OMB No. 1545.0047
Form 990 °
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) R
N * Do not enter social security numbers on this form as it may be made public. - Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending i
B  Check if applicable: Cc D Employer identification number
| |Address change  [THE PACHAMAMA ALLIANCE 94-3249793
Name change PRE E Telephone number
ot return [SAN 9 415-561-4522
L Final return/terminated
|| Amended return G Gross receipls S 4,716,373.
Application pending F Name and address of principal officer: BASIL TWI ST H(a) Is this a group return for Suhnrdmates?H Yes b4 No
_ Hb 2
SAME AS C ABOVE B TR oo o tar tose rattionsy L 1o LINe
| Taxceemptsaus  [X[501)3) [ [501(0) ( )< (insertno) | [447a)1)or | [527
J Website: = WWW.PACHAMAMA .ORG H(c) Group exemption number B
K Form of organization: m Corporation |_| Trust U Association U Other ™ | L Year of formation: 1996 \ M State of legal domicile: CA

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities:THE MISSION OF THE PACHAMAMA ALLIANCE
@ IS TO EMPOWER INDIGENQUS PEOPLE OF THE AMAZON RAINFOREST TO PRESERVE THEIR LANDS _ _
g|  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. —_ __
g 2 Check this box » D 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). ........... ..o, 3 10
':'-: 4 Number of independent voting members of the governing body (Part VI, Ime 1) saveams o s pumwmans 4 10
.g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)............... ... .oooonn 5 28
=| 6 Total number of volunteers (estimate if necessary). ...........coouiiiiiiiii s 6 120
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...t i 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) . ..o e i 4,057,122. 4,318,213.
2| 9 Program service revenue (Part VI, ling 20). .. oo cowvnvan suvsan s ves vavns ve s svous v 513,743. 399,169.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................covvin. 1,057. =1.,.009.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 4, SﬁT, 922. 4,716,373.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................oo00. 792,590. 891,562.
14 Benefits paid to or for members (Part IX, column (A), line &) ... ......................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 1,753,544. 1,883,883.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 669, 397.
d 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). ..............ooiiiins 1,696,614. 1,696,884.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25). ............ 4,242,748. 4,472,329,
19 Revenue less expenses. Subtract line 18 from line 12............. .. B 4 R ORISR 329,174. 244,044,
5% : Beginning of Current Year End of Year
zﬁ 20 Total assets (Part X, line 16)................. e — 573,412, 834,206.
@ 21 Totalligbilities (Part X, NN€ 2BY. . cvu va viwin s i am s o e S i 5905 s o 418,634, 435,384,
§E Net assets or fund balances. Subtract line 21 from line 20, ....... ... ... ... .0 154,778. 398,822.

[Partll [Signature Block

Under penalties of perjury, | declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prep: }v‘oiher than offig€r} is based on a| mfﬁimalmn of which preparer has any knowledge.

/ )/ l

4 )og
Sign S| ure’m‘ ficer _,_J v [ Date
Here p B “E Tw;sj CEO

Type or print name and title

Print/Type preparer's name Pr /g‘a,s—sugnaﬁ i ~ ~ s /| Pate Check U it |PTIN
Paid SUSAN E GORANSON 0 CAML ||-118  |seremors  |PO0049464
Preparer |rFrmsname * GORANSON AND ASSOCIATES, ID(QJ.
Use Only |rimsacess * 717 COLLEGE AVENUE, FIRST FLOOR Fim's EN * 455565460
SANTA ROSA, CA 95404 Phoneno. 7075421256
May the IRS discuss this return with the preparer shown above? (see instructions). ............ ... ... m Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 08/08/17 Form 990 (2017)



Form 990 (2017) THE PACHAMAMA ALLIANCE 94-3249793 Page 2
| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l ... ... i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ7 . ..o [] Yes 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?. . .. D 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 $ 3,522,130. including grants of $ ) (Revenue $ 383,054.)
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 3,522,130.
BAA TEEAD102L 12/05/17 Form 990 (2017)




Form 990 (2017) 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 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SENBIE A x s wwivioesss fats s oo fm 500 207 SRR 9 UG R 1S G S (U U SR TS R TN SEET S SRR W 2 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public-office? If ‘Yes," complete Schedile C,.Part l.. i .ii ive vuwns sus v s s is v ol gas o sos 8305 svs slaii v iates 3 X
4 Section 501(c)X3) organizations. Did the organization engaage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . .. e 4 X
5 Is 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 lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g E;o!vude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g X
£ L PP
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complate - Schedule. B Part-ll.q. vvici s viiis v a 56 Saats bem 5ok SE0iE 5 e D5 LOEE 956 NVl 1065 SRS MG i o 8 X
9 Did the organization 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ........ ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, M %M -
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VL . 1al X
b Did the organization report an amount for |nvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . 4ol e 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ............ o oiiiiiiiiiiiiiiiiiiiiiians e 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
A Part X, line 162 If 'Yés," .complete Schedile:'D, Part X .. v cuviie i v waimn e aw s vasvn sws sisis WG i vtk i@ 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.. .. .. 1Me X
f Did the orgamzat;on 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)? If ‘Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . .. ..o e e e e 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 rZa then completing Schedule D, Parts XI and Xll is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV.. . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp!ete Schedule F, Parts Wandil, .. u.oi vas ovin o5 s iwvei £ 00 e UL awa & 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV.. .. ... ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ..., 17 X
18 Did the orgamzanon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I ... . ... .. .. ... it 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 Il .. ... .. . 19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PACHAMAMA ALLIANCE 94-3249793 Page 4
FT»Ea_rt 17 | Checklist of Required Schedules (continued)

21

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the _orgamzahon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and 11l . ... .. e
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChEAUIB J. .

a 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, 20027 If 'Yes,' answer lines 24b rhrough 24d and
comp!ete chedu.’e K If 'No, 'go to line 25a

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

a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the 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-E27 If 'Yes,' complete
Schedule L, Part |

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

former officers, directors, trustees, key employees htghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

Did the organization provide a fgrant 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 of these persons? /f'Yes," complete Schedile L, Parl [l .. o.uu s v v avars i weviom vss onsn ave viioas sns s

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . o

¢ 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................... ... ...

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

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

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehodile N, Part Hl5.: vin vas ovais Somei 55 Deees o5 Sriiae 565 5o svaime D0 wiaite o s oemnme. s e 0 S I S 1
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or IV,
BRORATE VyliNB T viviiss svive vimnss fiamin site Wissias PR GAGE S0 GRRTIIATIS TS SN e RGNS IR St AR A GRS 1SHE RGNS Nt .

a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... nn

b If "Yes' to line 35a, did the organjzation 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.........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, liNe 2.. .. ... ... i

Did the organization conduct more than 5% of its aclivities through an entwty that is not a related orgamza!ion and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . v

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.. ... ... oo

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PACHAMAMA ALLIANCE 94-3249793

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinnNers? ... ... ...

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 wsihin the year covered by this return. . . .. 2a

4 a At any time during the calendar year, did the organizatlcn 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)‘?

b If 'Yes,' enter the name of the foreign country: »

See instructions for fLIing requirements ior FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ’

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX EAUCH DI 7 . .ottt e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afaymem in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BOTEN TO0BIC Y. . . e srienis since summnams somstrme titns somssnis b vt s momedass saare scpmacs oo & sislim s SV SE.AE (EG FE SES DwEE B D S

8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . R R e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pers,on7 .....................
10 Section 501(c)7) organizations. Enter:

X

6a X
6b

» 7a X

X

X

71 X
79

a Initiation fees and capital contributions included on Part VIII, line 12.. e ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of c!ub facnities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... .. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.............
b If Yes enter the amount of tax- exempt interest received or accrued during the year ... ... | 12b\

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 healthplans ......................... 13b
c Enter the amount of reserves on hand....... e e MRS G B WS e Ve penls S A § 13c i )
14a Did the organization receive any payments for indoor tann:ng services during the tax year?. ........................... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAD105L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PACHAMAMA ALLIANCE 94-3249793 Page 6

Governance, 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 in this Part VI

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... Ta
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 famllir:re[ataonsmp or a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE Q. . . . . . . . ... . ... .. ... ... ... 2 | X
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 prior FOrm 990 wWas filed 2. . ... it 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did theorganization have members or StOCKNOIABIS T : vu. cuvns o sesiining o s e p M Gae s e 58§80 v 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErning DoAY 7 . . .. ... 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?. .. ... ... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by el
the following:
@ THE GOVEIMING DOAY . o 8a|l X
b Each committee with authority to act on behalf of the governing body?. ........ ... i 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 in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........ ... 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST. . . . ..o\ttt ettt et e e e e e e 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?. . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O < Uk
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 annually interests that cou!d give rise
YO BONTHCIST, 1y vorieomienslF 1iare sinioiin, simm i ssne Sasvonin Fiass SEvissoES NCtSeqEAISslS TRt YRR atag 1 mopimsce Lol dioin VRCHATE R BRHIE S VWG 05 G 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedile O How this was done: . ;. SEE. SCHEDULE. 0. i s s e s vum s ans st s v v was vws s 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... o i R 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ..o i 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by lndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers or key employees of the organization. .. ................................. S SR TR R SRR 25
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ¥
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity during the year? . ......... ... S 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its g [ '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Gl
organization's exempt status with respect to such arrangements?. .. .. ... ... i 16b
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 or%anization 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.
[ ] Own website [ ] Another's website Upon request [] Other (explain in Schedule 0)
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 0O
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 08/08/17 Form 990 (2017)




Form990 (2017) THE PACHAMAMA ALLIANCE 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 line inthisPart VIL ........... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |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.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the 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.

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

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

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

©)
®) () | facon box; e paseen ) (€) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
T Jachifpeies) sompealion o | e | ey
S, ET QIS Eg| Wt | "ERTEEST | e
hmTrs for a 2 g a ‘3" ] ﬁ (% and related
c:gaarsida—g § § -g_ 3 8 = orgamzatlons
lions = -1
e | Bzl 3] 3
line) a %
_(_GORDON STARR 1
DIRECTOR - 0 [X 0. 0. 0.
_@ LYNNE TWIST ______________ _10_
DIRECTOR 0 X 0. 0. 0.,
_3) JOHN _PERKINS _ ___________ | 1
DIRECTOR 0 X 0. 0 0
_@_ MICHAEL OLMSTEAD _ _________ .
DIRECTOR 0 X 0. 0 0
_®) CATHERINE PARRISH _1
CHAIR 0 X 0. 0. 0
_(6)_REV DEBORAH JOHNSON _ __ | _1_
DIRECTOR 0 X 0. 0 0
_O_TAMMY WHITE ___ ___________ .
DIRECTOR 0 X 0. 0 0
_® ANDREW HEWITT _ _____ | e
DIRECTOR 0 X 0. 0 0
_©) ANITA SANCHEZ _ ___________ _1
DIRECTOR 0 X 0. 0 0
00 KAYE FOSTER L
DIRECTOR 0 |X 0. 0 0
Ov_BASIL TWIST _____________ | _A45_
CEQ 0 X 100,891. 0. 0.
02 PATRICIA USNER _________ _AS
DEV DIR/SECTY 0 X 96,409. 0. 0.
(13) TATIANA TILLEY 45
" "TREASURER 0 X 92,958. 0. 0.
o o

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) THE PACHAMAMA ALLIANCE

94-3249793

Page 8

[Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©
Positi
(A) A;erage éga noilche:ks:'rlmg?e thgnt :ne (D) (E) (F
. oul , un n n :
Name and title geis oﬁ)i‘cel': aisr.*s zf) fjr::ck;?ﬂrgsteae) com;p‘:g;'?!?gziefrom comggﬁggua:riefrcm am%iggn;tzltjher
week = == the organization related organizations compensation
(istany 12 5] 31 Q| Z |8 I S| (w-2/1099-MISC) (W-2/1099-MISC) from the
hours” o S | ZF [< ‘9_2‘ 3 organization
reifg{ed a g' g <X 3 2 4 @ and related
Bicanza %_ '% -g_ 2o organizalions
- tions g’ = g
below & g a §
dotted a8l & Z
line) £
g
a (L ]
08 ___
1,7, SR W—
a
a
@ ___
@y
L U, f—
@»_ ]
@y
[ I —— S
Th SUBEOKAL ... cce voemmnms gl Fae e 556 DR 558 UGN GO GVt AR > 290,258, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ... oot > 290, 258. 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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e v
on line 1a? If 'Yes,' compléte Schedule J for sUCh INdIVIGUAL . . ...\ ..o eii oot e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from gw
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCHIIGIVIOUAN .« . o0 s o008 G505 e SalRla sl i % o G5 S0 SR AR B WIS, WA O oHRCRLE Bt SN0 WSFOEME PANER WARCEALE LRSS PRI 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...... ... ................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest ¢
compensation from the organization. Report compensation for the calendar year en

ompensated independent contractors that received more than $100,000 of
ding with or within the organization's tax

year.

. (A) B
Name and business address

(B)
Description of services

©)
Compensation

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

BAA TEEA0108L 08/08/17

Form 990 (2017)



g Noncash contributions included in lines 1a-1f:

Form 990 (2017) THE PACHAMAMA ALLIANCE 94-3249793 Page 9
|Part‘!j[lll;j Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... D
: . 3 e (A) (B) © (D)
Total revenue Related or Unrelated Revenue
K gL exempt business excluded from tax
L function revenue under sections
i . revenue 512-514
;g | 1a Federated campaigns......... 1a -
o § b Membership dues............. 1b
35 ¢ Fundraising events. ... ........ 1c
g | d Related organizations......... 1d
mg e Government grants (contributions) . . . . Te
g 5| f All other contributions, gifts, grants, and
2 g similar amounts not included above. . . 1f| 4,318,213.|
Eg
85

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

Business Code

4,318,213,

Other Revenue

4 Income from investment of tax-exempt bond proceeds. *

g 2a TRIP INCOME 383,064. 383,064.
i b OTHER INCOME _ ____ _ _ 13,886. 13,886.
% ¢ EVENT INCOME 2,219, 25219,
b 3 I

O

‘8'-, f All other program service revenue . ..

& | gTotal. Add lines 2a-2f .. .........oveiiiiiin i > 399,169.

3 Investment income (including dividends, interest and
other similar amMOURES) . . ......ovveivsvimiiivieiaes o -1,0009. -1,0009.

(ii) Personal

5 Royalties.............oooiiiiiiin
(1) Real
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss).............
(i) Securities

7 a Gross amaunt from sales of

(ii) Other

assets other than inventory

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

¢ Gainor (loss). .......

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

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

See Part IV, line 18, . ............... a

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

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

9a Gross income from gaming activities.

SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances, ............... s en @
b Less: cost of goodssold ............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
Mna
b
§ mT T S
d Al other revenue ... ..............
e Total. Add lines 11a-11d . ... ™ .
12 Total revenue. See instructions. ..................... * 4,716,373. 399,169. 0. -1,0009.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017)

THE PACHAMAMA ALLIANCE

94-3249793

Page 10

[PartIX [ 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 not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service

expenses

Management and

general expenses

©)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Seig Part IV, 08 21..u v snae piienis soa

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ..........

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

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members........ .. ..

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(Cc)(3)B). ...

7 Other salaries andwages..................

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

9 Other employee benefits. ..................
100 Payioll laXesS: oo s v v cwsam e s s
11 Fees for services (non-employees):

aManagement.. ... ... ... ... ...

G LEOBRYIAG. w0 s com v ms mmama s s owes
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.). . . ..
12 Advertising and promotion.................

13 Office expenses. ...,
14 Information technology. . ...................
18 RoVaIIES: < won s v sumwa mve sasvm s a ws
16 OCCUDBINCY o o sviaoiaien stoesdin v eaGin oo
TF TRAVEL. s 55 v s dle S5 HReE T SHO0E Haimas

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBC OMGIAIS e vin je siinn piww awa s

19 Conferences, conventions, and meetings. . ..

20 Irkerest oo wn San onm seeam e s
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..

23 INSUFENCE. .. ...t

24 Other expenses. Iltemize 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.). . S i

891,562.

891,562.

290,258,

155,079,

106,101.

0.

0.

0.

1,293,014.

979,788.

104,935.

208,291.

169,097.

121,206.

14,313.

33,578.

131,514.

94,267.

11,132.

26, 115,

61,141.

56,758.

1,059.

3,324.

152,400.

109, 239.

12,899.

30,262.

329,827.

310,170.

1,770.

17,887.

123,123,

53,108.

6,904.

63,111.

4,722,

4,722.

2,061.

S

a QUTSIDE SERVICES _ ___ __ __ 748,905. 575,297, 15,689 157,919.

b PROJECT EXPENSES 102,619. 102,619.

¢ BANK FEES AND CHARGES 61,906. 11.521. 50, 385.

d COMMUNICATIONS 32,367. 25,480. 2,018, 4,869.

e All other expenses. . ..., 70,418. 29, 390. 25,149. 15,879.
25 Total functional expenses. Add lines 1 through 24e . ., 4,472,329, 3,522,130. 280,802. 669,397.

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) ............ % e

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) 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

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............. ... 265,661.[ 1 570,770.
2 Savings and temporary cash investments ................. e 30,333.| 2
3 Pledges and grants receivable, net ... ... ... ... 3
4 Accounts receivable, Net. .. ... .. 155,049.| 4 132,285,
- T 7
5 Loans and other receivables from current and former officers, directors, ,,
trustees, key emplozees. and highest compensated employees. Complete el e
Partil/of SERBAUNE L sommn wumn o asmms i s i s o8 s s s
6 Loans and other receivables from other disqualified persons (as defined under Mg e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing il
employers and sponsoring organizations of section 501(c)(9) voluntary employees' o
beneficiary organizations (see instructions). Complete Part Il of%chedule Lie s« 6
8| 7 Notesand loaris receivable, neb .. .. .. o cowe s s von voni v s aiiin ons 7
ﬁ 8 Inventories Tor'Sale OFUSe. o v ras suvi svs sums nis Smaivn slos vaoion Sais fivimis S s & 8
< | 9 Prepaid expenses and deferred charges..................co i 101,993 9 100,114.
10a Land, buildings, and equipment: cost or other basis. “ c
Complete Part VI of Schedule D................... 10a 70,698. 1 Sl
b Less: accumulated depreciation.................... 10b 70,698. 10c¢
11 Investments — publicly traded securities. . ... 15,111.| 1 19,698.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.......... . 13
14 Intangible @ssets .. ... 14
15 Otherassets. SeriPart IV R N Lo surns o s o samms oas s o Mete s 05 5,265.| 15 11,339,
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 573,412.|16 834,206.
17 Accounts payable and accrued eXpPenses. ... ... ivii it 389,632.(17 146,146.
18: Crants PavabIE. oo wems vvs wrems puemm o oo o8 FORIERE S SR BB SIS L 18
19 Deferred revenUEe . ... 29,002.[19 139,238.
200 Tax-exemptbond Habilies .. o s vni v sm i s e o saesmeso ke 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to current and former officers, directors, trustees, g
a key employees, highest compensated employees, and disqualified persons. i
:?1 Complete Part Il of Schedule L. v swvm vim smas vom v sossm sor s mas g spen 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24 150,000.
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. .. .. ... e 418,634.| 26 435,384,
“ Organizations that follow SFAS 117 (ASC 958), check here *» and complete R joic
8 lines 27 through 29, and lines 33 and 34. vk ¢
£l 27 Unrestricted net assets. .......... e -58,979.| 27 125,818.
g 28 Temporarily restricted net @ssets .. ... 213,757.| 28 273,004.
| 29 Permanently restricted netassets..........ooooiiiii i e e e
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
l; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . ................ . ... ..
®| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
3 32 Retained earnings, endowment, accumulated income, or other funds......... ... 32
E 33 Total et asselSor Tt DalamEas: o s s s fa Srmi B s s s v & 154,778. 33 398,822.
34 Total liabilities and net assets/fund balances ...............cooiiiiii i, 573,412.| 34 834, 206.
BAA Form 990 (2017)

TEEAQ111L 08/08/17



Form 990 (2017) 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 inthis Part XL. ... ... ... oo D

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 4,716,373.
2 Total expenses (must equal Part IX, column (A), lIN€ 25). ... v vvirvii i e 2 4,472,329,
3 Revenue less expenses. Subtract line 2 from line 1., ... i 3 244,044.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 154,778.
5 Net unrealized gains (1osses) N INVESIMENTS, . ... . .ot 5
6 Donated services and Use of faCilIliES. ... ...t 6
T INVESIMEN X PSS . . . e e e 7
8 Prior period adjUstmentS . .. .. . e e e 8
9 Other changes in net assets or fund balances (explain 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,
COIUPAR (BY): s v i s acias S5 s aiia e e+ i 0GEWam §ire SE0LOCTE 11510 BNINRS AeTE R SR F SR G e S v 10 398,822.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: []Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ................ ..o 2b| X

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:

l Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .................... | 2¢] X
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 orgamzahon required to undergo an audit or audits as set forth in the Single
Alidit:Act and OMB GIreUlar B=Y382 i smvans 155 75 055 s 56 BTV i wa i S 1w 5 S NREne S0 s S e e 3a 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 (2017)
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SCHEDULE A Public Charity Status and Public Support b D e
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7

pgatmeni. of L Tohdsucy > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Open to Public

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

~N o w B W N

w o

10

1
12

b []

c

4[]

e

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)}1)AXi).
A school described in section 170(b)1XAXii). (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)(1XAXiv). (Complete Part I1.)

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

An organization 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)}AXvi). (Complete Part I1.)
|:| An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction 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 I11.)

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

An organization organized and operated exclusiveldy 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 509(a)(1) or section 509(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 supported 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 supporting 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 Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

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

(i) Name of supported organization (i) EIN (liiy Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on 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 o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE PACHAMAMA ALLIANCE 94-3249793 Page 2
Part |l |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

include any ‘unusual grants.’) ....... |4 ,264,364.|3,968,012.|3,342,138.(4,057,122.(4,318,213.|19,949,849.
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 through 3. .. 4,057,122, 19,949,849,

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

0.

6 Public support. Subtract line 5
from line 4

119,949,849,

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4.......... 4,264,364.|3,968,012.|3,342,138.|4,057,122.|4,318,213.|19,949,849.

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

similar sources............... 1,859.| -13,358. 1,051, -1,0009. -11,451.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMIEd O, o s st i s 0.

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

capital as (l ini

TR on v 569,269.| 616,777.]1,165,743.] 399,169.| 2,750,958.
11 Total support. Add lines 7 : Tl : :

through 10, .................. i} R e . R o oo a6
12 Gross receipts from related activities, etc. (see instructions). .. ... A U ————— | 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)
organization, check this box and StOp Here. . .. .. . e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ...t 14 87.93%

15 Public support percentage from 2016 Schedule A, Part Il, line 14. . .. ... ... .. i 15 88.90 %

16a 33-1/3% support test—2017. 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 organization ... o >

b 33-1/3% support test—2016. 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................ Gh SR R W R G TR T > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how .
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test—2016. 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. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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. .. * H

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 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 II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership 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
its behalf ....................
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
for the Year . i« v wna van

c Add lines7aand 7b .. ........

8 Public support. (Subtract line
Tetrom line 6w vs vus viwen vvis

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ............ R

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV L oo s s o san s o

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 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) - D
organization, check this box and STOP MBI, . .. ... . ittt e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %

16 Public support percentage from 2016 Schedule A, Part 111, line 18 ... ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f).................... 17 %

18 Investment income percentage from 2016 Schedule A, Part IIl, line 17............. - SR P DR WA e SR 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. 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............ >
BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  THE PACHAMAMA ALLIANCE 94-3249793 Page 4
Part 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
the designation. If historic and continuing relationship, explain.

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).

3a Did the organization have a supported organization described in secticn 501(c)(@), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

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.

¢ 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.

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.

¢ 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).

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

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

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 990-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-E2). 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(2)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 92) 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 perscnal benefit from, .
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding L
certain Type |l supporting organizations, and all Type Ill 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 TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 ~ THE PACHAMAMA ALLIANCE 94-3249793 Page 5
[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? = Yes Ro
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 (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. e
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? If 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
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also 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).

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 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? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's 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 Ill 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. 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.

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
organization's involvement.

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 TEEAD405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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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.

Depreciation and depletion

g s (W N =

o AW N =

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)

o

7

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

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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 -9

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.

Recoveries of prior-year distributions

o N !,

Minimum Asset Amount (add line 7 to line 6)

® NG

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Ol b wl N =

Income tax imposed in prior year

gl lwiNn =

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

6

~

D 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(M (in) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 i e A

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

a [N

b From 2013

¢ From 2014

dFrom2015...............

@ Eraim 201600 con vusmin

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013 . .....

b Excess from 2014 ... ...

¢ Excess from 2015 .... ..

d Excess from 2016.. .. ..

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 990-E2) 2017 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, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

TRIP $ 383,064. $ 438,908. $§ 598,903. $§ 551,539,
EVENT NET 2,219 724,4009. 13,661, 9,921,
OTHER 13,886. 2,426. 4,213. 7,809.
TOTAL § 399,169. $1,165,743. § 616,777. § 569,269. § 0.

BAA TEEAOAOBL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartIV, line6,7,8,9,1 h1':'llzl,|-'||'Ib,F‘l'!(:, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 990. .
DISpSrment o] the Temsury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgepr;ég;'ubllc
Name of the organization

Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

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

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

1 Total number atend of year.................

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

3 Aggregate value of grants from (during year) ..........

4 Aggregate value atend of year..............

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

are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6

Did the organization inform all grantees, doriors, 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
IR FAVEIE DO o s S QEREIIA PRSI DI DA 0 M ARERSR) i e e ST 0 MRS [ ]Yes [ | No

Conservation 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) BPreservation 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 arganization 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 @asements. .. ... i e 2a
b Total acreage restricted by conservation easements . ............... TR T R SRR AR BT 2b
¢ Number of conservation easements on a certified historic structure includedin(a)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ......... .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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?. . .. ... i i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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 requirements of section 170(h)(4)(B)(1)
and section T A EBNITIZ  : v an s cime e sws 4 s i Sebae S Hace SERETER TV VW R 6 DN o0 FATRAR 5888 e 8 D Yes D No

9 |n Part Xlll, 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.

|P5|"télllv 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 XIlII, 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 VI N 1., ..o L&
(i) Assets included in Form 990, Part X . .. v i e e e gt B8 B FATE D

2 I 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) relating to these items:

a Revenue included on Form 990, Part VI lNE 1. ..ottt et 8
b ASsals inElUdal iR Ear QUL PAR K o sus coawa suhin «al semis st M ST i PSS £V Dswal fed S e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE PACHAMAMA ALLIANCE - 94-3249793 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grov:?(e“ia description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organlzanon s collection?. : D Yes D 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Pat X7, ..ottt et e e [Jyes  []No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
C/BGINPING: BAlAMEG: v s v wimiin v=aimise s 6005 (i mis VRGE G205 S0 SRR LV AR AT R L 1c
d Additions during the VBN s vas sismy 055 s vs semih s el fos SRR Ve SRR s s i 1d
e Distributions during the year. .. ... .. .. Te
fENAING DAlENCE. .. . . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. [___] Yes No
b If 'Yes,' explain the arrangement in Part XIll. 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

1 a Beginning of year balance. . . ...

b Contributions. . ................

¢ Net investment earnings, gains,
and losses....................

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

e Other expenditures for facilities
and programs. .. ..............

f Administrative expenses.......

g End of year balance .

2 Provide the estlmated 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 2¢ 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
() Unrelated SroaniZationis comis vin wnumm mwim s snmse s BEEEE S S SRR L SR S SRR TEET G SR I RERA v 3a(i)
(i) velated GruaRiZations. . coas ivi 07 055 spus s siomie Mo wWIvah pUIs Ll U0RiaasE s SRR ST SRS (S S RSO 3a(ii)

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

4 Describe in Part Xlll 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 (bE)CQs{ or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .. ... e

bBuildings. . ... .

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

d EGUIPMIBIL. von s con oos s vasaus s e

BIOMBT s s pisomienme oo FRATOATEN (WA GuR e 70,698. 70,698. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 081017
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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.
(a) 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. .............. ... ... o i
(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
Complete if the organization answered 'Yes' on Form 990, Part IV, Iée 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

Q)
@
3
@)
®)
©)]
)
®)
(©)
(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

(1)
(2)
3)
@)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ............. ..o s >
[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)
®)
(6)
(7)
8
©)
(10)
(amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liahility 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 footnate has been provided in Part XIIL .........ooooeiiiiini e SEE PART XIII [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 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...........................o000 1 4,715,353,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ... ieonns 2a -1,020.

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

&' RECOVETIes of Prior YERFGrants o vir s varmvaids o6 vals deu 65 wos swimi 2c

d Other (Describe in Part XIL) . . ... 2d

e Add 1iNes 28 through 2. ... oo 2e -1,020.
3 Subtract line 2 from lINE .. e 3 4,716,373.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). ................... G T S MRS R e 4b

CAdd lINEs @ and A . . ... e e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . ...............cocveiivan.. 5 4,716,373.

| 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.......... L R SR S G DA R TR § 1 4,472,329.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .............o i 2a

b PHOF year aQJUSHITEIES: v v« vwns e on svs mowsass v s s e s ||| S

¢ Other losses........ S S CRIEE TR RN S0 SR e SRR SN SRR 2c

d Other (Describe in Part XIL). ...t A SR SR SR S 2d =

e Add lines 2a through 2d. ... .. e e
3 Subtract (1620 MOMING Mo cn o s v virems s s S S v (Rems 08 et SRV 88 S T SR TE e 3 4,472,329.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............. | 4a v

b Other (Describe in Part XILLY . ..o 4b

cAdd lines 4a and b .. ... ... .. 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) .......... ... cocoviiiii .. 5 4,472,329,

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide 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 Schedule D (Form 990) 2017

TEEA3304L 081017



Sdmd%gD(meQ%DQN? THE PACHAMAMA ALLIANCE 94-3249793 Page 5
[Part XIll [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 08/10/17 Schedule D (Form 990) 2017



SCHEDULE F
(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 IV, line 14b, 15, or 16.

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

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

THE PACHAMAMA ALLIANCE

94-3249793

Employer identification number

\Part| ]General Information on Activities Outside the United States. Com

on Form 990, Part IV, line 14b.

plete if the organization answered 'Yes'

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

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 I, line 3 table can be duplicated if additional space is needed.)

No

(a) Region

(b) Number of
offices in the
region

(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

PT V

(f) Total
expenditures for
and investments

in the region

PT V

(1) ECUADOR

GRANTMAKING

@

3)

@)

)

(6)

@

®)

©

(10)

an

(12)

as

(14)

(15)

(16)

an

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

b Total from continuation
sheetsto Part I...... ...

€ Totals (add lines 3a and 3b) . .

0

0

0

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

TEEA3501L 081017

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 THE PACHAMAMA ALLIANCE 94-3249793
[PartIV [Foreign Forms

Page 4

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 Property to a Foreign
Corpiorationi(see INStructions for FOIrm D26) . o « v wwn in v pas v 085 SRwie i s Sosims 6 s 860 Fe o Gass dow D Yes

Did the organization have an interest in a foreign 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 Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. ........... ... ... ... ..... DYes

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) ........... S T EATE TG R T e 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

TOSHLCHONSTOr FOTIT BB2T). i vivams san s s s s £45 ia Sende 06 Rmes TR WRaom stk Gl IORsIET e o ISt | DYes

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
Partnerships (see Instructions for FOFmM 8865) . . .. ... ... . I:] Yes

Did the organization 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 5713; do not file with Form 990). . . .. ... i ii i s D Yes

No

No

No

No
No
No

BAA

TEEA3505L 08/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 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 I, line 1 (accounting
method); Part |l (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, 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 |, LINE 3F - METHOD OF ACCOUNTING

US GAAP ACCRUAL

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

EXPENDITURES ARE FOR KARA SOLAR PROJECT

PART I, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL PER US GAAP

PART II, 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 08/10/17 Schedule F (Form 990) 2017
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SCHEDULE L
(Form 990 or 990-E2Z) . .
» Complete if the organization answered 'Yes' on Form 990, Part IV, line
8b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

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

OMB No. 1545-0047

25a, 25b, 26, 27, 28a,

2017

Open To Public

_ Inspection

Name of the organization .

THE PACHAMAMA ALLIANCE

Employer identification number

94-3249793

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 ®) Rm::;r;h‘;geot:;i:zgi‘fg:aM'Ed (c) Description of transaction 1) Camenten?
Yes No
m
@)
3
)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SeCHON- 4958 sau smanens fovvovns SRt wlh DU ol G ONET T SR G TR SR RS SRR W G SR ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................... .. ... L]
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 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
M
@
3
4)
(5
(6)
@
(8)
9)
(10)
oAl 5

Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested p'erson (b) Relationship between interested person

and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

M

2

3

@

5)

(6)

@

®

(©)]

(10)

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

TEEA4501L 08/09/17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 THE PACHAMAMA ALLIANCE 94-3249793 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) E2K EVENT SERVICES 10,000.| PROVIDE EVENT SERV. X
2
3)
@
(5)
)
)
)
®
(10)

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

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/09/17



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

; 4 , Open to Public
D t
m‘i.i,’f’;LTEEV.SL (le;eSTErre:iacs:ry * Go to www.irs.gov/Form990 for the latest information. l“?ﬂﬁ“!ﬁ'?

Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

Name of the organization

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

2017 ACCOMPLISHMENTS

PROTECTING THE SOURCE: HIGHLIGHTS FROM SOUTH AMERICA

PERMANENT PROTECTION OF THE SACRED HEADWATERS

THE SACRED HEADWATERS INITIATIVE BEGAN TO TAKE SHAPE IN 2017, WITH THE GOAL OF
PLACING 60+ MILLION ACRES OF THE ECUADORIAN AND PERUVIAN AMAZON INTO PERMANENT
PROTECTION. WORKING WITH OUR INDIGENOUS PARTNERS AND OTHER ALLIES, WORKING GROUPS
WERE FORMED TO RESEARCH LEGAL STRUCTURES, FUNDING MECHANISMS, REGIONAL AND ECOLOGICAL
PLANNING, AND COMMUNICATIONS STRATEGIES.

IKIAMA NUKURI

IKIAMA NUKURI TRAINED A NEW GROUP OF COMMUNITY MATERNAL HEALTH PROMOTERS AND AN
ADVANCED SKILLS GROUP TO DELIVER DIRECT PRENATAL, DELIVERY, AND POSTPARTUM CARE;
COMMUNITY HEALTH WORKSHOPS, AND 350 BIRTH KITS TO ACHUAR FAMILIES. A LEAD COMMUNITY
HEALTH PROMOTER HAS JUST COMPLETED HER FIRST SIX MONTHS AS A MIDWIFE'S APPRENTICE IN
A BIRTH CENTER IN MEXICO.

PACHAMAMA FOUNDATION REINSTATED IN ECUADOR

AFTER FOUR YEARS OF CLOSURE BY THE ECUADORIAN GOVERNMENT, PACHAMAMA ALLIANCE’S SISTER
ORGANIZATION IN ECUADOR, FUNDACION PACHAMAMA, WAS GRANTED PERMISSION TO RE-OPEN AS AN
OFFICIAL NGO (NON-GOVERNMENTAL ORGANIZATION) IN ECUADOR.

INTERNATIONAL INDIGENOUS RIGHTS ADVOCACY

PACHAMAMA ALLIANCE REPRESENTATIVES FROM ECUADOR, ALONG WITH INDIGENOUS ORGANIZATIONS,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name

of the organization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

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

PRESENTED TESTIMONY IN GENEVA TO THE 27TH SESSION OF THE HUMAN RIGHT COUNCIL'S
UNIVERSAL PERIODIC REVIEW REGARDING THE STATE OF THE RIGHTS OF INDIGENOUS PEOPLES AND
ENVIRONMENTAL DEFENDERS IN ECUADOR. THE MAY SUMMIT WAS ATTENDED BY ALL 193 UN MEMBER
STATES, 19 REVIEWS WERE MADE REGARDING INDIGENOUS ISSUES, AND NINE COUNTRIES
PARTICIPATED IN DISCUSSIONS AROUND THE LEGAL RIGHT TO PRIOR CONSULTATION IN ECUADOR.
STRENGTHENING INDIGENOUS COLLECTIVE ACTION AND LITIGATION

INDIGENOUS LEADERS AND MEMBERS OF CONAIE AND CONFENIAE (BOTH LED BY ACHUAR
REPRESENTATIVES) TOOK PART IN A SERIES OF FIVE WORKSHOPS ON COLLECTIVE RIGHTS AND THE
RIGHT TO FREEDOM OF ASSOCIATION. ADDITIONALLY, LAWYERS REPRESENTING INDIGENOUS PEOPLE
UNDERTOOK A COURSE ON “STRATEGIC LITIGATION.” BOTH EFFORTS ARE PART OF THE PROCESS TO
STRENGTHEN INDIGENOUS ORGANIZATIONS AND LEADERS AS THEY ENTERED INTO DIALOGUE WITH
THE NEW NATIONAL GOVERNMENT.

INSPIRING THE FUTURE: 2017 HIGHLIGHTS—AROUND THE WORLD

PACHAMAMA ALLIANCE COMMUNITIES

THERE ARE NOW 56 PACHAMAMA ALLIANCE COMMUNITIES-LOCAL HUBS WHERE PEOPLE WORK TOGETHER
TO BRING ABOUT A NEW FUTURE FOR LIFE ON EARTH-IN 25 COUNTRIES. WE LAUNCHED THE
PACHAMAMA ALLIANCE GLOBAL COMMONS, A SOCIAL NETWORK WHERE PEOPLE FROM ALL OVER THE
WORLD CAN CONNECT AND WORK TOGETHER TOWARDS CREATING A NEW FUTURE FOR HUMANITY.
AWAKENING THE DREAMER

AWAKENING THE DREAMER—PACHAMAMA ALLIANCE’S FLAGSHIP EDUCATIONAL OFFERING-HAS REACHED
MORE THAN 100 COUNTRIES THROUGH ITS ONLINE AND IN-PERSON VERSION, WITH THE IN-PERSON
VERSION TRANSLATED INTO 16 LANGUAGES. IN 2017, WE TRAINED NEARLY 500 NEW
FACILITATORS, ADDING TO THE 5,000 TRAINED FACILITATORS ACROSS THE GLOBE. MORE THAN
2,000 PEOPLE TOOK THE ONLINE COURSE.

GAME CHANGER INTENSIVE

THE GAME CHANGER INTENSIVE—AN ONLINE COURSE THAT FOLLOWS AWAKENING THE DREAMER-HAS BEEN
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Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

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

TAKEN BY MORE THAN 7800 PARTICIPANTS SINCE IT LAUNCHED 3 YEARS AGO. IN 2017, THE
COURSE DOVE DEEPER INTO DEMOCRACY AND GLOBAL WARMING, INCLUDED MORE PRACTICE-BASED
ACTIVITIES, AND WAS TRANSLATED INTO SPANISH AND JAPANESE.

PILOTING A COURSE ABOUT GLOBAL WARMING

WE LAUNCHED THE PILOT FOR A NEW COURSE THAT SHIFTS PEOPLE’S RELATIONSHIP TO GLOBAL
WARMING FROM ONE OF HOPELESSNESS TO ONE OF POSSIBILITY. INFORMED BY PAUL HAWKEN’S NEW
BOOK DRAWDOWN, THE COURSE PUTS PEOPLE INTO ACTION AROUND THE TOP 100 SOLUTIONS
DETERMINED BY SCIENTISTS TO REVERSE GLOBAL WARMING.

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 TO THE AUDIT COMMITTEE, WHO REVIEWS IT, AND THEN
DISTRIBUTED TO THE BOARD.

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

ANY CONFLICTS ARE EVALUATED AND MONITORED AT EACH BOARD MEETING.

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

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

THE ORGANIZATIONS FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE.
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