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FAN A .
ol 990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

2012

Open to Public

SCANNED NOV 2 6 2013

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
é"'dgrggzs The Pachamama Alliance
glhaa??;e Doing Business As 94-3249793
ration Number and street (or P 0. box if mail s not delivered to street address) Room/sutte | E Telephone number
rmn- | presidio Bldg 1009 (415) 561-4522
rennded City, town, or post office, state, and ZIP code G Grossreceipts $ 3,733,308,
‘}gﬁlm San Francisco, CA 94129 H(a) Is this a group return
peneing DYes II] No

F Name and address of principal officer Basil R Twist, Jr,

same as C above

| Tax-exempt status | x | 501(c)3) L1 501(c)( ) (nsertno.) [ ] 49a7@y(tyor [ 597

J Website: p» www,pachamama,org

for affihates?
H(b) Are all affiiates included? DYes
If “No," attach a list (see instructions)
H(c) Group exemption number P

I:]NO

K Form of organization [ x ] Corporation [ | Trust [ ] Association [ ] Other B>

l L Year of formation: 1996

! M State of legal domicile; ca

Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities The mission of The Pachamama
% Allllance is to empower indigenous people of the Amazon (cont,)
g 2 Check this box P l:, if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 33
:'; 6 Total number of volunteers (estimate If necessary) 6 300
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 2,778 314, 3,115,754,
g 9 Program service revenue (Part VIlI, line 2g) 673,504, 575,630.
2 | 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 1,756, 357,
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11¢) 8,026, 40 843,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 3,461 600, 3,732 584,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 791,166, 853,022,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0,
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,271,905, 1,788 552.
2 | 16a Professional fundraising fees (Part IX, column (A 0, 0.
é’- b Total fundraising expenses (Part IX, ¢l umn@ 500,157,
W47 Other expenses (Part IX, column (A), lines 1 2,486 727, 1,548,846,
18 Total expenses Add lines 13-17 (mus 4,549,798, 4,190 420,
19 Revenue less expenses Subtract line &r <1,088,198. <457 ,836.>
gg w Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) “oepE 3,967.970. 814,895,
<3121 Total abilties (Part X, line 26) =" 525 493, 862_008,
%)ug_ 22 Net assets or fund balances Subtract ine 21 from line 20 3,442 477, <47.113,>

[Part Il | 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 behef, it 1s
true, correct, and complete2gclaration of prepg;ef,(other than officer) s based on all information of which preparer has any knowledge. .

Sign ’ Signdture of offic

Here Basil R Twist, Jr., CEO
Type or print name and title
Print/Type preparer's name Preparer's signature . Date Ceck [y || PTIN
. if
Paid Sue Fujitani -~ ooty l, h0/25/13 sellemployed  [P00542703

Preparer |Firm'sname . Sue Fujitani 7

Firm's EIN g

Use Only Fm'saddress, 58 West Portal Ave #130
San Francisco, CA 94127

Phoneno. (415) 566-4619

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes

[:INo

230001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
see Schedule O for Organization Mission Statement Continuation

\

Form 990 (2012)
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** Form 980 (2012) The Pachamama Alliance 94-3249793 Page 2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il [zl
1 Briefly describe the organization’s mission

The mission of The Pachamama Alliance is: To preserve the Earth's

tropical rainforests by empowering the indigenous people who are its

natural custodian, and to contribute to the creation of a new global

vision of equality and sustainability for all,.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [_lves [xINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] 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 $ 954,616, including grantsof $ 1. 000, ) (Revenues 26,879, )
AWAKENING THE DREAMER, US CAMPAIGN, COMMUNICATION AND OUTREACH
The Pachamama Alliances's flagship workshop, the Awakening the Dreamer

Symposium, has now been delivered in 73 countries and at least 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 $ 936 904, imncludinggrantsof$ 844,908, ) (Revenues 20,609, )
FUNDACION PACHAMAMA THE 11TH ROUND PROJECT,K RIGHTS OF NATURE
JUNGLEMAMAS _ SOLAR PROJECT
Indigencus Voices Speak Up for Preservation

Fundacion Pachamama (FP) provided funding for numberous workshops and

assemblies so_that indigenous communities of the Ecuadorian Amazaon

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 Ecaudorean government achieve

its legitimate and necessary long-term social development and poverty

reduction goals for its people,

4c (Code ) (Expenses $ 550 338. including grants of $ ) (Revenue $ 538 027, )
PACHAMAMA JQOURNEYS
140 people participated in 10 separate deep immersion journeys to

connect with our indigenous partners in the Ecuadorian Amazon_and the

spirit of the rainforest itself, In additiona to visiting Achuar

territory, our journey offerings included visits to Karanqui, Kichwa

and Zapara communities

ad Other program services (Descnbe in Schedule O)
(Expenses $ 929 818, including grants of $ 7,114,) (Revenue$ 1,903.)
4e Total program service expenses » 3,371,676,

Form 990 (2012)

002 . .
?2?10.12 See Schedule O for Continuation(s)
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990 (2012) The Pachamama Alliance 94-3249793 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn 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) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
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, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11c| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)}{(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization mamtain 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 Scheduie F, Parts l and IV 14b | X
15 Did the organization report on Part IX, column (A), tne 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine Sa”? if "Yes,"
complete Schedule G, Part Ill | 19 X
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
Form 990 (2012)
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Form 950 (2012) The Pachamama Alliance 94-3249793

Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 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 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", go to hne 25 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 dunng the year to defease
any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? /f "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
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 | X
27 D 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% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 A4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
’ Form 990 (2012)
232004

12-10-12
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b Form $90 (2012) The Pachamama Alliance 94-3249793 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance ’

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 49

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prnize winners? 1c | x

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 33

b if at least one is reported on hine 2a, did the organization file all required federal employment tax retums? 2b | X

Note. If the sum of Iines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Dud 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," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest i, 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 Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deducttble? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 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 orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions 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:
a Initiation fees and capital contrnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them) 11b
12a Section 4847(a)(1) non-exempt charitable 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 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to jssue 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 1s required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12
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Fonn990(20{2) The Pachamama Alliance 94-3249793 Page 6
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to Ines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi [I]
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 7
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 family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is 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 Intemnal Revenue Code )

g e
¢

Yes [ No
10a Did the organization have local chapters, branches, or affiiates? ) 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,

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? 1fa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to hne 13 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnibe
in Schedule O how this was done 12¢c | x
13 Did the organization have a written whistleblower policy? 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 CEO, Executive Director, or top management official 15a| x
b Other officers or key employees of the organization 15b | X
If "Yes" to hne 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 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 apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply
Own website D Another's website [_—x__] Upon request D Other (explain in Schedule O)
19 Descnbe 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: >
Basil R Twist, Jr - (415) 561-4522
Presidio Building 1009, San Francisco, CA 94129
Bt Form 990 (2012)
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Form 990 (2012) 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 to any question in this Part VII 1]

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.

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

® | ist all of the organization’s current key employees, If any See instructions for definition of “key employee "

® { st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

® | st 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

(A) (B) (9] (D) (E) F)
Name and Title Average | . cfeg(smgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below | 2 § s | E|E ;% 5 organizations
line) 2|25 &85 &
(1) Gordon Starr 1.00
Chairman of the Board X 0, 0. 0,
(2) Lynne Twist 10,00
Director X 0. 0. 0.
(3) John Perkins 1,00
Director X 0, 0. 0.
(4) Michael Olmstead 1,00
Director X - 7,500, 0. 0.
(5) Catherine Parrish 1.00
Director X 0, 0. 0.
(6) Rev Deborah Johnson 1,00
Director X 0, 0, 0.
(7) Tammy White 1.00
Director X 0. 0. 0,
(8) Basil R Twist, Jr 45,00
CEO X 105,905, 0. 8,225,
(9) Patricia Usner 45,00
Secretary X 79 878, 0. 6,485,
(10) Tatiana Tilley 45,00
Treasurer X 76,842, 0. 5,285,

232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

The Pachamama Alliance 94-3249793 Page 8
IPart‘V" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not cf;?mg? than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officsr and a director/trustes) from from related other
(hstany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| = | S 8 |E and related
below g E|. :z‘, 32 5 organizations
hne) HEHEHHEE
1b Sub-total > 270,125, 0, 19,995,
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1¢) > 270,125, 0. 19,995,
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4 For any indwidual 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 such individual 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? /f "Yes, " complete Schedule J for such person 5 X

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)

Name and business address

NONE

(8)

Description of services

©

Compensation

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

$100,000 of compensation from the organization P

0

232008
12-10-12

Form 990 (2012)
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Form 990 (2012)

The Pachamama Alliance 94-3249793 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl D
(A) (B) (C) (D)
Total revenue Related or Unrelated R??'grrﬁut% )t(ii(ﬁ]lgg?d
exempt function business sections 5192
revenue revenue 513, or 514°
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,‘E ¢ Fundraising events 1c
g g d Related organizations id
g £ e Government grants (contnbutions) 1e
.gg £ All other contributions, gifts, grants, and
as similar amounts not included above 11 3,115,754,
g% g Noncash contributions included in lines 1a-1f $ 50,987.
os h_Total. Add lines 1a-1f » 3,115 754,
Business Code
8 2 a Travel referral fees 900099 538,027, 538,027,
'ég b Facilitator training 900099 21,194, 21,194,
‘gg ¢ Other event income 900099 7,980. 7,980,
gé d Leadership summit 900099 6 020, 6. 020,
g e Other trainings 900099 2,409, 2,409,
a f All other program service revenue
g _Total. Add lines 2a-2f » 575,630,
3 Investment income (including dividends, interest, and
other similar amounts) > 357. 357,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (1) Personal
6 a Gross rents 29,055,
b Less rental expenses 0.
¢ Rental Income or (loss) 29,055,
d Net rental income or (loss) > 29,055, 29,055.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
© 8 a Gross income from fundraising events (not
g including $
F contributions reported on Iine 1c) See
e Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a 12,512,
b Less cost of goods sold b 724,
¢ Net income or (loss) from sales of inventory » 11 788, 11 788,
Miscellaneous Revenue Business Code
11a )
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » 3,732,584, 587,418, 0, 29 412,
232000, Form 990 (2012)
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Form 990 (2012) 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 to any question in this Part IX

Do not include amounts reported on lines b, Total expenses Prograg?)servuce Manageg%)ent and Funélr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 853,022, 853,022,
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, directors,
trustees, and key employees 265,568, 227,350, 31,312, 6,906,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c)(3)(B)
7 Other salanes and wages 1,229,746, 963,551, 49,233, 216,962,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 161,336. 116,321, 21,307, 23,708,
10 Payroll taxes 131,902, 104,848, 5,701, 21,353,
11 Fees for services (non-employees)

a Management
b lLegal 7,633, 7,633,
¢ Accounting 9,500, 9,500,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 425 053, 326,464, 1,625, 96,964,
12 Advertising and promotion 3,447, 3,348, 99,
13 Office expenses 160,209, 65,103, 76,771, 18,335,
14 Information technology 93,746, 27,223, 39,176, 27,347,
15 Royalties
16 Occupancy 139,650, 111,724, 9,409, 18,517,
17 Travel 471 159, 430,445. 24,162, 16,552,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 181,960, 120,762, 10,513, 50,685,
20 Interest 18,182, 18,182,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6,214, 6,214,
23 Insurance 7,376, 3,348, 4,028,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 24,717, 18,167, 3,722, 2,828,
25 Total functional expenses Add lines 1 through 24e 4,190,420, 3,371,676, 318,587, 500,157.
26 Jointcosts Complete this lne only if the organization

reported 1n column (B) jomt costs from a combined
educational campaign and fundraising solicitation.
Check here [___] f following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012) The Pachamama Alliance

94-3249793 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X I::I
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 794,513, 2 271,743,
3 Pledges and grants receivable, net 3,021,092, 8 416,278,
4 Accounts recetvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
:qn';' 7 Notes and loans receivable, net 7
3] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 50,077, 9 57,037,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 60,334,
b Less accumulated depreciation 10b 44 192, 19,462, 10c 16 142,
11 Investments - publicly traded secunties 32,826, 11 3,695,
12  Investments - other securnties See Part |V, ine 11 12
13 Investments - program-related See Part IV, line 11 50,000, 13 50,000,
14 Intangble assets 14
156 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,967.970,] 16 814 895
17  Accounts payable and accrued expenses 130,507, 17 183,403,
18 Grants payable 18
19 Deferred revenue 44 986. 19 68,605,
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22 60 000,
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 350,000,] 24 550,000,
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add hnes 17 through 25 525,493,] 26 862,008,
Organizations that follow SFAS 117 (ASC 958), check here P> m and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 358,416.| 27 <297,113,>
g 28 Temporarnly restricted net assets 3,084,061, 28 250,000,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
6 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,442 477, 33 <47,113,>
34 Total habiities and net assets/fund balances 3,967,970, 34 814 895,
Form 990 (2012)
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Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[x]

© 0 NGO A WN -

-
o

Total revenue (must equal Part VIlI, column {(A), line 12)

3,732

584,

Total expenses (must equal Part IX, column (A), line 25)

4,190

420,

Revenue less expenses Subtract ine 2 from {ine 1

<457

836,>

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

3,442

477,

Net unrealized gains (losses) on investments

618,

Donated services and use of facilities
Investment expenses .

Pnor penod adjustments

<13

280.>

© O IN(® ;D (WIN |

Other changes in net assets or fund balances {explain in Schedule O}

<3,021

092,.>

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (8B))

-
(=]

<47

113.>

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

2a

3a

Accounting method used to prepare the Form 990 [:] Cash l;_l Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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 [:] Consoldated basis I:] Both consolidated and separate basis

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 audited on a separate basis,
consolidated basis, or both

[Q Separate basis [:] Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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.
As a result 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-133?

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

2b | x

2c | X

3a

3b

232012
12-10-12
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' SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OME No 1545-0047

2012

Open to Public

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.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Pachamama Alliance

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

94-3249793

The organization Is not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 [
]
]
[

0N

0 A0 O

10
1

0

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part Il )

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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il)

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed 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 E‘ Type | b Type i c |:| Type Il - Functionally integrated d |:| Type it - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i

supporting organization, check this box

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

]

() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(n) A family member of a person described in (1) above? 11g(ii)

(ui) A 35% controlled entity of a person described in ()) or () above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

arganization in col.
(i) organized in the
Uus.?

Yes No

Yes No

Yes

No

(vu) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Sched[ﬂe A (Form 990 or 990-EZ) 2012 The Pachamama Alliance

94-3249793
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part !l If the organization
fails to qualify under the tests listed below, please complete Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 _{b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") 2,652,646, 4,101,867, 3,659,426, 2,778,314, 3,115,754, 16,308,007,
2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,652,646, 4,101,867, 3,659,426, 2,778,314, 3,115,754, 16,308,007,
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) 484,315,
6 Public support. Subtract iine 5 from line 4 15,823 692,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 2,652,646, 4,101,867, 3,659,426, 2,778,314, 3,115,754, 16,308,007,
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 7. 2. 118, 1,756, 357, 2,240,
9 Net income from unrelated business
actwvities, whether or not the
business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add knes 7 through 10 16,310,247,
12 Gross receipts from related activities, etc (see instructions) 12L 2,135,120,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 97,02 %
15 Public support percentage from 2011 Schedule A, Part Il, Iine 14 15 98.98 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[x]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

»[ 1

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or

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

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

»[ ]

»[ ]
[ |

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part.lll | 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 qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and
3 recewved from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 13 of the
amount on hne 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractline 7¢ from line 6 )

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) fiom businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (add ines 9, 10¢c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part |ll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%), 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, 192, or 19b, check this box and see instructions

]

»[ |
»[ |

232023 12-04-12
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OMB No 1545-0047

" SCHEDULE D Supplemental Financial Statements 2012

(Fornr 990) P Complete if the organization answered "Yes," to Form 990,
PartVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . - -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. 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" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization mnform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? I:] Yes D No
I Part Il | 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 iand for public use (e g , recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornc structure included in (a) 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, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:' Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [Cno
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, histonical
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 VII|, ine 1 » %
(i) Assets included in Form 990, Part X » ¢
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, iine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12




" Schedule D (Form 990) 2012 The Pachamama Alliance 94-3249793 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontiued)
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 |:| Loan or exchange programs
b I_—_J Scholarly research e D Other
c ‘:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durnng 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? ‘:l Yes I:] No

l Part IV ’ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21°? D Yes D No

b If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided in Part XlIi
l Part V | 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
Contrnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 quasrendowment P> %

b Permanent endowment P %

¢ Temporarly restricted endowment P> %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%

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

® 0 0 O

-

by Yes | No
(1) unrelated organizations 3a(i)
(if) related organizations 3alii)

b If "“Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
ta Land

b Buildings

¢ Leasehold improvements

d Equipment 49,084, 41,942, 7,142,

e Other 11 250 2,250 9,000,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) | 2 16 142,

Schedule D (Form 990) 2012

232052

12-10-12




Schedule D (Form 990) 2012 The Pachamama Alliance 94-3249793 Page 3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Fmnanciai derivatives

(2) Closely-held equity interests

(3) Other
(A
(B8
)
(]
B)
(@)
(G)
H)
0]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part

VIll| Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Convertible promissory note 50,000, Cost

2)

3)

)

(5)

(6)

7)

8

©)

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 50,000,
[ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

)

2

@)

)

(©)

©

)

(8

9
(10
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) »

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability {b) Book value

(1) Federal ncome taxes
2)
3)
4
€)]

6)
7
(8
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) |
2. FIN 48 (ASC 740) Footnote. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl E]

Schedule D (Form 990) 2012

232053
12-10-12




Schedule D (Form 990) 2012 The Pachamama Alliance 94-3249793 Page 4
|[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,751,505,
2 Amounts included on line 1 but not on Form 930, Part VIll, ine 12
a Net unrealized gains on investments 2a 2,618,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part X1 ) 2d 16 303,
e Add hnes 2a through 2d 2e 18,921,
3 Subtract ine 2e from line 1 3 3,732,584,
} 4 Amounts included on Form 990, Part Vill, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This must equal Forrn 990, Part |, line 12) 5 3,732,584,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,190,420,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hne 1 3 4,190,420,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part Xiil ) 4b
¢ Add lines 4a and 4b ’ 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) 5 4,190,420,

| Part X1l Supplemental Information

Complete this part to provide the descriptions required for Part II, Iines 3, 5, and 9, Part Ilif, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ines 2d and 4b, and Part XlIl, ines 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 disclose 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-emempt

status and has no income subject to unrelated business income tax;

therefore no provision for income taxes has been provided in_ these

232054
12-10-12
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Schedule D (Form 990) 2012 The Pachamama Alliance 94-3249793 Page 5
[Part-XIll | Supplemental Information (continued)

financial statements, The Alliance's tax returns for the past three years

are subject to examination by tax authorities, and may change upon

examination,"

'Part XI, Line 2d - Other Adjustments:

Audit adjustment to prior year K decrease in accounts

receivable

Schedule D (Form 990) 2012
55
o




'SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 980. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

The Pachamama Alliance 94-3249793
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to 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’ eligibiiity for the grants or assistance, and the selection critenia used to award the grants or assistance?

[I‘Yes E] No

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

United States

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

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ggr;aﬂltos):eaensd (by type) (e g, fundraising, program IS a program service, exeg:‘gggres
in the region | independent services, Investments, grants to describe specific type
contractors recipients located in the regton) of service(s) in region m:/:, féments
In region glon
South America -
Argentina, Bolivia 0 0 Grantmaking 804 475,
\Journey Program:
immersion w/indigenous
South America - Program peoples of Ecuador's
Argentina, Bolivia 0 0 Program Services rainforest and highlands 374 350,
East Asia and the
Pacific - 0 0 Brantmaking 5,000,
3 a Sub-total 0 0 1,183,825,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 1,183 825,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
12-10-12
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SChedu!é F (F6rm 990) 2012  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 dunng 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) D Yes m No

2 Did the organization have an interest in a foreign trust durning the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a US Owner (see Instructions for Forms 3520 and 3520-A) L. i . ':] Yes [Z] No
3 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 Retumn of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes 'I‘ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund duning 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 Qualtfied Electing Fund
(see Instructions for Form 8621) D Yes II] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retumn of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) I:] Yes E No

6 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, Intemational Boycott Report (see Instructions
for Form 5713) [ Tves [xINo

Schedule F (Form 990) 2012

232074
12-10-12




-

Schedule F (Form 990) 2012 The Pachamama Alliance

94-3249793 Page 5

PartV | Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (mornitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part II, line 1 (accounting method), Part !ll (accounting method); and Part [lI, column
{c) (estimated number of recipients), as applicable Also complete this part to provide any addional information

Schedule F. Part I, Line 2: The Pachamama Alliance CEO, Basil Twist, K 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.

Part II, Column (h):

Region: South America - Argentina, Bolivia

(h) Description of Non-cash Assistance: Labor and materials for solar

panel installation; computers

232075 12-10-12

Schedule F (Form 990) 2012
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" SCHEDULE L

(Forrh 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

The Pachamama

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

Alliance

Employer identification number
94-3249793 ‘

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> s

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or If the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Re",att',? nship {c) Purpose (d)h';f:’t‘hm or {e) Onginal (f) Balance due (g)in (B))/ /égg;gvoerd (i) Written
interested person organization of loan orgamza“gm principal amount default? | 5mmittee? | 20reement?
To [From Yes | No | Yes | No | Yes [ No
Basil Twist CEO cash flo X 60,000, 60,000, X X X
I
Total i - > $ 60,000,
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c)} Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

232131
12-03-12

See Part V for Continuations

Schedule L (Form 990 or 990-EZ) 2012




'SchedMéLJann9900r990E2)2012 The Pachamama Alliance 94-3249793 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(e) Shanng of

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of or tion’
h tion transaction transaction ganization's
person and the organiza : revenues?
Yes No
Michael Olmstead Member , Board of Di 7_.500,Pachamama c X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Basil Twist

{c) Purpose of Loan: Cash flows

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

(c) Amount of Transaction § 7,500,

(d) Description of Transaction: Pachamama contracted with the Director's

company, e2k, for creative development, production coordination. staff

and on-site direction. The company received $7,500 for services., An

additional $97 302 was paid to reimburse the direct costs of the event

which were advanced by e2K,

{e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12




"' SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No  1545-0047

2012

Open to Public
Inspection

Name of the organization

The Pachamama Alliance

Employer identification number
94-3249793

[Partl | Types of Property

(a) (b) (c) (d)
Check rf Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed{ Form 990, Part VIl line 1q
1 Art-Works of art
2 Art- Histoncal 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 Securties - Publicly traded X 6 50,987, [FMV, quoted sources
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - 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
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientfic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P { )
28 Other P { )
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 Durnng the year, did the organization recetve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the nitial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part i
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 ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2012

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

Deparimant of the Treasury . Form 990 or QaO;\Etf or to provide any additional information. Open tq Public

Internal Revenue Service ] ach to Form 990 or 990-EZ. Inspection

Name of the organtzation Employer identification number
The Pachamama Alliance 94-3249793

Form 990, Part I _ Line 1  Description of Organization Mission:

(cont,) 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 III, Line 4b, Program Service Accomplishments:

People of Saravaku Receive Restitution Payment

With guidance from FP's lawyers the people of Sarayaku obtained a

favorable ruling by the Inter American Court for Human Rights, The

government was required to pay reparations of more than one million

dollars for damage to their land and people, and has committed to

¢leaning up the more than 3,000 pounds of explosives left in their

territory.

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 to 47 Achuar communities, To date, Jungle

Mamas has distributed 100 safe birth kits to women in approximately 3o

communities.

Impact Analysis Begins for the Southeastern Amazon

FP _provided financial support for a major scholarly study to research

the impact of two divergent future scenarios in the southeastern Amazon

- one of o0il development and one of conservation, The research

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O  (Form 990 or 990-E7) (2012)

Page 2

Name'of the organization
The Pachamama Alliance

Employer identification number
94-3249793

evaluating economic, social political, ecological, and cultural

dimensions .  is being carried out by respected universities in Ecaudor

and the United Kingdom and will be used to inform FP's future work,

Amazon's First Solar-Powered Transportation Network is Prepared

Preparation was begun for a groundbreaking system of solar-powered

boats and recharge stations covering over 40 mileg of rivers in Achuar

territory. The project is in collaboration with the government of

Finland, MIT, Ecuador's most renowned engineering university K and

multiple Ecuadorian government agencies, as well as the Achuar people

who will be the owners of the system,

Form 990, Part III, Line 4d, Other Program Services:

Other programs

Expenses $ 929 818. including grants of § 7 114, Revenue $ 1,903,

Form 990, Part VI  Section A, line 2: CEQO Basil Twist, Jr, and Director

Lynne Twist K family relationship

Form 990, Part VI kK 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 12c: The issue is looked at at each

Board meeting,

Form 990 Part VI _ Section B, Line 15: Compensation is determined through

analysis of survey data collected from online professional resources and

other organizations of similar size, budget mission, and with comparable

232212

01-04-13 Schedule O (Form 990 or 990-E2) (2012)




Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name ‘of the organization Employer identification number

The Pachamama Alliance

94-3249793

geographies/demographics., A study of the overall percentage of the position

galary is compared against the balance of the company payroll,

Form 990, Part VI _ Section C, Line 19: The organization's financial

statements are available on its web site,

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

Program_consultants:

Program service expenses 235,493,
Management and general expenses 0,
Fundraising expenses 0,
Total expenses 235,493,
Program event production:

Program service expenses 86 471,
Management and general expenses 0.
Fundraising expenses 96,964,
Total expenses ° 183,435,
other services:

Program service expenses 4.500,
Management and general expenses 1,625,
Fundraising expenses 0,
Total expenses 6,125,
Total Other Fees on Form 990, Part IX, line 11g, Col A 425,053,
Form 990,  Part XI line 9, Changes in Net Assets:

change in accounting policy, See additional explanation, -3,021 092

232212
01-04-13

Schedute O (Form 990 or 990-E2) (2012)




Schedulé O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
The Pachamama Alliance

Employer identification number
94-3249793

Form 990, Part XI, line 9

Other Changes in Net Assets

Management has elected to change their policies around "intentions to

give”" and not record intentions to give as income and increases in

temporarily restricted net assets for the year ended December 31, 2012,

In previous years intentions to give were recorded as income and

increases in temporarily restricted net assets in accordance with

accounting principles generally accepted in the United States of

America for the treatment of pledges (promises to give), As a result

beginning temporarily restricted net assets for the fiscal year 2012

are reduced by the amount of $3 021 092 as all were intentions to give

rather than promises to give,

Form 990, Part XII, line 2c

Oversight and selection process

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

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
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