Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. : : ; :
Department of the Treasury Do not enter social security numbers on this form as it may be

Internal Revenue Service

made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B  Check if applicable: C

THE PACHAMAMA ALLIANCE
PRESIDIO BLDG 1009
SAN FRANCISCO, CA 94129

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

94-3249793

E Telephone number

415-561-4522

G Gross

recelpts

4,571,922,

Application pending F Name and address of principal officer: BASIL TWIST

SAME AS C ABOVE

H(b) Are all subordinates included?

H(a) Is this a group return for subordmalee’H
If 'No,' attach a list. (see instructions)

Yes
Yes

Bl

I Taxexemptstatus  [X[5010)3) [ [501() ( )< (nsertno) | [4947ca))or | [527
J Website: * WWW.PACHAMAMA .ORG H(c) Group exemption number B
K Form of organization: Bl Corporation l_l Trust I_I Association u Other™ IL Year of formation: 1996 I M State of legal domicile: CA
(Part] |[Summary
1 Briefly describe the organization's mission or most sqgﬁliﬁc_an_t zlci_wl_tlgs:_'l‘[_ig _M_I_S_&[le _OE_'I!{E _ELAEM AL_IJ;[AIEC_E__
o| IS 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 _ __ _
E|  INDIVIDUALS EVERYWHERE TO_BRING FORTH A THRIVING, JUST, AND SUSTAINABLE WORLD. ____
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... ... oo 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). .................... .. 4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part W NNE28Y cumwvinsnnns e o sos s ram 5 23
fg 6 Total number of volunteers (estimate if necessary). . 5 A B S SR TN 6 200
<| 7a Total unrelated business revenue from Part VIII, column (), Ime 12 .................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... ..o 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Thy. ... ..o i 3,342,138. 4,057,122,
2| 9 Program service revenue (Part VI, line 2g) ... 616,777. 513, 743.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... -13,358. 1,057.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 3; 945,557 . 4,571,922,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 603,427. 792,590.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 1,610,790, 1,753,544.
% 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
a b Total fundraising expenses (Part I1X, column (D), line 25) * 561,931. e ;
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 1,558, 385. 1,696,614.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) !|ne 25) ............ 3,772,602. 4,242,748,
19 Revenue less expenses. Subtract line 18 from line 12................................ 172,955. 329,174.
88 Beginning of Current Year End of Year
£50 20 Total assets (Part X, 1IN€ 16 ... i 804,316. 573,412,
88 21 Total liabilties (Part X, line 26) ... ..o 978, 712. 418, 634.
55 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... -174,396. 154,778.
[Partll [Signature Block
Under penalties of perjury, | declare fhat | have examined thigyeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepargr icer) is bg n all information eparer has any knowledge.
slgn Signature of officer Vv Date
Here } BASIL TWIST CEOQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L] it PTIN
Paid SUSAN E GORANSON self-employed P00049464
Preparer |Fimsname ™ GORANSON AND ASSOCIATES, INC.
Use Only |fimsadsess > 717 COLLEGE AVENUE, FIRST FLOOR Firm's EIN > 455565460
SANTA ROSA, CA 95404 Phone no. 7075421256
May the IRS discuss this return with the preparer shown above? (see instructions) ......... R . M Yes |_! No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 1111616 Form 990 (2016)



Form 990 (2016) THE PACHAMAMA ALLIANCE 94-3249793 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, .............. .. ... . . i,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

PO 990U0F FBO-EET wisvns 5 i miaousonss s 5is S5 5 HEE WS s o PSR e R S RAERE RS 5 [] ves No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c§’(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 3,385,295, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,385,295,

BAA TEEAD102L 11/16/16 Form 990 (2016)




Form 990 (2016) THE PACHAMAMA ALLIANCE 94-3249793 Page 3
Part IV_[Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedule A .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part L. ... ...ttt it it et ee e e e e e 3 X
4 Section 501(c)(3?10rgamzat|ons Did the organization engege in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedul B E L5 57 S v e Birens smerris oo e tress e s s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part IIl. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

|tg p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' compiete Schedule D, %

B i R TG T T R WS T DV R S e Tl DR R TSI, S DY Do A e T Ve e mee e e 6

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the

environment, historic land areas, or historic structures? If ‘Yes, ' complete Schedule D, Part I ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete: SChEaile: B Pait il suniwn v sa s ssigesis 597 (556 SH1 A0 5308 00 SHROlia i 78 SHieen re BHG AN A s s | 18 X
9 Did the or?amzatlon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotlahon

services? If 'Yes,' complete Schedule D, Part IV. .. ...\ 9 X

10 Did the organization, directly or through a related orgamzatlon. hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. . .. W e s eites | 10

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
B BRI v, v i s osasnsrssti Sk 508 SN B9 W S0 SO0 WA W N B DS G50 TUTNEING ISR T3 AR T A e S 1a| X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reporied in Part X, line 167 If "Yes, .complete Schedule D, Parf VIl ... ... ccviivviiivsiiivenivnivisresses s 11b X
¢ Did the organization repart an amount for mvestments — program related in Part X, line 13 that i1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .......................... 95 bk BES pa e 8 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X; liné 167 f "Yes,' complete Schedile B, Part IX.. .o ivivwisws s i o v oo i s <asm e sis s % s ¢ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. . .. 1e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI.and XIL. . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. ... .. § i S 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? Jf * Yes," complete SEhatble R, FParts i GNAUINE oo covsnins miesomas s somesimmem 508 o w6 samss 14b| X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schetlile F, Parts HWAMT IV o wemmmm s i 55 s i sism s s 5 o 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV . ... .. . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ........... ... ..., 17 X

18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il. ... . .. . . 18 X

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Hl ... . ... . 19 X

BAA TEEACIO3L 111616 Form 990 (2016)




Form 990 (2016) THE PACHAMAMA ALLIANCE 94-3249793 Page 4

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ........ ... ........ ...

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ....... ... ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land II......................
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Il .. ... ... . ..
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former officers, directors, trustees, key empmyees and hlghest compensated employees? If 'Yes,' complete
BENBAUE i s isim s w5 R T S S S e E R I R VIR SR G A RoR R ST SR R e S s
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200272 If 'Yes,' answer lines 24b through 24d and
compiere chedu!e K If ‘No, ‘go to line 25a

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

25a Section 501(c)X3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
f f

former officers, directors, trustees, key emplcyees hlghesi compensated employees, or disqualified persons?
If 'Yes,' complefe Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any ofitheSe persons? Uf 'Yes," camplete Schedile L, Part M. o seiimmsas vas vvs sms s 5 s s v vas siw cadi's

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L, Part IV. ... .............. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l....... | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ..o 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regu\ahons sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | ........ ... . . . i 33 X
34 Was the organlzation related to any tax- exempt or taxable enllty7 If 'Yes,' comp!ere Schedule R, Part I, Il, or IV,
ANA Part Vi INE 1. .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................................ 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . ........................ 35b
36 Section 501{c)(3) organlzahons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.. P R 36 X
37 Did the organization conduct more than 5% of its activities through an emlty that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ..t e 38 X

BAA

TEEAQIO4L 11/18M16

Form 990 (2016)



Form 990 (2016) THE PACHAMAMA ALLIANCE 94-3249793 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ...... 1b 0
c Did the organization comply with backup wrthhc\drng rules for reportab\e payrnents to vendors and reportable gaming
(gambling) winnings to prize winners?. G SRR TRE SR ThE L S T TA T T B DRGSR e e 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 23 !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................ ... ... 3a X
b If 'Yes,' has it filed a Form 980-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedufe® .. ....................................| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 4a X
b If "Yes,' enter the name of the foreign country: » o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...... ... ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8BBG-T7. . ...\ttt it v et e e e e
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO AKX EAUCHDIET. . ..o oottt e 6b
7 Organizations that may receive deductible contributions under section 170(c). it
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and .
senvices provided W0 e DAVl o s dus var suvievng Vs shimme i i Sl e R B WA e s N T S 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organrzahon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
B O BB 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year. .............. ... ....... ‘ 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ...... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ......... .. 7f X
g If the organization received a contribution of qualrfred intellectual property did the organization file Form 8899
B TEGUMBIT i vt sie core o Suse s shso asiEs HMES S55T +HINILRT 5% SN T TSRS DIREK G4 SO 8 YA £ TR ST S WS St 79
h If the organlzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORTT 1088 T mims mem vam s smmos st e Omenimes S m e eI eaire WioE, K Fo0 K5 i SAmean WA A B MR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . ... ... . .. . i i 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 . R T I RN | (.
b Did the sponsoring organization make a distribution‘to a donor, donor advisor, or related person" T T —— ) -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...................... ... ..............|MNa
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). ..... ... a5y ha | 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organrzatron flllng Form 993 in lieu of Form 10417 ... ...... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b| '
13 Section 501(c)29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more than one state? .. .. v ie Sl S B oS v | TS
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans, . 43 ses e | 130
¢ Enter the amount of reserves on hand . . . .. ¢ .| 13¢
14a Did the organization receive any payments for mdoor tannmg services durrng the tax year" . i iy | VA X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............... | 14b

BAA TEEAOIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) THE PACHAMAMA ALLIANCE 94-3249793 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VL. ... i [5(-]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... | 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O .. . .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ................. 3 X
4 Did the organization make any significant changes to its governing documents
since the prier FOrm 990 Was flled ? . . ..o 4 X
5 Did the organization become aware during the year of a sngnlﬁcant dlversmn of the Ofgamzataon S o 2 . 5 X
6 Did the organization have members or stockholders?. . .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
Frigrners of the GOVERAITE DEHYT s o mm romnimmrcmn Do ois 05 wm s amie: Wi oo S w6 Ve M oW QR aEARR W F0% 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body ? . . ... ot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
a The QOVEINING DoAY 7. 8a| X
b Each committee with authority to act on behalf of the governing body? ............................................ 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the .’nterna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... ... . . . . .. | 10a X
b If 'Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUFPOSEST . . . .. it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ......... ... ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | .
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... .. ... ... ... ... ........... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annual\y interests that could give rise
0 BN OIS ? . 12b| X
¢ Did the organization regularly and consistent| g monitor and enforce compliance with the policy? /f 'Yes,' describe in
Sehisdule o how thiswas dong - SEE. STCHEDILE . D cou i v v mmummns st ons som e vos s i s Ssmiiss i 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. B i e ARG SN GOV (RS R WA R S N § 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - .
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. O........... ... ... ... 15a| X
b Other officers or key employees of the organization. .. .. .. ... 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? ........................................................................ o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. O o)
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA

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

I:l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

THE PACHAMAMA ALLIANCE PRESIDO BLDG 1009 SAN FRANCISCO CA 94129 415-561-4522
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) THE PACHAMAMA ALLTANCE ~ 94-3249793 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI, ... . . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B). | Sraars oo ness pereon (®) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [2 2l a g ?; 3 g &' (W-2/1099-MISC) (W-2/1099-MISC) from the
foutor 3 51 €18 |2 [23]|3 and rafated
t §' S % |3 S 4R crganizations
b | BB |7 B
line) 8 %
_(_GORDON STARR | 1
DIRECTOR 0 X 0. 0. 0.
_@ LYNNE TWIST ___ | _10_
DIRECTOR 0 X 0. 0 0
_® JOHN PERKINS _ 1
DIRECTOR 0 X 0. 0 0
_@ MICHAEL OLMSTEAD _ ____ ___ __ _1
DIRECTOR 0 X 0 0 0
_©) CATHERINE PARRISH _1
CHAIR 0 X 0 0 0
_®)_REV DEBORAH JOHNSON ____ | 1
DIRECTOR 0 X 0 0 0
_( TAMMY WHITE ____________ | _ L
DIRECTOR 0 X 0. 0 0
_() ANDREW HEWITT _ .
DIRECTOR 0 X 0. 0 0
_©) ANITA SANCREZ _ _1
DIRECTOR 0 X 0. 0 0.
00 KAYE FOSTER ___ ___________ _1
DIRECTOR 0 X 0. 0 0
01 _BASIL TwIST | _ 45
CEO 0 X 98,028. 0. 0.
(2) PATRICIA USNER _A4s
DEV DIR/SECTY 0 X 93,252, 0. 0.
(3% TATIANA TILLEY _A5
TREASURER 0 X 89,924, 0. 0.
a® ] o

BAA TEEAQIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) THE PACHAMAMA ALLIANCE

94-3249793

Page 8

{ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) A;grage édo not’ChECk more thgntﬁne (D) (E) (F)
i urs X, Unjess person is botn an Reportable Reportable Estimated
Name and title wpe‘zk officer and a director/trustee) c?mpegsan_on[frcm C?Tpdeﬁsa“on f‘rom amount of ?lher
, - - e organization related organizations compensation
Gistany 12 S| Z1 QI F |3 21 g'| W-2/1099MISC) (W-2/1083 MISC) from the
?urs e S FIE 2 ‘% 3 organization
wated 2 A |28 |12 47 and related
organiza |8 S § 13_ 2a organizations
“tions | - =
below g g 8 §
dotted gl a §
line) 8 =
a|
@ ] S
L e ——————— S
8 ] (R
aw®. ] S
a
e
ey
e
(23)
(24)
(25)
T SUDROA).: .o cmnmomams s smammmimmam i S5 67 SRS s SRR S - 281,204. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ... ... ... .. o 0. 0. 0.
d Total(add nes 1B AN TE); oo s ovimemmmonm v v svmemneme s o oRe e - 281,204, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ... . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . ;

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for A .

SUCH INTNVIGLIBE o van i s i Fam i I006 FAsWa Siaas, S0 R soeve s AT s Ve et N RS AT WA ¢ AT T T PTG 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - ‘

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

7

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B
Name and business address

(B) )
Description of services

c

Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQI08L 11/16/16

Form 990 (2016)



Form 990 (2016)

THE PACHAMAMA ALLIANCE

94-3249793

Page 9

[Part VIl Statement of Revenue

ai

Check if Schedule O contains a response or note to any line inthisPart VIIL ... ..........................

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ... ...... | 1a

e Government grants (contributions) . . .. le

f All other contributions, gifts, grants, and

b Membershipdues............. | 1b

¢ Fundraising events. . ....... ... Te

d Related organizations......... [ 1d

similar amounts not included above . . . 1f

4,057,122,

g Noncash contributions included in lines 1a-1f;  $
h Total. Add lines 1a-1f . ..

“| 4,057,122,

2

Program Service Revenue

Business Code

a TRIP_ INCOME

900099

438,908.

438,908.

900099

72,409.

72,409,

2,426.

2,426.

f All other program service revenue. . .

g Total Add 1ines 2826 . v dws vai saonsi o

s 513,743.

3

4
5

Other Revenue

6a Grossrents. . ........

7 a Gross amount from sales of

8a Gross income from fundraising events

9a Gross income from gammg activities.

10a Gross sales of mventory, less returns

Investment income (mcluding dividends, interest and

other similar amounts) . .

Income from investment of tax- exempt bonc! proceeds »>
Royalties. . ... N L T S A NS A RS

1,057,

1,057.

(i) Real

(i) Personal

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) .....................

(i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gainor (loss)..... ...

d Netgainor (loss). ....................

(not including.. $
of contributions reported on line 1c¢).

SeePartIV,line18.......... ... . a

b Less: directexpenses.............. b

¢ Net income or (loss) from fundraising events . ... ... ..

See Part IV, line 19., a

b Less: directexpenses.............. b

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

and allowances. ................... a

b Less: cost of goods sold‘..‘ o..... b

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. .............

12 Total revenue. See instructions. . ... ..

- " 4,571,922,

513,743.

1,057.

BAA

TEEAQIOSL 11/16/16

Form 990 (2016)



Forl

m 990 (2016)

THE PACHAMAMA ALLIANCE

94-3249793

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

(©
Management and
general expenses

D)
Fundraising

1

10
1

12 Advertising and promotion
13 Office expenses
14 Information technology

15
16

17 Travel

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, ine-2T: v cvnmnwonia . v s =

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . ... ... ..

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)((B) .. ...

Other salaries and wages . .................

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

Other employee benefits . ..................

POl BaXES . o cunvun imenes i onp ssvaines

Fees for services (non-employees):
aManagement. .. .o: o o caaesiis s ose e

dLobbying........... GG W DR O i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

18 Payments of travel or entertainment

19
20
21

expenses for any federal, state, or local
public BIfigialS .« vwi e mm wn sswmss

Conferences, conventions, and meetlngs
Interest ... ...

Payments to affiliates. .................. ...

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) ............. ...

a QUTSIDE SERVICES

780,790.

780,790.[

expenses

11,800.

11,800.

281,204.

150, 361.

28,194.

102, 649.

0.

0.

1,195,520.

1,062,815.

76, 597,

56,108.

157,121.

118,009.

21,999.

17,113

119,699.

95,759.

9,576.

14,364.

13,543.

11,774.

2,937,

-1,168.

112,898.

87,759.

11,598.

13,541.

398,000.

349,282,

17,740.

30,978.

130,339.

71,938.

14,184.

44,217.

12,635.

12, 635.

7,241,

7,241.

6,607.

295.

6,017,

295.

744,721 .

446,124.

31,123,

267,474.

86,558,

86,558.

53,512.

7,617.

45,895,

38,705.

32,270.

4,295,

2,140.

25 Total functional expenses. Add lines | through 24e. . . .

91, 855.

64,903.

12,732,

14,220.

4,242,748.

3,385,295.

295,522,

561, 931.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . .........ovvnnnn

BAA

TEEAD110L 11/116/16

Form 990 (2016)



Form 990 (2016)

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

A (B)
Beginning of year End of year
1 ‘Cash = non-imterest-beBring. . wus s ree ronoss v ars sas v v s S e 0 1
2 Savings and temporary cash investments. .......... ... i 670,885.| 2 295,994,
3 Pledgesand grants reeeivable; Mot co: cu vin camommmany wes s smsasraims was e 3
4 Accoinls reColVaDIE; NBL o wwms wn pos iam s o SRS G S R DR S 77,420.( 4 155, 049.
5 Loans and other receivables from current and former officers, directors, . ' ‘ .
trustees, key emp!eEees and highest compensated emp!oyees Complete Gl
Part Il of Schedule L. ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e
beneficiary organizations (see instructions). Complete Part || of Schedule L. .. . .. 6
8| 7 Notes and loans receivable; Met.... co. oo e wen vmn canvems s s s ven 7
§ B Inventories TorSaleion USE: o covammmomm me mis 65 wm somanes, @45 03 SRR ST 8
<< | 9 Prepaid expenses and deferred charges ...................................... 43,565.| 9 101, 993.
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D, ........... e 10a 70,698, .. e
b Less: accumulated depreciation. ................... 10b 70,698. 8,038.|10c
11  Investments — publicly fraded securities. .. .. .. R T R SRS S 0 2,008.|1 15,111
12 Investments — other securities. See Part IV, line T1.....ocoiiviiiiiiiiinnn, 12
13 Investments — program-related. See Part IV, line 11. ... .. .. 13
14 Intangible assets. . 14
15 Other assets. See Part IV ||ne 11 ........................................... 2,400.|15 5,265.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 804,316.|16 573, 412,
17 Accounts payable and accrued eXpenses. ... ... 496,421.|17 389,632.
18 GrantspavablE . cueww . s vevsinsig bt sie M oW 5ve o elieais S s SR L REeTEE 18
19 Deferred reVENUE . .. ... .o 82,291.[19 29,002.
20 Tax-exempt bond liabilities . 20
g 21 Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D ........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, e
a key employees, highest compensated employees, and disqualified persons.
E Complete Eart IFOT Sehedle Lo g sommmminsuis wri 0w Gouin e sases gan S o5 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 400,000.| 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26. Total liabilities. Add lines 17 through 25.. cu« cewswmis vammame o vin vsemmisam 978 712.| 26 418 634
" Organizations that follow SFAS 117 (ASC 958), check here » and complete | =~ -
8 lines 27 through 29, and lines 33 and 34, o il .
5 27 Unrestricted net assels. .. ... .. . -186,519.| 27 -58,979.
g 28 Temporarily restricted netassets. .. ... ... ... ... .. 12,123.[28 213,757.
o | 29 Permanently restricted netassets. ....... .. ... ... ... 29
B Organizations that do not follow SFAS 117 (ASC 958), check here » D '
u.: and complete lines 30 through 34,
;_ 30 Capital stock or trust principal, or current funds. . ................ ... ... ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances. .......... .. ... . ... -174,396.]| 33 154,778.
34 Total liabilities and net assets/fund balances. .. ... ... ... ... ... ... ... 804,316.| 34 573,412.
BAA

TEEAOTTIL 11/16/16

Form 990 (2016)



Form 990 (2016) THE PACHAMAMA ALLIANCE 94-3249793 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI...................... SR i e RS T 4 D
1 Total revenue (must equal Part VIII, column (A), line 12). ... e 1 4,571, 922
2 Total expenses (must equal Part 1X, column (A), i€ 25). .. ... ..iuiiiiiiiii it i i i 2 4,242,748,
3 Revenue less expenses. Subtract ing 2 Trom lINE 1. . con o v iin von s somanin s ses svn s smine i s 3 329,174.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -174,396.
5 Netunrealized gains (105568) 0N TIVESIMENIS: i swiians vis s sed Sammnieis 056 58l S9E Wi v 550 o8 cheeai s 5
6 Donated services and UseorTacililies . cu wrm o s cun i sm s s o i v i S T S 6
7: Invesiment SXDENSES . cun cun swnvemsmre s s v DABEEL A I TS S R SR e S R B et S 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explam in Schedule O} .................................... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) .. . e B L 154,778.
[Part XII Fmancual Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart XIl.................. ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther I
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................... | 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s|ejarate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? : SnavEsmaas ) (| Ba X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ | 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; i : e .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) I g4947(a)(1) nonexempt chaf'itgb e tr?nst. 201 6
* Attach to Form 990 or Form 990-EZ. e

Department of the Traasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is O‘;ﬁg tg c%g:hc
Internal Revenue Service at www.irs.gov/form990. _ DSpeciiol
Name of the organization Employer identification number
THE PACHAMAMA ALLIANCE 94-3249793

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

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

1

B wN

10

1
12

b []

e[

d[]

e

f Enter the number of supported organizations . ............. ... .. ... . i
g Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A scheol described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 ) AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part I1.)

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

An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}A)(vi). (Complete Part II.)
I:l An agricultural research organization described in section 170(b)(1)(AXix) operated in canjunction with a land-grant college

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supperting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization. |:|

(i) Name of supported organization @ EIN (iii) Type of orgﬂannzauon (iv) Is the (v) Amount of manetary (vi) Amount of other
(described an lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ4QIL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) ~ ( Y (a)20ie (b) 2013 (c)2014 (d) 2015 (€)2016 (f) Total

1 Gifts, grants, contributions, and
membershm fees received. (Do not
include any ‘unusual grants.’)........ |3,115,754./4,264,364.|3,968,012.|3,342,138.|4,057,122./18,747,390.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ............. ... ) 0.

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

4 Total. Add lines 1 through3... |3,115,754./4,264,364./3,968,012.(3,342,138./4,057,122.|18,747,390.
» 1 i

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 . o o . : - -
shown on line 11, column (fy .. | o . - o Lo ; e 0.

6 Public support. Subtract line 5 : o o
from line 4. ... .. ' . | 18,7477,390.
Section B. Total Support

g:;r'}g;";gyf:)'{°' fiscal year (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4.......... 3,115,754./4,264,364.|3,968,012.[3,342,138.|4,057,122.|18,747,390.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources .. ............. 1859 =1:3+-358. 1,057, -10,442.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CALTBE BN v sisie s wiuss 0.

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

capital as (l
PartVI.)..gﬁ.s’E.EﬁﬁER.flu.. 569,269.| 616,777.|1,165,743.] 2,351,789.
11 Total support. Add lines 7 : = .
tREGHGH T s mavirsns wes snwania : b - . 21,088,737.
12 Gross receipts from related activities, efc. (See INSrUCHONSY. <.« cow oo wm i mam vms s e v o s a o s e v e l 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion; chack this:boX BNd SOPRBIE. v sun vy sommommemamains 68 ww s e A R SVGE bl SR A e s RIS R e e LR & - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ..........................| 14 88.90 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 .................... < e S R EEE DA S 15 93.70 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. . ........ ... >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........................... D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzallon qualifies as a publicly supported organization. ......... » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization. . i L H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) * (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributlons
and membersh ip fees
received. (Do not include
any ‘unusual grants.’)....... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
Torthe ¥ear: ; covuresunias s |

c Add lines 7aand7b...........

8 Public support. {Subtra{:t line
7c¢ from line 6.). . X

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
5|rm|ar sources o

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

¢ Add lines 10aand 10b...... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,
e 11, and N2y v mmomas

14 First five years. If the Form 990 is for the 0|gan|zatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box:and STOP REIE. ... . ivii v v v s s vans s dia s s o sisToosan s s oaos e s Soes VR s s s b s Hiee ies - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f). .......................... | 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15.. .. ... .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . ........... e B %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17, o 18 %
19 33-1/3% support tests—2016. If the organization did not check the box on line 14 and une 15 is more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported orgamzatlon ........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > H

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

BAA TEEAD403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ2) 2016~ THE PACHAMAMA ALLIANCE 94-3249793 Page 4
Part IV _|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe ks
the designation. If historic and continuing relationship, explain. 1

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

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

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If "Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

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

(1]

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 390-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, »
assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding _
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below. 10a

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

BAA TEEAQ4D4L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 5
[PartIV_|[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yos R0
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations
Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Yes | No

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

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the i
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

o g s iw N =

Depreciation and depletion

b (wiNn| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+2]

|~

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short | _'

tax year or assets held for part of year):

Average monthly value of securities

1a

b Average monthly cash balances

b

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

1c

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

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F Y

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

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

Multiply line 5 by .035.

~N| oy

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N |U |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minmimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b |lw N =

o|hslw N|—

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

6

~

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

(see instructions).

BAA
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N U| & |w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Section E — Distribution Allocations (see instructions)  Excess
Distributions

(i) (iii)
Underdistributions Distributable

1 Distributable amount for 2016 from Section C, line 6

Pre-2016 Amount for 2016

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

bl -

CFrom2013 ... ...........
dFrom2014 ............... '

e From 2018 .. cunsnus R

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013 ..., ..

¢ Excess from 2014 .. .. ..

d Excess from 2015.. .. ...

e Excess from 2016.. ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lines b5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
TRIP § 438,908. § 598,903. § 551,539.
EVENT NET 724,409. 13,661. 9,921.
OTHER 2,426. 4,213. 7,809.
TOTAL $1,165,743. § 616,777. $ 569,269. § 0. § U

BAA TEEAC408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. :
Department of the Tieasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | Open to Public

Inspection
Name of the organization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

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

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

Part|

Total number atend of year. ...............
Agaregate value of contributions to (during year). . . .. ..
Agaregate value of grants from (during year)
Aggregate value at end of year

o A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEfI . . . DYes D No

Part Il ]Conservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... .. .| 2a
b Total acreage restricted by conservation easements. ......... .. ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in(a)............. 2c
d Number of conservation easements included in (c) acqutred after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... . . . . . 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?......... R DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolahons aﬂd enforcmg ccnservatlon easements during the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4 (B)(l
and section 170 YYD, .- - oo oo []ves [ ]No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL lINe 1. 8
(i) Assets included in Form 990, Part X ... ..o 8

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relat:ng to these items:

a Revenue included on Form 990, Part VIII, line 1............ ... .. . -
b Assets included in Form 990, Part X . RN -
BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... ... |:| Yes |:| No

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

1a |s the organization an agent trustee, custodian or other 1ntermed|ary for contributions or other assets not included
ON FOrm 900, Part X 7 |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
¢ BEUINHING DRIANCE i s s e m 5ie s wip & Siek Soiitm AR 6308 7.8 B3 V3 Wi Dire £006 Pafmndd e ore il T
d Additionis GUing e Yol .« u svs ves rasaimniis svl Disemmsimms bas sa ies Vb sws o5 sum maws s en oe| 1l
e Distributions Airing T VBRI « sas sis v s ans pep 5 o0k D906, vies Bon mae e mis wod e s v ] Te
f Ending balance. . 5 5 4 1f
2a Did the orgamzatlon |nclude an amount on Form 990 Partx nne 21 fo; escrow or CUstod|aI account liability?. . . .. |:] Yes HNO
b If "Yes,' explain the arrangement in Part XlIII. Check here if the explanation has been provided on Part XIII. .

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

1a Beginning of year balance. .. ...
b ContributionS: s vos s o

¢ Net investment earnings, gains,
and 1OSSER: s win 1

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

e Other expenditures for facilities
and programs . ...

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

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

organization by: Yes No
(i) unrelated organizations. . ... ... e 3a(i)
(ii) related organizations. ........ o P I -1 (1]

b If "Yes' on line 3a(i), are the related orgamzahons Ilsted as requwed on Schedule R" P N 1.

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland... . ......... ... o
bBuildings............ ... ... ..
c Leasehold improvements. ............ ... ..
d Equipment .. .. ... e .
e Other . ..... e 70,698. 70, 698 0.
Total. Add lines 1a through le. (Column (d) must equa! Form 990, Part X, column (B), line 10c.). .. .................. 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

Part VIl | Investments — Program Related. N/A
IBSEEAE) Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 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

M
@
(3)
@
©)
(6)
)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. ™

Part IX | Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

QD)
2)
3
@
&)
&)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lIN€ 15.). ... ..ooouviit ittt i as i ieniens >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@
3)
4
(5)
(6)
@
(8)
9)
(10
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ™
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 ... ... ... ... ... ... . ... ... ... SEE. PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ................................. | 1 4.;:5711,:922
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ....... ... ..ot 2a
b Donated services and use of facilities. ........o oo i i o — 2b
¢ Retoveries of prior vear @ramis . .. s soseuwmes e som ome s e s e ans o p— s -
diCther (Beseribe it Part: XY e won vse ssammminns mm o s samamams s i | 2d
& AAdNIFES 28 hEBUGHRH.: v ovovmmims wm am mmaavmmma v o5 «6% F38GTHESTRASET W98 S ST 2e
3 SBubtract line 2e from Hne o s v s e s v s samema s e i 3 4,571,922.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. | 4a
b Other (Describe inPart XIILY ... ... ..............ciiviviviive..| 4b
C AL HINEE. B8 ARABD: . cox ven v svemmrasmms w9 w STRGESRONR S H SRS FIT TR SR AR ST S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... .............. . ......... 5 4571 ,922:,
Part XIl | 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 Total expenses and losses per audited financial statements . . ............ .o i 1 4,242,748.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. .............. i 2a
biPrior vear adjustmentS. v csummm s s var i swie di S S 6 SRTETEERS S 8 2b
¢ Other losses. .. ... U GRS A SRR AR M S SRR GRS MR SN e A 2c
d ©thier (DescribainPart XY o sasavmn o o s mmamm s wn s s 2d
SR i8S 2a tATEUGN 2000 v con smmmamnein: mem o e SRR TR B T S S S R R RSERIRAT ¢ 2e
3 SLbECEIINE 20O NI uuin nin v sarwiins o s s v Smmm Bes Fol ol SRRVEE SRR IS (A0 HVR CRIEGOREATERE (6 | 3 4,242,748.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a _
biGAer (Descibe i PRIt KIN o s s ovveine s G oo 5k ARAH U9 B3 008 oo 4b -
CIAH TESTBRENE BB v cvvmsinan s o o i =S 5 S5 SRR R R R SRS AR T N AT 4c
5 Total expenses. Add lines 3 and 4c. (fms must equa.’ Form 990, Part |, line 18.). . ....................o.... 5 4,242,748.

|Part Xlll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ALLIANCE IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE

CODE SECTION 501 (C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION 23701D.

THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL

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

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

REVENUE CODE.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 5
[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

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

AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the crganization

THE PACHAMAMA ALLIANCE

Employer identification number

94-3249793

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

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

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

Yes D No

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

United States.

PART V

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

(a) Region

offices in the
region

(b) Number of

(c) Number of

employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

PT V PT V

(1) ECUADOR

GRANTMAKING

11, 800.

2

©)

@

()

)

@)

@

©)

(10)

an

(12)

(3)

(14)

(15)

(16)

a7

3aSub-total. ............ ...

b Total from continuation

sheetstoPart |....... ...
c Totals (add lines 3a and 3b). . .

11,800.

0

0

11,800.

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

TEEA350IL 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

THE PACHAMAMA ALLIANCE

94-3249793

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatio
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional spac

n answered "Yes' on Form
e is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

PART V PART V

(1) . . - ECUADOR PROGRAMS 11,800. |[WIRE DISB US DOLLAR

@

3
@

®
N0
®
©
(10)
an

(12)

(13)

(g

a5 _r.._

6) _ .
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recegnized as tax-exempt by the IRS, or for whic
the grantee or counsel has provided a section 501(c)(3) equivalency letter. . ... ... .. il s e s mye 5iF05 SEH » 0
3 Enter total number of other organizations or entities . ... ..
BAA

................ > 1
Schedule F (Form 990) 2016

TEEA3502L 09/26/16



Schedule F (Form 990) 2016

THE PACHAMAMA ALLIANCE

94-3249793

Page 3

Part lll |

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of

valuation (book,

FMV, appraisal,
other)

Q)]

@

(©)

(G

(5)

(6)

®)

()]

ao

amn

(12)

a3

(4)

(15)

(16)

a7

(18)

BAA

TEEA3503L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 THE PACHAMAMA ALLIANCE

94-3249793

Page 4

Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see INStructions for FOM 926) . .. ... ...\ oo e DYes

Did the organization have an interest in a fareign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Insfructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . ... ..o e DYes

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

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

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

INSEEUCHIONS FOF FOIM 8B21). .. o oo |:|Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partndrships (See InSteuctions Tor FormtBBBR . v sun v vosvwsnsicnan wio e wio oAmmes. 566 S W GRS e sy S0a0aems s D Yes

Did the organlzatlon have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions  for Form 5213; do. nelfile Wilh Formy Q90 .. uw v ssems s i bes pas e e s smm 56 6 s s DYes

No

No
No

No
[X] No
No

BAA

TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 5

PartV_ | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

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 AND FINANCIAL SYSTEMS ARE IN PLACE.

PART I, LINE 3F - METHOD OF ACCOUNTING

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 I, 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 09/26/16 Schedule F (Form 990) 2016



. : . . 1545.0047
SCHEDULE | Grants and Other Assistance to Organizations, cree
(Farm 530) Governments, and Individuals in the United States 2016
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
Department of the Treasur > Attach to Form 990. Open to Public
Interal Revenue Service | > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE PACHAMAMA ALLIANCE 94-3249793
[Part] |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe?. .. ... . i v ivneiiive cvn v iomn ce D iiii iy ive s i s e s s s e e e H<mw _H_ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, n?._/_.‘._, muu?m_mm_, noncash assistance or assistance
other,
(1) VARIOUS ORGANIZATIONS __ _ _ _
_ . C/0 PRESIDIO BLDG 1009 _ _ _ _
SAN FRANCISCO, CA 94129 780,790. 0.|0S DOLLAR
. -
L N
L N
. SO
®_ ___
2
e
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table ....... ... ... ... ..o > 0
3 Enter total number of other organizations listed in the line T table. .. ... . ... . L 1
TEEA390IL 11/03/16 Schedule | (Form 990) (2016)

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



Schedule | (Form 990) (2016) THE PACHAMAMA ALLIANCE

94-3249793 Page 2

[Partlli_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Mumber of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Descrniption of noncash assistance

7

_vm-.n v _w:_uu_m:_m:_u_ Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

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

MANAGEMENT AND FINANCIAL SYSTEMS ARE IN PLACE.

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2016)



SCHEDULE L
(Form 990 or 990-EZ)

Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
. » Attach to Form 990 or Form 990-EZ. o . .
Department of the Treasury * Information about SchegtuIme;'ml‘,.mgl;'_‘».?sr1’;;()9\3]'%l g_l;) ggg-EZ) and its instructions is

OMB No.

1545-0047

2016

Open To Public
~ Inspection

MName of the orgamization

THE PACHAMAMA ALLIANCE

Employer identification number

94-3249793

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

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transacticn

(d) Corrected?

Yes No

M

@

(3)

4)

(5

6

2 Enter the amount of tax incurred by the orgamzatlon managers or disquahfled persons dunng the year under

section 4958 ... cii v cn e e

3 Enter the amount of tax, if any, on line 2, above relmbursed by the orgamzatlon

.'$

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

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

(a) Name of interested person | (b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Original
of loan from the principal amount

arganization?

To From

(f) Balance due (g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes No

Yes No

M

2)

3

@

(©)

(6)

@

8)

)

(10)

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

O]

2)

(3

(G)

(5)

(6)

)

(8)

)

(10)

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

TEEA4501L 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 THE PACHAMAMA ALLIANCE 94-3249793 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(M E2K EVENT SERVICES 246,923.| PROVIDE EVENT SERV. X
(2
(3
@
(5)
(6)
@)
®)
©
(10)

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

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L 0B/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppen_tq_P_ubli'c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

THE PACHAMAMA ALLTIANCE 94-3249793

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

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

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

2016 HIGHLIGHTS & ACCOMPLISHMENTS

2016 MARKED PACHAMAMA ALLIANCE’S 20TH ANNIVERSARY. WE CELEBRATED THE OCCASION WITH A

SPECIAL DINNER AND CELEBRATION IN NOVEMBER.

PROTECTING THE SOURCE: HIGHLIGHTS FROM SOUTH AMERICA

PACHAMAMA ALLIANCE WORKS IN PARTNERSHIP WITH INDIGENOUS PEOPLE TO ATTAIN PERMANENT
PROTECTION OF THE TROPICAL RAINFORESTS OF THE HEADWATERS REGION OF THE AMAZON BASIN
IN ECUADOR AND NORTHERN PERU. CONTAINING SOME OF THE HIGHEST LEVELS OF BIODIVERSITY

ON THE PLANET, THIS IS AN AREA OF IMMENSE ECOLOGICAL IMPORTANCE TO THE WORLD.

SUPPORT FOR INDIGENOUS FEDERATIONS

WE PROVIDE ONGOING FINANCIAL, LOGISTICAL, LEGAL, AND TECHNICAL SUPPORT TO 8
INDIGENOUS GOVERNING ORGANIZATIONS IN ECUADOR. WE FUND AND PROVIDE LOGISTICAL AND
TECHNICAL SUPPORT FOR WORKSHOPS, ASSEMBLIES AND GATHERINGS FOR THE INDIGENOUS PEOPLE
TO DEVELOP AND IMPLEMENT PLANS FOR THE PROTECTION OF THEIR LANDS AND CULTURES. IN

2016 WE SUPPORTED OVER 40 SUCH EVENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name

of the organization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

FORM 990, PART Il, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
WE SUCCESSFULLY FOCUSED ON SUPPORTING THE ACHUAR NATION, THAT HAD BEEN SPLIT INTO
OPPOSING FACTIONS BY THE ECUADORIAN GOVERNMENT, TO REUNITE AND ELECT NEW LEADERSHIP

GROUNDED IN TRADITIONAL VALUES, INCLUDING FOR THE FIRST TIME EVER A WOMAN AS THEIR

VICE-PRESIDENT.

GENERATING SELF-SUFFICIENCY THROUGH ECOTOURISM

ECOTOURISM IS ONE OF THE MOST SUSTAINABLE ACTIVITIES FOR GENERATING INCOME SOURCES
THAT ARE ALTERNATIVES TO OPENING RAINFOREST LANDS TO OIL DEVELOPMENT. WE CONTINUE OUR
WORK WITH THE ACHUAR AND SaPARA PEOPLE TO ENHANCE ECO-TOURISM PROJECTS IN THEIR
COMMUNITIES. IN 2016 WE COMPLETED MAJOR INFRASTRUCTURE UPGRADES OF THE NAKU PROJECT
IN SAPARA TERRITORY AND KAPAWI ECOLODGE IN ACHUAR TERRITORY. THE KAPAWI PROJECT
INCLUDED INSTALLATION OF A STATE-OF-THE-ART SOLAR ENERGY SYSTEM, AND ENERGY-EFFICIENT

OUTBOARD MOTORS FOR RIVER TRANSPORTATION.

IMPROVING MATERNAL AND CHILD HEALTH

THE JUNGLE MAMAS PROGRAM HAS NOW EXPANDED TO PROVIDE COVERAGE FOR NEARLY ALL OF THE
ACHUAR'S 89 COMMUNITIES AND NEARLY 750,000 ACRES OF TERRITORY. THE PROGRAM HELD A
6-DAY INTENSIVE WORKSHOP FOR COMMUNITY MATERNAL HEALTH PROMOTERS THAT DEEPENED THEIR
TRAINING IN HEALTHY BIRTHING PRACTICES AND MATERNAL AND NEWBORN CARE. THE WORKSHOP,
THAT WAS HELD IN ACHUAR TERRITORY, INCLUDED MORE ADVANCED TOPICS SUCH AS IDENTIFYING
AND RESPONDING TO COMPLICATIONS THAT OCCUR IN PREGNANCY AND DELIVERY. THIS WORKSHOP

WAS AN IMPORTANT MILESTONE AS IT WAS THE FIRST ROUND OF A NEW, ADVANCED LEVEL OF

TRAINING FOR THE HEALTH PROMOTERS.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 0B/16/16



Schedule O (Form 990 or 990-EZ) 2016
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EARTHQUAKE RELIEF IN ECUADOR

IN APRIL, A DEVASTATING EARTHQUAKE HIT ECUADOR. PACHAMAMA ALLIANCE LAUNCHED AN
EARTHQUAKE RELIEF CAMPAIGN ONLINE AND RAISED OVER $53,000. OUR ECUADOR PROGRAM

DIRECTOR, BELéN PAEZ, AND OTHER VOLUNTEERS, WORKED DIRECTLY WITH LOCAL GROUPS ON THE

GROUND ON RELIEF EFFORTS.

PERMANENT PROTECTION OF THE SACRED HEADWATERS

WITH OUR INDIGENOUS PARTNERS AND OTHER NON-GOVERNMENTAL ORGANIZATIONS, PACHAMAMA
ALLIANCE LAUNCHED A MULTI-YEAR PROJECT IN THE PERUVIAN AND ECUADORIAN AMAZON:
PERMANENT PROTECTION OF THE SACRED HEADWATERS REGION, NEARLY 50 MILLION ACRES OF
RAINFOREST-THE OBJECTIVE BEING INDIGENOUS MANAGEMENT OF THE KEY SOCIAL, ECONOMIC, AND

POLITICAL ASPECTS OF THE AREA AND A COMPLETE BAN ON ALL INDUSTRIAL-LEVEL EXTRACTIVE

ACTIVITIES.

INSPIRING THE FUTURE: 2016 HIGHLIGHTS—AROUND THE WORLD

WITH ROOTS DEEP IN THE AMAZON RAINFOREST, OUR PROGRAMS INTEGRATE INDIGENOUS WISDOM
WITH MODERN KNOWLEDGE TO SUPPORT PERSONAL AND COLLECTIVE TRANSFORMATION AIMED AT
BRINGING FORTH AN ENVIRONMENTALLY SUSTAINABLE, SPIRITUALLY FULFILLING, SOCIALLY JUST

HUMAN PRESENCE ON THIS PLANET.

THE UP TO US ENGAGEMENT PATHWAY IS A SET OF PROGRAMS AND ACTIVITIES DESIGNED TO WAKE,
INSPIRE, AND ENGAGE PEOPLE TO BECOME “PRO-ACTIVIST” LEADERS—PEOPLE ACTIVELY TAKING

RESPONSIBILITY FOR CREATING NEW FUTURES IN THEIR COMMUNITIES.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the erganization

Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

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

AWAKENING THE DREAMER

THE AWAKENING THE DREAMER PROGRAM-PACHAMAMA ALLIANCE’S FLAGSHIP EDUCATIONAL OFFERING
OFFERED BOTH IN PERSON AND ONLINE-NOW HAS OVER 5000 TRAINED FACILITATORS ACROSS THE
GLOBE, OFFERING THE IN-PERSON SYMPOSIUM IN AT LEAST 16 LANGUAGES AND IN MORE THAN 80
COUNTRIES. IN 2016, WE CREATED AN ONLINE VERSION OF THE TRAINING FOR PEOPLE WHO ARE
INTERESTED IN PRESENTING AWAKENING THE DREAMER SYMPOSIUMS. WE HELD 6 ONLINE
FACILITATOR TRAININGS, TRAINING 100 NEW AWAKENING THE DREAMER FACILITATORS, AND 17
IN-PERSON FACILITATOR TRAININGS, TRAINING MORE THAT 250 NEW FACILITATORS. THE

AWAKENING THE DREAMER ONLINE COURSE WAS TAKEN BY MORE THAN 3600 PEOPLE.

GAME CHANGER INTENSIVE

THE GAME CHANGER INTENSIVE—AN ONLINE COURSE THAT PICKS UP WHERE AWAKENING THE DREAMER
LEAVES OFF AND CATALYZES THE INNER WORK OF TRANSFORMATION, INSPIRING AND EQUIPPING
PEOPLE TO ENTER IN EFFECTIVE COLLECTIVE ACTION-HAS NOW BEEN TAKEN BY MORE THAN 4000
PARTICIPANTS. PARTICIPANTS HAIL FROM ALL 50 U.S. STATES AND OVER 80 COUNTRIES. IN
2016, THE GAME CHANGER INTENSIVE WAS OFFERED 5 TIMES AND TAKEN BY OVER 1000 PEOPLE.
WE ALSO SUCCESSFULLY PILOTED THE COURSE IN SPANISH, AT THE REQUEST OF OUR

SPANISH-SPEAKING COMMUNITIES.

COMMUNITIES

THERE ARE 61 PACHAMAMA ALLIANCE COMMUNITIES—LOCAL HUBS WHERE PEOPLE WORK TOGETHER TO

BRING ABOUT A NEW FUTURE FOR LIFE ON EARTH-IN 21 COUNTRIES, INCLUDING THE U.S.,

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

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

MEXICO, CHINA, JAPAN, ROMANIA, AND NEW ZEALAND. IN 2016, COMMUNITY DAYS WERE BROUGHT
TO 7 PACHAMAMA ALLIANCE GROUPS, INCLUDING LIMA, PERU; ROCHESTER, NEW YORK; AND
BEIJING, CHINA; EQUIPPING AND EMPOWERING THEM IN THEIR VISION TO BUILD A NEW SOCIETY.
AS A RESULT OF THESE COMMUNITY DAYS, COMMUNITIES ARE NOW DEVELOPING GAME PLANS FOR
LOCAL ACTIVITIES TO CHANGE THE DREAM OF THE MODERN WORLD. THESE ACTIVITIES INCLUDE
HOSTING WORKSHOPS ON STRUCTURAL RACISM, ORGANIZING A COALITION OF 102 LOCAL
ENVIRONMENTAL ORGANIZATIONS, AND HOLDING MONTHLY EVENTS TO EXPLORE TAKING ON THE ROLE

OF BEING CAREGIVERS OF THE PLANET.

CREATING AN ONLINE COMMUNITY

A NEW INITIATIVE THIS YEAR FOCUSED ON CREATING AN ONLINE COMMUNITY WHERE PACHAMAMA
ALLTANCE PARTICIPANTS, LEADERS, AND SUPPORTERS CAN CONNECT TO CONTINUE THEIR
ENGAGEMENT BEYOND THE FRAMEWORK OF ANY SINGLE PROGRAM. WE PARTNERED WITH A
DEVELOPMENT FIRM THAT IS APPLYING THEIR EXPERIENCE BUILDING ONLINE COMMUNITY
PLATFORMS TO A NEW OPEN SOURCE PRODUCT. THE ONLINE COMMUNITY WILL BE LAUNCHED IN 2017
TO INTEGRATE MULTIPLE OFFERINGS OF THE UP TO US ENGAGEMENT PATHWAY AND OFFER POWERFUL

NEW WAYS TO CONNECT, COLLABORATE, AND INSPIRE.

PACHAMAMA JOURNEYS TO THE AMAZON AND NEW MEXICO

MORE THAN 100 PEOPLE EXPERIENCED OUR WORK FIRST-HAND BY PARTICIPATING IN 8 PACHAMAMA
JOURNEYS TO THE ECUADORIAN AMAZON AT THE INVITATION OF OUR INDIGENOUS PARTNERS. WE

ALSO CONTINUED OUR JOURNEYS TO THE NORTH WITH AN OFFERING TO THE HIGH DESERT OF NEW

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

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

BOARD DIRECTOR OWNS BUSINESS THAT PROVIDES EVENT SERVICES

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

THE FORM 990 IS PRESENTED AND REVIEWED AT A BOARD MEETING PRIOR TO FILING.

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

ANY CONFLICTS ARE EVALUATED AND MONITORED AT EACH BOARD MEETING.

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

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

THE ORGANIZATIONS FINANCIAL STATEMENTS ARE AVAILABLE ON IT'S WEBSITE.
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