refunding escrow at any lime during lhe year to delease
any tax-exempl BONUS 2 J i ii. i el f ara et oo ew ST m b s e ms R b s s e e R T e e Ve ra e g e R A 24c
d Did lhe organization acl as an ‘on behall of issuer lor bonds outslanding al any time during the year?..... ... . 24d
25 a Section 501(c)3), S01{c)4), and 501(c){29) organizations. Did the organization engage in an excess benaht
transaction with 2 disqualified person dunng the year? If 'Yes,' complete Schedule L, Paetf .. ... ..ooiiiiiaiiaiins 25a X
b Is the organization aware ihal it engaged n an excess benelil transaction with a disqualified person in a prior year, and
that the fransaction has nol been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes,* complete
Schedule L, Par [ iaiG: . e 2os, Sl SErEste S8 e e o8 e n o BEHe 0o M 85 MR oo o B e e e s B . | 25b X
26 Did the organization report any amount on Part X, line 5 o1 22, for receivables from or payables lo any current or
former officer, director, lrustee, key employee, creator or founder, substanlial contributor, or 35% controlled enlily
or family member of any of these persons? i ‘Yes,’ complele Schedufe L, Partl........................ verensss i | 26 X
27 Did the organizalion provide a grant or other assislance lo any current or former officer, director, lrustee, key
employee, crealor or founder, substantial contribulor or employee thereot, a grant seleclion commitlee
member, or to a 35% conlrolled entdy (including an empioyee thereof) or family member of any of these
persons? /f 'Yes,' complete Schedule L, Part Bl ... ... . viiii i ; 27 X
28 Was the organizalion a par}y_ lo a business transaction with one of lhe following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceplions):
a A current or former oflicer, direclor, rustee, key employee, creator or founder, or substantial contributor? i/
*Yes,  compiele Schedule L, PartIV. . ..........coiiiiiiiiiiiiiiin i e 2 S - SIS 28a X
b A tamily member of any individual described in line 28a? if "Yas." complete Schedule L Part V...l 28b X
c A 35% controlted enlgy of one or more individuals andfor organizations described in lines 28a or 28b? /f
Yes,' complete Sehedule L, Part IV, ... ..o iiieiiaciaie i S B e SR, iR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’' complete ScheduleM.............. 29 X
30 Did the organization receive contribulions of arl, historical treasures, or olher similar assets, or qualified conservation
CONLIDUIONS? 1 'Yes,  COMPIGI SCRBOUIE M. . .. .\ o e ittt it e iaasse ettt e s ot ba s nreeeies 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? #f 'Yes, ' complete Schedule N, Part 1. ... N X
32 Did the m%’amzauon sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f 'Yes,’ complete
Schedwle N, Part M ..... . ..oooiiviiinininen T e e e e B TR EED ¥ e v e m e e e o S bR 32 X
33 Did the organizalion own 100% of an enlily disregarded as separate from lhe organizalion under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [...............ccoiiiian, Foie v ee e ea e e R T 33 X
34 Was Ihe organizalion related to any tax-exempt or taxable enlity? If 'Yes, " complete Schedule R, Part i, lil, or IV,
ard Pan V, el . v iuss s isuni o o v g0 smidie S T © - mmmssasls b 3 X
352 Did the organization have a controfled enlity within the meaning of seclion $12(M(03)7...............o e | 352 X
b If "Yes' lo line 353, did the organizalion receive any payment lrom or engage in any transaclion with a conirolled
entdy wihin lhe meaning of seclion 512(b)(13)7 ¥t "Yes,' complele Schedule R, Part V, line2 ................... . 35b
36 Section 501(c)}3) organizations. Did the or%anlzatmn make any transfers to an exempt non:charitable related
organization? If ‘'Yes,’' complele Schedule R, Part V, lme 2 .. ... .. o 36 X
37 Did the orgarization conduct more than 5% of ils activilies lhrough an enbiy that is nol a related organization and that is
treated as a partnership for federal incormmie tax purposes? If 'Yes,’ complete Schedule R, Part Vi ................. ... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: Alt Form 990 filers are required to compiele Schedule Q. ... .o e e 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule © conlains a response or nole 1g any line in this Part V.. .. . ) _E]_
Yes | No
1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if nol applicable .............. | 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings 10 prize winners? .. .......... cooievieoviiaaiiainis Te|] X
TEEADTOAL  TOW07Ic0 Form (2020)
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Form 990 (2020y THE PACHAMAMA ALLIANCE 94-3249793 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Slate-

menls, fled for the calendar year ending with or wilhin the year covered by this refun.... .. | 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employrment tax returns?. . ........... | 2b} &
Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)

3 a Did tha organization have unrelated business gross income of $1,000 or more during the vear?..........oovniianan.. 3a X
b If Yes," has it fited a Form $30-T for this year? i ‘No"fo ling 3b, provide an explanstionon Schedwie Q. ... ..... . ..o viiine i 3b

4.a At any ime during the calendar year, did the organizalion have an interest in, or a signalure or other authorily over, a

financial account in a foreign counlry (such as a bank account, securilies account, or ather financial account)?. . ... ... .| 4a X
b If 'Yes,' enter the name of the foreign counlry®
See instructions for fling requirements for FINCEN Form 114, Report of Forengnﬁank and Financial Accounts (FBAR).

5 a Was the organization a party lo a prohibiled lax shelter transaclion al any time during the tax year? ................... 5a X
b Did any taxable parly notity the organization that it was or is a parly to a prohubiled tax sheller transaction?............. | 5b A
¢ Il 'Yes,' to line S5a or 5b, did the organization file Form BBB6-T2... ... ... ..cviviiiiiieiiinnas Voot s r e PR AT g 5¢

6 a Does the organization have annual grass receipts that are normally grealer than $100,000, and did ihe organization

solicit any conlributions thal were no! tax deductible as charitable contributions?. ... i Ga X
b If 'Yes,' did the orgamzalion include wilh every saolicitalion an express stalement that such contributions or gifts ware
0L LB U IR s - tait s ot e et e v e Shme n e e e m e e I e ek d b RIS e 6 04 e s e RS 1AL et b s e B e ’ 6b
7 Organizations that may recelve deductible contributions under section 170{(c).
a Did the organizalion receive a ;Jaymenl in excess of $75 made partly as a contribution and partly for goods and
services provided 10 1he Payor?. .. ... iie e e, N e R e ; 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ........ovie viviennies 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property lor which it was required to (e
LT LI - -1 7c X
dif "Yes," indicale the number of Forms 8282 filed during the year................... .00 | 74|
e Did the orgamzation receive any funds, directly or indireclly, 1o pay premiums on a personal benefitcontracl? ..... ... | Te X
t Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?............ . | 7f A
g it the organizalion received a contribution of qualified intelfeclual property, did the organization file Form B899
DS TBQUINBT 7 . o urur toriuiare s 0 o e o s s o a v s s waansoossunansssasnsiiiosanasessibtiifenrscnenn s aligesesseass s naboysliiibs 79
h If the organization received a conlribution of cars, boats, airplanes, or olher vehicles, did the organization file a
Form 10%6-(2?. oG, TN - 6. S PR 1L, R =, - JOPP. P ot S 7h
8 Sponsoring organizations malntalning donor advised funds, Did a donor advised fund mainlained by the sponsoring
organization have excess businass holdings al any fime during the year?. .. ... oot 8
9 Sponsoring organizations maintaining donor advised junds.
a Did the sponsoring organization make any taxable dislributions under section 49667, ..., .. .. ... .. .cooiiiiiiiiiiiin 9a
b Did the sponsoring organization make a disinbution to a donor, donor advisor, or related person?......... aen 9 bj
10 Section 501(c)X7) organizations, Enler:
a Initiation fees and capdal coniribulions included on Part VIl hne 12 ... . ............ .. 10a
b Gross receipls, included on Form 920, Part VIil, line 12, for public use of club faciliies..... | 10b
11 Section 501(c}12) organizations. Enler:
a Gross income from members or Shareholders .. . ... vt iirn i eaiiiiiiniannrannas Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromIhem.) L. .. oo i f1b
12 a Section 4947{a)1) non-exempt charitable trusts. Is {he organizaiion fiing Form 990 in fieuw of Form 10417, ..., .. ..... | 12a
bIf 'Yes,' enter lhe amount of lax-exempt inleresi received or accrued during the year...... | 12 b|
13 Section 507(t)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thanone state?. . ... ... ... i niiann 13a
Note: See the instructions for additional information the orgamization musl repott on Schedule O
b Enter the amount of reserves the organizalion rs required o maintain by the stales in
which {he organization is licensed to issue qualified healthplans .. . ... ...... ......... 13b
¢ Enter the amount of reserves on hand. .. .. .. N T oo S - U & 13c
14 a Did the crganization receive any payments for indoor tanning services during the tax year?........ e L R ... | 14a 4
b If *Yes, has it filed a Form 720 to report these payments? I ‘No,* provide an explanation on Schedule Q............ .. 14b
15 Is the organizalion subjec! to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneralion or
excess parachute payment(s) JUrNg the YBaIT .. .. ..e.s Ciiiiarre vttt e e e 15 X
It ‘Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational instilulion subjecl to the section 4968 excise tax on net investmenl income?......... 16 X
if 'Yes,' complete Form 4720, Schedule Q.
Form 990 (2020)
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Form 990 (2020) THE PACHAMAMA ALLIANCE 94-3249793 Page 6
[Part Vi |Govemance, Management, and Disclosure For each 'Yes' response lo linas 2 through 7b below, and for
a ‘No' response o line 83, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O conlains aresponse orndte loany lineinthis Part VI ..o o oo i iaaaniieane

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year...... | 1 a[ i0
If there are material differences in voling rights ameng members
of the governing body, or if the governing body delegaled broad
aulhorily 1o an executive commiltee or similar commiliee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | Tb; 10
2 Dud any officer, direclor, lrusiee, or key employee have a famlay relationship or a busmess relationship with any olher
officer, direclor, trustee, or key employee?. .. SEE SCHEDULE Q. . .. . .. ... 2 X
3 Did the organizalion deiegate control over management duties customarily perfermed by or under the direct supervistion
of officers, direclors, truslees, or key employees to 2 management company or other person?. . .. ..............oveens 3 X
4 Did the organization make any significant changes 1o ils govemning documents
since the prior Form 900 was Aled . .. ... . i i i e i i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
6 Did the erganizalion have members or SIockholders?. . ... ....ovr it i e e 6 X
7 a Did the organizalion have members, stockholders, or other persons who had the power lo elect or appoint one or more
Members of e GOVEIMING DOV . ...\ttt e e e at ettt r e e e aaraeeir st s aiat s i er e s aseaaanrarnns .| 7a X
b Are any governance decisions of the orgamzatmn reserved lo (or subject lo approval by) members,
stockholders, or persons other than the governing body? . . ... ... o i i it . 7b X
8 R:d }hltlz erganizalion conlemporaneously document the meelings held or wrilten actions undertaken duning the year by
e following:
2 Tha QOVEINING BOOY T, . . - oo o d s sbih ah bt v v e o v nn Beesenens ibinabs oo HERRARE G oo » ot mbbins v v o o §iHe o e SR » o S 8a|] X
b Each committee wilh authority to acl on behalf of lhe governing body?... ... ...... s -1
9 |s there any officer, director, trustee, or key employee listed in Parl VI, Sectlon A, who canno! be reached at Ihe
organization's mailing address? If 'Yes, provide the names and addresses on Schedule O .. ... ... DBOE Do a0 000" 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did lhe organization have local chapters, branches, or alfiliates? . ..... . ... i i 10a X
b If "Yes,' did the organization have wrilten policies and procedures qovermnq the aclivilies of such chapters, allibates, and branches to ensure iheir
operations are cansistent with Lhe grganization's eXempl PUIPOSES? . . ... ..ttt i e et et e e e 10b
11 a Has the ciganization provided a complete copy of this Form 990 to alt members of its governing body before fifing the form?. ... ... ...t MMal X
b Describe in Schedule O the process, if any, used by the organizalion lo review this Form 990. SEE SCHEDULE O
12 a Dud the orgamization have a wrilten conflict of inlerest policy? If ‘No,'golodine 13........ ... iiiinniiians 12a| X
b Were officers, directors, or lrustees, and key employees required o disclose annually nlerests that could give rnse
10 CONNIELS 2ot sam i tit s it v i e e e e o T8 o S L T i R R R R EAETAED » 0 o o SVIER o SHTEEY o S50 0 v e oo o 12b] X
¢ Did the organization regularly and consislently monilor and enforce compliance with the policy? If ‘Yes,' descnba in
Schedute O how this was done. ... SEE. SCHEDULE. O .............. P 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ... coiiiriiiie i iin e iineas PR e 113 X
14 Did the organization have a written document retention and destruclion pOlle7 N - N < SN -~ - i [ X
15 Did the process lor determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemperanecus substantiation of lhe deliberation and decision?
a The organization's CEO, Executive Direclor, or top management ofiicial. .. SEE SCHEDULE.Q.............. w153 X
b Other officers or key employees of the organizalion.... .. ... ..o iiii i Gewneame s e s 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see inslructions).
16 a Did the organization invest in, conlribute assels 1o, or participate in 3 joint venture or similar arrangement wilh a
taxable entily duing the YEaI T, ... ottt it e e e .. | 16a X
b If "Yes,' did the arganization follow a wrilten policy or procedure requiring the organization 1o evaluale its
partzcnpahon in joint venture arrangemenis under applicable federal lax law, and take steps lo saleguard the
organizal:on's exempt stalus with respect to such anangemenls?. . ... .. ... e 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 930 is iequired tobe fled > CA ____ ~  ______

18 Sectlion 6104 reguires an organizalion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own websile D Another's website l Upon request D Other (explain on Schedule O)
19  Describe en Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements ava'able to
the public dunng the lax year. SEE SCHEDULE 0

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

THE PACHAMAMA ALLIANCE PRESIDO BLDG 1009 SAN FRANCISCO CAR 94129 415-561-4522
BAA TEEADI06L 10v07/20 Form 990 {2020}




Form 980 (2020)

THE PACHAMAMA ALLIANCE

94-3249793 Page 7

Check if Schedule © conlains a response or nole to any line n thisPart Vil . .............

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

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

1a Complete this lable for all persons required lo be listed. Reporl compensation for the calendar year ending with or wilhin the
organization's tax year.

® List all of the organization's current officers, direclors, trustees (whelher individuais or organizations), regardiess of amouni of
compensation. Enter -0- in columns (D), (B), and {F) if no compensation was paid,

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

® Lisi 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.

® |ist all of the organization's former officers, key employees, and highesi compensated ermployees who received more than $100,000
of reportable cormpensation from the erganzation and any relaled organizations.
® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the

organization, more than $10,000 of reportable compensation from the organizabion and any relaled organizalions.

See instruchons for the order in which to tist the persons above.

D Check thvs box if nerher the organizalion nor any related orgarmzation compensated any current officer, director, or trustee.

(©)
o (B) | fotion, (oo not ek rrone (D) € )
Name and titke Aversge | - is both an officer ond 2 Repostable Reportable Estimated amounl
hours direcloritiusies) compensation from compensalon lom of olhar
ey BRI FOIE S| oy | CaiaNies” | compensation from
g %% ) Eé o o e omarcitinn
g BRI A
o [t =f & g
o | B2
Ing) 8 E
() TATIANA TILLEY | 45
TTTTREASUORER -~ 0 X 106, 612. 0. 0
_@ BaSIL TWIST __ __ _ _ _ _ ______ _45_
CEO 0 X 101,319, 0 0.
_®_PATRICIA USNER _ ___ _____ _.| _45_
DEV DIR/SECTY 0 X 64,677. 0 0.
_@_GORDON STARR _ ____ ________ 1
DIRECTOR 0 |x 0. 0. 0
_® _LYNNE TWIST _____________|{ 10_|]
DIRECTOR 0 |x 0. 0. 0
_®_ JOHN PERKINS _ __ ___ ___ ___._| _1_
DIRECTOR 0 |x 0. 0 0.
_@_MICHAEL OLMSTEAD ___ ___ __ _ | .
DIRECTOR 0 X 0. 0. 0
_®&_CATHERINE PARRISH __ _______ S
CHAIR 0 |Xx 0. 0. 0
_©_REV DEBORAH JOHNSON ________ N
DIRECTOR 0 [X 0. 0. 0
00 TAMMY WHITE N
SECRETARY 0 ]x 0. 0 0.
01_ANDREW HEWITT __ __ _ _ _ _ ___ . B
DIRECTOR 0 |x 0. 0 0
02) ANITA SANCHEZ _ _ __ _______ | S T
DIRECTOR 0 | X 0. 0 0
(13) KRISTIN WALTER | _1
~~ " DIRECTOR X 0. 0. 0
0 ] I
TEEADIDIL  ¥ONOM20 Form 990 (2020)



Form 990 (2020) THE PACHAMAMA ALLIANCE 94-3249793 Page 8
[Part Vil [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coatned)

(B) ©
Posiion
® famp | Smcsdom e 5 - @
f L [
Name and tilte per cHicer and 2 drulo?nmle:? mﬁg,‘.‘,";}i,'},".m mmpa:mﬂe\bhom Eshimaled amoul
(Q’f’aﬁy s =] mg\halnn reiated organizalions compgr'lsua:rngu fom
houls § g g E § OH-211029- M50 the ization
for g 8 g and relled
related E g % arganizations
bk vilv =%
below
= | HE
g
08 e o] ———
88 ] S
KA S SRR ————
08 e ————
0 ] _—_——
e ] ———
e ] ———
e e .
) ] ———
ey ] ———
S —————m e ] ———
T D SUBROLAL. iars o s 557 s ol ot i o e S e 3 RS B e o = = 0 o e m e s " 272, 608, 0. 0.
¢ Total from conlinuation sheets to Part Vil, Section A, .................... o 0. 0. 0.
dTotal (add ines Th nd 1€ .. ..\t uyeeee et et > 272,608. 0. 0.
2 Total number of indwiduals (ncluding but not limiled to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the nrgamzahun list any former officer, director, trusiee, key employee, or highes! compensated empioyee
on line 1a? If "Yes,' complete Schedule J for such individual ., .. ... . . . e e e %
4 For any indwidual listed on line 1a, is the sum of reﬁorlable compensalion and other compensation from
the organizalion and relaled organizations grealer than $150,0007 If 'Yes,* complete Schedule J for
such indvidval......... B R B e e T e e e e RRTEEE e L SRR L R ST 4 X
5 Did any person hisied on line 1a receive or accrue compensatlon from any unrelated organzation or individual
for services rendered to the organization? If 'Yes,' complele Schedule Jforsuchpersom . .........ooviveiiiiaiiioi. .| 5 X

Section B, Independent Contractors
T~ Complele this table for your five highest compensaied independent conlraciors Ihat received more than 3100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the arganization's lax year.

(A) . (B) , {C)
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *
BAA TEEAQI08L TO/07720 Form 930 (2020)




Form 990 2020) THE PACHAMAMA ALLIANCE 94-3249793 Page 9
- Statement of Revenue -

Check if Schedule O contains a response or note lo any line inthis Part VI ... iiiiiiiiiiiiiinnninnen,

A (B} ©) )

Total revenue Relaled or Unrelated Revenue
exempt business extluded from lax
function revenue under seclions
revenus -

1 a Federaled campaigns......... 1a
b Membershipdues............. 1b
¢ Fundraising events. ........... 1¢
d Related organizations . ........ 1d

e Govenment granls (contributions) . ... | l1e
{ Al other contribulions, gifts, grants, and
similar amounts notincluded above ... | 11| 7,208, 850.
g Noncash contributions included in
hnesta . .ot 1g
h Total. Add lines la-1f.............. ST b e »| 7,208,850,

Business Code

2a TRIP_INCOME 149,812, 145,812,

i IS e T T o o e s i - —

b OTHER_INCOME 25,489, 25,499,

Contributions, Gifts, Grants
and Other Similar Amounts

f All other program service revenue. . ..
g Totah, Add lines 2a-2f. ...........coovieiiinn s, il 175,311,

3  Investment income (including dividends, intlerest, and
other similar amounts) .. ........ovo i -520. -§20.

4 Income from investment of lax-exempt bond proceeds

5 Royalties............... T .
(i) Real {} Personal

Program Sesvice Revenue
-8
|
1
]
1
|
l
I
|
|
|
1
1
1
I
!
l
i

*

pJ

GaGrossrents........ [6a
b Less: rental expenses |6 b
¢ Rental income or (loss) {6¢

d Netrenlal income or (loss)............. PR T s
{) Securdias () Other

7 a Gross amount from
sales of assets 7a

other than invenlary
b Loty cost or other basis
and sales mpenses 7b

¢ Gainor (loss)...... 7c
d Netgainor 0SS) .. ..o iinnii e,
8 a Gross income from fundraising events

(not including
of contnbulions reported cn line 1c).

SeaPartIv, tine18............ 8a

b Less: direct expenses...... Bb)
¢ Netincome or (oss) from fundraising events. ......... »
9 a Gross income from gaming activities.
SeePartiv line18._........... 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities.. .. ...... L

Other Revenue

ho a Gross sales of inventory, less . . . ..
refurns and allowances ......... 10a

b Less: cost of goods sold. ... IT|

¢ Netincome or (Joss) from sales of invenlory......... .
Business Code

Miscellaneous
Revenue
=
[ I~ '}
[ |
(!
I
|
1
1
]
1
|
1
1
1
|
|
|

e Total. Add lines 1la-10d..................cooiinons -

12 Tolal revenue. See instruclions. . .................... *| 7,383, 641. 175, 311. a. -520.
BAA TEEADVOOL 10/07/20 Form 990 (2020)




Form 990 (2020)

THE PACHAMAMA ALLIANCE

94-3249793

Page 10

[Part IX_| Statement of Functional Expenses

Seclion 501{c)3} and 501(c)(#) organizations must complete all columns. All ather organizalions must compiete column (A).

Check I Schedule O conlams a response or note o any line i this Part X

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

L)
Program semvice
expenses

{C)
Management and
general expenses

D)
Fundraising
expenses

1

10
M

Grants and other assistance to domestic
organizalions and domestic governments.
SeeParlIV,line 21 ...........cinevienn
Granis and olher assislance to domeslic
individuals. See Part iV, line 22

Granls and other assislance to foreign
organizalions, foreign governmenis, and for-
eign indwiduals. See Fart IV, lines 15 and 16,

Benelits paid 1o or lor members........... .
Compensation of curren officers, directors,
trusiees, and key employees ............. .

Compensation noi included above lo
disqualified persons (as defined under
section 4958(N(1)) and persons described
insection 4958C)3B) ... .-

Olher salaries and wages . .......coovvvnnen

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

Other employee benefils ............. ...

Payroll laXes. . ......coovuvvrierieiirineans

Fees for services (nonemployees):
aManagement. ............coiiiiiiinae
blegal ..
CACCOUMING .. .. vt inrrniiinrarernsss
dLobbying ....ooivhreiiii e
@ Professional fundraising services, See Part IY, line 17.. . .
{ investment management fees...............

@ Other. {If fine l‘l? amount exceeds 10% of dine 25, column
i

12
13

REUNNEG

{A) amount, list line 11q expenses on Schedule 0.) ... ..
Advertising and promotion. ...
Office eXPERSES. ..o vvviiiarr e ianas
Infarmalion technology. .....oovvviviisienas
Royalties . ..
Occupanty. .. ...........
Teavel. & . sl WRsa RGeS

Payments of travel or enterfainment
exgqnses for any federal, state, or local
publicofficials. ........ i

Conferences, conventions, and meelings. ., ..
Interest.. ... ...o.ooiiiiaiiinn
Payments to affiliates. ... ...............
Deprecialion, depletion, and amortization . .
Insurance. .. L R
Other expenses Itemize 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 O} ... ..ot

1,103,377,

1,103,377,

272, 608.

31,180,

75,073,

0.

0.

0.

1,419,558.

110,370.

237,832,

222,075,

162,432,

18,578,

41, 065.

142,699,

104,372.

11,940.

26,387,

271,018.

118,045.

116,109,

36, 864.

165,779,

12,951

60, 751.

32,077,

172,627.

126,265.

14,441,

31,921,

122,776,

113,658,

f,818.

300.

700,

262.

438,

352,

352.

1,615,592,

1,605,592,

10.000.

41,578,

192,

43,375,

11.

AR e G T D e ek S S e et e an =

27,788,

_7,969.

15,745,

4,074,

18,076,

5,359,

12, 696.

21,

e All other expenses.

25 Toltal funclionzl expenses. Add fines 1 thvough 24e . . . .

24,607,

10,998,

11,519,

2,080.

5,621,210.

4,669,173,

453,884.

498,153,

26

Joint costs. Complele this line only if

the organization reported in column (8}
joint costs from a combined educalional
campaign and fundraising solicitation.
Check here = [ if following

SOP 982 (ASCO5B-720).. ... ..0cvunrannn

BAA

TEEAOIIOL 10107720

Form 990 (2020)



Form 990 (2020) THE PACHAMAMA ALLIANCE 94-3249793 Page 1
| Part X |Balance Sheet
Check if Schedule Q contains a response or nole loany lineinthisPart X ... ..oovvieiiianaans - . |:|
_ (A) (8
Beginning of year End of year
1 Cash — non-mlerest-Beanng ... ..cooviiiiiiiiiiairrara st iaa i e 1,577,236, 1 3,342,764,
2 Savings and termporary cash investments ... oo i 2
3 Pledges and granis receivable, net ................ ... 5 3
4 Accourtsreceivable, Neb . ... .. . i e e e 139,294.) 4 60,778.
5 Loans and other recewables from any current or former officer, director,
trustee, key employee, crealor or founder, substanbial contribulor, or 35%
conlralled enhly or family member of any of these persons............ocovvvinn e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)@B)............ ... 6
7 Noles and loans recevable, NBL. ... .. v vre i ieiii it ia e 7
B 8 Inventones for 5318 OTUSB. «u.vvet s cvree e i s 8
§ 9 Prepaid expenses and deferred charges. ....... ... i 343,234.] 9 95,768.
< 10 a Land, buildings, and equipment: cost or other basis
Complete Part Viof Schedule D................... 10a
b Less: accumulated depreciation................... 10b 10¢
11 Investments — publicly traded securdies.. . ...... .o viiii i 8.674.IMN 2,101.
12 Investments — other securities. See Part IV, line 17.............oveinaiis el 12
13  Investments — program-related. See Part IV, line 1L ............oociviiine 13
14 IMangible @SSe1S. . .. ..uiuiie e e e e e e 14
15 Ofher assels. See Part IV, line Fl ... . oooriinen i iin s eanss 170,800.115 451, 704.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...........ooviieiinn. 2,239,238.|16 3,953,115,
17 Accounis payable and accrued expenses.............o..vvianas GBEE 0 v e ne unlod 491,982, l] 159, 996.
1B Grants Payable i i dimvie e o e n s HE o SR+ 0 0 0 R ST <t m e s o 18
19 DElerrEl FBVEIMUE . ... vttt usrsrs oo e s enaanasanntbioare anidactneneestvisa 407,368.]19 2590, 800.
20 Taxexemptbond Habillies. ... ... ... . vueiiiiieni e e 20 B
3 21 Esciow or custodial account fiability. Complele Part IV of ScheduleD............ 21
£] 22 Loans and olher payables {o any current or former ofiicer, director, trustee,
a key employee, crealor or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons.. ................... 22
23 Secured mongages and notes payable to unrelated third parties................ 23
24 Unsecured noles and loans payable to unwelated third parties. .. ................ 24 400,000,
25 Other liabililies (including federal income 1ax, payables lo related third parlies,
and other habilities not included on lines 17:2 ). Complete Parl X of Schedule [ .. 25
26 Total liabillties, Add lines 17 through 25 .. . .o iiiininiiniiie i iinaarnnnss 899,350.| 26 850, 796.
o Organizations that follow FASB ASC 958, check here » lgl
§ and complete lines 27, 28, 32, and 33.
8| 27 Nelassets withoul donor reslichions. ............oooveeiiny SRR 730,869.127 1,891,497,
@ | 28 Nelassels with donor restrictions. . ... TRRNTLET sratiaiienses L, 609,019.|28 1,210, 822.
'§ Organizations that do not follow FASB ASC 958, check here » g
[Ty and complete lines 29 through 33,
5 29 Capilal stock or trust principal, or current funds . ... oo 29
2130 Paidinor capital surplus, or land, building, or equpmentfund. ................ ¥ 30
g 31 Refained eamings, endowment, accumulated income, or other funds. . ........... 31
| 32 Total nel assets or fund balanCes. . .....v oo ve oo i e 1,339,888.]32 3,102,315,
% 33  Tolal liabilities and nel asselsffund balances............. ..o e 2,239,238.133 3,953,115,
BAA TEEADIIIL 1007720 Form 980 (2020)



Form990 2020) THE PACHAMAMA ALLIANCE 94-3249793

Page 12

[Part XT_JReconciliation of Net Assets

Check if Schedule Q contains aresponse ornote loany line inthis Part X0, . ... oo iveoiiininiiiinan.

Tolal revenue {musl equal Part VIII, column (A), line 12) .......cevvineinns, R T 1

7,383,641,

Tolal expenses (must equal Part 1X, column (A), lin@ 25) .. . ... ... it iiiiii it iiiariarasaaninen 2

5,621,210,

Revenue less expenses. Subtract ine 2from line 1. ... . i ittt e i irasriattiie v 3

1,762,431,

Net assets or fund balances al beginning of year (must equal Part X, line 32, column A .....oovievnninn, 4

1,339,888,

Net unrealized gains (JOSSES) DN IMVESIMENLS. .. .. vuvuttttnn st s aanr e emaar e i astnnarinaans 5

Donated services and use of facillies. .. .. .. o ove v irenreronrrniiaiscianceaian G o i 6

InvestmEnt BXPeNSES .. ...\ i ie i vir ire e PR A= S T L 7

Prior period adJUSIMENES . ... v e v s i brse b e e e bRt h e e aar e e e B

O oW s W =

Other changes in net assets or fund balances (explain on Schedule C)........... £ R R i 9

0.

Net assets or fund balances al end of year. Combine lines 3 through & (must equal Part X, line 32,
COIUMIA (BY). -« vwm vin = he cp nle a5 0 0 wlin o a Bt e o v o o v o nnan s ERATSREE SRR o o §aible o v = oimme e o+ +%r o508 2 0 10

-t
=]

3,102,319,

[Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Part XIL. .. ....ooviivn i oinnns o -

1 Accounling method used to prepare the Form 990: DCash IEAccrual DOther

If the organizalion changed #s method of accounting from a prior year or checked 'Other,* explain
in Schedule O.
2 a Were the organization's financial statements compiled ar reviewed by an ndependent accountant?...........

If 'Yes,' check a box below to indicate whelher the financial stalements for the year were compiled or reviewed on 2
separaie basis, consolidated basis, or both:
Ij Separate basis DConsuIidated basis D Both consolidated and separale basis

b Were the organization’s financial slalements audited by an independent accountant? . ............... Voo o o
If 'Yes, check a box below to indicata whether the financial statemenis for lhe year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBolh consolidated and separale basis
c it "Yes' to hne 2a or 2b, does the or(fanization have a committee that assumes responsibility for oversighi of the audit,
review, or compitation of its financial stalements and selection of an independent accountamt?. . ... ......ocoveeenns ..
It lrga gr%anlzahon changed either its oversight process or sefection process during the tax year, explain
on Schedule ©
3a As a result of a federal award, was lhe organization required to undergo an audil or audils as set forlh in the Single

Audit Acl and OMB i CUIar A=133, . ittt ittt ittt et ittt e et e

b If *Yes, did the organizalion undergo the required audit or audits? If the organizalion did nol undergo the required audil
or audils, explain why on Schedule O and describe any steps laken lo undergo such audits.. . .......................

2a X

2c¢| X

3a X

3b

BAA TEEADIIZL  10/19/20

Foim 980 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

* Attach to Form 930 or Form 950-EZ.

Public Charity Status and Public Support

Complete if the organizatlon s a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trus!,

OB No, 1545.0047

2020

Open to Public

Daparimant of the Troawey * Go lo www.irs.gov/Form392 for instructions and the latest information. Inspection
Name of the organization Employsr Tdertification mamber

THE PACHAMAMA ALLIANCE

894-3249793

[Part1 |Reason for Public Charity Status. (All organizations must complete this parl.)

ee instructions.

The organization is not a private foundabion because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}(TNAXi).

A schoo! described in section 170(b)(1 }AXH). (Altach Schedule E (Form 990 or 990-E2}.)

2
3 A hospital or a cooperative hospilal service organization described in section 170(6)1XAXHi).
4 A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)}AXiil). Enter the hospital's

name, cily, and stale:

5 An arganizalion operated for ihe benefil of a coliege or university owned or operaled by a governmental unit described in
seclion 17} 1XAXiv). (Complete Part I1.}

6 l A federal, state, or local governmeni or goveramential unit described in section 176{b{IXAXV).

7 An organization that normallg receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(b}1XAXvI). {(Complete Part Il.}

8 A community trust described in section 170{b}{1YAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)}T)AXix) operated in conjunclion wilh a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

universily:

10 D An organization that normally receives (1) more than 33.1/3% of ils support from contrbulions, membership fees, and gross receipls
from aclivilies related lo ils exempt hunctions, subject to certain exceplions; and (2) no more than 33.1/3% of ils supporl from gross
investrment income and unrelaled business taxable income (less section 511 (ax) from businesses acquired by the organization after
June 30, 1975. See section 503(a)2}. (Complete Parl IIl.)

n

12
or more publicly supported organizations describe

n section S

An organizalion organized and operated exclusively o test for public safety. See section S09(a)}4).

An erganizalion organized and operaled exclusive&; for the benﬁgi c;f(.1 ;o perlolr_m ll;% gf(m)fg)onss of, or‘tio casr
i a}(1) or seclion S09(a}2). See section

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g

out the purposes of ane
a)(3). Check ihe box in

a Type | A supporling organization operated, supervised, or controlled by its supporled organization(s), lypically by giving the supported
organizalion(s) the power fo regularly appoint or elect a majonty of the directors or lrustees of the supporting organization. You must

complete Part IV, Sectlons A and B,

b Typell. A surpcrling organization supervised or conlrolled in conneclion with its supported crganizalion(s), by having control or

managemen
must complete Part IV, Sections A and C.

ol the supparting organization vested in the same persons thal control or manage the supported organization(s). You

c Type 1l functionally integrated. A supporling organizalion oeeraled in connection wilh, and functionally inlegraled with, s supported
r

organizalion(s) (see instruclions). You must compleie Part |

Sections A, D, and E.

d Type Il non-functionally integrated. A supportinlf organization operaled in connpeclion with ils supported organization(s) that is not
Y

funclionally integrated. organization general

insluctions). You must complete Part IV, Sections A and D, and Part V.,
e D Check lhis box i the organization received a wrillen determinalion from the IRS that it is a Type [, Type I, Type Il| functionally

integraled, or Type Il non-funclionally inlegraled supporting organization,

f Enter he number of supported arganizations............... SRR - 411 SR W LT LA B B R e e -
g Provide the following informalion about the supporled organization(s).

must satisfy a distribution requirement and an allentiveness requirement (see

N —

{i) Name of supporied ovganization

(NEIN }HI) Type of on
describad on anes 1.10
asbove (ser insbiuclions))

nzation

{ivl) Is the

IV,
organiz

alon hisled
W yOUr paverning

document 7

Yes

No

{v) Amount of monelay
support (see instructions)

{vi) Amount ol oliet
snport (see msinections)

(A

)

(C

o)

)

Total

BAA For Paperwork Reduclion Act Notice, see the Inslmctlons{gr Form 990 or 990-EZ.
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IPart Il [Support Schedule for Organizations Described in Sections T70(bX1)AXiv) and 170(b)(1)(AXvi)
(Compiete only f you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part I, If the
organizalion falls to quabfy under the tests histed below, please complete Part tH1.}

Section A. Public Support

oo year for liscal year {2) 2016 (b) 2017 (©) 208 () 2019 (e) 2020 (0 Total
1 Gilts, grants, contributions, and
membershup fees received. (,I)Dc net
include any ‘unusual granis.). ... |1 4,057,122.(4,318,213.|4,977,864.15,857,787.|7,208,903.]26,419,883.

2 Tax revenues levied for the
organization's benelil and

either paid to or expended
onidsbehalf. . ... ....... Ll 0.

3 The value of services or
facilities furnished by a
governmental urul {o the
organization without charge, . .. 0.

4 Total, Add ines ) through 3 .. {4,057,122.14,318,213.14,977,864.15,857,787.[7,208,903.] 26,419, 889.

9 The porlion of total
conirbulions by each person
(other than a governmental
unil or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (... 0.

€ Public support, Subtract line 5

fromined. ..... ..... 26,419,889,
Section B. Total Support
g:g;:g;'g!'ﬁf)f$°"'sﬂ' year (a) 2016 (by 2017 {c) 2018 (d) 2019 (e) 2020 (0 Total
7 Amounls fromhne 4...... .. 4,057,122.]14,318,213.{14,977,864.|5,857,787.(7,208,903.| 26,419, 889,

8 Gross income from interest,
dividends, payments received
on secunties loans, renls,
royatbies, and income from
similar squrces. ... ..o 1,057. -1,009. -851. 1,348. 545,

9 Nel income from unrelated
business activities, whether or
not the business is regularly
carmedon ... ... ciaiiaaas 0.

10 Other income. Do not include
gain or loss from the sale of

capital as i
PartVl-)fE‘f@ﬁWL-- 1,165,743, 399,169, 613,629, 361,509, 174,791.1 2,714,841,

11 Teotal suppor. Add lines 7

through10.... ...oovviinnenss 29,135,275,
12 Gross receipls from relaled aclivities, efc. (see instruclions) ............ R < TP P - [ 12 Q.
13 First 5 years, If \he Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here. ..................... e L SRS . AP A T I LT . D

Section C., Computation of Public Support Percentage

14 Public supporl percentage for 2020 (line 6, column (f), divided by line 11, ¢olumn (D). .................coooiil 14 90.68 %
15 Public supporl percenage from 2019 Schedule A, Partll, line 14.. ... ... it e 15 B7.77 %
16a 33-1/3% support lest—-2020. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this bo

and slop here. The organization qualilies as a publicly supporied organization. .. ..... B IR .+ 3r F o - Bt Iz]

b 33-1/3% support test-2012, If lhe o:(ianizalion did not check a box on line 13 or 162, and ling 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion. .......... ... i ittt 7 D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the facls-and-circumstances ltest, check this box and stop here, Explain in Part V| how
the organization meets ihe facts-and-cireumstances test. The organization qualfies as a publicly supported organizalion. . .......... Lo D

b 10%-facts-and-circumstances test—2019. If the organization did nol check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the facts-and-circumslances test, check this box and stop here. Explain in Part VI how the
organzalion meets the ‘facls-and-circurmnslances’ test. The organization gualities as 2 publicly supported organization .............. = 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-E2) 2020
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|Part Il |Support Schedule for Organizations Described in Section 50%aX2)
(Complete only if you checked the box on line 10 of Parl | or if the organizalion failed to quality under Part i1, If the organizalion

fails to qualify under the lests listed below, please complele Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d)y 2019 {e) 2020 (D Total
1 Gifis, grants, contribulions,
and membership fee
received. (Do nol include
any ‘unusual granls.)..... . ...
2 Gross receipls from admissions,
merchandise soid or services
rformed, or facililies
urnished in any aclivily that 1s
related to the organizalion's
lax-exempt purpose. ..........
3 Gross receip!s Irom activities
that are nol an unrelaled trade
or business under section 513.
4 Tax revanues levied for the
organization's benelit and
either paid 1o or expended on
sbehalf...... .............
5§ The value of services or
facilities furnished by a
governmenlal unit {o the
organization withoul charge. ...

6 Tolal, Add lines 1 through 5 ...

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

b Amounts included on lines 2
and 3 received ftom other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear........ .........

¢ Add lines 7aand7b ... .......

8 Public support. (3ublracl line
Jclromline®)...............

Section B. Total Support
Calendar year {or fiscal year beginnig in) > (2) 2016 {b) 2017 (c) 2008 {d) 2019 (e) 2020 () Total

9 Amounts fromline6..........

10a Gross income [rom interest, dividends,
payments receved on secuities loans,
renls, royalties, and income from
simifarsources. . . ....... .. oo
b Unrelated business taxable
income {less sechion 511
taxes) from businesses
acquired afler June 30, 1975. ..
¢ Add lines 10aand 10b ........
11 Netincome from unrelated business
activities nol included in hne 10b,
whether of not the business is
sequlardy caried ORL .. oo e e ek
12 Other ikome, Do nol include
gain or loss from the sale of
capilal assets (Explain
Part VLY. . ......oooviiacnunas
13 Tolal support. (Add lines 9,
10c, 1N, and12). ...
14 First 5 years, If the Form 990 is for the organization's firsl, second, third, fourth, or fifih tax year as & seclion 501(c)(3)
organizalion, check this box and stophere. .......... ... ... ... R T e N A6 (0 00 DO BAR G DLt 1 ) > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column (f), divided by Ine 13, column (D). ..., 15 %
16 Putlic support percenlage from 2019 Schedule A, Part lll, line 15 .. ... ... ooviiin i | 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (). .........oooviit, 17 £
18 Investment mcome percenlage from 2019 Schedule A, Partlll, line 17 ... .. ..ocoviiiiiinain hveens 18 3
19a 33-1/3% support tesis—2020. If the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The orpanization qualifies as a publicly supported organization ............ e D

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

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

20 Private foundation, If the organization did nol check a box on line 14, 19a, or 19, check this box and see instructions............. . * H

BAA TEEADSON 0914720 Schedule A (Form 990 or 990-EZ) 2020
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[PartiV_]Supporting Organizations
omeIete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes ] No

1 Are all of the organization's supporled organizalions listed by name in Lhe organization's governing documents?
If ‘No," describe in Part VI how the supported organizallons are designated. If designaled by class or purpose. describe
the designation. If historic and continuing rafationship, explain. 1

2 Did the organization have any supported organization lhat does nol have an IRS determination of stalus under seclion
509(2)(1) or (2)7 If 'Yes," explain in Part VI how the organization defermined thal the supported organizalion was

described in sachon 509(a)(1) or (&). 2
3a Did the organizalion have a supporled organization described i section 501(c)(@), (5), or (8)}? I 'Yes,’ answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4}, (5), or (6) and
salisfied the public suppen tesls under seclion 509(a)(2)7? if 'Yes," describe in Part VI when and how the organization

made the determination. b

¢ Did the organization ensure that afl sz:sﬁon lo such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f 'Yes,' explain in Part VI what cantrols the organization put in place lo ensure such use. 3¢

Aa Was any supporied crganization not organized in the United States (foreign supporied organi2altion’)? If 'Yes' and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below. 4a

b Did lhe organization have ullimate control and discretion in deciding whelher to make granis Lo the loreign supported
organizalion? If ‘Yes," describe in Part VI how the organization had such control and discrelion despite being conlrolied
or supervised by or in connection with ils supported organizations. 4b

¢ Did the organizalion support any foreign supported organizaltion thal does not have an IRS determination under
sections 501(c)(3} and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what conlrols the organization used to ensure that
alf support lo the foreign supported organization was used exclusively for secton 170(c)(E)(B) purposes. Ac

5a Did the organization add, substilute, or remaove any supporied organizations during the tax year? /f 'Yes," answer fines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supporled organizations added, substiluted, or removed; (i)} the reasons for each such action; (i) the
authorily under the arganization's organizing document authorizing such action; and (iv} how the action was

accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only, Was any added or substiluted supported organization part of a class already designated in the
organizalion's organizing document?

¢ Substitutlons only, Was the substilution 1he result of an evenl beyond the organization’s control? 5¢

5b

6 Did the organizalion provide support (whether in the form of grants or lhe provision of services or facilities) lo
anyone ather than (i) ils supported organizations, (ii) individuals thal are part of the charilable class benefited by one
or more of its supported organizations, or {ni) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delall in Part VI.

7 Did the organizalion provide a grant, loan, compensalion, or ather similar paymenl o 3 substanlial contribulor
(as defined in section 495B(c)(3)(C)), a family member of a substantial contributor, or a 35% conlrolled enlity with
regard lo a substantial conlribuior? /f *Yes,' complete Part I of Schedule L (Form 990 or 990-E2). 7

8 0Did the organizalion make a lpan to a disquaiified Eperson (as defined in seclion 4958) nol described in line 7?7 If *Yes,’
complete Part | of Schedufs L (Form 990 or 990-£2).

9a Was the organization conlrolled directly or indireclly at any time during ihe lax year by one or more disqualilied persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide delail in Part VI 9a

b Did one or more disqualified persons (as defined in hine 9a) hotd a conlrolling interest in any enlity in which the
supporting erganizalion had an interest? If "Yes," provide delail in Part VI. 9b

c Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assels in which the supporling organization also had an interast? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business hoidings rules of section 4343 because of seclion 4943(1) {regarding
certain Type I supparting organizalions, and all Type Il non-functionally integrated supporting organizations)? If “Yes,'

answar ine 10b beiow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whather the organization had excess business holdings.). 10b

BAA TEEAGRDAL 0172021 Schedule A (Form 930 or $30-EZ) 2020
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[Part IV |[Supporting Organizations (continued)

Yes

No

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

a A person who directly or indireclly conltrols, either alone or logether with persons described in ines 11b and 11¢ below,
the governing body of a supporled organizalion?

1a

b A family member of a person described in line 113 above?

11b

€ A 35% controlled ertity of a person described in line 11a or Vb above? If 'Yes' to fine 11a, 11b, or 11, provide delail in Part VI,

11c

Section B. Type | Supporting Organizations

Yes

No

1 Ord the governing body, members of the governing bady, officers acting in their official capacity, or membership of one
or more supporied organizations have the power lo regularly appoint or elect at least a majorily of the organization's
officers, directors, or trusiees at all limes during lhe tax year? If ‘No,' describe in Part Vi how the supporled
organization(s) elfectively operaled, supervised, or contralled the organization's activilies. If the organization had more
than one supporled organization, describe how the powers lo appomni and/or remove officers, direclors, or trustees
were aflocaled among the supported organizations and what conditions or restrictions, if any, applied o such powers

during the fax year.

2 Did the organizalion operate for the benefil of any supported organization elher than the supported organization(s)
that operated, supervised, or controlled the supporiing organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supporied organizabion(s} that operated, supervised, or controlied the
supporting organization.

Section C, Type Il Supporting Organizations

Yes

No

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each ol the organizalion’s supported organization(s)? If ‘No," describe in Part Vi how conlrol or management of the
supporting organization was vested in the sarne persons that conlrolled or managed the supporied organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrillen notice describing the type and amount of support provided during the prior lax
year, (i} a copy of the Form 990 thal was most recently filed as of the date of notificalion, and (iii) copies of the
organization's governing documents in efiect on lhe date of notification, {o the extent not previously provided?

2 Were any of the orgamization's officers, direclors, or lrustees aither () appoinled or efecled by the supported
organiza ionSs) or (i1} serving on the governing body of a supported organization? /f ‘No,’ explain in Part V! how
the organizalion maintained a close and cantinuous working relationship with the supported organization(s).

3 By reasan of the relationship described in line 2, above, did the organization's supported organizations have a significani
voice in the organization’s investment policies and in directing the use of the organizalion’s income or assets al
all times during ihe lax year? If 'Yes," describe in Part VI the rofe the organization's supporied organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used {o salisty the Integral Part Test during the year (see Instructions).

a D The organization salisfied the Activities Test. Compfete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.

[ I:I The organization supporled a governmental enlity. Describe in Part VI how you supporled a governmental enlily (see instructions).

2 Activities Test. Answer lines 2a and 2b helow.

Yes

No

a Did subslantally ali of 1he organizalion's activilies during the tax year directly further the exempt purposes of the
supported organizalion(s) to which the organization was responsive? if 'Yes,' then in Part Vi identify those supported
organlzations and explain how these aclivilies directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined thal these activilies constituled

substantially all of its aclwities.

2a

b Did Ihe aclivities described in line 2a, above, canstilule activities thal, but for the organization's involvemenl, one or
more of the organization's supported organization(s) would have been engaged in? if 'Yes, expiain in Part Vi the
reasons for the organizalion's position that its supported organization(s) woufd have engaged in these aclivilies
but for the organization’s involvement.

3 Parent of Supported Organizalions. Answer lines 3a and 3b below.

a Did the organization have the power to regularly la@point or elect a majorily of lhe officers, direclors, or lrustees of
each of the supported organizations? /f 'Yes' or ‘No,’ provide delails in Part VI,

Ja

b Did the organizalion exercise a substantial degree of direction aver the policies, programs, and activities of each of ils
supporled organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEADADSL 09114720
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[Part V_]Type Il Non-Functionally Integrated 563(a)(3) Supporting Organizations

1

Chetk hare if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Parl VI). See
instructions. All olher Type |l non-functionally integraled supporling organizalions musi complete Sections A through E.

Section A — Adjusted Net Income

] (B) Current Year
(A) Prior Year {optionat)

Net shorl-term capital gain

Recoveries of prior-year distribulions

Other gross income (see instructions)

Add lines 1 through 3.

Deprecialion and depletion

NMiblwim|=

St fw|n]|—

Porlion of operaling expenses paid or incurred for production or collection of gross
income or for managemenl, conservalion, or maintenance of properly held for
production of income (see inslructions)

o

7

Other expenses (see instructions)

~J

Adjusted Net Income (sublrac! lines 5, 6, and 7 fram ling 4)

Section B ~ Minimum Asset Amount

. (B) Current Year
(A} Prior Year {optional)

1

Aggregale fair market value of ali non-exempl-use assets (see inslruclions far short
tax year or assels held lor part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1h

¢ Fair markel value of olher non-exempl-use assets

Tc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
{explain n delail in Part Vi}:

2

Acquisilion indebledness applicable lo non-exempl-use assels

]

3

Subiracl line 2 from line 1d.

W

4

Cash deemed held for exempt use. Enter 0.015 of lne 3 (for grealer amount,
see instiuclions).

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

Muitiply line 5 by 0.035,

5
6
7

Recoveries of prior-year distributions

8

Minimum Asset Amount {(2dd line 7 to ine &)

D~ N S

Section € — Distributable Amount

Current Year

1

Adjusted net income for prior year (from Seclion A, line 8, column A)

2

Enter 0.85 of line 1.

3

Mirsmum asset amount for prior year (from Section B, line B, column A)

4 Enter greater of line 2 or line 3,

Nbjw|N] -

5

Income lax impoesed in pricr year

Distributable Amount. Subiract fine 5 from line 4, unless subject to emergency
temporaly reduction (see insiructions).

6

7

Check here il the cuerent year is lhe organizalion's lirst as a non-functionally integrated Type Il supporling organization

(see inslructions),

BAA

TEEADAQGI. 01/25121
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[Part V. [Type il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempl purposes 1
2 Amounts paid to perform activity that directly lurthers exempt purposes of supporied organizalions,
in excess of incormne from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assels 4
S Qualified sel-aside amounts (prior IRS approval required — provide details in Part Vi) 3
6 Other distributions {describe in Part VI). See insiructions. [
7_Total annual distribulions. Add tines 1 lhrough 6. 7
B Distributions lo attentive supported organizations to which the organization is responsive (provide detaiis
in Part VI). See inslructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line & amount 10
Section E — Distribution Allocati instructi Exm Und di(ii?ib ti Distri ")l bl
ection £ — Distribution Allocations (see Instructions cess nderdistributions stributable
( ) Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 irom Section C, lne 6

2 Underdistribulions, if any, for years prior o 2020 {reasonabie
cause reguired — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom206............. ;

CFrom2017...............

dFrom 2018, ..............

eFrom20M9....... ....

{ Total of ines 3a Ihrough 3e

g Applied to underdistributions of prior years

h Applied lo 2020 distribulable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Sublract lines 39, 3h, and 3i from ling 31.

4 Distributions for 2020 {rom Section D,
line 7:

a Apphed to underdisiributions of prior years

b Applied 1o 2020 distributable amount

¢ Remainder. Sublracl lines 4a and 4b from line 4

5§ Remaining underdistributions for years prior to 2020, if any.
Sublracl lines 3g and 4a from line 2. For resull greater than
zera, explain in Part Vi, See nstructions.

6 Remaining underdislributions for 2020. Subtract lines 3h and 4b
from line 1. For resull greater than zero, explain in Part Vi. See
insiructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

B Breakdown of line 7:

3 Excess from 2016......

b Excess kom 2017.......

€ Excessrom2018......

d Excess from 2019 ... ...

e Excess from2020......

BAA
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[Part VI ] Squ!emental Information. Provide the exglanations required by Part 11, line 10; Part Il, line 17a ar 17b; Part
I, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, Tth, and 1ic; 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, lines Ic, 2a, 2b,
3a, and 3b; Parl ¥, line 1; Part ¥, Section B, line e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complele this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2020 2019 2018 2017 2016
TRIP $ 149,812. § 341,778, § 513,288. § 3B3,064. 5 438,908.
OTEER 20,975, _ 171831, ov.Bla. _ 13886, _ . .2.42¢.
‘ » - - L] -
TOTAL §__174,751. § 331:Eii§. 5 513,325. 3 3§§l135, § 1,165,743,
TEEADA0BL 09114120 Schedule A (Form 990 or 930-EZ) 2020

BAA



(sFCHE%glﬁE D Supplemental Financial Statements m"&;"g"
arm * Complele if the arganizatlon ans d ‘Yes' on Form 980
) Part IV, ine 6, 7,8,0, 1 ,11a, 11, 31:'5;1:% e, 111,123, or 12, 2

» Attach to Form 990
Poparkmont of the Tramsury * Go to www.irs.gov/Form990 for instructions and the latast Information. ﬂgegéﬁ;‘ubllc
‘Hame of the organzaton WWW
THE PACHAMAMA ALLIANCE 94-3249793

|Part | |0rganizations 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 accournls

1 Total number atendofyear....... ........
2 Aggregate value of contributions lo {dunng year). ... ..
3 Aggregate value of grants from (duringyear)....... ..
4 Aggregale value at end of year....... -
5 Did the organization inform all denors and donor advisors in wriling that the assels heid in donor advised funds

arethe organization's property, subject to the organization's exclusive legal control? . ..................c.ill D Yes D No
6 Did the organizalion inform all grantees, donors, and donor advisors in wriling that grant funds can be used only

for chantable purposes and nol for the benefit of the donor ar donor advisor, or for any other purpose confersing

IMPErMISSIBIE PrIVALE DENBHLE .. . ..\ sntrasn e s onseasensane e s e ateere absan it e e nt e nanntaeaens []ves I

|Part Il [cOnservation Easements, _
Cornplete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educalion) Preservation of a historically imporlant land area
Protection of natural habitat BPreservation of a certified historic structure
Preservalion of open space

2 Complele lines 2a through 2d if the organizalion held a qualified conservation conlribution in the form of a conservation easement on the
lasl day of the tax year.

Held at the End ol the Tax Year

a Tolal number of conservation easemenis. T T i e S gy ...| 2a
b Total acreage resiricled by conservalion easements. ..........c.cooviiiiiiae e ....| 2b
¢ Number of conservation easements on a cerlified hisloric structure included in@).... .........| 2¢
d Number of conservalion easements included in (c) acquired afler 7/25/06, and nol or a historic

structure listed in the Nalional REQISIBE . ... ... vuriiriir it iiiiaiiaeiaaeinaas 2d

3 Number of conservation easemenls modihed, ransferred, released, extinguished, or terminated by the organization during the
lax year =

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

and enforcemenlt of the conservation easemenls d halds? . ... ... ... oo RTINSO Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecling, handling of violalions, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monioring, nspecling, handling of violations, and enforcing conservation easements during the year
-5

8 Does eath conservalion easement reported on line 2(d) above satisly the requirements of section 170(h}4)(B)(M
and seclion 170ME@XBYHI? ... vvvverrenrn .. E— e Rl [Jves I:] No

9 In Part XIH, describe how the organization reports conservation easerments in ils revenue and expense slatemenl and balance sheet, and
inchude, if applicable, the text of the foolnote o the organization’s financial statemenls that describas the organization’s accounting for

conservation easements. 5
- Organizalions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 8.
1 a If the organization elected, as permitied under FASB ASC 958, not to report in ils revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide in
Part XlIl the text of the footnole to ils financial statements thal describes these ilems.

b If the organization elected, as permitted under FASB ASC 958, lo repost in ils revenue statement and balance sheet works of arl,
historical treasures, or olher similar assets held for public exhibilion, education, ar research in furtherance of public service, provide the
following amounts relating 1o these items:

(@ Revenue included on Form 990, Part VIIL ine T.. ... i it e ]
() Assels included in Form 990, Part X.......ooiiiiiian i oo e e e e e e e >5

2 If the arganization received or held works of arl, listorical treasures, or other similar assels for financial gain, provide the following
arnounts required lo be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 980, Part VI ine L ... ....oviiuiiinee ittt eanetiinniae i in e ieceaaiasas ]
b Assels ncluded in FOImM 980, Part K. ... oottt ittt ataan v et s et s e e et e st e r e sae e >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAINIL 0RNERO Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 THE PACHAMAMA ALLIANCE 94-3249793 Page 2
[Part Il [Organizations Maintaining Gollections of Art, Historical Treasures, or Other Sirmilar Assels (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its collection

iterns {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research Qther

c Preservation for fulure generalions

4 ;rowde a description of the organization’s coliections and explain how they further the organi2alions exempt purpose in
art

5 During the year, did the erganization solicil or receive donalions of arl, historical lreasures, or olher similar assels
la be sald lo raise funds rathers than to be maintained as part of the orgamzahons collection?. ... ................ Yes DNo

|Part v |Escrow and Custodial Arrangements. Complete il the or anizalion answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

12 Is the organizalion an agent, rrustee, custodian or other intermediary for contributions or olher assets nol included
O FOrm 590, Part X2 oq & Vi iiea tasih -« =« » o 55 dis Torn Mo 35 oo o st ¢ 0m s« J0GH > ile o 4hAe v o 00 000 waomre o Lol [(Jyes  [Jwo
b If "Yes, explain the arrangement in Part XIll and complete the following table:
Amounl
CBegiNNINg DalBNCE. . ..t iai e raranrane e inreaan e n et s s bea b e —_— T
d Addilions during Ihe ¥ear . . ... e e e e . 1d
@ Dislributions Hunng e Year. ... it ittt v bt bbb e le
f Ending BRIBNCE . . .\ wiwinsveuens opinsin « « o vows fwmss mpimdsm e o« en e e Ty P T el
2 a Did the organizalion include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? ... .. [_| Yes H No
b If 'Yes," explain the arrangemenl in Part XtI. Check here if the explanation has been providedon Padl XIIE. . ...................

|Part Vv IEndowment Funds. Complete_if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cwirent year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .....
b Contributions. .................

€ Net invesiment earnings, gains,
and losses.............ooo..

d Grants or scholarships .........

e Other expenditures for lac lities
and programs. .. ...o..ouinieas

{ Adminisirative expenses. .., ....

g End of year balance .. .........
2 Provide the eslimated percentage of the current year end balance (bne 1g, column (a)} held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment * %

¢ Term endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowmenl funds not in the possession of 1he organization that are held and admvinislered for the
organization by: Yes No
() Unrelated organizations ......ic6 oo ceeanrcvnns v e en iimidimradal s s s ey e i rin S SRR L G Ll 3a(l)
(i) Relatedorganizalions .. ........ooiuii i i s i e e R e S 3a(ip
b it "Yes' on line 3a(), are the related organizations lisled as required on Schedule R?. ... ... ... ... coiaens .| 36

4 De_scnbe in Part Xl the intended uses of the organization's endowment funds
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cost or olher basis (bg'Cost or olher (c} Accumuiated (d) Book value
(invesiment) asis (olher) deprecialion

Tabkand. .. oor it i e,
b Buildings . . -
¢ Leasehold mpravemenls ..................
dEquipment. ...... ..o S b
e Other. . i i dialai@inatad oo e

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), hne 18c.)..................... > 0.
BAA Schedule D (Form 990‘) 2020

TEEA3I02L 0818/20



Schedule D (Form 990) 2020 THE PACHAMAMA ALLIANCE

[Part Vil | Investments — Other Securities.

94-3249793 Page 3

N/A
Complele if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Descriplion of security or category (including name of security)

(b) Book valus

() Method of valuation; Cost or end-ol-year market value

(1) Financial derivalives. ..... .. ...cooiiviiennnt.
(2) Closely held equity inlerests . ......................
(3) Cther

—— e — e e A D S e s s

—— v e e —————

—————————————— i ——— — ——— — —— — -

Totat, (Column (8) must equal Form 990, Part X, column (8) line 12.} . .

Part Vil [Investments — Program Related.
(Part Vill] Complete if the organization answered

'Yes' on Form 990

N/A
Part IV, iin,e 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment

(b) Beok value

(c) Method of valuation: Cos! or end-of-year market value

()]

@

E))

)

)

(6)

()]

&

©

(0

Total. {Cotumn {b) must equal Form 350 Part X_column (B) line 11). . ™
—IEIKI Other Assets.
'Yes' on Form 990, Parl IV, line 11d. See Form 990, Part X, line 15.

Cornplete if the organization answered

(a) Descriphion

{b) Book value

(1) KAPAWI RESERVATION COUPONS

31,100,

@ OTHER ASSETS

420, 604.

3

“)

)

(6)

(€3]

®)

9)

()]

Total. (Column (b} must equa! Form 830, Part X, column (B} line 15.)................ L DTS MR e >

451,704.

{Part X | Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line Hle or 111, See Form 950, Part X, line 25.

[4,]

1. (2) Descrplion of hability

{b) Book vaiue

{1) Federal income laxes

(3]

3

@)

S)

©

)]

(8)

9

ao

an

Total. (Cotumn () must equal Form 930, Part X, column (B) n@25) . .. .ottt it e ia e i

2, Liability for uncertain taz positions. In Part X, provide the text of the foatnote to

tax positions under FASB ASC 740. Check here if the 1ext of the foolnote has beer provided in Part XIIl. .

the orgamzalmn's financial statements that reports the orgamzaﬂon s liabi‘ity for uncertain

..SEE.PART. XITI [X]

BAA

TEEAJI0IL 0818720

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 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, Parl IV, line 12a.

1 Total revenue, gains, and other supporl per audiled financial statemenls. . ... .. ...cocviiiiiiiinenniains 1 7,383,641,
2 Amounts included on line 1 bul not on Form 930, Parl VNI, line 12:

a Net unrealized gains (losses) oninvestments. . ..........ovrin i inenas 22

b Donated services and use of facililies. . ..........c.co it 2b

c Recoveries of Prior Year granks ... . .v.uorn it it i e 2¢c

d Other {Describe in Part XHld oo oo v et ve et ve i enssnaanenra s ininaese 2d

e Add lines 2a1hrough 2d. ... ... . . e e e e e e e ek s 2e
3 Subtractline 2e from line 1... - AR - WA 4 AP ot ML S i T 3 7,383,641,
4 Amounls included on Form 930, Part Vill, line 12, bul not on line 1:

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

b Other (Describe mPart XIL)Y .. .. o i i st e e 4b|_

cAddlines daanddh ... ... ... 00, b c e P e e e s s e e SR ¢ e e R e e 4c
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 12.}. .. ... ... . oo coiiis.s 5 7,383,643,

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

1 Total expenses and losses per audiled financial statemenls. ... .......oiiiiiniiiii i i 1 5,621,210.
2 Amounts included on line ¥ but nol on Form 990, Part IX, line 25:

aDonated services and use of 1aCIIES. .. ... . it iir i n v i iarans 23

b Prioryear adjustments. ... i e .| 2b

ORI 08805 . oo vt ee s v e e mia s aaa i sttt ate st e 2¢c

d Other Pescribe in Part XHL) .. ..o i erre s qaenmaiie e eaainas ] 2d

eAddlines 2athrough 2d. ... .ovit i ireii it it ens ctiraieniaarinanens S TR T W . -
3 Subtractline 2e romline1........ N RN PR+ SR SR Lot B R e o e e e s 3 5,621,210.
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1:

a Investment expenses nol included on Form 990, Part VHI, line 7b.. ... .. .. .. 43

b Other Gescribe nPart XY .. .. ..o i e 4h

cAddlines daand Al ... .. ... i iiiEi e dEarcna i ane s e nenigh e s R R« o ae R el S B W e e e d¢
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18.) . repyresers - 5,621,210,

[Part X1il] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines b and 2b; Part V,

line 8; Part X, line 2; Part X, lines 2d and 4b; and Part Xi}, lines 2d and 4b. Also complele lhis part lo provide any additional information.

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. 1IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE ALLIANCE

IS NOT A “PRIVATE FOUNDATION” WITHIN THE MEANING OF SECTICN 508 (A) OF THE INTERNAL

REVENUE CODE.

TEEA3I0M. oRA20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 THE PACHAMAMA ALLIANCE $4-324975%3 Page §
[Part Xill | 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 0&/18/20 Schedule D (Form 930) 2020



SCHEDULE F Statement of Activities Outside the United States el
(Form 930) » Complete if the organlzation answered 'Yes' on Form 990, Part IV, line 14, 15, or 16. 2020

» Aftach to Form 990. GoenTc Publt
il RN T » Go to www.irs.gov/Form930 for instructions and the latest Information, ,,,'_,’,f,ﬂm,,,,” i
Name of the organzation Employer identificatlon number

A_A ANCE 94-3249793
Information on Activities Outside the United States. Complele if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For granimakers. Does the organizalion maintain recerds lo substantiate the amounl of its grants and other assistance,
the granlees’ eligibiiily for the grants or assislance, and the selection criteria used to award the grants or assislance? ... Yes DNo

2 For grantmakers. Describe in Part V the organizalion's procedures for monitoring the use of its granls and olher assistance outside the
United Stales. BART V

3 Activities per Region. (The following Parl |, line 3 table can be duplicaled if additional space is needed.)

{2) Region (berurn_ber of | {c) Numberof | (d)Activities conducled in | (e} If activily listed in (N Total
offices in the employees, the region (by type) (such (d) 15 a program expenditures for
region agents, and as, fundraising, program service, describe and investmenls
independent services, investmenls, specilic type of in the region
.conlractors grants 1o recipients service(s) in
in the region lecaled in the region) the region BT V BT V
(1) SOUTH AMERICA GRANTHMAKING 1,103,377,
@
3
{4
{9
{6)
)
(8)
(9
a0
(1)
12
(13)
a4
(15)
{16)
an
JaSublotal................ 1:103.377.
b Total from continuation
sheets o Part I..... -
© Totals (a4 lines 32 and 3b). . . 0 0 1,103,377,
BAA For Paperwork Reduction Aci Notice, see the Instructions for Form 950, Schedule F (Form 930) 2020

TEEAISOIL 09/16720
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Schedule F Form 990) 2020 THE PACHAMAMA ALLIANCE 94-3248793

Page 4

[Part IV [Foreign Forms

1

Was the organizabion a U.S. ransferor of property to a foreign corporation duning the fax year? If 'Yes,' the
organization may be required to file Forr 9265, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Insiructions for FOrm 826} .. ... . i iiiii i i iai i it e i D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organizalion may be

required to separalely fila Form 3520, Annual Return To Report Transactions With Foreign Trusis and Racaipt

of Certain Fareign Gifts, andlor Form 3520-A, Annual Inforrnation Return of Foreign Trust With a U.S,

Owner (see Insiructions for Forms 3520 and 3520-A; don't fife with Form 990).. .. .. .. e AN A DYes

Did the organization have an ownership inlerest in a foreign corporation during the tax year? If 'Yas,’ tha
organizalion may be required lo file Form 5471, information Return of U.S. Persons With Respect to Certain
Foreign Carporalions (see Inslructions for Form 8471)......... IR i T L9 i ) R LA D Yes

Was the organizalion a direct or indirect shareholder of a passive foreign investment company or a qualfied

elecling fund during the tax year? If 'Yes,' the organization may be required lo file Form 5621, Information

Relurn by a Shareholder of a Passive Foreign Investment Compary or Qualilied Electing Fund (see

T B ey - VU U PR D Yes

Did Ihe organization have an ownership inlerest in a foreign parinership during the lax year? /f'Yes,' the
organizalion may be required to fite Form 8865, Relurn of U.5. Persons With Respect to Cerlain Foreign
Fartnerships (see Instructions for FOrm 8BB5) . ... ..coiiii i i it te i i e s s D Yes

Did the organization have any operations in or related to any boycolling countries during lhe tax year?
If 'Yes,’ the organizalion may be required to separalely file Form 5713, International Boycolt Report {(see
Instructions for Form 5713; don't file with Form 88Q). ......... Ay T A Gl LRI D Yes

BAA

TEEAJSOGL 0916120

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 THE PACHAMAMA ALLIANCE 94-3249793 Page 5

[Part V__| Supplemental Information

Provide the information required by Part |, line 2 {(moniloring of funds); Part 1, line 3, column (f}
(accountlnig method; amounts of investmenls vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll {accounting method); and Part Ili, column (c) (estimated number of recipients), as
applicabie. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS QUTSIDE US

THE PACHAMAMA ALLIANCE MONITORS USE OF ITS GRANT FUNDS INTERNATIONALLY BY REQUIRING
AND REVIEWING REGULAR NARRATIVE AND FINANCIAL REPORTS. IN ADDITION, OUR STAFF
CONDUCTS SITE VISITS TO EVALUATE OUR PARTNERS' EFFORTS AND ENSURE THAT APPROPRIATE
MANAGEMENT AND FINANCIAL SYSTEMS ARE IN PLACE.

PART |, LINE 3F - METHOD OF ACCOUNTING

US GAAP ACCRUAL

PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

EXPENDITURES ARE FOR RAINFOREST CONSERVATION AND CULURUAL PROTECTION

PART I, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL PER US GAAP

PART Il, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

FUNDS AND GRANTS TO ORGANIZATIONS FOR PROGRAMS DIRECTLY RELATED TO DELEGATIONS,

EDUCATION, AND ACTIVITIES OF THE PACHAMAMA ALLIANCE.

BAA

TEEAISDAL 09N6/20 Schedule F {(Form 990) 2020



SCHEDULE L
(Form 990 or 390-E2}

Departmant of the Trmasury
Internal Revenue Service

* Complete il the or%aatg

Transactions With Interested Persons

zalion answered 'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 283,

, oF 28¢, or Form 990-EZ, Part V, line 38a or 40b,
» Attach to Form 990 or Form 990-EZ.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545.0047

2020

Open To Public
tnspection

Name of Lhe organzalion

THE PACHAMAMA ALLIANCE

Employer identificatlon number

94-3249793

[Part[__]Excess Benefit Transactions (section 501(c)(3), seclion 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.

1 () Hame of disqualded person

organization

{b) Relahonshep between cisquolifed person and

{¢) Desciiption of ransacthon

I(d) Correcled?

Yss | Mo

)

@

)]

Q)]

)

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons duning the year under

LT L2 T =

3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organizalion

Loans to andlor From Interested Persons. _ .
Complete if the organizalion answered "Yes' on Form 590-EZ, Part V, line 38a or Form %0, Part 1Y, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{») Name ol inieestoed person

(b} Relalionship
with grganizalion

d) Loan
= mb;:“ o . Jlu'wn n‘\: o

{0) Onginad
principal amount

(healance due

Jtadin detoun?

M) Approved | i) Wolten
by board or | agresment?
committee?

Yes | No

Yes | No | Yes | Ne

0]

2)

3)

4)

(5)

(6)

(U]

2]

9)

a0

........................................ >3

[PartIl_JGrants or Assistance Beneliting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27,

(m)Hame of inleresled petson

(b} Relationship belween inlerested
person and the orgasnzalion

(e} Amcunt of assistance

{d) Type of assistance

(#) Purpose of assatance

a

]

(3

4

)]

(6}

@

(2]

9

a9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 290-EZ.

TEEA4S0IL  08/10/20

Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 930 or 990-E7) 2020 THE PACHAMAMA ALLIANCE 94-3249793 Page 2

|Part IV_[Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{s}Name of interested person .ﬂ'ﬂﬂ'sﬁ'ﬂe’?sﬁn ma%efl:‘e (13 mg‘lgn of (d)y Description of transaclon 37%;5:‘3'.?3" 0;
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[Part V] Supplerental Information. .
Provide additional information for responses to questions on Schedule L (see instructions).
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{Form 950 or 990-EZ) Complete { ide Inf fl
o 355 or S o 10 proviss 3y Sadloss ormaton. 2020

» Attach lo Form 990 or 990-E2. Open to Publk
pen to c

ﬂﬁgﬂ?ﬁmﬂﬂ'ﬂﬁﬁw * (o to www.irs.gov/Form930 for the latest inlormation, inspection
Name of the orgamealion Employer Identification number
THE PACHAMAMA ALLIANCE 94-3249793

FORM 990 - EXPLANATION OF AMENDED RETURN

AMENDED TO INCLUDE FOREIGN REPORTING APPROPRAITELY.

FORM 990, PART ], LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE PACHAMAMA ALLIANCE IS TQ EMPOWER INDIGENOUS PECPLE OF THE AMAZON
RAINFQREST 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 (I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROTECTING THE SOURCE: 2020 HIGHLIGHTS FROM SOUTH AMERICA

SACRED HEADWATERS OF THE AMAZON INITIATIVE

THIS YEAR THE PRIMARY FQCUS OF WORK OF THIS INITIATIVE HAS BEEN THE CREATION OF A

FORMAL LONG-TERM DEVELOPMENT PLAN FOR THE B5 MILLION ACRES OF THE SACRED HEADWATERS

BIO~REGION.

COVID-19 HAS SLOWED DOWN COMPLETION OF THE PLAN, BUT A TOP-NOTCH TEAM OF SCIENTISTS,
ECONOMISTS AND DEVELOPMENT PLANNERS IS NOW COMPLETING A COMPREHENSIVE AND INSPIRING

BIO-REGIONAL PLAN THAT WILL BE INTRODUCED AT THE END OF THE FIRST QUARTER OF 2021.

THIS WILL POSITION THE PLAN WELL TO INFLUENCE DEBATES TAKING PLACE IN PRESIDENTIAL

RUN-OFF ELECTIONS EXPECTED IN BOTH ECUADOR AND PERU AT THAT TIME.

IKIAMA NUKURI

COMMURITY MATERNAL HEALTH PROMOTERS ARE SERVING MORE THAN 72 ACHUAR COMMUNITIES AND
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA49OIL 0728120 Schedule O (Form 990 or 950-E2) (2020)
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Name af the organzalon Employer identification number

THE PACHAMAMA ALLIANCE 94-3245793

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
€0 SHUAR COMMUNITIES LIVING IN THE ECUADORIAN AMAZON. SINCE 2013, THE PROGRAM HAS

ASSISTED MORE THAN 2,500 PREGNANCIES.

THIS YEAR, THEY DISTRIBUTED 503 SAFE BIRTH KITS TO ACHUAR AND SHUAR WOMEN. DURING THE
PANDEMIC, THE PROGRAM SERVED INDIGNEQUS COMMUNITIES IN THE AMAZON BY COORDINATING
MEDICAL AND HUMANITARIAN CARE BRIGADES TOGETHER WITH NATIONAL AND LOCAL
REPRESENTATIVES OF THE MINISTRY OF HEALTH AND LOCAL AUTHORITIES. A TOTAL OF 2,000
EMERGENCY KITS, 2,000 FACE MASKS, 200 FOOD KITS AND BASIC SUPPLIES WERE DELIVERED TO
THE ACHUAR AND SHUAR COMMUNITIES, TOGETHER WITH THE PAN-AMERICAN HEALTH ORGANIZATION,
IKIAMA NUKURI CO-ORGANIZED WORKSHOPS WITH UPDATED INFORMATION REGARDING COVID-1% TO

PREVENT THE SPREAD OF THE VIRUS. PCR TESTS AND RAPID TESTS WERE ALS0O CARRIED QUT.

INSPIRING THE FUTURE: 2020 HIGHLIGHTS FROM AROUND THE WORLD

PACHAMAMA ALLIANCE COMMUNITIES

COMMUNITIES AROUND THE WORLD LEVERAGED AND CREATED NEW TOOLS TO IDENTIFY AND CONNECT
WITH THEIR DREAM FOR THE WORLD, AND TO MATERIALIZE IT BY WORKING TOGETHER. IN THE
UNITED STATES, COMMUNITIES PRODUCED A LARGE ONLINE CLIMATE CRISIS CONFERENCE, WON THE
LEGAL RECOGNITION OF A RIVER IN FLORIDA, AND HOSTED A CIVIC LEARNING CONFERENCE ON
WOMEN'S RIGHTS. IN THE IBERO AMERICAN REGION, COMMUNITIES CREATED AN 8-WEEK ONLINE
TRILINGUAL EXPERIENCE THAT CONNECTED HUNDREDS OF PARTICIPANTS TO BEGIN THE PROCESS OF

DISCOVERING THEIR NEXT STEP TO BRING FORTH THEIR DREAMS FOR THE WORLD,

AWAKENING THE DREAMER

BAA Schedule O (Form 930 or 990-E2) (2020)
TEEA4902L 07728120
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Nana of the organization Employer [demtification nanber

THE PACHAMAMA ALLIANCE 94-3249793

FORM 990, PART Hll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PACHAMAMA ALLIANCE’'S FLAGSHIP PROGRAM REACHED OVER 9000 PEOPLE IN 95 COUNTRIES IN
2020-BCTH VIRTUALLY AND IN-PERSON. IT HAS BEEN TRANSLATED INTC 16 LANGUAGES AND 80% OF

GRADUATES REPORT INCREASED MOTIVATION TO ACT ON BEHALF OF SUSTAINABILITY AND SOCIAL

JUSTICE.

DRAWDOWN INITIATIVE

THE DRAWDOWN INITIATIVE HAS REACHED OVER 15,000 PEOPLE SINCE ITS INCEPTION IN 2018 IN
13 COUNTRIES, INVITING PEOPLE AROUND THE WORLD TO ENGAGE IN THE POSSIBILITY OF
REVERSING GLOBAL WARMING. THE WORK HAS BEEN TRANSLATED INTO JAPANESE AND SPANISH RND

HAS BEEN DELIVERED IN OVER 700 DISTINCT EVENTS ACROSS THE GLOBE.

GAME CHANGER INTENSIVE

THE GAME CHANGER INTENSIVE-AN 8-WEEK ONLINE COURSE-REACHED OVER 3000 PARTICIPANTS FROM
ACROSS THE GLOBE THIS YEAR. 2020 SAW THE HIGHEST ENGAGEMENT AS IT INTERSECTED THE
QUESTIONS OF WHO WE WEED TO BE AND WHAT WE NEED TC DO WITH THE EMERGENCE OF THE

COVID-19 CRISIS AND THE SUCCESS OF THE BLACK LIVES MATTER MOVEMENT.

RESILIENCE AND POSSIBILITY

IN RESPONSE TO THE DISRUPTION OF OUR HEALTH, ECONOMIC, AND POLITICAL SYSTEMS BY THE
SPREAD OF COVID-19, PACHAMAMA ALLIANCE CREATED RESILIENCE AND POSSIBILITY IN THESE
TIMES, A SERIES OF ONLINE OFFERINGS TO SUPPORT US ALL IN STAYING CONNECTED TO ONE

ANOTHER, TO A VISION FOR THE FUTURE, AND TO THE SPIRIT OF LIFE IN THESE CHALLENGING

TIMES. MORE THAN 10,000 PEOPLE PARTICIPATED IN VIRTUAL WERINARS, WORKSHOPS, RITUALS,

BAA Schedule O (Form 930 or 290-EZ) (2020)
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HNamag of the organeaton Employer idenlification number

THE PACHAMAMA ALLIANCE 94-3249793

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

AND DIALOGUES ENCOMPASSING THE PANDEMIC, BLACK LIVES MATTER, THE U.S. ELECTIONS, AND

MORE.

GLOBAL COMMONS

THE PACHAMAMA ALLIANCE ONLINE COMMUNITY HAS GROWN TO INCLUDE MORE THAN 5,500 MEMBERS
FROM 100 COUNTRIES, INTEGRATING ONLINE COURSES, EVENTS, DISCUSSIONS, AND RESOURCES. A
PARTICULAR HIGHLIGHT THIS YEAR WERE THE DISCUSSION GROUPS FORMED AROUND ROBIN
DIANGELO'S BOOK WHITE FRAGILITY, WHICH MET OVER EIGHT WEEKS EXPLORING WHITENESS, RACE,
AND RACISM.

FORM 890, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

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

BOARD DIRECTOR OWNS BUSINESS THAT PROVIDES EVENT SERVICES

FORM 990, PART VI, LINE 118 - 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 930, 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 QVERALL PERCENTAGE OF THE

POSITION SALARY IS COMPARED AGAINST THE BALANCE OF THE COMPANY PAYROLL.

BAA Schedule O (Form 930 or 990-EZ) (2020)
TEEA4S02L 07723120
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Nama of the ciganizaton

THE PACHAMAMA ALLIANCE
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

Employer identification number

94-3249793

THE ORGANIZATIONS FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE.
EXPLANATION OF SCHEDULE L RELATED PARTY TRANSACTIONS

A BOARD MEMBER ALSQO HOLDS AN EXECUTIVE POSITION WITH THE BUSINESS THAT PROVIDED
EVENT SERVICES IN THE AMOUNT OF 570,400 FOR PA’S ANNUAL OUTREACH EVENTS. OF THIS
AMOUNT, $12,000 WAS PAID TO THE BOARD MEMBER’S BUSINESS FOR SERVICES AND THE

REMATNDER WAS FOR PAYMENT TO VENDORS CONTRACTED BY THE BOARD MEMBER'S BUSINESS. THERE

IS NO BALANCE OWED BY TPA AT DECEMBER 31, 2020

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEMSOL 07128020



