| OMB No. 1545-0047

Eoiff 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 3

- » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin 2013, and ending , 20
B Check if applicable: |C Name of organization The Pachamama Alliance D Employer identification number
[0 Address change Doing Business As 94-3249793
[ name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiat retum Presidio Bldg 1009 415-561-4522
[ “Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum San Francisco, CA 94129 G Gross receipts $ 4,872,709
| Application pending | F Name and address of principal officer: Basil R. Twist, Jr Hia) Is this a group retum for subordinates? [lves e no
Address same as C above H{b) Are all subordinates included? ] Yes []No
| Tax-exemptstatus. I 501()@) [ s01() ) < (insert no) [ 4047@y) or [ 527 If “No,” attach a list. (see instructions)
J Website: »  Wwww.pachamama.org H(c) Group exemption number P
K Form of organization: [¢f] Gorporation [ ] Trust [ Association [_] Other » | Lvear of formation: 1996 | M State of legal domicile: ~ CA
Summary
1 Briefly describe the organization’s mission or most significant activities: ~_The mission of The Pachamama Alliance is to empower
8 indigenous people of the Amazon Rainforest to preserve their lands and culture, and using insights gained from their work, to educate and
& inspire individuals everywhere to bring forth a thriving, just, and sustainable world.
E 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . o s % 3 7
% | 4 Number of independent voting members of the govemning body (Part VI, line 1b) . . . . 4 6
:g 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) 6 42
2| 6 Total number of volunteers (estimate if necessary) Lo Lo 6 261
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 3,115,754 4,264,364
g 9  Program service revenue (Part VIll, line2g) . . . i n o8 8 W 575,630 603,669
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) . % & 8 & 3 357 122
141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 40,843 3,012
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,732,584 4,871,167
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 853,022 824,094
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
ﬁ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,788,552 1,880,839
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 531,996 L Wi
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 1,548,846 1,860,552
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,190,420 4,565,485
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (457,836) 305,682
5 § Beginning of Current Year End of Year
g 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 814,895 603,482
E 21 Total liabilities (Part X, line 26) . . . . . . S B 862,008 343,729
E Net assets or fund balances. Subtract line 21 from llne 20 oo sl w6 (47,113) 259,753

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer Date ) f .
Here ’ Basil R Twist, Jr., CEO //}7/ %/’1 /’/}7‘7‘? £ 7/[ ¢ []!

Type or print name and title

Pald Print/Type preparer’s name Preparer's signature Dale Check D if PTIN
Preparer self-employed
Use only Firm's name __ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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m Statement of Program Service Accomplishments

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

1 Briefly describe the organization's 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? v o h # % § ; : [JYes []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
SOIVICEST « & « & & w @ wowom owm B s F & B R e A A B 3 K F & & 6 Gl U B & [OYes []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$ 2091518 including grantsof $ 1,000 ) (Revenue$ 5,777 )
Awakening the Dreamer, Education, Up to Us. Communication and Outreach
The Up to Us initiative is a pathway to educate, inspire, and engage leaders who are committed to carrying out TPA's mission. The first step of
engagement is the Awakening the Dreamer Symposium. The Pachamama Alliances's flagship workshop, it has now been delivered in 78
countries and 13 languages, thanks to more than 4,000 trained volunteer facilitators worldwide who are bringing the symposium to their
communities and allied organizations.

4b (Code: ) (Expenses$ 952070 including grantsof § 778,367 ) (Revenue$ )
Fundacion Pachamama, The 11th Round Project, Rights of Nature, Junglemamas, Solar Project
Indigenous Voices Speak Up for Preservation:

Fundacion Pachamama (FP) provided funding for numerous workshops and assemblies so that indigenous communities of the Ecuadorian
Amazon were fully informed about plans for oil development in their lands, and so that their voices calling for territorial preservation were
clearly heard. This was all part of FP's overall effort to find common ground between the need to protect the environmental and cultural ’
richness of the Amazon and a commitment to help the Ecuadorean government achieve its legitimate and necessary long term social
development and poverty reduction goals for its people.

People of Sarayaku Receive Restitution Payment: -

With guidance from FP's lawyers, the people of Sarayuku obtained a favorable ruling with the InterAmerican Court for Human Rights. The
government was required to pay reparation of more than one million dollars for damage to their land and people, and has committed to cleaning
up the more than 3000 pounds of explosives left in their territory. -

4c (Code: ) (Expenses § ! 500,030 including grantsof $ 4,000 ) (Revenue$ 597,892 )
Pachamama Journeys
177 people participated in 11 separate deep immersion journeys to connect with our indigenous partners on the Ecuadorian Amazon
and the spirit of the rainforest itself. In addition to visiting Achaur territory, our journey offerings inciuded visits to Karanqui, Kichwa and Zapara
communities, We also offer journeys to a ceremonial center and spiritual community in the deserts of New Mexico.

4d Other program services (Describe in Schedule O.)

(Expenses $ 210,467 including grants of $ 40,727 ) (Revenue $ )
—4 Total program service expenses » Giod o0

Form 990 (2013)



Form 990 (2013) 11 Pachamama Alllance 94-32459793 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947( )(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . R 1 |«
2 |s the organization required to complete Schedufe B Schedule of Contnibutors (see instructions)? . 2 |«
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 Vs
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o W @ s 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part il . . |s o
6 Did the organization maintain any donor advssed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 5w i 6w 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 o
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account |Iab1|lty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . R s . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a |
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil . 11b Ve
¢ 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 VIl . . 11c | v
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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” compn'ete Schedule D PartX 11e v
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 11 |
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a|Y
b Was the organization included in consolidated mdependant audrled flnanmal statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b |V
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 . 15 |
16  Did the organization report on Part IX, 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 Ill and IV. ¢ w e 16 o
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme Qa‘?
If “Yes,” complete Schedule G, Part lil ; 19 v
20 a Did the organization operate one or more hospital facrlltles'7 tf "Yes complete Schedufe H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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[ Checkiist of Required Schedules (continued)

9a.3245797  Page 4

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 |
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Untted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill £ B ke o = & 22 v
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 Schedule J . R g § i 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI 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,” go to line 25a s v o w s w e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .o e .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | B 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . R RN oAl % 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated emptoyees or
disqualified persons? If so, complete Schedule L, Part || R . — i oW ow o 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Part Iii . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedu!e L;
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 4 28b v
¢ An entity of which a current or former of‘l‘lcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part |V . 28¢c |
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization I1qU|date terminate, or dissolve and cease operatlons? If "Yes complere Schedufe N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assete? h‘ "Yes "
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ere Schedule Ft Parr I, IH
orlV, and Part V, line 1 5w o om i % % % 0§ & i ; 34 v
35a Did the organization have a controlled entity within the meaning of section 512( )(1 3) . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo v s e e 36 v
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 v
38  Did the organization oomplete Schedule O and prowde explanatlons in Schedu!e O for Part VI llnes 11b and
197? Note. All Form 990 filers are required to complete Schedule O . 38 |

Form 990 (2013)



Form 990 (2013) 1re Pachamama Alliance - 94-3249793 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o ow [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a Rl ]
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | e i
reportable gaming (gambling) winnings to prize winners? . 1c |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax T T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4zl Rl e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] LRl s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 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)? . i o i 5 5 E 3
b If “Yes,” enter the name of the foreign country: » A i e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ek i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut1ons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o A = m = = .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'P :
¢ Did the organization sell, exchange, or otherwise ci|spose of tangible personal property for which |t was
required to file Form 82827 . R R EEEE R
d If “Yes,” indicate the number of Forms 8282 f||ed dunng theyear . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: i
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 facmtles . 10b
11 Section 501(c)(12) organizations. Enter: s
a Gross income from members or shareholders . . . . 11a ‘ i
b Gross income from other sources (Do not net amounts due or pald to other sources i b
against amounts due or received from them) . . . . . . . . . . : 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in Iseu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b il
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 I
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reserveson hand . . . . 13¢c I it !
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year‘? . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) 1p.¢ pachamama Alliance 94-3249792 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a LA Wi ke o
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 . 1ib 6| lhid
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . . . 2 |

3 Did the organization delegate control over management duties customanly per‘formed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wr|tten actlons undertaken durtng
the year by the following:

a Thegoverning body? . . . . e e e ‘Ba V4
b Each committee with authority to act on behalf of the govemlng body'? Lo 8b |
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule ©. . . . . 9 v
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 v

b If “Yes,” did the organization have written policies and procedures governing the actl\nties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a |/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b |
¢ Did the organszatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . % % B ¥ B s e w % % % % F § B 12¢ | v
13  Did the organization have a written whistleblower pollcy‘? TR ¢ % R me G F ¥ @ 13 |
14  Did the organization have a written document retention and destructlon pollcy? § 14 |«

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 S

b Other officers or key employees of the organization . . . wown oW W W m @ 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O {see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . oo i i W ¢ oF W o W G § &

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 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.
¥l Ownwebsite [ Another's website [ Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Basil R Twist, Jr. (415) 561-4522 Presidio Building 1009, San Francisco, CA 94129

Form 990 (2013)



Form 990 (2013) The Pachamama Alllance 9a324979:  Page T
AT 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 PartVii . . . . . . . . . . . . . []
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.

* List 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.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(€}
Position
@ @ (do not check more than one () ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an p=z | = = from related other
hours for ia 2 _9. ) g the organizations compensation
related | X2 E( 8| e %g 3| organization | (W-2/1099-MISC) from the
organizations| £ f5 g é EE = |W-2/1099-MISC) organization
below dotted| 25| 8| | S g and related
line) @ g $ 1§ organizations
®l% i
g
(1) Gordon Starr 1:.00
Chairman of the Board v 0 0 0
(2) Lynne Twist 10:00
Director 4 0 0 0
3) John Perkins 1:00
Director v 0 0 0
(4) Michael Qlmstead 1:00
Director v 9,000 0 0
(5) Catherine Parrish 1:00
Director v 0 0 0
(6) Rev Deborah Johnson 1.00
Director v 0 0 0
(7) Tammy White 1:00
Director v 0 0 0
(8) Basil R Twist, Jr 45:00
CEO v 104,313 4,244
(9) Patricia Usner 45:00
Secretary v 78,204 6,884
(10) Tatiana Tilley 45:00
Treasurer vy 82,136 5,444
(11)
(12) :
(13)
04

Form 990 (2013)



Form 990 (201 S}The Pachamama Alliance 94-32449793 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
o (8) (do not check more than one (®) ® (P
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any =l slol= == from related other
houstor | 32| 2| S| 2 g8 the organizations compensation
related | 53| & g ° %& g organization | (W-2/1099-MISC) from the
organizations| & & | & 2% (W-2/1099-MISC) organization
below dotted| 2 = § g|%8 and related
line) g g E E organizations
2 g g
g
(15)
(18)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . . A & 273,653 16,572
c Total from continuation sheets to PartVlI SsctlonA A & 0 0
d Total (addlines1tband1c). . . . . . L. 273,653 16,572

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” compiete Schedule J for such
individual . ; w A 0B 5 % 8 ¥ 6

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatson or |nd1vxdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors

1 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) (C)
Name and business address Description of services Compensation

2  Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (o13)



Form 990 (2013) re pFachamama Alliance

Page 9

94-3249793

A"} Statement of Revenue

a

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants|
and Other Similar Amounts|

= @

- O n.nu-m";_'_"'.

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

42643641

Noncash contributions included in lines 1a-1::§  120,655]
Total. Addlinesta-1f . . . . . . . . . P

120,655l

512-514

Program Service Revenue

2a

Qo000

Business Code

4,264,364

Travel Referral Fees 900099

597,892

507,892

Other Event Income 900099

5777

5777

All other program service revenue .

Total. Add lines 2a-2f . . . . >

603,669 |

Other Revenue

6a

(v}

Ta

8a

Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . e .. P

122

122

(i) Real (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor (loss) . . . . >

Gross amount from sales of () Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfoss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reportéa—c;ﬁnli.ﬁ-e"fg)-.
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

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

Gross sales of inventory, less
returns and allowances . . . g

4554 )

Less: costofgoodssold . . . b

1542

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

3,012

3,012

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

Yy

4,871,167

606,681

122

Form 990 (2013)



Form 990 (2013) The pachamama Allance 94-3249792 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) D)
8b, 9b, and 10b of Part VIII. Tottgpanses PYogea eriise Werepsact ond Rindaling
1 Grants and other assistance to governments and i i O R
organizations in the United States. See Part |V, line 21 824,094 8240941
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 269,256 207,183 44,463 17,610
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 1,304,740 1,068,111 13,394 223,235
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 156,648 113,746 21,421 21,481
10  Payroll taxes . 143,152 112,079 21,167 9,906
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 13,260 13,260
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 695,945 590,676 11,816 93,453
12  Advertising and promotion 14,009 13,396 613
13 Office expenses 152,715 46,238 65,685 40,792
14 Information tachno[ogy 180,851 144,260 34,572 2,019
15 Royalties .
16 Occupancy 110,837 86,779 7,670 16,388
17 Travel 454,557 400,667 20,441 33,449
18  Payments of travel or emenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 183,374 109,631 3,635 70,108
20  |Interest . . 12,761 12,761
21 Payments to affmates .
22  Depreciation, depletion, and amortlzatlon 6,314 6,314
23  Insurance . P R 9,136 4,218 4,626 292
24  Other expenses. Itemize expenses not covered i i !
above (List miscellaneous expenses in line 24e. If Ay
line 2d4e amount exceeds 10% of line 25, column A
(A) amount, list line 24e expenses on Schedule O.) il
a
b
c
d
e All other expenses 33,836 13,007 18,179 2,650
25  Total functional expenses. Add lines 1 through 24e 4,565,485 3,734,085 299,404 531,996

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) ;

Form 990 (2013)



Form 990 (2013) The pachamama Alliance 94-3249793  Page 11
IEZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 1
2 Savings and temporary cash investments . 271,743 2 386,628
3  Pledges and grants receivable, net 416278| 3 94,463
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and forrner ofﬁcers dlrectors e
trustees, key employees, and highest compensated employees. i &
Complete Part Il of Schedule L S 5
6  Loans and other receivables from other disqualified persons (as defined under section A
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and il i
sponsoring organizations of section 501(cf9) voluntary employees' beneficiary | i
@ organizations (see instructions). Complete Part Il of Schedule L. . 6
®| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 57,037 9 48,775
10a Land, buildings, and equipment: cost or i IR SR il
other basis. Complete Part VI of Schedule D 10a 66,783[ l e s
b Less: accumulated depreciation 10b 50,505 16,142 10c 16,278
11 Investments—publicly traded securities 3,695| 11 7,338
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 50,000( 13 50,000
14  Intangible assets ; 14
16  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 814,895]| 16 603,482
17  Accounts payable and accrued expenses . 183,403 17 93,550
18  Grants payable . 18
19  Deferred revenue . 68,605| 19 50,200
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and i
'.E disqualified persons. Complete Part Il of Schedule L 60,000| 22
3123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 550,000 24 199,979
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; 25
26  Total liabilities. Add lines 17 through 25 862,008 | 26 343,729
% Organizations that follow SFAS 117 (ASC 958), check here F |:| and ke d A
e complete lines 27 through 29, and lines 33 and 34, il SR e
S 127 Unrestricted net assets . (297, 113)| 27 (112,266)
g 28  Temporarily restricted net assets . 250,000| 28 372,019
! 29  Permanently restricted net assets . ; 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and A
= complete lines 30 through 34, i
© |30 Capital stock or trust principal, or current funds . ; 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . (47,113)| 33 269,753
34  Total liabilities and net assets/fund balances . 814,895| 34 603,482

Form 990 (2013)



Form 990 (2013) 1 pachamama Alliance

Reconciliation of Net Assets

4-2249792 Page 12

Check if Schedule O contains a response or note to any line in this Part XI - .. 4
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,871,167
2  Total expenses (must equal Part X, column (A), line 25) 2 4,565,485
3  Revenue less expenses. Subtract line 2 from line 1 . 3 305,682
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 (47,113)
5 Net unrealized gains (losses) on investments 5 1184
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ; ; 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) ; ; 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) i v i ; 10 259,753
EEE{ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . 7]

Yes | No

1 Accounting method used to prepare the Form 990: [[]Cash [#Accrual  [] Other
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 separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[l Separate basis  [[] Consolidated basis  [] Both 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a o
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE A l OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Pachamama Alliance 94-3249793

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)(A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

[# 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)(A)(vi). (Complete Part II.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'/:% 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type lll-Functionally integrated ~ d [ Type Ill-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

~N (9}

-]

organization, check thisbox . . . . . . . . . . . . . . . . . L L L L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No

(iii) below, the governing body of the supported organization? .
(ii) A family member of a person described in (i) above? . o G
(iii) A 35% controlled entity of a person described in (i) or (i) above? .
h Provide the following information about the supported organization(s).

11g(i)
11g(ii)
11g(iii)

(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Tye pachamama Alliance

A Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

94-3249793

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

include any "unusual grants.”) . 4,101,867

3,659,426

2,778,314

3,115,754

4,264,364

17,919,725

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

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

Total. Add lines 1 through 3 . 4,101,867

3,115,754

17,919,725

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) .

855,194

Public support. Subtract line 5 from line 4.

17,064,531

Section B. Total Support

Calendar year (or fiscal year beginning in) P

I §
8

10

11
12
13

(a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

(f) Total

Amounts from line 4 4,101,867

3,659,426

2,778,314

3,115,754

4,264,364

17,919,725

Gross income from interest, d1wdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . § i 2

118 1,756

357

122

2,355

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10 [

17,922,080

Gross receipts from related activities, etc. (see |nstruct|ons)

2]

2,285,050

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> 0O

Section C. Computation of Public Support Percenlage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

14

95.22 0

15

97.02 9

3313% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization oo %
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> 4
> 0O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

» O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzanon dld not check a box on Ime 13 16a, 16b 1?a or 17b check thls box and see

instructions

> O
> 0O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 The Pachamama Alliance 94-3249793 Page 3
X 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 Il.
f the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

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
Add lines 7aand 7b

Public support (Subtract line ?c from o
line 6.) . e i

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6 i s oa
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmesa
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11
and 12.) S
14  First five years. If the Fom’1 990 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 . . . s & @ w5 6 B W oF 8w owmowm @ s s a8 oa o uou O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 The Pachamama Allance 94-3249792 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013



(S,.-?::%g:,f P Supplemental Financial Statements | 0%6’;453“

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Fo_rm 990. . . Open to. Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Pachamama Alliance 94-3249793
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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? . . . . . . [ Yes [ 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 benefit? . . . . . . . . . . . . . . . . . . . . . . []VYes[] No

Conservation Easements.
Complete if the organization answered “Yes” to 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) [] Preservation of an historically important land area

[] Protection of natural habitat [C] 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

s WN =

easement on the last day of the tax year. | |Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in@ . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(N)4)(B)[)? . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes[ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f 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 XlIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vi, linet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other S|m|1ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form 990, Part X . . . . . . . s w w sk v wome w a 5w o % §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 1. pachamama Alliance 94-3249793 Page 2
IEZEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes []No

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . ¢ § & §oE B 6 % @ ] Yes [ No

b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . L . .. L. ... ic

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . i & % % % 1f
2a Did the organization mclude an amount on Form 990 Part X 1|ne 21? P & & ® : . . . [ Yes [JNo

b If “Yes,"” explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Part XL, ]

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

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, gatns and
losses .

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 Permanentendowment » | %
¢ Temporarily restricted endowment » %

The percentages in 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
i) unrelated organizations . . . . . . . . . . . L . Lo 3a(i)
(i) related organizations . . . i % OF 8 8 8 5 & © 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’? R EEEE 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Buﬂdlngs . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 55,533 46,005 9,528

e Other . . . 11,250 4,500 6,750
Total. Add lines 1athrough 1e (Cofumn (q) must equal Form 990, Part X, column (B), line 10(c).) . . . .M 16,278

Schedule D (Form 990) 2013



SChedU!e D (Form 990) 2013 The Pachamama Alliance

04-3249793 Page 3

L AY/IN  Investments — Other Securities.

Complete if the organization answered “Yes” to 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 .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

(C)

D)

2

(F)

@

(H)

Total, (Column (b) must equal Fom 990, Part X, col. (B) line 12.)
Investments — Program Related.

Complete if the organization answered “Yes” to 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

(1) Convertible promissory note

50,000

Cost

)

(3)

(4)

5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

50,000

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@)

3)

@)

(8)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

.

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

@)

(3)

“)

(8)

(6

(7)

(&)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatson s fi nanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [4

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 The Pachamama Allance 94-3244793 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . [ 1 4,872,351
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a 1,184 [

b Donated services and use of facilites . . . . . . . . . . . |2b

c Recoveries of prioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |ad

e Add lines 2a through 2d . 1,184
3  Subtract line 2e from line 1 4,871,167
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXilt.y. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . e - 0
5 Total revenue. Add lines 3 and 4c (T h;s must equa! Form 990 Pa.rﬂ irne 12 ) .o 5 4,871,167

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . | 1 4,565,485
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilites . . . . . . . . . . . [ 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . Y F P P wm @ a3 % o2 ovoEosow |26

d Other (Describe in Part XIII) A e - sl

@ Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .+ .. .12 0
3 Subtract line 2e fromline1 . . . ¢ oH @A B B % ¥ ¥ § 3 4,565,485
4  Amounts included on Form 990, Part IX Isne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b il

¢ Addlines4aand4b . . . B .1
5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Partl hne 18 ) i % 3 3 9 3 5 4,565,485

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: "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 no

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.”

Schedule D (Form 990) 2013
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PN Supplemental Information (continued)

Schedule D (Form 990) 2013



SCHEDULE F | OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 3
P Attach to Form 990. P See separate instructions. Open to Public
Pepartment of the Tréasury | b Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

94-3249793

The Pachamama Alliance
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? .

PYes [INo

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.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) South America Argentina, Bolivia 0 0 Grantmaking 768,806
(2) South America Argentina, Bolivia 0 0 Program & Program Services |Journey Program: 328,335
Immersion w/indigenous
(3) peoples of Ecuador's
rainforest and highlands

4
(5)
(6)
@
@)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 0 0 1,097,141

b Total from continuation i Al M (T
sheetsto Part| . . . . 0 0 - i e T e i 0
¢ Totals (add lines 3a and 3b) 0 0 1,097,141

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 The Pachamama Alliance

i\ 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, Retumn 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 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) . R

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

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 Instructions for Form 8621) i

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .o .

94-3249793 Page 4
O Yes [l No
[ Yes [l No
O ves fd No
O Yes [ No

O ves No

[ ves [¢] No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 The Pachamama Alliance

94-324
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 [l (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

i

o
o
]

‘ Page 5

Schedule F, Part |, Line 2: The Pachamama Alliance CEO, Basil Twist, Jr. serves on the Board of Directors of Fundacion Pachamama (unpaid position).

Regular monthly reports are generated and monitored, and description of program activities are used for the website, email campaigns, and fundraising

efforts.

Schedule F (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Pachamama Alliance 94-3249793

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

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction = g

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . S

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes [ No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
_(8)
(9)
{19)
Total = & . v oo owmoi v 54 5 v 56w e W s e n dWE P T B e
Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)

(2)
_3)
(4)
()
(6)
(U]
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2013
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between (€) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Michael Olmstead Member, BOD 9000 |Pachamama Confracted v
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10)
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Michael Olmstead

(b) Relationship Between Interested Person and Organization: Member, Board of Directors

(e) Amount of Transaction: $9000

(d) Description of Transaction: Pachamama contracted with the Director's company, Olmstead Productions, Inc for creative development, production

coordination, staff, and on-site direction. The company received S9000 for services. An additional $128,151 was paid to reimburse the direct costs of the

event, which were advanced by Olmstead Productions, Inc.

(e) Sharing of Organization Revenues? No

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULEM

Noncash Contributions | ey
(Form 990) 2 @ 1 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
Department of the Treasury #=Altach fo Foron M0, Open To Public
Irtormal Bevanis Saivios » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Pachamama Alliance 94-3249793
Types of Property -
a % 7 .
Ch(ec,k if | Number of c(:rztributio ns or :;'::?;2 f;’:;uzzt':: Method of(‘?:l)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8  Intellectual property .
9  Securities—Publicly traded . . v 10 120,655 |FMV. quoted sources
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate— Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . ik

Drugs and medical supplies .

Taxidermy .

Historical artifacts

Scientific specimens

Archeological artifacts ‘

Other b ( )

Other » (

Other > ( )

Other & (

)
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 82883, Part IV, Donee Acknowledgement . . . . . 29

—

BRIBRRBRES

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 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? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . L L L L L L e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORtABUMBRB? - . . « & @ & & & ome s o e oW % e W % & ¥ e B ¥ OF e % B & W G F 393

b If “Yes,” describe in Part |l

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 |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2013)
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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.

Schedule M {Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM. No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form@90. Inspection
Name of the organization Employer identification number
The Pachamama Alliance 94-3249793

Form 990, Par Ill, Line 4b, Program Service Accomplishments:

Jungle Mamas Takes Huge Steps in Advancing Safe Motherhood:

In a new collaboration with One Heart World-Wide, Jungle Mamas trained 20 Achuar women in a community empowerment workshop. The 20

women will provide prenatal coverage 1o 47 Achuar communities. To date, Jungle Mamas has distributed 100 safe birth kits to women in

approximately 30 communities.

Impact Analysis Begins for the Southeastern Amazon:

FP provided financial support for a major scholarly study to research the impact of two divergent fulure scenarios in the southeastern Amazon--

one of oil development and another of conservation. The research, evaluating economic, social, political, ecological, and cultural dimentions, is

being carried out by respected universities in Ecuador and the United Kingdom, and will be used to inform FP's fulure work.

Amazon's First Solar Powered Transportation Network is Prepared:

Preparalion was begun for a groundbreaking system of solar-powered boats and recharge stations covering over 40 miles of rivers in Achuar

lerritory. The project is in collaboration with the government of Finland, MIT, Ecuador's most renowned engineering university, and multiple

Ecuadorian government agencies, as well as the Achuar people, who will be the owners of the system.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
The Pachamama Alliance 94-3249793

Form 990, Par Ill, Line 4d, Other Program Services:

Other Programs

Expenses: $210,467, including grants of $13,000.

Revenue: $29,159.

Form 990, Part VI, Section A, Line 2: CEO Basil Twist, Jr. and Director

Lynne Twist, family relationship

Form 990, Part VI, Section B, Line 11: The Form 990 is presented and reviewed at a board meeting prior to filing.

Form 990, Part VI, Section B, Line 12¢c: The issue is looked at at each board meeting.

Form 990, Part VI, Secion B, Line 15: Compensation is determined through analysis of survey data collected from online protessional resources

and other organizations of similar size, budgel, mission, and with comparable geographies/demographics. A study of the overall precentage of

the position salary is compared against the balance of the company payroll.

Form 990, Parl VI, Section C, Line 19: The organization's financial statements are available on its website,

Form 990, Part IX, Line 11g, Other Fees:

Program Consultants:

Program service expenses s%8r8. OO
Management and general expenses 0.
Fundraising expenses 0. N
Total expenses 590,676.

Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
The Pachamama Alliance 94-3249793

Program event production:

Program service expenses 0.

Management and general expenses 0.

Fundraising expenses 93,453,

Tolal Expenses 93,453, B
Other services:

Program service expenses 0.

Management and general expenses 11,816,

Fundralsing expenses 0.

Total Expenses 11,816.

Total Other Fees on Form 990, Part IX, Line 11g, Col A 695,945,

Form 990, Part XII, Line 2C

Oversight and selection process:

There has been no change to either the oversight or selection process.

Schedule O (Form 990 or 990-EZ) (2013)



