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Department of the Treasury
Internal Revenue Service

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

*> Do not enter social security numbers on this form as it may be made public.
* |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,

B Check if applicable: Cc D Employer identification number
Accress change  |THE PACHAMAMA ALLIANCE P «\ /7 94-3249793
Name change PRESIDIO BLDG 1009 [ I"- I [T \ \| D \ ".ff E Telephone number
miaraun  |SAN FRANCISCO, CA 94129 (\;\U )| — 415-561-4522

Final return/terminated
Amended return

Application pending

G Gross receipts $

3,945, 557.

F Name and address of principal officer: BASIL TWIST
SAME AS C ABOVE

H(a) Is this a group return for subord-nales?H

H(b) Are all subordinates included?

X No
No

Yes

Yes

If 'No," attach a list. (see instructions)

| Tax-exempt status |)Q 501¢c)(3) U 501(e) ( )< (insert no.) [ ]4947(&)(1) or u 527
J Website: » WWW.PACHAMAMA .ORG H(c) Group exemption number »
K Form of organization: [XJ Corporation l_l Trust |_| Association LJ Other ™ | L vear of formation: 1996 I M state of legal domicite: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: 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. _ ___
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 8
?’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... | 4 6
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .......................... 5 41
Ig 6 Total number of volunteers (estimate if necessary). ... .. ... i e 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........... ... i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th)......... e 3,968,012, 3,342,138.
2] 9 Program service revenue (Part VIII, line 2g) .. ...t 569,269. 616,7717.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ....................ooe. 1,859. -13, 358.
| 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)... .. 4,539,140. 3,945, 557.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 678,778. 603,427.
14 Benefits paid to or for members (Part IX, column (A), lined). ................. ... ...
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,350,127. 1,610,790.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
ol b Total fundraising expenses (Part IX, column (D), line 25) » 471,123
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ Vi D SR T 2,117,339, 1,558, 385.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,146,244, 3,772,602.
| 19 Revenue less expenses. Subtract line 18 from line 12 -607,104. 172,955.
E g Beginning of Current Year End of Year
33 20 Total assets (Part X, N8 16) . ..o itt ettt et 994,342. 804, 316.
'a§ 21 Total liabilities (Part X, liN8 26) . .. ..ot e 1,341,693, 978, 712.
22| 22 Net assets or fund balances. Subtract line 21 from line@ 20............................ -347,351. -174,396.
[Part Il |Sim1ature Block

Under penalties of perjury, | declare that | have ex
complete. Declaration of p

A(olhe/r}han off\ er) s based on all |nforn}t|mﬁof&1mh preparer has any knowledge.

ined this return, including accpmpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

» YL T 7 |
Sign Signatife ofy afficer/ 7 Date
Here p BASIL TWIST CEO

Type or print name and title,
Print/Type preparer's name P ; SEEE& Date. Check |_| i |PTIN
Paid SUSAN E GORANSON W%‘ W% ?b{%{ /b self-employed P00049464
Preparer |[Firmsname * GORANSON AND ASSOCIATES JJINC.
Use Only |fimsaddess ™ 717 COLLEGE AVENUE, FIRST FLOOR Firms €N * 455565460
SANTA ROSA, CA 95404 Phoneno.  (707) 542-1256

May the IRS discuss this return with the preparer shown above? (see instructions)..........................o ... ]ﬁ Yes I_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) THE PACHAMAMA ALLIANCE 94-3249793 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part IIL............. ... ..o,
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOrm 990 0F 990-EZ2 . oot [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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 $ 2,963,872, including grants of $ ) (Revenue $ 598, 903.)
SEE_SCHEDULE Q

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 2,963,872.
BAA TEEAQ102L 10/12/15 Form 990 (2015)




Form 990 (2015) THE PACHAMAMA ALLIANCE 94-3249793 Page 3
Part IV _|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
SENOHUE: A, srursens sesveu iee S DRI S5E DOSENEER 55 DI TG T05 T SR St SRS R T EE T e FS Sl SR FAR R 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ....... ... ... 3 X
4 Section 501(_c)(3¥]orgamzatlons Did the crganization engacge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedul IPAIE Uscnsicims o woive vmemvssiains Waistoi « o SRl (o0s SRS SHS i 4 X
5 Is the organization a section 501(c)(4), 501(5(:)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lIl. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ 1 PP 6
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 Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I/l . o T S S 156 e SR T 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 Sehedle D, P IV aws can s v ma oS vin s 9 wa s Susss oo i s 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.. .................ociiiiviiiins 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,
or X as applicable.
a Did the or?anlzatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L = L 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... ... . i, 11b X
¢ 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.. ... ... . i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line- 1672 iIf *Yes," complete Schedule: B, Park IX. . i swn vas v e s im0 vmim v b % 6™ vri die afo0s G0 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. . . ... Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, @nd XIL . . ..o 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 I.?a then completing Schedule D, Parts XI and X!l is optional. . i v |12k X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... [13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If Yes, complete:Schadule’F, Partail antd IV civswes s s awmms s o s awae s oo s 14b| X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.......... . . . i 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... 16 X
17 Did the oganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ¢ and.8a? If Yes, "complete Schedlile G, Part Winein oo s e sis e siown S s vas gosds die Saon oo s 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 11l . .. .. .. e 19 X

BAA TEEAD103L 1012/15

Form 990 (2015)



Form 990 (2015) THE PACHAMAMA ALLIANCE 94-3249793 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts land Ill........ ... 22 X
23 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
BOMBALE e e sosins vomis v pias e som Mioe e SoeSoLAA A Tt AN e e b A ST e SEIE R SN B RO OV s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline25a....................oo0. .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE BOMAST . ...t stese e et et vt e et e e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part |.................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SeRedla PAIEL . - < v sviien s Dl £ VG oAt 5 AT Sl P BRGNS S S IV AR v eSS S B HA 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an(y current or
former officers, directors, trustees, key employees, higf-uest compensated employees, or disqualified persons?
1 ag' COmBIEte SEheoUle L, TPArE L vy cai v s e 61 ¥ Sessesme K 1558 SR V6 SRS 0 BLSH R TS 1R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partll..................... e PR s AT Bl AR e R 27 X
28 Was the organization a party to a business transaction with ane of the fellowing parties (see Schedule L, Part [V
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.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ..................cooon. e RS S SR B R AT A SRR H SR S T ISERN S G 0N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................oooo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schiedule M. .« v viniiin 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete SChedule M .. .. ....oovitin it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SehBTIE I PALEIL i oivcs voie s s sont ssriw i s soncasess suscevsss voas fan woscs qpniace o oge feeid 8408 658 o5H0E 67 W4 3HTS wrin wow w 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part [........ ... .. . i v | 38 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 11, 1ll, or 1V,
and Part V, line 1......oovvirveieinneinis T S SR s G SRS R R RATRA R 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part:V, WN0:2... vooicn i veiv i o5 o5 0 35b
36 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. .............ooiiiiiiiiiiiinaii i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... ..o 38 X
BAA Form 990 (2015)

TEEA0104L 1011215



Form 990 (2015) THE PACHAMAMA ALLIANCE 94-3249793 Page 5

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNMBIS . L oottt e e e et et e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. .. .. ... ... .. i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. .| 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... .. .ttt 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?..... ... e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... . S e SO BUOEE TR RO G SR TR A0 SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a‘?ayment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 Bhe PaYOIT. . oo . ittt 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIrM B80T, o vvsct i B sis SWaTs Al wiolE SRS AT [eis b RIS o5 SV G A PRI W U G » o W 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 PORLUFBLT o 1 s wioiiw s drwaiis WEEIGA Mo tiniss 156 S Se B Sace RRRE W ORI KRS SR M bR S SRR s P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Farm 10%8-0? ................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ....... ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9h
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...................... : e GG R RGP 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .........................ccoooee | 11D
12a Section 4947(a)(1) non-exempt chatritable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ....... e 13b
c'Enter-the amount &f re8arves 0N MANE jvews v wnwnn ien vom ko e ©o we wis e i o 13¢c
14a Did the organization receive any payments for indoor tanning 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 O................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) THE PACHAMAMA ALLIANCE 94-3249793 Page 6

|Part Vi ]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 inthisPart V... o i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 8
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 6
2 Did any officer, director, trustee, or key employee have a famiIE relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O .. 2 X
3 Did the organization delegate contral 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 was filed?...................... L e S S T SR Wl e A VS SIS R LTI AT DR | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. (... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ............... v oo T R TSR SR T B U 0PN T TR SR T R 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? .. ... ..o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING BOAYZ. ..ottt ettt et e e ettt e T S PR 8a X
b Each committee with authority to act on behalf of the governing body?........ ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 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 governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt PUFPOSES? . .. ..o v st vt 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?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13............ooooiiin 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
STl C . i e b SHE ERGAT S8 SN N T RERRACE S RAOSTE (IR R T e G VLI 1R B .| 12b] X
¢ Did the organization regularly and consmtentg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. ... ... ... e rin s s ot .58 TS A DS 12¢| X
13 Did the organization have a written whistleblower policy?. .. ST Dibl AT AN BN SRS M SIS i SRANTAUEL S 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... 15a X
b Other officers or key employees of the organization. ... ... o 15b| X
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
taxable entity dUFING the YBEIT. . ... ... uiuwuivie chs i am i vht s s e s s s ae sema s s a0 s b e s e s 16a X
b If "Yes, did the organization follow a written policy or procedure requmnF the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... ..ol 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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE PACHAMAMA ALLIANCE PRESIDO BLDG 1009 SAN FRANCISCO CA 94129 415-561-4522
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) 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 inthis Part VI ... .. e 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.

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

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

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

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

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

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

©
(B) | ihan one box, uniess pareon (©) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v?eer. = I the? -Dr%am_zatmn re\al?d orgavﬁfhons cor}:pre:saéson
eck |R 212 P I 3T (w-2/1099-MISC) (W-2/1099-MISC) om th
w7 s B33 P
o:eLar}‘ezc;_ % g g X §_ ffg ‘f =2 organizations
AN
o | 8% g
el
_( _GORDON STARR _ ____________ -1
CHATRMAN X 0 0 0
_@ LYNNE TWIST ___ ___ ________ _10
DIRECTOR 0 X 0. 0 0
2 JOHN PERBING . _ e ] _L
DIRECTOR 0 X 0. 0 0
_4 MICHAEL OLMSTEAD _ ________ | -
DIRECTOR 0 X 0. 0 0
_®)_CATHERINE PARRISH _ ________ _1_
DIRECTOR 0 X 0. 0 0
_®_REV_DEBORAH JOHNSON ________ I S
DIRECTOR 0 X 0 0 0
_( TAMMY WHITE _____________ ] S
DIRECTOR 0 X 0. 0. 0.
_® PATRICIA USNER __ _________ | _AS_
SECRETARY 0 X 95,556. 0. 0.
9 BESEL TWEIET e o e s i _45
CEO 0 X 103,897. 0. 0.
(1) TATIANA TILLEY | 45
_ TREASURER 0 X 94,264. 0. 0.
KL S
3 P —— S
(3 -
(4 ) U S

BAA TEEADIO7L 10M12115 Form 990 (2015)



Form 990 (2015) THE PACHAMAMA ALLIANCE B 94-3249793 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;erage tEclo notlchecis:-r;g:e.thgnt e (D) (E) (F)
: ours 0)!. uniess pEI.'SOH 1S both an
e Wi ek officer and a director/trustee) comgsres?anl?aﬂefmm comsgr?:art?g:efrom amgamn;t%?her
oy R EIQIE B S| watimes | "asrimgs | <mene
h?urs o H = = =3 g organization
re!g{ed gg‘ g X 3 2 4l e and related
organiza 5| § t‘% 8 o organizations
- tions ‘S_‘ = = é
below @/ g 8
dloited g| 2 z
ine) 8 =
al
1. e ——
ae _
] e
ae ] R
qas o ___ _
L. I ——
@ _
@ ] R
@ ] R
@y
@S R
VB SUBTORAL .« vos i iammn wen s i 5o s Fi FEsem so G B e s 6 1 s L 293,717. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... » 0. 0. 0.
o Total (Add1Ines 1B AR V€Y sua swaws sumes pud svisin Wiy i 5 s 1% S > 293,717. 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 ™ i
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ................coviiiiiiiiiiiiiiiiiii 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
SHOH ATIVIILALL 1 ix cros srecsne v woiecnis foam pa sme s sress se Lise wrmse g mane sasse 1= piss 85000018 bials BEAE Do Waea wialh s W Sach T B3G5 .| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............. .. ... ... .. ..... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) _ ©
Name and business address Description of services Compensation

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

BAA TEEAQ108L 10/12/15 Form 990 (2015)




Form 990 (2015)

THE PACHAMAMA ALLIANCE 94-3249793 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL............ ... ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
..g ,2 1a Federated campaigns ......... T1a
® 3| b Membershipdues............. 1b
< 8 .
“.E ¢ Fundraising events. . .......... 1c
g §| d Related organizations......... 1d
u;:é e Government grants (contributions) . ... [ 1e
g g f All other contributions, ?!fts, grants, and
2E similar amounts not included above ... | 1f] 3,342,138.
% E g Noncash contributions included in lines 1a-1f:  $ 274,837.
8 5| hTotal. Add lines Ta-Tf. ... *| 3,342,138,
g Business Code
g 2a TRIP INCOME ________ 900099 598,903. 598,903.
= b OTHER_EVENT INCOME __ _ _|900099 13,661. 13,661.
% ¢ OTHER_INCOME _ _ _ __ _ __ 4,213. 4,213.
K !
=
§’ f All other program service revenue. . . .
& | g Total. Add lines 2a-2f. ... ... > 616,777.
3 Investment income (including dividends, interest and
other similar amounts) . ....... ... » -13,358. -13,358.
4 Income from investment of tax-exempt bond proceeds..*
B ROYAOS o s s wmoe e vy sy s g i
(i) Real (ii) Personal
6a Grossrents. .. ...
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (10SS) ........covvvvviiineienn. >
7 a Gross amount from sales of () Securities bl
assets other than inventory
b Less: cost or other basis
and sales expenses .. .. ..
¢ Gain or (loss)........
diNet:gain or oSS s e vimmn b mwvan v s e >
8a Gross income from fundraising events
% (not including.. §
2 of contributions reported on line 1c).
& See Part IV, line 18, . .......... o @
E b Less: directexpenses.............. b
bS] ¢ Net income or (loss) from fundraising events. ... ... .. -
9a Gross income from gamlng activities.
See Part IV, line 19.. S...... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... *
10a Gross sales of mventory, less returns
and allowances. s i v SR
b Less: cost of goods sold ........... b
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code
na
b
g S
d Al other revenue ... ...
e Total, Add lies: T1a-1Td voown wve cnma vus samwim v -
12 Total revenue. See instructions. .. ................... *| 3,945,557. 616,777. 0 -13,358.

BAA

TEEAQ1Q9L 101215

Form 990 (2015)



Form 990 (2015) THE PACHAMAMA ALLIANCE 94-3249793 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. .. ... i [X]
! . A) (B) © (D)
Do not include amounts reported on lines Total e(zx ; -
penses Program service Management and Fundraising
€b, 7b, Bb, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Sae Part IV IHne 20w svn v v oo

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 16 603,427. 603,427.

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 293,717. 234,974. 44,057. 14, 686.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(C)(3)B) .. ...l 0. 0. 0. 0.

Other salaries and wages .................. 1,045,671. 845,564. 53,093, 147,014.
g Pension plan accruals and contributions

(include section 401 (k) and 403(b)

employer contributions) .............. ¢ WA

9 Other employee benefits ................... 153,510. 118,215. 17,614. 17,681.

100 Payroll taxes . ccom aws suve v wmome v s 117,892, 95, 880. 7,664, 14,348,
11 Fees for services (non-employees):

A MEDAGBMBNIt wun s v o s wmima mas

dlobbying. ... ... .o
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees ..............
g Other. (If line 11g amount exceeds 10% of line 25, ¢olumn

(A) amount, list line 11g expenses on Schedule 0.5 CH . 498,914. 255,606. 72,455. 170,853.
12 Advertising and promotion. ...
T3 Office OXPENSES .\ vueii vid vvvns v in vue vinw i 9,876. 1,352. 7;182. 1,342.
14 Information technology. ...... i S R S 16,169. 13,759. 1,246, 1,164.
15 Royalties. ...
16 OCCUPANCY . ve v wsie e siewnin vie basson saie winn s 102,955, 82,074. 8,599, 12,282.
17 Travel oo 459,411, 422,151. 13,286. 23,974.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials...............o oo

19 Conferences, conventions, and meetings. . .. 114,711. 52,485. 6,465. 55,761.
20 Interest ... ... ... 19,647. 19,647.

21 Payments to affiliates. .........coovenviion i

22 Depreciation, depletion, and amortization. . .. 7: 552, 7,552,

F3  INSUTANGE . sy sy v e ool s mmas s 10,173. 295, 9,583. 295,

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a PROJECT EXPENSES _ _ __ _ _ __ 193,414. 193,414.

b BANK FEES AND CHARGES __ _ _ _ 53,062. 13,218. 39,844.

¢ COMMUNICATIONS _ _ _ _ _ _____ 34,939. 19,426. 15,264. 249.

d POSTAGE AND SHIPPING _ __ _ _ 16,008. 5,608. 5.167. 5:233,

@ All OtHer EXPENSES .« v .\t cosvuas i vu v 21,554. 6,424 . 8,889. 6,241.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,772,602. 2,963,872. 337,607. 471,123,

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). ... ..o

BAA TEEAO110L 11/19/15 Form 990 (2015)




Form 990 (2015)

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 ... ... . D
Beginni(rﬁ;) of year End (c??year
1 Cash — non-interast-DearINg: «.oov. voivn duvn i pie S s s v saiian o s 1
2 Savings and temporary cash investments. .......... ... i i 365,525.| 2 670, 885.
3 Pledges and grants receivable, net. . ... ... ... ... 3
4 Accounts receivable, net ....... ... ... .. ... 497,638.| 4 77,420.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploﬁees and highest compensated employees Comple
Part [l of Schedule L. .. .. . . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4258(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. 6
& ¥ Notesiand loans receivable, met.. .o v nwwwesan g ovmmsasms g s e 7
§ 8 [nventories forSaleiorUSEu: wuw e vi wsvws vaman s dh Sowisr s @v e Sems i wa s 8
< | 9 Prepaid expenses and deferred charges. ...........ooviviiiiiiiiiiiiiiniinns 61,506.| 9 43,565.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . ... .. 10a 70,698
b Less: accumulated depreciation.................... 10b 62,660 17,490.|10¢c 8,038.
11 Investments — publicly traded securities. . .........o.oo i o 2,183 .M 2,008.
12 Investments — other securities. See Part IV, line 11................ 12
13 Investments — program-related. See Part IV, line 11...........cooiiiiiininn. 13
14 INtangibIe 858018, ..ov v ccniymoir nrrms wpr e mioe S8 e st b8 osd ER S R B e b 14
15 Other assets. See Part IV, line 11... ... .. e 50,000.|15 2,400.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 994,342.|16 804, 316.
17 Accounts payable and accrued EXpensSesS . ... .t 347,357.[17 496,421.
18 Grants payable . ... ..o 18
19 Dateried FEVETUR . s i mis i ioh rea (s o sl i doivaei 58 wod sl AR ad 97,264.]19 82,291.
20 Tax-exempt bond liabilities . 20
3 21 Escrow or custodial account ||ab|hty Complete F’art IV of Schedule D 21
:"_f 22 Loans and other pa%ables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsquallfled persons
g Complete Part T0F SCREAUIB L. .o v eeoeemnoe s es o8 s ans on sacs sinaiss 22
23 Secured mortgages and notes payable to unrelated third parties.............. .. 23
24 Unsecured notes and loans payable to unrelated third parties................... 897,072.| 24 400, 000.
25 Other liabilities (including federal income tax, fayables 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 1,341,693.[26 978712,
M Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted et asSets. . v v vvaism daims vl S wwie vie S S e S See e -801,851.|27 -186,519.
g 28 Temporarily restricted net assets. ............oo i 454,500.] 28 12,123.
o | 29 Permanently restricted netassets. .............................. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
"'g and complete lines 30 through 34.
w | 30 Capital stock or trust principal, or current funds. ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balanCes . .. ... ... -347,351./33 -174,396.
34 Total liabilities and net assets/fund balances. ........ ... ... ..o 994,342.|34 804,316,
BAA

TEEAQ11IL 1012115

Form 990 (2015)



Form 990 (2015) THE PACHAMAMA ALLIANCE 94-3249793

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ..o 1 3,945,557,
2 Total expenses (must equal Part IX, column (A), lIne 25)......cooviiiiiiiir i 2 3,772,602.
3 Revenue less expenses. Subtract line 2 from line 1.t e 3 172,955,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -347,351.
5 Net unrealized gains (losses) on INVESEMENTS. ... ... .t 5
6 Donated services and use of faCilities . .. ... o 6
7 IDVESHMENt BXDENSES womis mrum wos wowin we eamme W R RO D0 T A SIS W ST KA Y 8 7
8 Prior period adjustments . .. . 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,
COIUMIN EBY ros v ot 750 05 055 BRGHIE 055 S0 o HROTI G DU SNSRI A BTN TR T T ST DR S SR 10 -174,396.

Part Xl |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: DCash Accrual DOther

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit. Actiand OMB Circular B-T330 | . .iis o s ovs s s o6 PRyimanie v oo s 1 s #9a S sl i S s e
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

Yes | No
2a X
2b] X
2¢| X
3a X
3b

BAA

TEEAO112L 10/2015

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A ; e .
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 990-EZ.

Departrrient of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Or;:g tgc%g?,‘hc
Internal Revenue Service at www.irs.gov/form990. P

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 11, check only one box.)

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 D An organization operated— for the benefit of a Eoﬁeae_or_ uﬁi\.r;,\r;ity owned Br—op_er_atgd—b; a_gavgrﬁm-erﬁal_uﬁit_dgszrﬁe_d insection
170(b)(1)(AXiv). (Complete Part I1.)

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

7 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)(1)}AXvi). (Complete Part I1.)

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

9 D An crganization 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 Ill.)

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

11 An organization organized and operated exclusivelg faor the benefit of, to perform the functions of, or to carry out the E'urposes 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported arganization(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.

b D 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.

c D Type Il 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.

d D 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.

e

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

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

(i) Name of supported (i) EIN o ; iv) Is th (v) Amount of monetary (vi) Amount of other
t;rganiz;lrcal “&ngﬁg;g g;gﬁ:;ia:'f’gn orga(r:m)al?on ?isted support (see instructions) support (see instructions)
in your governing
above (see instructions)) document?
Yes No
(A)
(B)
(©)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2015

TEEA0401L 10/12/15



Schedule A (Form 990 or 990-E7) 2015 THE PACHAMAMA ALLIANCE 94-3249793 Page 2
Part Il |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 III. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
i e gl y (a) 2011 (b) 2012
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any 'unusual grants.’). . ... ... 2,778,314.|3,115,754.|4,264,364.{3,968,012.|3,342,138.117,468,582.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 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... [2,778,314.]|3,115,754.|4,264,364.{3,968,012.(3,342,138.{17,468,582.

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.

(c) 2013 (d) 2014 (e) 2015 (f) Total

6 Public support. Subtract line 5
e BB, som s e daas 17,468, 582.
Section B. Total Support

Calendar year (or fiscal year
beginningyin) ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M) Total

7 Amounts fromline d.......... 2,778,314.|3,115,754.(4,264,364.[3,968,012./3,342,138.|17,468,582.

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

similar sources . .............. 1,859. -13, 358. =1.3,:4989:
9 Net income from unrelated
business activities, whether or
not the business is regularly
CArried O, v v ous vei v v 0.

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

0 e 52
B SR AR Y1 569, 269.

616,777.| 1,186,046.

11 Total su?gort. Add lines 7

thEQUEIN | B srrsey i sty womowns s 18,643,129,
12 Grossreceiptsfromrelatedactivities,etcA(seeinstructions)‘........‘....,.‘.....‘.‘.....‘.‘.‘.‘.‘.‘....._..]12 0.
13 First five years, If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

organization, check this box and stophere............................. © G OV e SR RIS T G TS S N e RV SRR - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)...............oooon 14 93.70 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 ..o | 18 96.89 %

16a 33-1/3% support test — 2015, 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. ......... ... >

b 33-1/3% support test — 2014. 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 L D

17 a 10%-facts-and-circumstances test — 2015. 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 — 2014. 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE PACHAMAMA ALLIANCE 94-3249793 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, 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. ...... B
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a 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. .. : vows s saii ses

cAddlines7aand7b...........

8 Public support. (Subtract line
Jcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
SIMILATSOURCES i v swre siae v &

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

c Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart W) omvancimions wims soes o

13 Total support. (Add lines 9,
10e, 11, and 12) . oo coves s s

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)

organization, check this box and StOP here. ... ... ... . e o H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))....................o00, 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15.. ... ..o oo 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... .......... ... ... ... .. i TR G 4 18 %
19a 33-1/3% support tests — 2015. 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 — 2014, |f 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 TEEA0403L 1011215 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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 orgamzahon determined that the supported organization was
described in section 509(a)( 1) or (2)

3a Did the organization have a supported orgamzatlon described in section 501 (c)(4) (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

4.a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you. checked 1la or 11bin Partl, answer (b).and (€} DIOW. | .y v vna van ssiwinn v vae s ivia s stols 60 wiaieds 0005 Vace via

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 fareign 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 Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class aiready desugnated in the
organization's organizing document?. ... .. : ;

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ............... T

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

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 fam1ly 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)

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-E.

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part V1. . ... vicuswes woi i va
10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supportmg organlzatlons and all Type Il non- functlonally mtegrated supportlng orgamzatlonsP If 'Yes,'
answer 10b below . . -

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.). . s

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

BAA TEEAQ404L 10/12115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE PACHAMAMA ALLIANCE 94-3249793 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ... ... e

S 1 -
b A family member of a person described in (8) @boVE?. ... ..iu it e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI ...... .. Te
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. ............ ..o e i o 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 stuch

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING OFGANIZALOM .. . .\ oottt oottt ittt e 5 B A Shg Vit ey 2

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) . . . .. 1

Section D. All Type Il 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 suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ......... 1

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

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
TS TEOBILL vio vse st v Bl viwss pisfaiars SIS 5 6365 Sitiis_ ofh ©si_potals U0 e e WO WIS K B v L pr e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its @CHVIIES. . . .. .. ... ..o ui ettt e e e e .| 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI........... ... iiioiiiiiiiiiiiiiii 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 TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE PACHAMAMA ALLIANCE 94-3249793 Page 6
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the or%anizatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year Bl ST
1 Net short-term capital Qain . .. ... 1
2 Recoveries of prior-year distributions. ........... ... 2
3 Other gross income (see instructions). .. ... e 3
4 Addlines 1through 3., .. ... i, e 4
5 Depreciation and depletion. .. ... ... i 5
6 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). . ........... i i 6
7 Other expenses (see instructions). ......... ... .. i viiaa e | @
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lined) ....................... 8

Section B — Minimum Asset Amount (A) Prior Year ® (%;ﬂgﬂg)ea*

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. ......................oo0 i PR S b 1a
b Average monthly cash balances ........c...iiiiiiiiiiiiiiiii i, 1b
¢ Fair market value of other non-exempt-use assets................... ... ..o 1c
d Total (add lines 1a, 1b,and 1¢)...................... g S T A Sl S 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
8 'Subtiactline 29rom NI Td. covis svms somi o e e o s o P Gy v ws 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSITUCHIONS) . . . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)......... T TR )
6 MUIDIENNG BibY 035, irasi vios savm svaians sinss st vt s Giieia i @ pRa SRV 3¥Th s 6
7 Recoveries of prior-year distributions. .. ............ooooiococ | 7
8 Minimum Asset Amount (add line 7toline &) ........... ... .o 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of lINB 1. .ottt et e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of line 2 0r liNe 3. ... ..ot iiii 4
5 Income tax imposed in Prior YEaF « cu i e svs s smn o i s s v oo s o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). . ... i i i 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 Schedule A (Form 990 or 990-EZ) 2015
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|PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that dlrectly furthers exempt purposes of supporled organizations,
in excess of income from activity. . v

Administrative expenses paid to accompl&sh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported orgamzations to which the organization is responsive (provide details
in Part VI). See instructions

Distributable amount for 2015.from Section C, lIne B .o vuw vives cum roe cmamn va om0 S wrs fee e o eis e s 58 vl s .

Line 8 amount divided by Line 9 amount ..... ...

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

0] (ii)

o
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions).......... ...

Excess distributions carryover, if any, to 2015:

b

C

A ErOMROTR . o o oo o o Fava i o

e From 2014 .

f Total of lines 3a through B osiorins Wahosis . FUANE SR NG BT AR bt N

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years......................

b Applied to 2015 distributable amount. . ......... ...

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

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . . ‘

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

Excess distributions carryover to 2016. Add lines 3j and 4c. .. ...

Breakdown of line 7;

a

b

¢ Excess from 2013 ... oo v viviin i i

d Excess from 2014.. ... .. i S T R

e Excess from 2015... ... .. ... ... ...,

BAA

TEEA04Q7L 1012115
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Schedule A (Form 990 or 990-EZ) 2015 THE PACHAMAMA ALLIANCE 94-3249793 Page 8

Part VI |Su »plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
TRIP INCOME $ 598,903. $ 551,539.
EVENT NET 13,661. 9, 921..
OTHER 4,213. 7,809.
TOTAL 3 616,777. § 569,269. § 0. $ 0. 8 0.

BAA TEEAD408L 1012115 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements el Mo K

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990. : P
Deparien of the. reasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Opana public

Inspection
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

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

g ohw N =

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

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

Part Il |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 organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total ntimberof conservation BaseMENTS. .o s wewm s s s wisie s s s e fie wes G 5 2a
b Total acreage restricted by conservation easements.. ... e 2b
¢ Number of conservation easements on a certified historic structure includedin(a).............| 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure |isted in‘the: National Register. .. .« vv. vavun vun vwiminm o s v ssrems ivm wsess s e i 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 periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ............ e DYes 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 viclations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(R) @) (BY(N7. . -+ oottt et et DYes [j No

9 In Part XlI, 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
cansejrvahon easements.

Part Il |0rganizati‘ons 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL 1N 1. oooiiii oo e >3
(ii) Assets included in Form 990, Part X

2 |f 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 VIII, line 1
b Assets included in Form 990, Part X .......... ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE PACHAMAMA ALLIANCE _ _ 94-3249793 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%aruzahons acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 IErwic)!(e.' a 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
fo be sold {0 raise funds rather than to be maintained as part of the organization'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.

1aIs the organization an agent, trustee, custedian or other mtermedlary for contributions or other assets not included
OrFErm 990 FEEEXT e vas srman ao sivcsi amsss B 5 s 5 s SRS SEN mey 3 D es DNQ

b If "Yes,' explain the arrangement in Part XIH and comptete the following table

Amount
¢ Beginming BRIANGE i v v s iy wis taaivieni @ wmii i D Simam st 6 SRS G DRSNS P i lc
d Additions during the year. .. ........ S e T DN S T SR S N SR o b M e TN 1d
e Distributions during the year. .. ...t SRl s B e
f End‘mg ba!ance ............................................................................ 11

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) 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,
andlosses ..........c.ociovenin

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

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

f Administrative expenses .......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 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 OrgaZAtIONS. o cun s i snsin vy smens b o sibeai N WSO SRS LR T LS A S fie e 3a(i)
(i) related OrganIZATIONS, & 1w\ e wwis v i in i i s o v L v vits S s sl s e SR SR N 64 SEe e KR K 4ATe hL e 3a(ii)

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

4 Describe in Part X!l the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland.
bBuildings. ............ ... WA
c Leasehold improvements...................
d Equipment ..
e Other . 70,698. 62,660. 8,038.
Total. Add lines 1a through Te. (Column (d) must equa.’ Form 990, Part X, column (B), line 10c.). .................... > 8,038.
BAA Schedule D (Form 990) 2015

TEEA3302L 1011215



Schedule D (Form 990) 2015 THE PACHAMAMA ALLIANCE 94-3249793 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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. ............c.cooviiiiiiiiiinins
(2) Closely-held equity interests. .............. e PG
(3) Other

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

Part VIl | Investments — Program Related. N/A A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a)
2
3)
@)
®)
®)
@)
8
@
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™
Part IX | Other Assets. 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

4))
(2
(3)
@)
(5)
(&)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .........ooiiiiiiiiiiiiniiiniiiiaaiaeas L
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
2)
3
4)
()
(6)
)
(8)
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl................................. SEE, PART XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE PACHAMAMA ALLIANCE 94-3249793

Page 4

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

.................................. 1 3,945,557.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... .....coivvin... 2a

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

c Recoveries of prior year grants .. ... i 2¢

d.Other (Bascribe i Part-XHLY cou v cwien sos amwms ans s s o swwas s o 2d

e Add lines 2a through 2d. .. ... . 2e
3 Subtract line 2e from liNe 1. . ... 3 3,945, 557.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

biSther (DeseribeirPark XML isas vos s s ims sorwmianns i osresarmesms 1w 4b

CAd [Iies 42 BNUAB suwin o waivan sve i e S ia SRR BN e DR EIEEG e SReRaai SRR DR RN e SR 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.).....................coovin. 5 3,945,557.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements

.............................................. 1 3,712,602,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . .......................... G AR A 2a

b Prior year adjustments . . ... e 2b

C OREr 0SS, . .ot 2c

d:Other:(Describa in Part XY o v voe s ime sosmmems sam swe owm s b 2d

g Addilings 2 Throbgh 20 ces v s s v I8 GV SRS SRR e s SR e S i eaiie vl i 2e
3 SuUbtract line 28 fORIINE 0. . ..corosmp Eawine vaimsT vt b smeiie i 135 PRaiiail 7 SvmEass 15670 300 TRG PGS e 3 3,772,602.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

bOther (Deseribe i Part XN e comws v vowsn swameii dil o6 s swn a5 s 4b

C AR NINES AR BN B0 i v wsiiie Da v el Sote s O O CRRERIGT T TN SRR W IR B S S S 1S TS 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).............c.cooiiviiii.. 5 3,772,602.

|Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ) .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, 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. 1IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE ALLIANCE

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

REVENUE CODE.

BAA

TEEA3304L 06/03115

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 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 06/03/15 Schedule D (Form 990) 2015



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.

* Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

» Attach to Form 990,

OMB No, 1545-0047

2015

Open to Public
Inspection

Name of the organization

THE PACHAMAMA ALLIANCE

Employer identification number

94-3249793

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

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

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

. Yes DNO

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.

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

PART V

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (H Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of N region
contractors grants to recipients service(s) in region
in region located in the region) PT V PT V
(1) ECUADOR GRANTMAKING 538, 455.
EDUCATIONAL
(2) IMMERSION
ECUADOR JOURNEYS PROGRAMS 64,972.
3
@)
(5)
(6)
@)
(8)
&)
(10)
amn
(12)
(13)
(14)
(15)
(16)
a7
3a Sub-total. ....... 603,427.
b Total from continuation
sheets to Part|..........
¢ Totals (add lines 3a and 3h). . . 0 0 603,427,

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

TEEA3501L 05/2716

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 THE PACHAMAMA ALLIANCE 94-3249793

Page 4

[Part IV |[Foreign Forms

1

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

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). ......................... ... [:I Yes

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 B471) ... ..o i D Yes

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

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

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

INStrUCHIONS FOr FOMM 8B21). . o\ ittt et et et e e e e e e I:l Yes

Did the arganization 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 FOrm 88B5). . . v ... v ittt i it i s e e E] 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 Boycolt Report (see
Instructions for Form 5713; do not file with Form 990). . ... ... ... o i i TG PR B D Yes

No

No

No

No
No

No

BAA

TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 THE PACHAMAMA ALLIANCE 94-3249793 Page 5

PartV | Supplemental Information

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

PART |, 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 | - ADDITIONAL SUPPLEMENTAL INFORMATION

SPECIFIC PROGRAMS INCLUDE RIGHTS OF NATURE, THE 11TH ROUND, JUNGLE MAMAS AND OTHER
PROGRAMS .

PART |, LINE 3F - METHOD OF ACCOUNTING

US GAAP ACCRUAL

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

EXPENDITURES ARE FOR EDUCATION AND PROGRAMS AND PROGRAM SERVICES DIRECTLY RELATED TO
THE ORGANIZATION'S MISSION. PROGRAMS INCLUDE IMMERSION WITH INDIGENOUS PEOPLES OF
ECUADOR'S RAINFORESTS AND HIGHLANDS.

PART Il, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL PER US GAAP

PART Il, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

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

EDUCATION, AND ACTIVITIES OF THE PACHAMAMA ALLIANCE.

BAA

TEEA3504L 10/12/15 Schedule F (Form 990) 2015



. . OMB No, 15450047
(SF%T:\%‘;IE;E M Noncash Contributions _
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 5
» Attach to Form 990. Open To Public
Diopartmant of e Treasuy » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. p[nspectign

Name of the organization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793
|Part] |Types of Property

a) (b) ( (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Works of art
Art — Historical treasures.
Art — Fractional interests
Books and publications. . ........... .. ... 0o
Clothing and household goods. . ................
Cars and other vehicles
Boats and planes
Intellectual property

o N s WwN —

9 Securities — Publicly traded .. .................. X 6 274,837.|MARKET VALUE
10 Securities — Closely held stock............. 5 i

11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. .. .............ooo0.

13 Qualified conservation contribution —
HistoFie SHUGIUIES .o s v s saimni viae i et ommall

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential ., ....................
16 Real estate — Commercial......................
17 Reéalastate — Otheric s ovs s amwn con v s
T8 COlSCUBIEE, s sowarinms veswivams swiias i s pe
19 Foodinventory.................. ol e 3 G i
20 Drugs and medical supplies ....................
21 Taxidermy. .. ...
22 Historical artifacts. .. onws v smws oo s ve s
23 Stientific SPECIMBAS. wuws wna wnwin asais v wwens s
24 Archeological artifacts. ...

25 other™ Yesia 1
26 oter™ ( )
27 other™ ( _ Vonce »
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. ... | 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?.. ... . ... i conn | 304 X

b If 'Yes, describe the arrangement in Part |l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... | 31 b4

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContribUIONS?. .. ..ttt SRR S B N AR AR SR S 32a X

b If "Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L 10/30/15



Schedule M (Form 990) (2015) THE PACHAMAMA ALLIANCE 94-3249793 Page 2

Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Mo, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Biararmien:al e Framsuy » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
nternal Revenue Service at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

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

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

PROTECTING INDIGENOUS LANDS IS PROTECTING THE SOURCE

WE CONTINUED TO PROVIDE ONGOING MONTHLY FINANCIAL AND LOGISTICAL SUPPORT TO 8
INDIGENQUS GOVERNING ORGANIZATIONS IN ECUADOR. THESE ORGANIZATIONS REPRESENT THE
INTERESTS OF INDIGENOUS COMMUNITIES WORKING TO PROTECT 10 MILLION ACRES OF PRISTINE
RAINFOREST IN THE FACE OF STRONG GOVERNMENTAL EFFORTS TO OPEN IT UP FOR OIL

EXTRACTION.

WE ALSO FUNDED AND HELPED ORGANIZE TRAININGS, WORKSHOPS, AND SPECIAL ASSEMBLIES WHERE
INDIGENOUS COMMUNITIES CAME TOGETHER TO LEARN THEIR INDIVIDUAL AND COLLECTIVE RIGHTS
UNDER NATIONAL AND INTERNATIONAL LAW. THESE EVENTS ARE SPACES WHERE INDIGENOUS PEOPLE

CAN DEVELOP A COMMON VISION AND STRATEGIES FOR THE PROTECTION OF THEIR TERRITORIES.

ECOTOURISM PROJECTS REDUCE DEPENDENCE ON FOSSIL FUEL INDUSTRY

FINDING ALTERNATIVE INCOME SOURCES TO PROVIDE LOCAL SELF-SUFFICIENCY IS CRITICAL TO
SAVING THE AMAZON. WE CONTINUE OUR WORK WITH THE ACHUAR PEOPLE AND THE SaPARA PEOPLE
TO MAINTAIN AND ENHANCE ECO-TOURISM PROJECTS IN THEIR COMMUNITIES. THIS INCLUDES
OFFERING TRAININGS TO STRENGTHEN ADMINISTRATIVE, MARKETING, AND CUSTOMER SERVICE

SKILLS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E7) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

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

JUNGLE MAMAS WORKS TO PROTECT FUTURE GENERATIONS

IN 2015, THE JUNGLE MAMAS PROGRAM TRAINED THE FINAL GROUP OF COMMUNITY MATERNAL
HEALTH PROMOTERS—INDIGENOUS WOMEN WHO WILL BE PROVIDING TRAINING IN HEALTHY BIRTHING
PRACTICES AND MATERNAL AND NEWBORN CARE IN NEARLY 100% OF ACHUAR TERRITORY (1.8
MILLION ACRES AND OVER 70 COMMUNITIES). ADDITIONALLY, THE PROGRAM IS EMPOWERING WOMEN
TO TAKE MORE ACTIVE ROLES IN COMMUNITY DECISION-MAKING. THESE WOMEN ARE EMERGING AS

COMMITTED AND POWERFUL VOICES FOR THE DEFENSE OF INDIGENOUS TERRITORY AND CULTURE.

DEFENDING THE RIGHTS OF NATURE IS AN ONGOING ISSUE

WE CONTINUED TO WORK CLOSELY WITH THE GLOBAL ALLIANCE FOR THE RIGHTS OF NATURE,
SUPPORTING IT IN SPREADING THE IDEA OF LEGAL RIGHTS FOR NATURE, A CONCEPT THAT WAS
ENSHRINED IN ECUADOR’S CONSTITUTION IN 2008. WE ARE SUPPORTING THE GLOBAL ALLIANCE TO
HOLD TRIBUNALS AND MOCK TRIALS AROUND THE WORLD TO BRING AWARENESS TO RIGHTS OF
NATURE IN SPECIFIC ENVIRONMENTAL LEGAL CASES. THIS INCLUDES SUPPORT FOR A RIGHTS OF
NATURE TRIBUNAL AT THE UN CLIMATE CONFERENCE IN PARIS IN DECEMBER 2015 (COP 21)
FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

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

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

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

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

ANY CONFLICTS ARE EVALUATED AND MONITORED AT EACH BOARD MEETING.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number
THE PACHAMAMA ALLIANCE 94-3249793

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

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

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
— TOTAL _ SERVICES _ & GENERAL _ RAISING
OUTSIDE SERVICES 498,914. 255, 606. 72 ;455 170,853.

TOTAL $§ 498,914, § 255,606, S 72,455, $ 170,853.

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1012115



