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F;rm 990 - ~ OMB No, 15450047
e oy 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private fou o i
> . 'Open.té Public
S e - Go'towm :‘::A*:::&%:ﬂ‘:‘&?::ﬂw .m&na% (1] =iecpecions |
A For the 2019 calendar year, or tax year beginning ~Uob .
B  Check f apphcable: C 303 . D Employsr Identification number
Address change %‘IEEEI PAC i %ggMCE NO\I 2 3 2020 94-3249793
Name change E Tetephone number
tnstia returm SAN FRANCISCO, CA 94123 415-561-4522
Fax! cetan/tuminatnd Ogden. Ut
Amended mium b G Gossvecapts $§ 6,220, 644.
Applicatron panding | F Name and address of peincipal officer. BASTL TWIST :‘(:)) 13 tus 3 group return for nmomnausrB Yes HN,
SAME AS C ABOVE T\ Ne all subordinates incuded? No
| Taeengisabs: (X[ ] 1000 ( )= (wserl 1o T]tw(axl)‘e;)J_[jh 1o slash st (sce mshucions)
J  Website: * WWW.PACHAMAMA.ORG Hc) Group exemption number ™
K Fom of organization'  [X]Comporaton | [t | | Assouauon | | oter™ ’JL Year of formaton: 1996 | M State of togal comciie. CA
Partl,+.] Summary
1 Briefly describe the organization's mission or most significant actijlies: THE MISSION OF THE PACHAMAMA ALLIANCE _
g 1S TO_EMPOWER INDIGENOUS PEOPLE OF THE AMAZON RAINFOREST TQ PRESERVE THEIR LANDS _ _
AND CULTURE AND, USING INSIGHTS GAINED FROM THAT WORK, TO EDUCATE AND INSPIRE _ _ _
é INDIVIDUALS EVERYWHERE TO BRING FORTH_A THRIVING, JUST, AND SUSTAINABLE WORLD. ___~
% 2 Check this box > [:l_uf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a)... ... .... ..c....oviio. ool 3 10
: 4 Number of independent voting members of the governing body (Part Vi, line 1b).. .. .... ....... .. [ 4 10
21 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ....... ..... . .. .... [ § 33
% 6 Total number of volunteers (estimate if necessary).... ....... . ....... ... e i, 120
<! 7a Tolal unrelated business revenue from Part Vlil, column (C), hne 12.... . ...........oiviiiinan. .| 7a 0.
b Net unrelaled business taxable income from Form 990-T, lme 33.. . .......... .. ... .o coooel 7b 0.
Prior Year Curmrent Year
o | 8 Contrbutions and grants Pat Vil ine 1h).......... .... ..... .. 4,977,864. 5,857,787.
g 9 Program service revenue (Part VIll, ne 2g). .. ......... ..... .. e 613,629. 361,509.
5 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). .. .. C e e -851. 1,348.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and tie). ..
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ||ne 12) C. 5,590,642, 6,220, 644.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... ........ .. . 1,013,334. 846,645.
14 Benelits paid to or for members (Part IX, column (A), line 4)...... e e
wl 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,116,459, 2,03%8,718.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)..... e e
§ b Total fundraising expenses (Part (X, column (D), hine 25) *» 756,480, |2 iwee - AT U T U
17 Other expenses (Part iX, column (A), ines 113-11d, 11f-24¢). ... .. ................ 1,869, 888. 2,953, 552 .
18 Total expenses. Add hines 13-17 (must equal Part 1X, column (A), ne 25)............. 4,999, 681. 5,840,026.
19 Revenue less expenses. Sublract line 18 fromline12. .... .... . .. .. .. . .... 590, 961. 380,618.
Bg Beginning of Current Year End of Year
i. 20 Totalassels (Part X, n@ 16)......... .. ceoeer vviene wennns e e 1,271,254, 2,239,238
<% 21 Total habilities (Part X, line 26). ...... .. . ...viiiiiiiin.en. e e 311, 584. 899, 350.
35 22 Net assets or fund balances. Subtract hne2! fromhne20... ... .... . .. ... ..... 959,270. 1,339,888.
(Part ifagSignature Block_
Under penmlﬁwp; l lhava a&a;)nned s lehnn a:&rh\o _. 9 :“a;id slatemants, and to (he besl of my knowledge and baliet, 7 true, correct, end i ,
S /’lll”.‘ll‘/ [ | // /7%4 >
Sign % / 7 Bae 7 o
Here } BASIL TWIST CEO -
Type or prin name and Wle .
Prin/Type preparer’s nama Pr 0 twre Date Check U ¢ |PTIN
Paid SALLY WESTGATE Wﬂzﬁfydi [/:14 20 |snempores  |P01739831 :
Preparer [fumsrame > GORANSON AND ASSOCIA INC. // -
Use Only |rumsaasess ™ 717 COLLEGE AVENUE, FIRST FLOOR Fumfs EN > 4555654 60 ,
SANTA ROSA, CA 95404 Phaneno. 7075421256 .
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... e e e e . J__LYes U No “
BAA For Paperwork Reduction Act Notice, see the separste instructions. TEEAOIOIL 01721720 Form 990 (2019)
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990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 2

(Part Il | Statement of Program Service Accomphshments

Check if Schedule O contains a response or note to any hne m this Part il

1 Buetly describe the orgaruzation’s mission
SEE_SCHEDULE O _ _ _ o e
2 Did the orgamization undertake any sigmilicant program services duning the year which were nol hisled on the prior
Form 990 or 990-EZ? [] Yes No
It “Yes,"” descibe these new scivices on Schedule O
3 Did the organization cease conductng, or make significani changes in how 1t canducts any program seivices? D Yes No
If ' Yes. descithe these changes on Schedule O
4 Describe lhe orgamizatiun’s program seivice accomphshments tor each of its thiee largest program seivices, as measured by espenses
Section 501 (c)(3) and 501(c)(4) orgamzations are requued to ieport the amount of granis and allocations to others, the lotal expenses,
and revenue, if any, for cach program service reported
4a (Code ) (Expenscs S 4,706,123, ncluding grants of § ) (Revenue § )
SEE_SCHEDULE O _ o o e e -
4b (Code ) (Expenses $ ncluding grants of $ } (Revenue )
4c (Code ) (Expenses S mcluding grants of  $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O )

(Expenses S ncluding granis of  $ ) (Revenue $ )
4e Tolal progiam service expenses ™ 4,706,123,
BAA TEEAQIO2L 07/31/19 Forrn 990 (2019)
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Foini 930 (2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s he orgamzahon descuabed w1 section 501(c)(3) a1 4947(¢a)(1) (other than a private foundation)? if ‘Yes,' complete
Schedule A . 1 X
Is the mgamizalion requred (o complele Schedule B, Schedule or Coninibutors (see instiuctions)? 2 X
Ol the orgarmization engage in duect or ndiect pohlical campayn aclivities orn belialf of or 1n opposibon 1o candidates
for public olfice? If 'Yes, comiplete Schedule C Part | 3 X
4 Section 501(cX3) organizations. Did the orgamization engage v lobbying activilics, or have a section 501(h) electinn
in elfect during the tax year? If "Yes,' complete Schedule C. Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organizalian thal icceves membershup dues,
assessmients, or similar anounts as defined in Revenue Procedure 98-19? If 'Yes * complete Schedule C. Part It 5 X
6 Dud the oigaruzalion mamntan any donor advisad funds or any ssmiar tunds or accounts for whicn donars have the right
to provide adwice on the dhstnbution or invesiment of amaunls in such funds o1 accounis? If Yes ' complele Schedule D 9
Part | 6
7 (Oud the organizabion receve or hold a conservation easement inclucing easernents 10 preserve open space, the
environmenl, hislonc land areas, o1 histone stiuctuies? If 'Yes.' complete Schedule D Part Il 7 X
8 Did the orgamization rmainlain collechions of works of arl hisioncal tieaswes o other similar Assels? /f "Yes
complete Schedule D Part 1l 8 X
9 Did the orgarmzation repotl an amount in Part X, hine 21 lor escrow o1 custochal account iabilily, serve as a custodian
far amounts not histed n Part X, or provide credit counsehng, debl management, credt repar or debt negotiation
services? If "Yes, complete Schedule D. Parl IV 9 X
10 Did the argarization, dueclly or through a related orgamization, hold assets in donor restricted endowmenis
o1 n quas endowments? I 'Yes ' complete Schedule D, Part V 10 X
11 1f the organization's answer 1o any af the following questions 1s ‘Yes', tnen complete Schedule D. Parts VI, VIL, VIIL 1X,
o1 A as applicable
a Dud the organizabion 1eport an amounl for land, bulddings and equpment n Part X tine 107 /f'Yes,” comolete Schedule
D, Pant Vi Ma|l X
b Did the organization 1epart an amaount for investments — otner secunbes n Pait X ling 12 thais 5% or more of ils lolal
assels reported w1 Parl X, ne 162 If "Yes * complete Schedule D, Part Vil 11b X
¢ Did the orgamization repait an amount for Investments — program relaled i Part X, hne 13 that s 5% or more of its tolal
assels reported in Part X, ine 167 If 'Yes,' complete Schedule O, Part VIli 1Mc X
d Did the organization report an amount for other assels i Parl X, tne 15, thalis 5% or mare ol ts lolal assels reparfed
in Part X line 16? If *Yes "complete Schedule D, Pa:l i1X 1d] X
e Did the oiganmization report an amount for other habilihes in Part X, ine 257 if Yes " complele Schedule D, Part X 11e X
I Dl the argamization’s separale or consohdated inancial statements for the ta~ vear include a toolnole that adchesses
the oiganization's hability for uncertan lax posihons under FIN 48 (ASC 740)? if 'Yes ' complete Schedule D Part X 1] X
12a Did the organization obtain separale. independent audiled financial statements for the tax year? If Yes ' complete
Schedule D, Parls X! and Xl . 12a] X
b Was the orgarization sncluded in consohdaled, independent audiled financial statemients for the tax yeai? 1f "Yes," and
if the organizalion answered ‘No™ lo line 12a, then completing Schedule D. Parts Xt and Xil1s optional 12b X
13 15 the organizalion a school described n section 170 HAY)? 1f Yes,” compleale Scheclule E 13 X
14a Bid the orgamization maintain an office, employees, o agents oulside of the United Stales? 14a X
b Did the orgarmization have aggregale revenues or expenses of iore than $10,000 from grantmaking tundiaising
bustness, mvesiment and program seivice activilies outside the Unied States o1 aggregate foreign ivesiments valued .
21 $100.000 or more? If 'Yes,' complete Schedule F, Parls | and IV 14b| X%
15 Oid the orgamzation report on Pait IX, colunn (A), tne 3, more than $5,000 of granis or olher assistance to o tor any
foreign organization? If “Yes * complele Schedule £ Parls I and IV 15 X
16 Did the oiganizalion report on Pait 1X. column () Iine 3, mare than $5.000 o1 agyregale grants or other assistance o
or for foreign indwduals? If "Yes complete Schedule F, Paits 1l and 1V 16 X
17 Ond the arganization repoit & lotal of more than $15,000 of expenses for professional lundraising senvices on Part 1X,
column (4), ines 6 and 11e? If 'Yes, complete Schedule G Farl I (see nslructions} 17 A
18 Did the orgarzalio. report more than $15,000 tolal of lundiaising event gross income and conlibubions on Part VI,
lines 1¢ and 8a? If ‘Yes,' complete Schedule G Part I 18 X
19 Oid the organization report mone than $15.000 of gross income fiom gaming aclivibies on Part VI, ine 9a? If "Yes,'
complete Schedule G. Part Il 19 X
20a Dud the organzalion operate one or more hospital faciliies? If Yes ' complate Schedule H 20a
b If "Yes to hne 20a uUid the orgarizalion atlach a copy of is audited ipancial statements 1o this return? 20b
21 [nd the orgamzavon repoil mare than $5.000 of arants or oilher assislance to any domeslic o ganization o
domestic government on Parl IX, column (A), line 17 i ‘Yes, complete Schedule ! Parls | and Il 21 X

BAA TEEAQIQIL OM1N9
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Form 990 (2019) THE PACHAMAMA ALLIANCE . 94-3249793 Page 4
[Part IV_[ChecKlist of Required Schedules (continued)

Yes | No
22 D the organization teport inore than $5,000 of grants o othier assistance to o for domeshic indivicuals on Fait 1X, .
column (A), line 27 If 'Yes ' complete Schedule 1. Parts | and Il 22 X
23 Did the organizalion answer "Yes' lo Parl VIi, Section A, line 3, 4 or 5 aboul compensation of Ihe orgamizaton’s cunient
and Tormer officers duectors biuslees key employees, and highest compensaled employees? If 'Yes, ' coniplete
Schedule J ] . 23 X
24 a Did the orgamization have a tax exempt bond 1ssue with an oustanding principal amount of mare_than $100,000 as of
the last day of the year [ha. was issucd after December 31, 20027 17 'Yos  answer lines 24b through 24d and .
complete Schedule K If ‘No “go to hine 25a . 24a X
b Did the oigarnzation invesl any proceeds of tax exempt honds beyond a lemporary perod evceplion? 24b
¢ Did the aigamzaion mamlan an escrow account other than a retunding escrow at any ime duning the year to defease
any tax-cxernpt bonds? . 24¢
d D.d the organization act as an on behalt of issuer for bonds outstanding at any tune dunng the yeai? 24d
25a Section 501(cX3), 501(c)(4), and 501(c}29) organizations. Did the orgarization cngage i an excess beneht
transaction with a disqualified person duning the year? If Yes ‘' complete Schedule L, Part | 25a X
b Is the organsaton awaie thal it engaged in an excess benefit kansaction with a disqualified person in a prior year and
thot tne liznsaclion has not heen reporled on any of the orgarizahion's puor Forms 990 or 990 EZ? If “Yes, complele
Schedule L Part | 25b X
26 Oid the oigamzation report any amount on Part X, ine 5 or 22, for recewvables from or payables to any cuirenl o:
tormer offices director trustee key emiployee, cieator o founder, subslantial contedidor, o 35% conlrolled entity
ot fanuly member of any of these persons? If Yes complete Schedule L Part It 26 A
27 D the organization provide a grant or other assistance lo any current or former officer, director lrusiee, key
employee, creator or founcer substanhal contributor or emiployce thereof, a grant seleclion commiliee
member, o' to a 35% conliolled entity (including an employee thercol) ot family member of any of these
persons? If 'Yes ‘complete Schedule L Part i , 27 X
28 Was the organization a parly 1o a business transaction wath one of the fotlowing patties (see Schedule L Part IV
insliuclions, for apphicable fikng thresholds, conditions, and exceplions)
a A curienl or former offlicer, duector, lrustee key employce, creator ot founder, or substantial contribuloir? 1f
"Yes,' complele Schedule L, Part IV 28a X
b A family membei of any individual described in hne 28a? If *Yes ‘ complete Schedule L Parl IV 28b X
¢ A 35% conlrolled entity of one o1 more indwiduals and/or organizalions descubed in hnes 28a or 28h? If
Yes.' complete Schedule L, Part IV . 28¢c| X
29 Dud the orgamizaton receve more than 625,000 in non-cash contnbutions? If *Yes. ' complete Schedule M 29 X
30 Did the organmization recewe contiibutions of il listoncal krcasures. or other similar assets, or qualified conservalion
contubutions? I Yes “complete Schedule M 30 X
31 Dud the orgamization liqudale, termmate, or dissolve and cease operations? If "Yes complele Schedule N, Pait | K] X
32 Did the organization sell exchange, dispose of o bansfer mare than 25% of ils nel assels? if "Yes,' coniplete
Schedule N, Part I 32 X
33 0Oid the organizalion own 100% of an entily disregarded as saparate from the organizalion under Regutations sections
301 7701 2 and 301 7701 37 If ‘Yes,  complete Schedule R, Part | 33 X
34 Was the orgamizabion relaled 1o any tax ezempl or laable enlity? If *Yes, ' complete Schedule R, Part f Ill, or IV
and Part V. hne | . 34 X
35a Did the orgaization have a conbiolled entily within the meaming of sectiun 512(h)(13)? 35a X
b If 'Yes' to ine 35a did the organization 1eceive any payinent from ar engage in any triansaction with a controlled
entity within ihe meaning of seclion 512(b)(13)? If Yes.' complete Schedule R Part V Iine 2 . 35b
36 Section 501(cX3) orgamzations Oid the orgamization make any transfers (o an exempt non chaitable related
organization? If ‘Yes,” compleie Schedule R, Part V Ine 2 36 X
37 Did the organization conduct more than 5% of its activities thiough an cnlily that 1s nol a related organization and lnat 1s
liealed as a partnership for federal income lax purposes? If *Yes,' complete Schedule R Pait VI 37 X
38 Dud the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note AliForm 990 hlets are required lo complete Schedule O 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Chock 1t Schedule O contains a tesponse or note lo any hne in lhis Pait V EL
Yes | No
1 a Enter the number teported in Box 3 of Form 1096 Enter -0 1if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a Enter 0 il not apphcable 1b 0
¢ Did the orgamizalion comply vath backup witnholding rules for reporlable payments to vendors and reportable gaming
(gambhng) vannings 1o pnze winners? 1¢f X

BAA TCEROTON. 073179 Form 990 (2019)
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Foirn 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 5
[PartV | Statements Regarding Other iRS Filings and Tax Compliance (continued)
Yes | No
‘2 a Enter the number of employees 1eported on Forn W 3, Transmiltal of Wage and Tax Stale
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s repoited on line 2a, did the orgamization file all required federal employment tax retuins? 2b X
' Note: If the sum of ines 1a and 2a 1s greater than 250, you inay be requued to e-file (see instructions)
3a Did the orgarnization have unielated business gross income ol $1,000 oy tnoie dunng the year ? 3a X
b If 'Yes," has it hlag o Form 990 T fo, ttus yeai? It ‘No'to hme 3b, provide an gxplanaion on Schedule O 3b
4 a Al any ime dunng the calendar year did the orgamization have an interesl in o1 a signatue of other authorty over a
ftnancial account 1 a foreign counby (such as a bank account, securiies account, or olher financial account)?. 4a x
b tf 'Yes,’ enter the name of the foraign country ™
See mstiuchions for filing requirements for FINCEN Form 114 Repoil of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party 1o a protubilled {ax sheller ansaction al any lime dunng the tas year? Sa X
b Did any lazable party notfy ihe orgaruzauon Lhal il was or 1s a patly lo a prohubited tax sheller hansaction? 5b X
¢ li 'Yes, to ine 5a o1 Sb, el the organization file Form 8886 T? 5¢
6 a Does Ihe organization nave annual gross receipls thal are normally grealer than $100 000, and Jid the organization
sohicit any comnibutions thal were not tax deductible as charitable contuibulions? 6a X
b it "Yes, did the orgamnzabon include wilh every solicitalion an express statement that such conlabutions & g;n werg
not tax deduchble? 6b
7 Orgamizahons that may receive deductible contnbutions under section 170(c)
a D.d the arganization receive a pdymen( in excess of $75 made partly as a conlnbution and pattly fot goods “ang
services provided to the payor? 7a X
b H Yes ' dul lhe orgamzation nolify the donar of the value of lhe goods or services proveted? 7b
¢ Did the arganization sell exchange, or olherwise dispose of tangibic personat property for which R was required lo hic
Form 82827 7¢ X
d If 'Yes,” mdicate the number of Forms 8282 tiled durning the yeai . Udl
e Did the orgamization teceve any tunds, directly or inchrectly to pay premiums on a personal benefit contiact? Je X
{ Oid the orgamzalion, during the year, pay premiums, diectly or induectly, on a personal benefit contiact? 71 X
g ifthe arganizalion receved & contubution of quahfied nlellectual property, did the rganization hle Form 8899
as required?, R 79
h tf the oiganization received a contnbution of cars, boats, awplanes, or olher vehicles dd the organization file a
Form 1098-C? 7h
8 Sponsonng orgamzations marntaiming donor advised funds Did o donor adwised fund mamntained by the sponsoning
organizalion have excess business holdings atl any hime dunng the year? 8
9 Spo‘nsormg organizations maintaining donor advised funds
a Did the sponsorning organizalion make any tazable distribuligns under section 49662 9a
b Did the sponsoring organizalion make o distribution to a donor, donor adwvisor,"or relaled person? 9b
10 Section 501(cX7) organizations Enter
a Inthation fees and capital contnibutions includad on Part VIN line 12 10a
b Gioss 1eceipls, ncluded on Foirm 990 Part VUL, hine 12, for oublic use of club facilies 10b
11 Section 501(cX12) orgamzations. Enles
a Gross income from members or shareholders . Ma
b Gross income from othct sources (Do not net amounts due or pard to olher sources
against amounts due or recewved fiom them ) 11b .
12 a Section 4947(a)X1) non-exempt chantable trusis Is the organizabion fihng Foum 990 10 hevu of Form 10412 122
b if “Yes, enter the amount of tax exempl interesl teceved or accrued duning the yean L12bj
13 Section 501(cX29) qualified nonprofit health insurance 1ssuers
a Is the organization licensed to issue qualified health ptans i more than one state? 13a
Note' See the insiruchions for addiional inforination the orgamization must report on Schedule O |
b Enter the amount of reseives the organization 1s required to maintam by the states in {
which he orgamzation 1s heensed to ssue quahfied heallh plans 13b '
¢ Enter the amount of 1eserves on hand - . 13¢
14a Dd the organization receive any payments for ndoor tanning services durng the tax yea:? 14a X
b if “Yes,“has it iled a Form 720 to 1epoit these payménls’ if ‘No,” provide an explanation on Schedule O 14b
15 s the organization subject to lhe section 4960 tax on payment(s) of more than $1.000.000 n remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instiuclions and {ile Form 4720, Schedule M
16 Is lhe organization an educahonal mshilution subject 1o the scction 4968 excise tax on net mvesiment income? 16 X
{f "Yes,' compiete Form 4720, Schedule O
BAA TEEAOION. 0711119 Foirm 990 (2019)
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Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 thiough 7b below and for
a No'response 1o Iine 8a, 8b, or 10b below, describe the cicumstances, processes, o1 changes on

Schedule O See instiuctions
Check if Schedule O contamms a response or note 1o any Iine in this Part VI

Xl

Section A, Governing Body and Management

Yes | No
1a Enler the number of voling members of 1he governing body at the end of the lav year 1a 10 i |
Ir there aic matenal ditferences in voting nghts armong members
of the goverming body, o1 +f the governing body delegated bioad
authonly (0 an exceutive conunidleg or sinular comimillee explain on Schedule O
b Enler the number of voting membess included on ine 1a above, who aic widependent 1b 10
2 Od any dfficer director trusiee, or hey employee nave a tamuly relalionsiup or a business relalionship wath any clher
officer, directon, tiustee, or key employee” SEE SCHEDULE O 2 X
- T =30l the organization delegate controt over management dulies customanly performed by or under e duect supervision —— —-f- — [—=—
of officars dueclors, trustees, or key emnplovees lo a management conipany or olher parson? 3 X
4 D the organization make any sigmificant changes o ds goveining documenls
since the prior Form 990 was filed? , , 4 X
5 Diud the argarization become aware dunng the year ot a sigmificant dwersion of the organizalion's assels? 5 X
6 Did the orgamzation have members or slockholders? . . 6 X
7 a Oud the organization have membess, stochholders or ather peisons vho had he power to elect or appont one of more
members of the goveiring body? 7a X
b Are any govemance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders ot persons other than the governing body? 7b X
8 Oid the organizalion conternporaneously document the meebings he'd or wrilten aclions underlaken dunng the year by
the following
a The governing body? . ga| X
b Each commuittee with authonty 1o acl on behalf of the governing body? . 8bf X
9 Is there any officer, director, histee, or koy employee hisled in Part VI Seclion A, who cannol he teached al the
orgamizahion's maing address? If Yes,’ provide the namies and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chaplers, bianches or affiiates? . . 10a X
b Il 'Yes,' did the orgamzation kave wntten pokicies and procedures gaverning the dactwities of such chaplers, aifdiates, and branches lo ensure therr
operations are consistenl weth the orgamzation’s cxempt ourposes? .. . . 10b
11 a Has the orgamzation provdel a complete copy of tus Form 30 to 2l members of its govermnu body helore fiiing thz forn? 11a| X
b Dcsenibe n Schedule O the process, if any used by Ihe oigarization 1o review lhus Form 990 SEE SCHEDULE O
12 a it the arganizalion have a wntten conflict of inteiest policy? If ‘No " go to hine 13 12a| X
b Were officers, drectors, or ttuslees and key employees requiredt to disclose annually inlerests that could give nse
to conflicts? 12b| X
¢ Did the arganmization 1eqularly and consislently monitor and enforce comphiance wath the pohicy? 1 Yes ' descitbe in
Schedule O how tius was done  SEE SCHEDULE O 12¢| X
13 Ond the argamzation have a wiitten whislieblower policy? 13 X
14 Did the arganization have a wiilten document retention and destiuction pohicy? , 14 X
15 Dud the process for deternmning compensation of the lallovang persons include a 1eview and approval by indeoendent
petsons, comparability dala, and contemporaneous subslantiation of the detiberation and decision?
a The organization's CEO, Excculive Diector o1 top management officiat - SEE. SCHEDULE Q 15a| X
b Other officers 0 key employees of the organization 15b] X
It "es' 1o hne 15a o1 15D descnbe the process in Schedule O (see mshiucbions)
16a Did lhe orgamzation wivest in, contribule assets 10, or pathicipate 1n a jont venluie or simitdr arrangement with a
taxable entity dunng the year? . 16a X
b il "Yes, did the organization iollow a wntten policy or nrocedure requining the orgamizalion lo evaluate ds 1
paiticipation n jont venture arrangemenls under applicable federal lax law, and lake sleps to sateguard the . !
organization's eaempt stalus with respect 1o such arrangements? 16b

Section C. Disclosure

17 List the slates witn which a copy of this Form 990 15 requited to be filed * CA

18 Section 6104 requires an organization ta make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990-T (Section 501(c)(3)s only)

avaslable for public nspection Indicate how you made these available Cneck all that apply
D Own website D Another's website Upon request D Olher (e<piamn on Schedule O)

19  Descrihe on Schiedule O whether (ard if so, how) the orgamzalion made ils govarming documients, confhct of interest policy, and financiat statements avaitable to

\he puhlic during ine tax year SEE SCHEDULE O
20 State the name address and telephone number of the person who possesses the argamizalion's pooks and records *

THE PACHAMAMA ALLIANCE PRESIDO BLDG 1009 SAN FRANCISCO CA 94129 415-561-4522

BAA / TESADINGL 01731419

Form 990 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule Q contans a 1esponse o nole to any ine n thus Pail Vi [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all versons required lo be histed Reporl compensation tor the calendar year ending with or within the
organization s tar year -
® List all of the oiganization s current officers, duectors trustees (whether individuals or organizations), reqardiess of amount of
compensation Enter -0 i columns (D) (E) and (F) if no compensation was paid
® List all of the organizalion s current key emnployees «f any Sez instructions for definition af 'key employee
® sl the organmization s five current lighes! compensaled employees (other (han an olficer, director trustee, or key ernployece)

who received reportable compensation (Bor 5 of Form W 2 andfor Box 7 of Form 1099 MISC) of moie than $100,000 from the
organization and any relaled orgamzations
® (st all of the onganization's former officers, key employces, and tughest compensaled employees who 1cceived more than $100,000
of reportable compensation from the organizalion and any 1elaled orgamizalions
¢ List all of the orgarmzation’s former directors or trustees thal received 1n the capacily as a former duector or tiustee of the
orgamization, more than $10,000 of repoitable compensation from the organization and any related organizations

See instruchions for the arder in which to hist the persons above

[_] Check thus hox it neither the orgamization ror any related organization compensated any cuirrenl ofhicer, diecctor, or truslee

()
(A) (B) | ingn one biow wnicss parson (©) (E) )
Name anrl htie Aserage 15 both an officer ead feporihle Reporlabla Eshimated anounl
houts duectnfliustee) comensalion iom compensation from of ober
2 TR E T GAER | WIS | e ion
|(I:;\sl‘ltf“lll;/l % z g f—?—‘:‘ 3 g' 3 § and‘u_‘l.ll‘t'll
related [ 8’ a1 ,ga S f < orgamzations
mynva (R H 3 R
we | =l 1B %
doticd a| & @
he) 2 :,—7".
_()_PATRICIA USNER ______  _____ N >
DEV DIR/SECTY 0 X 102,146 0 0
_@_ BASIL TWIST _ _ __ __________|_45_
CEQ__ 0 hd 101, 508 0 0
_®_TATIANA TILLEY _____ _____ | J45
TREASURER 0 X 97,114. 0 0.
__GORDON STARR__ _____ _______ ol
DIRECTOR 0 X 0 0 0.
_®_LYNNE TWIST __ __ _________] _10.
DIRECTOR 0 X 0. 0 0
_®_JOHN PERRINS _ __ __ ____ .. _. _1
DIRECTOR 0 |X o 0. 0 0
__MICBAEL OLMSTEAD _ ____ _ _ ___ N S
DIRECTOR 0 X 0 0 0
_®_CATHERINE PARRISH _ _ __ ____ _1
CHAIR 0 h 0 0 0
_©)_REV_DEBORAH JOHNSON _ __ _____ L
DIRECTOR 0 X 0 0 0
(00) TAMMY WHITE L
_ SECRETARY 0 |x 0 0. : 0
(D_ANDREW HEWITT __  ____ ____._ .
DIRECTOR 0 X 0 0 0
(2 ANITA SANCHEZ _ __ _ __ _ ____] _L
DIRECTOR 0 X 0 0 0
03_KRISTIN WALTER ____ __ __ ___ | L
 DIPECTOR 0 Ix _ 0 0 0
(14)
BAA TECADIOIL 073119 Form 990 (2019)




Form 990 (2019) THE PACHAMAMA ALLIANCE

94-3249793

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contuucd)

(B) ©
Posit
(A) avcrage | (o not chech more than one D) & F
' NlesLS pers % 1) ar o a
Meme and ttl )31-": g?l)t(celx":'n‘;u;‘Inhcli;‘g(;‘l(;u-lln’l:‘l';li‘t.::; Cc‘,,j:,’,}&,h}ﬁ:ﬁw”‘ r’)'llff:"l[\)gt"l:?l)‘:':‘.IIOIII E\Ilmoall?)(llhzlmmml
WLk e p— = he 0 ganeal loled organiation.. et
ttany |0 SF T T2 I3 FTAT GGG | W MEE " | cqmensaton tom
o |32 2lg 732 and clated
wiated [y ¢ =135 A< aIganzahens
ogamen |5 3 = |9 ‘é)
Lot 5 = ~z
hclﬁ;w 5 ?‘ -’%
dotied ) =
tna) g 2
g
S o e
e o
an - ~ -
. L
a@®_ -
! @y ] L
i
| (21)
L e e e e e o 4 ———
i
e ] .
@3 . o
9 o
e ] -
1 b Subtotal . > 300, 768 0 0.
¢ Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add hines 1b and 1¢) > 300, 768 0 0
2 Total number of indmduals (incluging but not hnwted Lo those listed above) who recewed more than $100,000 of reporiable compensation
from the mgamzation 2
Yes | No
‘ 3 Did the organizalion hist any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual , 3 X
4 For any incdividual tisted on hne 1a, 1s the sum of reportable compensation and other compensation from
the oiganization and related organizations greater than $150,000? If Yes,' complete Schedule J for
such indmdual 4 X
5 Did any person listed on linc 1a recewe or accrue compensation from any unielaled organization or individual
for services rendered lo the orgamization? If 'Yes,' complete Schedule J for such peison ‘ 5 X
Section B. Independent Contractors
T Complele this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation frorm the orgamization Reporl compensation for the calendar year ending vath or within the organization's tax year
©)

(A)
Name and business address

(B)
Descniplion of services

Compensation

2 Total number of independent contractors (inciuding but not miled to those listed above) who received more than

$100,000 of commpensalion from the organization ™

BAA

TEEADIGE 07/31/19

Form 990 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 9
|Part VIII] Statement of Revenue

Check 1f Schedule O contains a response o1 note lo any hne n Lhis Part VI ' . D
(A) (B) ©) ©)

Total revenue Related or Unielated Revenue
exempl business excluded from tax
function revenue under seclions
revenue 512-514

@ wl1a Federated campaigns Ta
c
© § b Membership dues 1b
3. E ¢ Fundiaising events ¢
£ =| d Related organizations id
g =
a £| e Government grants (conlnbutions) Te
§ PB| 1 Al other contributions, gifts, grants, and
5 ;__6 sumlar amounts not included abuye 11| 5,857,787 | - - - - .
28| g Noncasa contithutions includled in
Zo lines la 1f 1g
8 §| h Total. Add lines 1a 1f *| 5,857,787.
g Business Code
$ |2a TRIP INCOME o 341,778. 341,778
3|~ 2Ry
@ b EVENT _INCOME _ 11,894 11,894
S | BYRNI_ANRVRE o
‘é‘ ¢ OTHER _INCOME _ _ . ____ 7,837. 7,837.
B
Bl e _ o _____
gn { Al other progiam service revenue
& { g Total Add lines 2a-2f - 361, 509
3 Investment income (including dividends interest and
other similar amounts) { - 1,348, 1,348
4 Income from mvesiment of tax-exempt bond procceds *
5 Royallics s
(1) Real (1) Personal
6 a Gross rents 6a
b Less sental expenses |6b .
¢ Rentalincome or (loss) {6¢
d Net renlal income or (loss) 4
7 a Gross amounl from () Secuntuzs () Other
sales of assets 7
other than 1nventory a
b Less cost ar other basis N
and sales expenses 7b
¢ Ga or {loss) 7¢ '
d Net gain or (loss) L
© | 8a Gross ncome from fundraising events
E (not mcluching $
%’ of conlubulions reported on hne 1¢)
[
- Sec Part IV, ine 1€ 8a (
§ b Less direct expenses 8b
6 ¢ Nel income o1 (loss) from fundiaising events -
9a Gross mcome from gaming activties N '
See Pait IV, line 19 9a
b Less direct espenses 9b
¢ Nct income or (foss) from gaming activities s
10a Gross sales of inentory, less :
retuins and allowances N0a |
b Less cosl of goods sold n0b |
¢ Net income or (loss) from sales of inventory -
Business Code 1
§ g \a L ____
S5& b__ o ___
= g c .
Oyl " o e DL L m
.3 & d All other revenue k
z e Total Add hines 11a 11d . y O
12 Total revenue See instructions “| 6,220,644 361,509 0. 1,348.

BAA TEEAQICOL O7/31/19 Form 990 (2019)

oy
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Page 10

[Part IX [ Statement of Functional Expenses

Section 501{c)(3) and 501(c)td) orgamzalions must complete ail columns Al other orgamizations must complele column (A)

Check 1t Schedule O contains a response ot nole to any ine n this Part IX

D)

(A) (B) (©
Do not include amounts reported on lines Total expenses Piog M 3
E giam scrvice Managemenl and Fundraising
6b, 7b, 8b. 9b, and 10b of Part Vil expenses general expenses oxpenses -
1 Grants and otlier assislance to domestic
organizalions and domestic governments /
See Pait IV, hne 21 846, 645 846, 645
2 Granls and other_assistance 10 domestic
ndividuals See Parl IV, ling 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for o
cign indimduals Sce Part IV, ines 15 and 16
4 Boenefits paid to or for members . . _
5 Compensation of curient officers, diectors,
trustees, and key employees 300,768 158,897 29,794 112,077,
& Compensation not included above to !
disqualified persons (as defined under
section 49531 (1)) and persons described
1N section 4958(c)(3)(B) 0 0. 0. 0
Olher satanes and wages 1,386,385 1,050,429 113,013. 222,943
Pension plan acciuals and contiibutions .
(nchude section 401 (k) and 403(b) N
employcr contnbuhons)

9 Other cmployee benehts 210,858 152,872 25,369, 32,617
10 Payioll taxes 141,708 103,447 17,005 21,256
11 Fecs for services (nonemployces) <

2 Managemenl

b Legal

¢ Accounting ¢

d Lobbying

e Professional fundraising senaces See Part IV, hne 17

{ Investmenl managemen fees N

g Other (If ire 11g ameunt exceeds 10% of hoe 25, colvnin

(A) amount, hisUine Tig capenses on oScheduleO) 153,009 115,828 11, 500 25,681

12 Adverlising and promotion
13 Office enpenses

14 Information lechnology 98,770. 43,629 53,418 1,723
15 Royaities B
16  Occuparncy 166,249. 127,744. 12,390. 26,115
17 Travel 515,627 484,890 9,207. 21,530.
18 Payments of iavel or enterlanment

expenses for any fedeial, slale, or local -
pubhic ofhcials

19 Conferences, conventions and meetings 440, 488 213,679 6,218. 220,591
20 Inferest )
21 Paymentls to affiliates
22 Depreciabion, depietion, and amortization
23 Inswance 9,351 304.] - 8,609. 438
24 Other expenses liermize expenses not

covered above (List miscellaneous expenses

on line 24< If ine 24¢ amount exceeds 10% -

of ine 25, column (A) amounl, hst inc 24e

expenses on Schedule O)
a PROJECT EXPENSES_ _ _ _ _ _ _ _ _ 1,297,019 1,297,019
b OTHER_BUSINESS EXPENSES _ _ _ 127,952. 77,536 25,659 24,757,
¢ BANK_FEES _AND _CHARGES _ _ _ _ _ 44,754 94, 10,991. 33,669
d SUPPLIES _ _ _ _ __ _______._ 38,820 3,912 30,107, 4,801

. e All other experises' . 61,623 29,198, 24,143, 8,282.
25  Total functronal expenses Add hnes | through 24e 5,840,026. 4,706,123. 377,423. 756, 480
26 Joint costs. Complete thus kne only if
the organizaiion repailed i column (B)
joint cosls from a combined educational
campaign and fundiaising sohcitation
Check here » if following,
A

SOP 98-2 (ASC 958 720)

BA

A , .

1EEAQIIOL 04731119

Form 990 (2019)



Form 990 (2019) THE PACHAMAMA ALLIANCE 94-3249793 Page 11

Part X ]Balance Sheet . [

Check if Schedule O contains a response or note to any line in this Part X E] N
(A) B8
Begtnning of year End of year
1 Cash — non-interest-bearing 881, 640.| 1 1,577,236.
2 Savings and temporary cash investments 2 N
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 126,105.| 4 139,294.
5 Loans and other receivables from any current or former officer, director, . '
trustee, key employee, creator or founder, substantial contributor, or 35% '
controlied entity or family member of any of these persons 5
. |* 8 Loans and other receivables from other disqualified persans (as defined under . N S P
section 4958(f (1)), and persons described 1n section 4958(¢c)(3)(B) ) 6
7 Notes and loans recewvable, net 7
2 8 Inventores for sale or use ) 8
?g, 9 Prepaid expenses and deferred charges 221,472 9 343,234.
< 10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 70,698.
b Less accumulated depreciation 10b 70,698. 10¢
11 Investments - publicly traded secunties 12,188 | M 8,674.
12 investments — other secunties See Part IV, ne 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangtble assets 14
15 Other assets See Part IV, line 11 29,849 |15 170,800.
16 Total assets Add hnes 1 through 15 (must equal line 33) 1,271,254 .|16 2,239,238
17 Accounts payable and accrued expenses 202,022.)17 491,982.
18 Grants payable 18
19 Deferred revenue ' 109,962.]19 407, 368
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
=] 22 Loans and other payables to any current or former officer, director, trustee, Ve
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
« | 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties, !
and other habilities not inciuded on hnes 17-24) Complete Part X of Schedule D ! 25
26 Total habilities. Add lines 17 through 25 311,984.]| 26 899, 350.
3 Organizations that follow FASB ASC 958, check here > . [
g and complete lines 27, 28, 32, and 33. -
.‘_‘: 27 Net assets without donor restrictions 915,972.[27 730, 869.
M| 28 Net assets with donor restrictions 43,298 | 28 609,019.
E Organizations that do not follow FASB ASC 958, check here > D ,
I.E and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
::. 32 'T_otal net assets or fund balances 959,270.( 32 1,339, 888:
Z | 33 Total labilities and net assets/fund balances ©+1,271,254.]33 2,239,238.
BAA - TEEAOIIIL 07/3119 Form 990 (2019)
AY
’ \ .
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Form 990 (2019)  THE PACHAMAMA ALLIANCE 94-3249783

Page 12

Part XI [Reconciliation of Net Assets

Check 1t Schedule O contamns a response or nale to any hne n this Part X1

[

1 Total revenue (must equal Part VI, coluinn (A), line 12) 1 6,220,644
2 Total expenses (must equal Parl 1X, column (A). hne 25) 2 5,840,026
3 Revenue less cxpenses Subtract hne 2 from line 1 . 3 380,618
4 Net assels or fund balances at begnning of year (must equal Part X, hine 32, columin (A)) a 959,270
5 Net urrealized gans (losses) on investments 5
6 Donated services and use of facihlies 6
7 Investment expenses 7
8 Puor period adjustments , 8
9 Other changes In net assets ot fund balances (explain on Schedute O) ] 0
10 WNel assels or fund balances at end of year Combine Imes 3 thiough 9 (musi equal Pail X, lne 32,
column (B)) . - 10 1,339,888.
{Part Xl [Financial Statements and Reporting
Check 1f Schedule O contawns a response or note to any hkne in this Part XIi D
Yes | No
1 Accounting method used to prepaie the Form 990 DCash @Accrual DOlheu
It the organization changed 1ts rmethod of accounting lom a prior year o1 checked "Other,' explain
n Schedule O
2 a Were Ihe organization's inancal statements compiled o1 reviewed by an mdependent accountant? 2a X
i "Yes,  check a bo» below o indicate whethe: the financial staterments for the year were compiicd or reviewed on o
separate basis consohidated basis or both
[:‘_?I Scparale basis Dconsohdaled basis [:[ Both consolidated and sepaiale hasis
b Were the mmganizalion's finannial statements audited by an ndependent accountant? 2b] X
If Yes.' check a box below to incicate whether the financial statcments for the year were audiled on a separate
basis, consohdated basis, ar hoth
Sepaiate basis DConsohdated basis DBolh consolidated and scpatote basis
c If Yes' to hine 2a o1 20. does the organizalion have a comautiee that assumes responsibibly for oversight of the audi(,
revicw, or comprlation of ils financiat statements and selection of an independent accountant? , 2¢| X
If the orgamzation changed either its oversight process o selection process durning (he tax year explamn
on Schedule O
3a As a result of a federal awaid, was the organization required to undergo an audit or audits as set forth in the Single
Audit Acl and OMB Cucular A 1332 3a A
b If 'Yes.' did the organization undergo the requircd audit or audits? If the orgonization did not undergo the requued avdit
oi audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEADII2L 01121720

Form 990 (2019)



. . . OMB No 1545 004/
Public Charity Status and Public Support
SCHEDULE A y PP 2019
(Farm 990 or 990-EZ) Complete if the organization i1s a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-E2 Open to Public
P O wrn " * Go to www irs gov/Form990 for instruclions and the latest information Inspection
Name of the organizalion Employer (dentificabion number
THE PACHAMAMA ALLIANCE 94-3249793
[Part| [Reason for Public Charity Status (All oiganizations must complete this part ) See instiuctions i
The organization i1s not & prvale foundation because it 1s (For hnes 1 through 12, check only one box )
1 A chuich convention of churches, or association of churches described n section 170(b)(1XAX)
2 A school described in section 170(bXTXAXn). (Attach Schedule E (Form 990 or 990 E2) )
3 A hospilal o1 G cooperative hospital service argamzation desciibed n section 170(bX1)(AXn).
4 A medical 1esearch orgamzation opeiated in conunchion wath a hospital descrnibed in section 170(b)(1 AXn) Enter the hospilal's
name city, and stale
5 An organization operated for the bencfit of a college o: urmiversity owned or operated by a governmental unit described in
section 170(bX1)(AX1v) (Complecte Part 11)
6 A tederal, slate, or local govermment or governmental unit descnbed i section 170(b)(1)(AXv)
7 An orgenization that normally receives a substantial part of its support from a goveramenlal unit o1 from the general public descnbed
n section 170(b)(1}(AXw1). (Complete Partil)
A community tiust desciibed in section 170(bXTXAXvi) (Complicte Part 1)
An agncuitural research orgamzation descrnibed i section 170(b)(1)}A)1x) operaled in conunclion with a land grant college
or university or a non land-grant cullege of agriculiure (see instructions) Enler the name. city, and state of lhe college or
unwersdly e

10 [] An orgamization that normally receives (1) more than 33 1/3% of s support from contnbutions membersrup tees and gross recerpls
from activites iclated to s exemipt funclions—subjecti to certain exceplions, and (2) no more than 33 1/3% of its support from gross
rivestment incorme and uarclaled business laxable income (less section 511 tax) ftoin businesses acquired by the orgarization aller
June 30, 1975 Sec section 509(aX2) (Complcte Part ill )

T An oigamzation organized and operated exclusively 1o lest for publhc safety See section 509(aX4)

12 An orgarmization organized and operated exclusively for the benchit of, to petform the funclions of, or to carry oul the purposes ol onc
or more publicly supported organizalions described n sechion 509(aX1) or section 509(a)(2). See seclion 50%a)3). Check lhe box
hnes 12a through 12d lhat describes the type of supporting oigamizabion and complete hines 12e, 12f, and 12¢g

a Type | A suppotling organization operaled, supervised or conlrotled by its supported orgamization(s), typically by giving the supported

organization(s) the power lo regulatly appowt ar elect a majouty of the direclors or trustees of the suppoiting organization You must
complete Part IV, Sections A and 8.

b [J Type ll. A suppotling aiganizalion supervised or contiolled in conneclion with its supporled orgamization(s) by having control or

C

Ju

e

f

management of the supporting organization vested in the same persons thal control or inanage lhe supported organization(s) You
must complete Part IV, Sections A and C

(_—l Type Il functionally integrated. A supporling arganization operated in conneclion wath, and unclionally integrated with, s supported

orgamzation(s) (see instruclions) You must complete Part IV, Sections A, D, and E,

Type iif non-funchonalclfy integrated. A supporling orgamization operaled in connection with its supported orgamzation(s) that 1s nol
functionally integrated The organization gencrally must satisfy a distribution requirement and an allentiveness requrement (see
mistructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if Ihe organization received a wiitten determination from the IRS thal it is a Type I, Type #, Type lll funclionally
nltegraled, or Type Il non-functionally integiated supporting orgamization

Enter the number of supported organizations :I

g Provide the following irformalion about the supported orgamzation(s)

(1) Namie of § pporled crgamzation (0) EWN () Tvpe of orgamzalion {iv) Is lhe (v) Amount of monetay (v1) Amounl of othey
(descabad on ines 110 orgianeation ksted supnort (sce mstenclions) support (see mstiucitons)
abova (see mshuchions)) inyouwr governing

documen)?

Yes No
(A)
(B)
©) '
D)
€)
Totat
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 2 .
[Part Ii [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il If the
organization fails to qualfy under the tests listed below, please complete Part [if )

Section A. Public Support

Calendar year (or fiscal year
beginning imy * y (@2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (® Total
1 Gifts, grants, contnbutions, and
membership, fees received (Do not
include any “unusual grants °) 3,342,138 |14,057,122.14,318,213.14,977,864.[5,857,787.]122,553,124.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf 0.

— 3 _The value of services or
facihties furmshed by a . - - - -
governmental unit to the
organization without charge 0.

4 Total. Add ines 1 through 3 3,342,138.(4,057,122.(4,318,213.14,977,864.|5,857,787 ]22,553,124.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support Subtract ine 5
from line 4 22,553,124.

Section B. Total Support

Calend fiscal
b:gf:nfn'gyﬁf’)'£°' Iscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 f) Total
7 Amounts from line 4 3,342,138.(4,057,122.(4,318,213.(4,977,864.|5,857,787.122,553,124.

8 Gross income from interest,
dividends, payments received
on securities loans rents,
royalties, and income from !
similar sources -13,358 1,057. -1,009. -851 1,348.)0 -12,813.

9 Net income from unrelated
bustness activities, whether or
not the business 1s regularly
carried on 0.

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

capial as ( | 1
F’afl_Vl)%EéSEEﬁB‘ﬁuﬁ Q]I 616,777.]11,165,743 399,169 613,629 361,509 3,156,827.
11 Total support. Add lines 7
through 10 25,697,138.
12 Gross receipts from related activities, etc (see instructions) | 12 0
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by hne 11, column (f)) 14 87.77%
15 Public support percentage from 2018 Schedule A, Part II, line 14 15 86.04 %

16a 33-113% support test—2019. If the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10°/c.-facts-and-cnrcumstances test—2019 If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefts the 'facts and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and circumstances' test, check this box and stop here Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA ' ~ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Forn: 990 or 990-E2) 2019 THE PACHAMAMA ALLIANCE
[Part it ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked lhe box on ling 10 of Pail 1 ur if Ihe organization failcd to gqualify tader Part il if the orgamization
fanls 1o qualfy under the tesls bsted below, please complete Pait 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tolal

1 Gifts, granls, contnbutions,
and membersiup fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from adnussions.
merchandise sold o1 services
petformed o1 facilities
furmished n any activity that 1s
rclated to the arganizalion’s
tax-exemplt purpose

3 Grouss receipls fom activities
thal aie not an unrelated trade

94-3249793 Page 3

or business under section 513
4 Tax revenues levied for the
oiganization's benciit and
either pawd to o expended on
its behalf
5 The value of scivices o1 4

faciities furmished by a
governmenial unid 1o the
' organization without charge

6 Total Add lines 1 thiough 5 /
} 7a Amounis included on hnes 1,
f 2, and 3 1eceved fiom
. disqualified petsons
b Amiounts ncluded on lnes 2 /

and 3 recerved from other than

disquabfied peisons Lhat
| e-ceed the greater of 35,000 or
1% of the amount on line 13
for the yeat

¢ Add hines 7a and 7h /

8 Public support (Subliact ine
7c from line 6)

Section B. Total Support
Calendar year (or fiscal year heginming 1n) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts from line 6 /
10a Gross inconiz {rom inlerest, dividends, ,
payments recerved on securiies loans,

rents, royatues, and sacome from

simutRr Sources

b Unielated business taxable /

income (less section 511

laxes) from businesses
acquued after June 30, 1975

¢ Add hnes 10a and 10b . , /

11 Netuncome lrom unrelzled business
actities not included i hoe 10b,
wnether of not the business.is
regwiai by carned on

12 Otlier income Do nol include /
gamn o loss from the saic of
capmlal assets (Explain in
Part V1)

13 Total support. (Add tines 9,
10c, 11, anct 12)

14 First five years. It the Form 990 is for Ae organization's first, sccond, thud, fourth, or fitth tax year as a section 501(c)(3)
orgamzation, check this box and stop’here >

Section C. Computation of Publf€ Support Percentage

]

15 Public support percentage for 9 (hne 8, colurnn (f), divided by line 13, column (f) 15 %
16 Public supporl percentage frof 2018 Schedule A, Part 11l lne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 lInvestmenl incomeé per ntage for 2019 (hne 10c, column (f), divided by hne 13, column (1)) 17 %
18 Investment income pgfcenlage from 2018 Schedule A, Pail i, ine 17 . 18 %
19a 33-1/3% supporl ledts—2019. If the orgamzation did not check the box on line 14, and ne 15 s inore than 33-1/3%, and line 17
1s not more than 113% check this bos and stop here The organization qualihies as a publicly supported organization > I:]
b 33-1/3% suppo#t tests—2018. It the orgamzation did not check a bo» on ling 14 o1 line 193, and Ine 16 1s more than 33-1/3%, and
Iine 18 1s nojfnore than 33 1/3%, check this box and stop here The organization qualihies as a pubhcly supported organization >
20 Private onzz:gtwn If the organization did not check a box on hine 14, 19a o1 19b, check this bor and see instructions > H
BAA ) TECACA3L  07/03119 Schedule A (Form 990 or 990-EZ) 2019




_Schedule A (Form 920 01 990 £2) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 4
[PartIV_|Supporting Organizations
{Complete only if you checked a box in hne 12 on Part | If you checked 12a of Pait |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported orgainzations histed by name 0 the orgamization's governing documenls?
it 'No ' describe 1 Part VI how the supported organizations are designated Il designaled by class or purpose, descnbe
the designation If historic and conlinuing relationship erplain 1

2 Drd the origanization have any suppoiled orgamizauion that does nol have an IRS delermination ot slatus under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how lhe organization deternuned that the supported orgamzation was
described in section 509(a)(1) or (2) N 2

3a Dud the organ'mahon have a supported orgamization desciibed in sechion 501(c)(4) (5) or (6)? If 'Yes, answer (b)
and (¢) below 3a

b Oud the organzation confiin that each supported organization qualified under sechion 501 (¢)(4), (5), or (6) and
sabisficd the pubhic support tests under sechion 509(a)(2)? If ‘Yes ' describe in Part VI when and how the orgamization
madle the deternunation 3b

¢ Did the orgamizalton ensure thal all support to such orgamizations was used exclusively for section 170(c)(2)(B)
puiposes? /f 'Yes.  explain in Part VI what controls the organization put i place to ensure such use 3c

4a Was any suppor ted organizalion not oigamzed i Ihe United States ( forerga supported orgamzahion’)? If “Yes' and
if you checked 123 or 12b in Part I, answer (b) and (c) below 4a

b Did the oiganization have ulbmale contiot and discietion in deciding wnether to make grants lo the foreign supporied
organizalion? If 'Yes * describe in Part VI how the organization had such control and discretion despite bemng conirolied
or suparvised by o1 in conneclion wilh iis supported orgamzations ab

Dud the arganization suppoit any foreign supporied organization that cloes not have an IRS detenmunation undes
sections 501(c)(3) and 509(a)(1) o (2)7 If Yes explamn in Part VI what controls the orgarization used to ensure that
all support to the foraign supported organization was used e» clusively for section 170(c)(2)(B) purposes 4c

[}

Oid the orgamzation add, substilule ot rtemove any supported grganizations dunng the wax yeai? If 'Yes ' answer (b)

and (c) below (f apphicable) Also provide delad m Part VI, including (1) the names and EIN numbers of the supported
orgamzalions added substiuted, or iemoved (1) the reasons for each such action, (i) the authorly under the
orgamzation’s organizing document authonzing such achon, and (iv) how the action was accomphished (such as by
amendment to the orgamzing docurnent) 5a

5

b Type | or Type il only Was any added or subshluled suppoited orgamization pail of a class already designaled in the
orgamizalon’s o1ganizing document? Sb

¢ Substritutions only Was the subshlution the resull of an event beyond the oiganization's control? 5¢
e

6 Dud the ariganizaton provide support (whether in the form of granis or the provision of services o1 facihities) to °
anyone olhes than () its sunported organizations, () individuals thal are pait of the chaiitable class benefiled by one
or mote of its supparted argarizations or () other supporting orgamzabions (hat also support or benefit one or more of
the frhing organizalion's suppoiled orgaruzations? If 'Yes provide delaw n Part Vi ]

7° Did the organmization provide a grant, loan, compensalion, or other sivilar payment to a substantial contributor
"(as delmed in section 4958(c)(3)(C)). a family membe: of a substanhial contnibular, or a 35% controlied entity with
1egard 1o a subslanbial coninibutor? If Yes ' complete Pail | of Schedule L (Form 990 or 990-E2) 7

8 [id the orgarzation make a loan to a disqualified porson (as defined 0 seclion 4958) not descnbed in hne 7? /f Yes,'
complete Part | of Schedule L (Form 990 or 990 £2) 8

9a'Was the organication conliolled dueclly or indrectly at any time duiing the tax year by one or more disqualified persons
as defined in sectiort 4946 (other than foundalion managers and orgarizations described i seclion 509(a)(1) or (2))? -
if 'Yes,' provdde detail in Part Vi %a

b Did one or moie disquahfied persons (as defined in line 9a) hold a conlroling interest in any enlily in which the
supporting orgamzation had an inteiest? If "Yes,' provide delaul in Part VI b

Ol a chisquarhied person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from, -
assels m wluch the supporling organizatton also had an interest? If "Yes,' provide detail in Part Vi 9

(g}

10a Was the orgamzation subjecl to the excess business holdings rules of section 4943 because of scction 4943(f) (regarding
certain Type It supporting orgamzations and all Type Hil non functionally integrated suppothing orgarmizations)? If 'Yes,' |——]|- =

answer 106 below 10a

v

b Did tne eiganizabion have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to delernune -
whether the organizalion had excess business holdings ) 10b

BAA i IEEADA0AL  07/03/19 : Schedule A (Form 990 or 990-E2) 2019
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Scheduwe A (Form 990 or 990 £2) 2019 THE PACHAMAMA ALLIANCE 94-3249793

Page 5

[Part IV [Supporting Organizations (continued) ~

11 Has the oiganization accepted a gdt or conlnbution from any of the following persons?

a A person who duectly or mdrectly conliols, enther alone or logether with persons descnbed n (9) and (c) below, the
goverming body of a supported orgamization?

b A fanuly mermber of a person descibed in (a) above?
¢ A 35% conlrolled enlity of a person described in (a) or (b) above? If Yes' to a b, or ¢, provide detail in Part VI

Yes

No

ila

11b

Tc

Sechon B. Type | Supporting Organizations J

1 Dud the directors, Liustees, or inembership of one or more supporled organizations have the power lo regularly appoint
o1 clect af least a majonly of the organization's direclors or trustees al all hirnes duning the tax year? If 'No.' describe in
Part VI how the supported orgamzation(s) effectively operaled, supervised, or controlled the organization's actviites
If the orgamzation had more than one supported orgamzation describe how the powers to appoint and/or remove
dieclors or trustees were allocated among the supported orgamizations and what condihons or restrictions f any,
apphed lo such powers duning the lax year

2 Did the orgamzalion operate for the beneht of any supported orgamization other than the supported orgamization(s)
that aperaled supetvised, or contiolled Lhe supporting orgamization? If "Yes, ' explain m Part Vi how prowiding such
beneki carried oul the purposes of the supported orgamization(s) that operated supervised, or contiolled the
supporting orgarmzation

Yes

No

Section C. Type Il Supporting Organizations

1 Were a maonily of the organmization's duectors ar lrustees during the tax year also a magonily of the directors or trustecs
of each of the orgamization's supported organization(s)? If ‘No.’ describe in Part VI how control or management of the
supporiing orgarization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the origamzation provide to each of ils supported orgamizations, by the last day of the [iflh inonth of the
organizalion’s tax year (i) a wutten notice descnbing the type and amount of support provided during the prnios tax
year (i) a copy of the Form-990 that was most recenlly liled as of the date of notification, and (u) coptes of the
organization's governing documents in effect on the date of nolificalion, to the extent not previously provided?

2 Wete any of Ihe orgamzation's officers, direclors, or tiustees either (1) appointed or elected by the suppoited
organization(s) or (i) serving on lhe goveining body of a supported orgamization? If ‘No,* explan in Part VI how
the orgamzation mamlamed a close and continuous working relationship with the supported orgamzation(s)

3 By reason of Ihe relationship descnbed in (2) did the organization's suppoiled oigamzalions have a significant
voice in the orgamzation s investment policies and in drecting the use of the orgamization's income o1 assels at
all imes duiing the tax year ? If 'Yes,” describe in Part VI the role the organization’s supported orgamizations played
n ths regard

Yes

No

Section E. Type 1ll Functionally Integrated Supporting Organizations

Y Check the box next to the method that the orgamization used to salisfy the Integral Part Test during the year (see mstructions)
a I__| The aigamzation satisfied the Activities Test Complele ine 2 below

b L) The orgamization 15 the parend of each of its supported orgamzations Complete ine 3 below

c j The orgamizalion supported a goveinmental entity Describe n Part VI how you supporled a government entity (see mstructions)

2 Aclviics Test Answer (a) and (b) below

a Did substanltially all of the orgamization's actvilies dunng the tax year dueclly tuither the exempt puiposes of the
supported orgamzalion(s) to which the organmization was responsive? I/ 'Yes then in Part Vi identify those supported
orgamzations and explain how these aclivilies duectly furthered their exempl purposes, how the organization was
responsive lo those supported orgarizations and how the organization delermined that these activilies constituted
substanbally all of its activities !

b Oud the activiies described in (&) conshitule aclivities that, but for the organization’s involvement, one or more of
the arganization's suppoited mganization(s) would have been engaged in? If 'Yes," explain n Part VI the reasons for
the organization's position thal ils supported orgamization(s) would have engaged in these activities but for the
orgamizalion's involvement

3 Parenl of Supported Ofgamzahons Answer (a) and (b) below
a Oud the organizalion have the power to requiarly appoint or elect a majonity of the officers, directors, or hustees of
each of the supported organizations? Provide details in Part VI

b Did the orgarzation exercise a substantial degiee of ditection over the policies programs, and aclivities of each of its
supported orgarmizations? If "Yes.' describe in Part Vi the role played by the orgamzation 1 this regard

Yes

No

3b

BAA TREAQAOSL G/103,19
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{Part V_[Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Chech here 1f the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part V1) See
instructions  All other Type Il nan funclionally integrated supporling orgamizations musl complele Sections A through £

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

MNet shott term capital gan

Recovenies of prior year distributions

Olher gross incorme (see instruclions)

Add lines 1 through 3

Depreciation and depletion

nilejw N~

A | D {WwiN] -~

Partion of operating expenses paid o1 incurted for production or collechion of gross
income or for management conservation, or maintenance of property held tor
production of mcome (see mstructions)

~

Olher expenses (see nslructions)

Adjusted Net Income (subtract lines 5. 6, and 7 trom line 4)

Section B — Minimum Asset Amount

1

(A) Puiol Year

(8) Cunent Year
(optional)

Aggregale fan market value of all non exempt use assels (see instruclions for shorl
fax year or assels held for part of year)

a

Average monthly value of sccurities

b

Average imonthly cash balances

1b

o4

Fair matkel value of other non exempt-use assets

ic

*d

Total (add lines 1a 1b, and 1¢)

1d

[y

Discount clamed for blockage or other
factors (esplain 10 detaif in Part VI)

Acquisition indeblediness apphicable to non-exempl use asscts

w

Subtiact lne 2 fiom tine 1d

w(n

H

Cash deemed held for evempt use Enter 1 1/2% of ine 3 (for greater amount,
see instructrons)

Net value of non exempt use assels (subliac! ing 4 from hne 3)

Multiply line 5 by 035

Recovertes of prior year distibutions

[« BENE R N EY]

Minimum Asset Amount (add linc 7 to line 6)

oiwioatnins

Section C — Distributable Amount .

Cunient Year

Adjusled net income for pnor year (from Section A, ine 8, Column A)

Enter 85% of ine 1

Minimum asset amount for pnor year (from Section B line 8, Colurnn A)

Enter greater of lne 2 o1 hine 3-

tncome lax imposed n pnor yea

Vi jw|N|-—

O |[biw|N|—

Distnbutable Amount. Subtract ine 5 fiom line 4, unless subject to emergency
lemporary teduction (sec nsliuctions)

6

~

D Check hete if the current year 15 1he orgamizalion's fust as a non functionally integiated Type |1l supporting organization

(see nsfruclions)

BAA

TLEAOAQGL 07403 19

Schedule A (Form 990 or 990-EZ) 2019
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[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported orgamzations to accomplish exempl puiposes

2

Amourits pad to perform activity that directly furthers ezempt puiposes of supporled orgamzations
in excess of income from activity -

Administrative expenses paid to accomplish exempl purposes of suppotled organtzalions

Amounts paid 10 acquue cxempt-use assels

Qualfied set-asile amounts (puior IRS approval required)

Othet distnibutions (describe in Part VI) Sce instructions

Total annual distnbutions. Add hnes 1 thhough 6

VN[O bW

Distibutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instiuctions

Distributable amount for 2019 fiom Seclion C, line 6

10

Line 8 armount divided by hne 8 amount

0]

. . . . ()
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Oistributions Pre-2019

(1)
Distributable
Amount for 2019

Distributable amount tor 2019 fiom Section C, line 6

Underchistnbutions, of any, for years prior to 2019 (reasonable
cause requied — explain in Part V1) See wnstiuctions

Excess distributions canyover, if any, to 2019 .

a Fiom 2014

b From 2015

¢ From 2016

d Fiom 2017

e From 2018

f Total of Ines 3a through e

g Applied to undei distnbutions of prior yeais

h Applied to 2019 distibutable amount

1 Canyover from 2014 not apphed (see instruclions)

) Remainder Subtract ines 3g, 3h, and 3 from 3f

4

Distributions for 2019 from Section O,
line 7

a Applied o underdistiibutions of prior years

b Apphed 10 2019 cistiibutable amount

¢ Remamder Subliact lines 4a and 4b from 4

5

Remaining underdistributions for ycars prior to 2019, if any
Subtiact nes 3g and 4a from hne 2 For resull greater than
zero, explain in Parl VI See mstructions

‘Remaiming underdistibutions for 2019 Subtract ines 3h and 4b
from hne 1 For resull grealer than zero, explam in Part VI See 4
instruclions

Excess distributions carryover to 2020 Add hnes 3) and 4c

Breakdown of ine 7

3 Excess hiom 2015

b Excess from 2016

€ Excess from 2017

d Excess from 2018

e Excess fiom 2019

!

BAA o Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990 EZ) 2019 THE PACHAMAMA ALLIANCE 94-3249793 " Page8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b,Part IIl, hine 12, Part IV,
Section A, hines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C, fine 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine Te, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
- (See nstructions )

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

TRIP $ 341,778 $ 513,288. $ 383,064. $ 438,908. $ 598,903
EVENT NET 11,8%4. 473 - 2,2189. 724,409. 13,661.
OTHER 7,837. 99,868 13,886. 2,426. 4,213.

TOTAL $§ 361,509 $ 613,629. $ 399,169. $1,165,743. S 616, 777.

Vd

BAA TEEAQA0SL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements

OMB No 1545 Q047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

Depasiment of the Tieaswry

Part IV, hine 6, 7, 8,9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b

* Attach to Form 890.

> Go to www irs gov/Form990 for instructions and the latest information Open to Public

fnlernal Revenue Sernce |nsped|0n
Naine of the orgamization Employer identificatron number
THE PACHAMAMA ALLIANCE 94-3249793
|Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Foim 990, Part iV, ine 6
(@) Donot advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of conlnhuhions to (dunng year)
3 Aggregate value of granls lrom (during year)
4 Aggregate value at end of yeai
5 D the arganization inform all donors and donor advisois ut waling that the assels held i donar advised funds
are the arganizalion’s property subject to the orgamizahon's exclusive legal contral? DYes D No
6 Dud the orgamization inform all grantees, donors, and donor advisois it wiiting that grant funds can be used only
for chanlable purposes and nol for the benefit of the donor or donor advisor, or for any other purposc conferning
unpetnussible private benefit? . . D Yes D No

[Partll_|Conservation Easements.

Complete if the organizabion answered "Yes' on Form 990, Pait IV, line 7

1

2

Purpose(s) of conservauon easements held by the organization (check all thal apply)
Pieservalion of land lor public use (for example recreahion or education) Preservation of a listoncally important land area
Protection of natuial habitat HPIESCFVH[IOI’] of a cerlified histoiic structure
Presesvation of open space -

Complele ines 2a through 2d if the orgarization held a quahfied conservation contribution in the form of a conservalion easement on the
last day of the lax year

Held at the End of the Tax Year

a Total nuinber of conservation casemenls 2a
b Total acieage reslictee by conservation casernents 2b
c Number of conservation eascinents on a cerhified historie stiuciure mctuded n (a) 2¢

d Number of conservation easements inctuded in (¢) acquued after 7/25/06, and nol on a historic
stiucture histed in the Mational Register R 2d

Nurnber of conservalion easemenls modified. transferred. released, extingusshed, or terminated by the organization duiing Lhe

lax year »

Mumber of stales wnere property subject lo conservation casement s located *

Does the organization have a wntien policy 1egaiding the penodic montoning, inspechion, handling of violations,

and enforcement of the conservation easements it holds? Yes D No
Stalt and volunleer howrs devoted 1o momitoring inspecling handling of viclakions, and cnforcing conservation easerents dunng the year

-

Amount of expenses incurred in monitoring nspecling, handling of violations, and enforcing censeivation easements during the yeat

~$

Does cach conservation easemenl rieporied on line 2(d) above salisly the requirements of section 170(h){(4)(B)(1)

and section 170(h)(@)(B)(1)? ) []yes [ Jno

In Part XN, desciihe how the orgamzalion repoits conservalion eascments in s revenue and expense statement and balance sheet, and

include i applicable, the tex! of the foolnote to the oirgamization's financial slatements ihat descnibes the orgamization's accounting for
conservalion easement(s

|Part M |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1

a !l the organization elected, as permitted under FASB ASC 958, nol to repoit in its revenue statement and balance sheel works of art,
hustorical treasures, or other ssnular assets held for public exhilntion, education, or research in furtherance of public service, provide In
Parl XlIl ihe lext of the foolnote o its financial stalements thal describes these ems

b if the organization elected. as permilied under FASB ASC 958, to repoil in its revenue stalemenl and balance sheel works of art,
tuslorical reaswres or other similar assets held for publhic exhibiion, education, or research in furtherance of public service provide the
following amounts relating lo these items

() Revenue included on Form 990, Part VIII, hne 1 >3
() Assels micluded in Founm 990, Part X »$

Il the oigamzation recewved oi held woiks of art, hustoncal treasures, or other similar assels for financiat gan, provide the following
amounls required 1o be 1eported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Pard VI, Iine 1 . >3

b Assets mcluded in Form 990, Part X >$

BAA Fo: Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330L 81219 Schedule D (Form 990) 2019




Schedule D (Form 930) 2019 THE PACHAMAMA ALLIANCE 94-32498793 Page 2

[Part 11} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamizabion's acgusition, accession and olher records. check any of the following that make significant use of its collection
items (check all thal apply) - \
a [ ] Pubhc exhibition d E} Loan or exchange piogiam

b Scholarly research e Othet

c Preservalion for futwe generations
4 Provide a desciption of the organizalion's collections and explain how Lhey further the organizalion's cxempt puipose In
Part Xl

5 During the year, dwd the orgamization sohcit or receive donalions of art, hislonical {reasures, or other similar assels
to be sold o 1aise funds rather than to be maintained as part of the orgonization's collechion? [:l Yes DNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' on Form 990, Pait IV,
iine 9, or reported an amount on Form 990, Pait X, hine 21.

12 s the organization an agent, Irustee, custodian o1 other intermediary for contiibutions or other assets not includec
on Form 990 Part X? . . D Yes D No
b If "Yes," explain the arrangement in Pait XH and complete the followsng table
Amount
¢ Beginning balance . . e e
d Addiions duning the year ' . 1d
e Distnbutions duting the year . Te
f Enching balance . 1
2 a Dud the argarnzalion include an amount on Form 990 Part X, hine 21, for esciow or cuslochal account hability? D Yes HNO
b lf "Yes," explan the atrangement 1in Pait Xilt Check here of the explanalion has been provided on Pail Xill .o

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back («l) Three years hack (e) Four years back

1 a Beginning of yean balance

b Contnibutinns

¢ Net inveslment carmings, gams
and losses

d Grants or scholarships

e Other expendilures for facilities
and programs

f Adminisirative expenses

g End of year balance

2 Provide the estimaled percentage of the current year end balance (line 1g, cotumn (a)) held as
a Board designated or quast-endowment > %
b Petmanent endowment > %

)
°

¢ Teim endowment o
The percentages on hines 2a 20, and 2¢ should equal 100%

3a Aie tnere endowment funds not in the possession of the arganization that are held and adrmnistered for the

crgamizalion by Yes No
() Unrelated orgaizations 3a(1)
() Related orgamzations .. 3a(n)

b If “Yes' on line 3a(u), are the related orgamizations listed as requued on Schedule R? 3b

4 Describe in Part XIil the mtended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answeied 'Yes' on Form 990, Part IV, ine 11a" See Form 990, Part X, line 10

Descuiplion of propeity (a) Cosl a1 other basis (bz)Cost ot other (¢) Accumulaled (d) Book value
(investment) asis (other) depreciabion
1aland

b Bulldings

¢ Leasehold improvements

d Equipment

e Olhey 70,698 70,698. 0
Total Add hines 1a thiough le (Colurmn (d) must equal Form 990 Pail X column (B), line 10c ) » 0.
BAA Schedule D (Form 990) 2019

- TEEA3302L 8722119




Schedule D (Forn 990y 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 3

{Part VIl Jinvestments — Other Securities. N/A
Complete if the oiganization answeired 'Yes' on Form 990, Pait IV, line 11b See Form 990, Part X, hne 12
(a) Descripion of secunty or category (inctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of year marke! value

(1) Financial denvatives

(2) Closely held equity inteiests

(3) Othet

Total (Cotumu (b) imsst equal Form 990, Part X, column (B) lne 17 ) >

[Part VIl | investments — Program Related. N/A
Complete if the organization answeied 'Yes' on Form 990, Parl IV, Iine 11c_See Form 990, Part X, line 13

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

D
@
(3)
@)
o)
(6)
@)
(8)
&)

Q0

Total (Column (b) must equal Form 990, Part X, column (B} e 15), . ™

[Part IX | Other Assets.

Complete if the orgamization answered 'Yes' on Form 990, Pait IV, line 11d See Form 990, Part X, line 15
(a) Descriplion _(b) Book value

(1) KAPAWI RESERVATION COUPONS . 31,100,

(2) OTHER ASSETS 139,700.

3
. &)

(5}

®

)

8)

9)
(10)
Total. (Column (b) must equal Form 990 Part X, column (B) hne 15) > 170,800
{Part X [ Other Liabihities.

Complete if the organization answered 'Yes' on Form 980, Part 1V, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

@

3

@)

5)

®)

?)

(8)

©

(10) .

iy .
Total (Column (b) musl equal Forn 990, Part X, column (B) Ing 25) , , >
2 Liabiwty for uncertain tax posiions In Part XIIE, prowde the lest of the footnote to the organization's fmancial statements that reports the organization's hability for uncertain
tax posibions unde, FASB ASC 740 Check here if the text of the footnole has been prowded n Part XIil SEE PART XIII &

BAA TEEA33031 &/2219 Schedule D (Form 990) 2019




Schedule O (Form 990) 2019 THE PACHAMAMA ALLIANCE

94-3249793 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the orgamizalion answered 'Yes' on Form 990, Part IV, line 12a.

71 Total ievenue, gains, and other suppott per audited hinancial statements 1 6,220,644 i
2  Amounts mncluded on hine 1 bul not on Form 990, Part VI, hine 12
a Nel unrealized gams (losses) on nvestments 2a
b Donated services and use of facililies 2b
¢ Recovenes of prioi year grants 2¢
d Other (Describe 1n Part Xiit) 2d
e Add hines 2a through 2d 2e
3 Subtract ine 2e fiom hne 1 3 6,220,644,
4 Amounts included on Form 990, Part VIIl, bne 12, bul aol on hne i
a Investmenl expenses not ncluded on Form 990, Pait VI, line 76 42a
b Other (Descitbe 1n Part X[t ) 4b
c Add lines 4a and 4b 4c
5 Tolul revenue Add lines 3 and 4c  (This must equal Form 990, Part | line 12 ) 5 6,220, 644
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Totlal expenses and losses per audied financial slatements 1 5,840,026.
2 Amounts included on hne 1 but nol on Form 990, Part IX, line 25
' a Donated services and use ol facililics 2a
b Piior year adjusiments 2b
¢ Olher losses 2c
d Other (Describe in Part XIIi ) 2d
e Add tines 2a through 2d 2e
3 Subtract hne 2e lrom line 1 3 5,840,026
4  Amounts included on Form 990, Paut I1X, ine 25, bul not on ine 1
a Investment cxpenses not ncluded on Form 990, Parl VI line 7l 4a
b Other (Describe in Pait Xil) 4hb
¢ Add lines 4a and 4b 4c
S Total expenses Add hnes 3 and 4c (This must equal Form 990, Part 1. ne 18) 5 5,840,026
[Part Xiil] Supplemental information.
Prowvide the desciiphons required for Pait |1, ines 3, 5, and 9, Part |11, ines 1a and 4, Pait IV, lines 1b and 2b, Pait v,

ine 4 Part X, ine 2, Parl X1, lines 2d and 4b, and Pait XII, ines 2d and 4b Also complete this pait to provide any addiional 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 IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE ALLIANCE

IS NOT A "PRIVATE FOUNDATION” WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL

REVENUE CODE

t

BAA

TEEA3304L 8122/19

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

PART X- FASB ASC 740 FOOTNOTE (CONTINUED) -

MANAGEMENg/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 ff 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 ALiIANéE MET THE REQUIREMENTS TO MAfNTAIN 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

N

BAA TEEARI05L 822019 Schedule D (Form 990) 2019
h e



SCHEDULEF
(Form 990)

Departmens of lhe Treasury
luternal Revenue Senvwce

Statement of Activities Outside the United States

> Complete if the orgaiization answered 'Yes' on Form 990, Part IV, line 14b, 15, 0r 16

=~ Go to www irs gov/Form990 for instructions and the latest information

* Attach to Form 990

OMB No 1545 0047

2019

Open to Public
Inspection

Namg ot the arganizebon

THE PACHAMAMA ALLTANCE

7

Employer dentification number

94-3249793

Part| | General Information on Activities Outside the United States. Complete If the organization answeied ‘Yes'
on Form 990, Part IV, Tine 14b

1 For grantmakers. Does lhe grganization maintain 1ecords to substanhate thc amount of ils grants and other assistance
the grantees’ eligibility for the grants or assistance and the selection critensa used lo award the giants or assislance?

IEYes DNO

2 For grantmakers Descnbe in Part V the orgamization's procedures tor monitaning the use of i1s grants and other assisiance outstde the -

United States

PART V

3 Aclvilies per Region (The following Pait |, line 3 table can be duphicated if additional space 1s needed )

(a) Region

(b) Number o
offices in the
1cgion

f

(c) Number of
cmployees,
agents, and
independent
contractors
n the region

(d) Activibes conducted in
the regron (by type) (such
as, fundraising, program
seivices, investments
g ants to recipients
located in the region)

(e) If aclivity histed in
(d) 1s a program
seivice, describe
specific type of
service(s) In
the region

(f) Total
expenditures for
and investments

in the region

PTV PT V

(1) LCUADOR

GRANTMAKI NG

@

l

(3)

@

)]

6

@

8

)

(10)

an

02

3

)]

03)

(i)

a7

3 a Subtotal

b Total from continualion
sheels to Part )

€ Totals (add lines 33 and 3b)

0

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA350IL 0628119

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 THE PACHAMAMA ALLIANCE 94-3249793

Page 4

(Part IV [Foreign Forms

1

Was the organization a US Iransferor of property lo a foreign corporation dunng the taz yeai? If "Yes," the
orgamizabion may be required to file Form 926 Return by a U S Transferor of Properly lo a Foreign
Corporalion (see instructions for Form 926) Dyes

Did the organizalion have an interest in a forcign trust during the tax year? If "Yes,' the orgarnzation may be

required to separately file Forn 3520, Annual Retura To Reporl Transaclions With Forewgn Trusts and Recept

of Certan Foreign Gilts, and/or Form 3520 A, Annual Information Return of Foreign Trust With a U S J

Owner (see Instruclions for Forms 3520 and 3520 A, don't fite wath Form 990) DYes

Did the orgamizat:on have an ownerstup interest in a foreign corporation during the tax year? if 'Yes ' the

organization may be requied to file Form 5471, Inforinalion Relurn of US Persons With Respect lo Certan

Foreign Corporations (see Instructions for Form 5471) Yes
Was the orgamzalion a direct or indirect shaieholder ot a passive foreign mvestment company or a qualified
eleching-fund dunng the 1ax yeai? If *Yes," the orgamzalion may be required to file Form 8621, Information

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

Instructions for Form 8621) D Yes

Did the organization have an ownership interest in a fareign partnership dunng the tax year? If 'Yes," the
orgarizalion may be required 1o file Form 8865, Return of US Persons With Respect to Certain Foreign .
Partnerships (see Instructions for Form 8865) . I_] Yes

Did the organization have any operations in oi related lo any boycolting countries duning the lax year?
If 'Yes,' the organization may be required lo separately file Form 5713, International Boycoll Report (see -
Instructions for Form 5713, don't fife with Form 990) .. DYes

)

No
No

No

BAA

TEEAIS05L  06:28/19 Schedule F (Form $50) 2019
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Schedule F (Foysm 990) 2019 THE PACHAMAMA ALLIANCE 94-3249793 Page 5

PartV_[Suppliemental Information

Provide the information requied by Part |, hne 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region), Part I, hne 1 (accounting
method), Part lil (accounting method), and Part lll, column (¢) (estimated number of recipients), as
applicable Also complete this part to provide any additional information See instiuctions

PART i, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE 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 AMD FINANCIAL SYSTEMS ARE IN PLACE.

PART I LINE 3F - METHOD OF ACCOUNTING g

US GAAP ACCRUAL

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

EXPENDITURES ARE FOR KARA SOLAR PROJECT .
PART II, 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

TEEA3504L 06128119 Schedule F (Form 990) 2019
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SCH

+ (Form 990 or 990-E2)

Department of e Tieasury
Inteinal Revenue Sewice

EDULE L

Transactions With Interested Persons

* Complete if the organization answered 'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b
* Allach to Form 990 or Form 990-EZ

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

OMB No 1545 0047

2019

Open To Public
inspection

Mame of the organzalion

THE

PACHAMAMA ALLTANCE

Employer identiicahion number

94-3249793

[Part] _|Excess Benefit Transactions (section 501 (c)(3). seclion 501(c)(4), and section 501(c)(29) organizalions
only) Complete if the orgamizalion answered "Yes' on Form 990, Pait IV, line 25a or 25b, or Form 990 EZ, Part V, Ine 40b

1

(a) Mame of wsquahfied peison

orgamzaton

(b) Relatonsiup between tsqualitied peeson il

(¢) Dascuption of trans iclion

(d) Conecled?

Yes No

a

)

3

@

)]

®

2 Enter the amoun! of tax mncuired b

3 Enter the amounl of tax, if any, on line 2, above, reimbursed by the orgamization

section 4958

y the orgamization managers or disquahfied persons duning the year under

r$

|Par1 Il |Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
orgamization reported an amount on Form 990, Part X, line 5, 6, o1 22

.

(a) Naine of nterasted person | (b) Retationalup

with o gamzohion

() Purpose of (d) Loan to o
ioan from the
orgamzalion?

To Fiom

{e) Onginal
prncipal amount

(N Balance duc

(9) In defandi?

{h) Approved
by bouard o1
commiltee?

(1) Written
agiecment?

Yes No

Yes No

O]

0]

&)

)

®)

®)

)]

8

)

(0

Total

>$

[Part I |Grants or Assistance Benefiting Interested Persons.
Complete 1f the orgamzation answered 'Yes' on Forni 990, Part 1V, line 27

(0) Masne of micrested person

(b) Relationship bewween intcrested
petson al lhe myganization

{¢) Amount ol vsuistance

(d) Type of assistance

(¢) Purpose ol assislance
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[Part IV_|Business Transactions Involving Interested Persons.
Complete 1f the argamization answeted 'Yes' on Form 990, Part 1V, fine 28a, 28h, or 28¢

(@) dame of intergsted person (b) Relatansiug bietwcen (<) Amount of (d) Desciption of tans.ction (c) Shacng of
mterested peison and (he tansachon organalion s
argamzation revenucs?
Yes No
(1) E2K EVENT SERVICES 301,633 PROVIDE EVENT SERV X
(2 _
3)
@
(5)
(]
- - - - -
(8
9)
Q0

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1345 0047
(Form 990 or 990-E2) Complete to grov:de information lor responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2 Onen to-Public
pen 1o Fubl

Departinunt of the Tigasuny * Go to www irs gov/Form990 for the latest information 3
Intetnal Revenue Secice g _Ilspechon

Name ol the arganizelinn Employer identification number

THE PACHAMAMA ALLIANCE __194-3249793

FbRMQ%LPARTHLUNE1-ORGANEANON!WSSON

THE MISSION OF THE PACHAMAMA ALLIANCE IS TO EMPOWER INDIGENQUS PEOPLE OF THE AMAZON

RAINFOREST TO PRESERVE THEIR LANDS AND CULTURE AND, USING INSIGHTS GAINED FROM THAT .
WORK, TO EDUCATE AND INSPIRE INDIVIDUALS EVERYWHERE TO BRING FORTH A THRIVING, JUST,
AND SUSTAINABLE WORLD.

FORMSMLPARTHLUNE4A-PROGRAMSERWCEACCOMPUSHMEN%S

PROTECTING THE SQURCE- HIGHLIGHTS FROM SOUTH AMERICA

SACRED HEADWATERS OF THE AMAZON INITIATIVE

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

'CONTINUE TO DEVELOP THE INI?IATiVE TO PROTEE? MORE %HAN 60 MILLION ACRES OF AMAZOW
RAINFOREST A "COMMISSION” OF INTERNATIONAL EXPERTS FORMED TO BE A RESQURCE TO THE
INDIGENOUS GROUPS IN DEVELOPING AN ECOLOGICAL DEVELOPMENT PLAN FOR THE REGION THE

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

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

PROGRAM HAS ASSISTED MORE THAN 1,500 PREGNANCIES

INSPIRING THE FUTURE HIGHLIGHTS—AROQUND THE WORLD

AWAKENING THE DREAMER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-E2 FEEATODIL 081919 Schedule O (Form 990 or 990-E2) (2019)
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dune ol he arganzatne Employer idenhficaion number

THE

PACHAMAMA ALLIANCE 94-3249793

FORM 950, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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

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

GAME CHANGER INTENSIVE

THE GAME CHANGER INTENSIVE—AN ONLINE COURSE PICKING UP WHERE AWAKENING THE DREAMER
LEAVES OFF—HAS BEEN TAKEN BY ALMOST 13,000 PARTICIPANTS SINCE IT LAUNCHED IN 2014 IN

2019, THE COURSE WAS UPDATED TO HAVE MORE FOCUS AND RELEVANCE TO THE CLIMATE CRISIS

DRAWDOWN INITIATIVE

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

THE WORLD TO ENGAGE IN THE POSSIBILITY OF REVERSING GLOBAL WARMING

GLOBAL COMMONS

PACEAMAMR ALLIANCt’s ONLINE COMMUNITY LINKING SUPPORTERS AROUND THE WORLD, THE GLOBAL
COMMONS™ NOW HAS OVER 3;500 MEMBERS FROM 80 COUNTRIES, AND INSPIRED OVER 500 EVENTS
THIS YEAR RELATED TO OUR PROGRAMS

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

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

BAA
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flarre ol e organegion

‘THE PACHAMAMA ALLIANCE

:'\BOARID DIRECTOR OWNS BUSINESS THAT PROVIDES EVENT SERVICES

Employer identihication number

94-3249793

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

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

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

DISTRIBUTED TO'THE BOARD-

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

ANY CONFLICTS ARE EVALUATED AND MONITORED AT EACH BOARD MEETING.

FORM 990, PART VI. LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

COMPENSATION IS DETERMINED THROUGH ANALYSIS OF SURVEY DATA COLLECTED FROM ONLINE

PROFESSIONAL RESOURCES AND OTHER ORGANIZATIONS OF SIMILAR SIZE, BUDGET, MISSION AND

WITH COMPARABLE GEOGRAPHIC / DEMOGRAPHICS. A STUDY OF THE OVERALL PERCENTAGE OF THE

POSITION SALARY IS COMPARED AGAINST THE BALANCE OF THE COMPANY PAYROLL

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

THE ORGANIZATIONS FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE

BAA
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