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F;rm 990

OMB No 1545.0047

Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) i
» Do not enter social security numbers on this form as it may be made public, 'y ’%‘ppen to’Publlc.
Department of the Treasury »> Information abeut Form 990 and its instructions I1s at www.irs.gov/form990. - :‘: i Inspection”
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B  Check if applicable [« D Employer identification number
j Address change | THE PACHAMAMA ALLIANCE 94-3249793
Name change PRESIDIO BLDG 1009 E Telephone number
[ imtet e SAN FRANCISCO, CA 94129 415-561-4522
| ] Final return/terminated
2(_ Amended return G Gross receipts $ 4,539,140.
|| Appiication pending| F Name and address of principal officer  BASTIL TWIST H(a) Is this a group return for subordmates’H; H
H(b)
SAME AS C ABOVE AR siboronates poided” ongy LIYer Lo
| Taceemptstaws  [X[500(0@3) [ [501(e) ( )< (nsertno) | Jasarcaynyor | J527
J Website: » WWW .PACHAMAMA .ORG H(c) Group exemption number »

K Form of organization Corporatlon HTrust U Assocration Other »

]LYear of formaton 1996 TM State of legal domicie CA

LPart | </Summary

Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE PACHAMAMA ALLIANCE
@ IS TO _EMPOWER _INDIGENOUS_PEOPLE OF THE AMAZON RAINFOREST TO PRESERVE THEIR LANDS _ _
= AND CULTURE AND, USING INSIGHTS GAINED FROM THAT WORK, TO EDUCATE AND_INSPIRE _ _ _ _
~E|  INDIVIDUALS EVERYWHERE TO_BRING FORTH A THRIVING, JUST, AND SUSTAINABLE WORLD, __ __
E% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
&G | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
Q’ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 6
=:%| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 41
>_§ 6 Total number of volunteers (estimate if necessary) 6 0
§2 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
E Prior Year Current Year
= 8 Contributions and grants (Part VIil, line 1h) 4,264,364, 3,968,012,
Zé’ 9 Program service revenue (Part VIII, line 2g) 603,669. 569,269.
g% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 122. 1,859,
¢ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,012.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 4,871,167. 4,539,140.
13 Grants and similar amounts paid (Part {X, column (A), hines 1-3) 824,094. 678,778.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,880,839. 2,350,127.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), ine 25) * 591,827. | - FLF e NN
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,860,552. 2,117,339.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), g 25y IV T 4,565,485. 5,146,244.
| 19 Revenue less expenses Subtract line 18 from line 12 “E&}UCE.KY.;ED O 305,682. -607,104.
E § ~ i B é‘ﬁ\r ing of Current Year End of Year
g;; 20 Total assets (Part X, line 16) =] APR 86 20.7[ 121 603,482. 994, 342.
53 2 Total habtlities (Part X, line 26) 14 343, 729. ~1,341,693.
22 22 Net assets or fund balances Subtract ine 21 from hine 20 npn:h] T 259,753. -347,351.
[Partil |[Signature Block Al B

complete Declaration of prep

Under penalties of perjury, | deglarg that | have exarmmupgd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
‘M’\er than ofﬁce)?s‘%ased on alt m(ormitlor\ af which preparer has any knowledge

T

> //ZWA,

Slgn Sffnature of bffider” \/ f Date
Here p BASIL TWIST CEQ
Type or print name and title
Print/Type preparer's name 's gignatur Date Check UTf PTIN
Paid SUSAN E GORANSON Wl&é L'} % [’) self-employed P00049464

Preparer [Fmsname > GORANSON AND ASSOCIATES, [
Use Only |rrmsadiess ™ 717 COLLEGE AVENUE, FIRST FLOOR

SANTA ROSA, CA 95404

May the

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

Fim's EN > 455565460 qu
Phone no (707) 542-1256
[X] Yes [ ]No \IJ\

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14 Form 990 (2014)
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Form 990 (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 2
[Partdll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's misston:

SEE_SCHEDULE O

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

Form 990 or 990-E2? . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

43 (Code: ) (Expenses $ 4,129, 331. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,129,331.
BAA TEEAQ102L 05/28/14 Form 990 (2014)
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Form 990 (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 3
[Part V¥ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3¥10rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during 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 11! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part I 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 I1s 'Yes', then complete Schedule D, Parts VI, VI, VI, (X, g;n %5;::’;‘ ' !
or X as applicable. oyl
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI . 1Ma] X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 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, ine 16? /f 'Yes,' complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habthties in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabthty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf] X

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

Schedule D, Parts X, and X!l 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XII 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14bi X
15 Did the organization report on Part I1X, 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 X
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? /f 'Yes,' complete Schedule F, Parts /Il 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If ‘Yes,’

complete Schedule G, Part il . 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X

b if 'Yes' to hne 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)
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Form 990 (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 4

[PartIVA] Checklist of Required Schedules (continued)

.

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

22 Did the organization ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If' ' complete Schedule |, Parts | and /i .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
anc/l7 f%rrr}gr officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedu

24 a Did the organlzatlon have a tax-exempt bond 1ssue with an outstanding princi ipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time during the year?

25 a Section 501(c)X3), 501(c)(4), and 501(c)}29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/g H:je }raEs%;honl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art

26 Dld the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part If

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I/f 'Yes,' complete Schedule L, Part lil

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

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

c 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? if "Yes,' complete Schedule R, Part Il, 1li, or IV,
and Part V, lne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V

38 Did the orgamization 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

Yes | No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
&1 !
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAD104L 05/28N14

Form 990 (2014)
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Form 990 (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 46 L
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 -,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B .
(gambling) winnings to prize winners? 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3
ments, filed for the calendar year ending with or within' the year covered by this return 2a 41
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . 3b
4 a 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)7 4a X

b if 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Bid any taxable party notify the organization that it was or I1s 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? 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and e

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 I 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, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring j
organization have excess business holdings at any time during the year? .| 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VUi, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .1 10b ‘
11 Section 501(c)X(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 received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest recerved or accrued during the year | 12tﬂ
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c )
14 a Did the orgamization receive any payments for indoor tanming services during the tax year? 14al X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 05/28/14 Form 990 (2014)
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Form 990 (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 6

(Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contamns a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commiitee 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 famnlﬁ relallonsh)p or a business relationship with any other i )
officer, director, trustee, or key employee? SEE SCHEDULE 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prtor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sugnmcant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 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 organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: L
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body? gsbl X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O | |
12a Did the orgamization have a written conflict of interest policy? /f ‘No,’ go to line 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistieblower 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 dectsion?
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15al X
b Other officers or key employees of the organization . 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a o
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
partlc:pahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S N I
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 1s required to be filed » Y
18 Section 6104 requires an or?]anlzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

THE PACHAMAMA ALLIANCE PRESIDO BLDG 1009 SAN FRANCISCO CA 94129 415-561-4522
BAA TEEADIO6L 11/13/14 Form 990 (2014)




Form 990 (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 7

PartiVIlil Compensation of Officers, Directors, Trustees,

Independent Contractors
*  Check if Schedule O contains a response or note to any line in this Part VI

Key Employees, Highest Compensated Employees, and

N

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.

® 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
Name and Title A\feBra)ge thalg ggl?l l;?]x.o#:llgrszﬁgrason Re;()?rzable Ressrzable Esgfn)ated
hours director/trustee) compensation from compensation from amount of other
week RS STOZ (ST WTTBOMISD) | HITRMAG S | Cpasaten
e 228 (3 B5|3 enater
o:(gslaar:fz%- g. BC_, § -g_ i g = organizations
tions Sl = S 3
Bea | & |0 E
ine) a §
_(_ GORDON STARR ____________ | _1
CHATRMAN 0 X 0. 0 0.
_@ LYNNE TWIST ________ ______ _10
DIRECTOR 0 X 0. 0 0.
_® JOHN PERKINS ___ _____ _____ _1
DIRECTOR 0 X 0 0 0.
_@® MICHAEL OLMSTEAD _ __ __ _____ 1
DIRECTOR 0 X 0. 0 0.
_® CATHERINE PARRISH _ ________ _1
DIRECTOR 0 X 0. 0 0.
_() REV DEBORAH JOHNSON __ _ ____ L
DIRECTOR 0 X 0. 0 0.
- TAMMY WHITE __ ____________ 1
DIRECTOR 0 X 0 0 0.
_® PATRICIA USNER _ _________ 45 _
SECRETARY 0 X X 0. 0. 0.
(»_BASIL TwIST ] _45_
_ CEO 0 X 105, 778. 0. 0.
(10) TATIANA TILLEY 45
_ TREASORER T 0 X 90,061. 0. 0.
QO BERHAN EYASU _ ____________ _40_
FINANCE DIRECTOR 0 X 68,382. 0. 0.
9 ————
O L
08 —_——

BAA TEEAQI07L 0212714 Form 990 (2014)
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[PartVil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8) ©
Posit
(A) A;/‘erage édo notlchecis;r:g?e th’jmt rc|>ne (D) ) F)
jours 0X, unless person 1s botn an R rtabl
Name and tille w%eerk offtcer and a director/trustee) c(:?p:r?gahaon‘:from C?Taeer?s?adhaoe:ef{om am%ﬁﬁrln&(z‘?her
- = e organization r I(
Gtany 12 2 2| Q| F |3 gI 3| W2r0emMsO | W08 MISC) ot
for S = g S g |SO g organization
\ related |3 g' {3 €L and related
| orgamiza g | § 2183 organizations
| oy | Gls| 2] F
} dotted gl & 7
| line) 8 %
‘ (=3
s ] o
ae _______
e _______ o
| P’ ] _
@ ___ . o
@ _____] ____
@y ____] o
| @ o ______ o
ey ______ e
i
ey o ___ ——
|
\ @ o
‘ 1 b Sub-total > 264,221. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 264,221. 0. 0.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee | W] L
\ on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
g ma, 3 o
{ 4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from ﬁ i) IR B
| the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for I R I
| such individual 4q X
! 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
\ for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. 5 X
| Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAO108L 03/09/15

Form 990 (2014)
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|Part VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line i this Part VIH

0

(A)
Total revenue

(B)

Related or

exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

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

3,968,01

2.

© Noncash contributions included in lines 1a-1f  $

119,96

6.

h Total. Add hines 1a-1f

~| 3,968,012,

Program Service Revenue

Business Code

2a TRIP_INCOME 9

00099

551,539.

551,539,

b OTHER_EVENT INCOME 9

00099

9,921.

9,921.

7,809.

7,809.

f All other program service revenue

g Total. Add lines 2a-2f

> 569,269.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royalties

interest and

4 Income from investment of tax-exempt bond proceeds *

1,859.

1,859.

() Real

() Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Securities

() 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 including $
of contributions reported on line 1c¢)

See Part IV, line 18 a

b Less: direct expenses . b

¢ Net income or (loss) from fundraising ev

ents

9a Gross income from gamnng activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activit

Ies

10a Gross sales of mventory, less returns
and allowances . a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inven

tory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

"l 4,539,140.

569,269,

1,859.

BAA

TEEA010SL 111314

Form 990 (2014)




Form 990 (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 10
[Part IX | Statement of Functional Expenses
Section 507(0)(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 X l)g
. . A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic L
organizations and domestic governments. PR A . Lt
See Part IV, line 21 .

2 Grants and other _assistance to domeshc

e

individuals See Part IV, line 22 . 16,521. 16,521. . -

3 Grants and other assistance to foreign T R
organizations, foreign governments, and for- ’ T
eign individuals See Part IV, lines 15 and 16 662, 257. 662,257.

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 264,222. 203, 309. 43,632. 17,281.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958% (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages . 1,637,888. 1,319,993. 47,353. 270,542,

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

9 Other employee benefits 282,814. 203,831. 40,637. 38, 346.

10 Payroll taxes 165,203. 132,303, 7,902. 24,998.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part lV line 17
f Investment management fees

g Other (If line 11 amt exceeds 10% of line 25, colum

(A) amount, List line 11g expenses on ScheduleO)S HO 714,538. 583,082. 114,160. 17,296.
12 Advertising and promotion
13 Office expenses 55,272. 36,055, 13,832. 5,385.
14 Information technology 38,258. 27,553. 10,705.
15 Royalties
16 Occupancy 112,143. 89,810. 5,364. 16,969.
17 Travel 505, 785. 459,636. 17,706. 28,443.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings 364,045. 257,799. 16,709. 89,537,
20 Interest 9,026. 9,026.

21 Payments to affiliates

22 Depreciation, depletion, and amortlzahon 9,971. 9,971.

23 |Insurance 10,210. 10,210.

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

a BANK_FEES_AND CHARGES_ _ _ _ _ 76,632. 13,949. 250, 62,433,

b PROJECT EXPENSES __ _ __ __ 66,503. 56,676. 9,827.

¢ PROFESSIONAL DEVELQPMENT _ _ 43,074. 11,311, 31,763.

d COMMUNICATIONS _ _ _ _ _ _ _ _ __ 36,197. 18,502. 17,497. 198.

e All other expenses 75, 685. 36,744. 28,369. 10,572.
25 Total functional expenses. Add I|nes1through24e 5,146,244. 4,129,331. 425,086. 591,827.

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 » D if following

SOP 98-2 (ASC 958-720)
BAA TEEAQ0) 10L 05/28/14 Form 990 (2014)
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|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
Beglnnl(rfg of year End (OBRyear
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 386,628.| 2 365,525,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 94,463.| 4 497, 638.
5 Loans and other receivables from current and former officers, directors, o
trustees, key emplozees, and highest compensated employees. Complete SR I I
Part Il of Schedule . 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - . .
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges 48,775.| 9 61,506.
10a Land, buildings, and equipment: cost or other basis 1
Complete Part VI of Schedule D 10a 77,966. R . . )
b Less accumulated depreciation 10b 60,476. 16,278.]|10c 17,490.
11 Investments — publicly traded securities 7,338. (1 2,183.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part 1V, hine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 50,000.|15 50,000,
16 Total assets. Add lines 1 through 15 (must equal line 34) 603,482.]|16 994, 342.
17 Accounts payable and accrued expenses 93,550.|17 347,357.
18 Grants payable 18
19 Deferred revenue 50,200.]19 97,264.
20 Tax-exempt bond liabihties 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. Y [
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 !
24 Unsecured notes and loans payable to unrelated third parties 199,979.| 24 897,072.
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 343,729.} 26 1,341,693.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. . o o
5 27 Unrestricted net assets -112,266.| 27 -801,851.
'g 28 Temporarily restricted net assets 372,019.]28 454,500.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds | 30 )
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 259,753.[33 -347,351.
34 Total habihties and net assets/fund balances 603,482.| 34 994,342,
BAA Form 990 (2014)

TEEAO111L 05/28M14




Form 990 (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 12
[ Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,539,140.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,146,244,
3 Revenue less expenses Subtract line 2 from line 1 3 -607,104.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 259,753,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
; 7 Investment expenses 7
| 8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain 1n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 -347,351.
[Part Xil_|Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990- DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain *
in Schedule O ]
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis T
b Were the organization's financial statements audited by an independent accountant? 2b| X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consohdated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
‘ ¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|gh'( of the audit,
review, or compllatlon of its financial statements and sefection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O b
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single N
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14 |




Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A c . e . - .
(Form 990 or 990-EZ) omplete if the organization is a section 501(c)3) organization or a section 201 4

4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is .

Internal Revenue Service at www.irs.gov/form990. i A g
Name of the organization ) Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

Rartjill Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)}(1)(AX).
A school described in section 170(b)}(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a goﬂeg_e_ar_ uﬁn?érglt; owned B_rT)p—er_a-tgd_By_ a_ggvgm_m;rial—u?uf- described in section
170(bY(1 X AXiv). (Complete Part I} )

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

An organization that normally recetves a substantial part of Hs support from a governmental unit or from the general public descrnibed
in section 170(bX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b}1XAXvi). (Complete Part Il.)

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

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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wniten determination from the IRS that is a Type |, Type H, Type i functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations l:

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

How N

~N o

©w

(1) Name of supported (i) EIN () Type of organization (v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(B)
©
(D)
i
|
(E)
ﬂsé e s 2 :‘:{. i o s ’; i
t L e R Ry 5 bl
Total e . AV A EFE P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9 Schedule A (Form 990 or 990-E2) 2014

TEEAG40IL 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 THE PACHAMAMA ALLIANCE 94-3249793 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(A) Vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ® Total
! 1 Gifts, grants, contributions, and
membership fees received, (Do not

‘ include any ‘unusual grants.’) . 3,659,426.(2,778,314.13,115,754.14,264,364.13,968,012.|17,785,870.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or

| facilities furnished by a
governmental unit to the
organtzation without charge 0.

4 Total. Add lines 1 through 3 3,659,426.12,778,314.13,115,754.14,264,364.]|3,968,012.[17,785,870.

| 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 hine 11, column (f) 0.
6 Public support. Subtract ine 5
from line 4 . 17,785, 870.
Section B. Total Support
Calendar year (or fiscal year
b:g?:ningyin) £ y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4 3,659,426.(2,778,314.13,115,754.14,264,364.13,968,012.|17,785,870.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,859. 1,859.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

capital as (Explan t

gapite) SERCERRE 'V 569,269.|  569,269.
11 Total suggort. Add lines 7

through 18, 356,998.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thus box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 96.89%
15 Public support percentage from 2013 Schedule A, Part II, line 14 15 95.22 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization . >

b 33-1/3% support test — 2013. If the orgamzation 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 qualifies as a publicly supported organization > D

| 17 a 10%-facts-and-circumstances test — 2014, 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 VI how
the organization meets the 'facts-and-circumstances' test The orgamization guahifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2013. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization »> H
»

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

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAO402L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 THE PACHAMAMA ALLIANCE 94-3249793 Page 3
(Part/ll1ZSupport 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 If the organization fails
+ to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any achwt{ that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or
facilities furnished by a
governmental umit to the
orgamization without charge

6 Total. Add lines 1 through 5
| 7 a Amounts included on lines 1,
; 2, and 3 received from
' disqualified persons

b Amounts included on lines 2
and 3 received from other than
X disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line ; P S Al P
7¢ from line 6.) . L . T C ,

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 M Total
9 Amounts from line 6

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n 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 VI ).

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %
| 19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 i1s 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 — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 tine 14, 19a, or 19b, check this box and see instructions. >
BAA TEEA0403L 07/17/14 Schedule A (Form 930 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE PACHAMAMA ALLIANCE 94-3249793 Page 4

(Part IV [Supporting Organizations
(Complete only If you checked a box on line 11 of Part [. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ' '
If ‘No,' describe in Part V! how the supported organizations are designated If designated by class or purpose, describe -
the designation. If tustoric and continuing relationship, explain 1

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

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

b Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization .
made the determination 3b

c Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgarization put in place to ensure such use 3c

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b 1n Part I, answer (b) and (c¢) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled S B -
or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that B E— -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990) 8

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

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, -
assets 1n which the supporting organization also had an interest? /f ‘Yes,’ provide detail in Part VI 9¢

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

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

BAA TEEAQ404L 0717114 Schedule A (Form 990 or 990-E27) 2014
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[Part IV | Supporting Organizations (continued)

Yes

No

11 Has' the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported organization? 1a

b A family member of a person described in (@) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes

No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played i
in this regard .

Section E. Type Ill Functionally-Integrated Supporting Organizations

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

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

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

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarnization was
responsive to those supported organizations, and how the orgarnzation determined that these activities constituted -
substantially all of its activities . 2a

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

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

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

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

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014
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[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
dther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Ghjwin| =

(b iw|iNn| =

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

(-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

Ta

b Average monthly cash balances

b

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

1c

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

1d

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

Acquisttion indebtedness applicable to non-exempt-use assets.

N

w

Subtract ine 2 from hne 1d

w

F-Y

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

N[ N[O |,

Minimum Asset Amount (add line 7 to line 6)

o|IN(ov | B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

b (w|N|f=

O a(w|N|=

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

6

~

D Check here if the current year i1s the orgamization's first as a non-functionally-integrated Type 1l supporting organization

(see instructions)

BAA

TEEAQ4Q6L 07/18/14
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[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amants paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

®|N([O|O bW

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

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0

. ey as . \ . 0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3 Excess distributions carryover, if any, to 2014.
a
b
<
d !
e From 2013
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7-
a Applied to underdistributions of prior years
| b Applied to 2014 distributable amount
i ¢ Remainder. Subtract lines 4a and 4b from 4
| 5 Remaining underdistributions for years prior to 2014, if any

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

i 1 Distributable amount for 2014 from Section C, line 6
|

7 Excess distributions carryover to 2015. Add lines 3] and 4c¢
8 Breakdown of line 7:

d Excess from 2013
e Excess from 2014 _
BAA Schedule A (Form 990 or 990-EZ) 2014
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i IPa?t%VI:éfl Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part [ll, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
TRIP INCOME $ 551,539.
EVENT NET 9,921.
OTHER 7,8009.
TOTAL $§ 569,269. $ 0 0. $ 0. § 0

BAA
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SCHEDULE D Supplemental Financial Statements OMB No 1545 0047
(Form 990) . » Complete if the organization answered 'Yes,' to Form 990, 201 4

Part iV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

ﬂfgf‘,{;’,";g},:;j’;eszﬁfggw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agggégolz‘ublic
Name of the organization Employer identification number

|

! THE PACHAMAMA ALLIANCE ) 94-3249793

IPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

O b w N~

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

Total number at end of year

Aqgregate value of contributions to (during year)

Aggregate value of 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? DYes D No

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? ) [ JYes [ INo

Partll IConservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement s located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(hY(@)B)()? : DYes D No

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

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 930, Part VIii, hine 1 >3
(ii) Assets included in Form 990, Part X L]
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 Revenue Included in Form 990, Part VIII, hne 1 . >3
b Assets included in Form 990, Part X ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE PACHAMAMA ALLIANCE 94-3249793 Page 2
|Part I3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzahon 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 Scholarly research Other
c Preservation for future generations

4 ’F;rovu;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

|Part V4 |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X |:| Yes D No

b If "Yes,' explamn the arrangement in Part Xliil and complete the following table

Amount
¢ Beginming balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explanation has been provided in Part Xlil

{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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
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 (ine 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
(1) unrelated organizations. . 3a(i)
(i) related organizations . 3a(ii)

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

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

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

Descniption of property (a) Cost or other basis (b&Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . R o

b Buildings

¢ Leasehold improvements

d Equipment

e Other 77,966. 60,476. 17,490.
Total. Add lines 1a through 1le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 17,490.
BAA Schedule D (Form 990) 2014
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[Part VIl | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) {b) Book value (c) Method of valuation- Cost or end-of-year market value

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

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

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. 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

M
@
3
1G]
()
®)
)
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} ™ !

[Part IX_| 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
(1) PROGRAM INVESTMENTS 50,000.
3]
3)
1G]
®)
®)
@
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . > 50,000.
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value
(1) Federal income taxes
2
3
@
)
®
@
®
©
(10
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamization's habtlity for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill SEE PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,539,140.
2 Amounts included on line’1 but not on Form 990, Part VI, line 12
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facihities 2b
¢ Recoveries of prior year grants 2c
‘ d Other (Describe 1n Part XIII.} 2d
e Add hines 2a through 2d - 2e
3 Subtract line 2e from hne 1 3 4,539,140.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XH1 ) 4b
i ¢ Add lines 4a and 4b. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 4,539,140.
Part Xll | 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 5,146,244,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Describe in Part Xlil ) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 5,146,244.
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 5,146,244.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

PART X - FIN 48 FOOTNOTE

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

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

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

STATEMENTS. 1IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE ALLIANCE

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

REVENUE CODE.

BAA
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(Part:X|lii¢| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

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

AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



'Schedule F

(Form 990)

Department of the Treasury
Internal Revefue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

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

> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545 0047

2014

- Open to Public
Inspection

Name of the organization

THE PACHAMAMA ALLIANCE

Employer ldentification number

94-3249793

|Part 1 ! General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

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

Yes DNO

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

United States

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

PART V

(a) Region (b) Number of | (¢€) Number of | (d) Activities conducted in | (e) If activity listed in (h Total
otfices in the employees, regron (by type) (e g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region) PT V PT V
SO. AMERICA,
(1) ARGENTINA, BOLIVIA GRANTMAKING 657,778.
EDUCATIONAL
(2) SO. AMERICA, IMMERSION
ARGENTINA, BOLIVIA JOURNEYS PROGRAMS 340,776.
3
i
1 @
(©)]
©)
@
@
©
(10)
an
(12)
(13)
|
! 14)
as)
(16)
“ a7
3a Sub-total 998,554.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 998,554.

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

TEEA3501L 06/13114

Schedule F (Form 990) 2014
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“Schedule F (Form 990) 2014 THE PACHAMAMA ALLIANCE

94-3249793 Page 4

PartilViR| Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn
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 Fore/gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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 quahfied
electing fund during the tax year? If 'Yes,' the orgarization may be required to filte Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) .

Did the orgamization 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 orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) .

D Yes No
D Yes No

D Yes No
D Yes No
D Yes No

BAA

TEEA3505L 06/16/13

Schedute F (Form 990) 2014
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Schedule F (Form 990) 2014 THE PACHAMAMA ALLIANCE 94-3249793 Page 5

Part:2Vi## Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)

* (accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part IIl, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE PACHAMAMA ALLIANCE MONITORS USE OF ITS GRANT FUNDS INTERNATIONALLY BY REQUIRING
AND REVIEWING REGULAR NARRATIVE AND FINANCIAL REPORTS. 1IN ADDITION, OUR STAFF
CONDUCTS SITE VISITS TO EVALUATE OUR PARTNERS' EFFORTS AND ENSURE THAT APPROPRIATE
MANAGEMENT AND FINANCIAL SYSTEMS ARE IN PLACE.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

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

PART [, LINE 3F - METHOD OF ACCOUNTING

US GAAP ACCRUAL

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

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

PART I, LINE 1 - METHOD OF ACCOUNTING

ACCRUAL PER US GAAP

PART il, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

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

EDUCATION, AND ACTIVI‘TIES OF THE PACHAMAMA ALLIANCE.

BAA

TEEA3504L 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE M

(Form 990) Noncash Contributions

*» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
. » Attach to Form 990.

E;-;g;fgl‘"ggslgrf“ﬁeszﬁcsewy * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

|Part1 |Types of Property

a (b) (c)
Check if Number of Noncash contribution

items contributed on Form 990,
Part VI, ine 1g

(d
Method of determining

applicable contributions or amounts reported |noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

O NGOV A WN -

intellectual property

9 Securnities — Publicly traded X 6 119, 966.|MARKET VALUE

10 Secunties —~ Closely held stock

11 Secunities — Partnership, LLC, or trust interests.

12 Secunties — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 CQualified 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 Historical artifacts

23 Scientfic specimens

24 Archeological artifacts

25 Other ™ (

26 Other™ (

27 Other ™ (

28 Other™ ( )

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

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?

b If ‘Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part i

33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l.

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14
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Schedule M (Form 990) (2014) THE PACHAMAMA ALLIANCE 94-3249793 Page 2

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

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
Internal Revenue Service at www.irs.gov/form990. Inspection '
Name of the organization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

FORM 990 - EXPLANATION OF AMENDED RETURN

QUESTIONS ON FORM 990 NOT ANSWERED CORRECTLY ON ORIGINAL RETURN

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

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

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

BUILDING INTERNATIONAL SOLIDARITY THROUGH DISSOLUTION OF FUNDACISN PACHAMAMA

THE FORCED CLOSING OF OUR SISTER ORGANIZATION IN ECUADOR, FUNDACIS6N PACHAMAMA,
BROUGHT TOGETHER AN INTERNATIONAL OUTPOURING OF CONDEMNATION OF EFFORTS WITHIN
ECUADOR TO REPRESS CIVIL LIBERTIES, FOR THE GOOD OF ALL CIVIL SOCIETY ORGANIZATIONS
THAT ARE AT RISK IN ECUADOR. OUR WORK TO SUPPORT INDIGENOUS NATIONALITIES AND DEFEND

THE AMAZON CONTINUES DESPITE THE LOSS OF OUR LEGAL ENTITY ON THE GROUND.

PROTECTING INDIGENOUS LANDS IS PROTECTING THE SOURCE

SUPPORTING SPECTAL ASSEMBLIES WHERE INDIGENQUS NATIONALITIES COME TOGETHER TO DISCUSS
THEIR CONSTITUTIONAL RIGHTS AND DEFINE THETR WORK TO DEFEND THEIR TERRITORIES IS A
FUNDAMENTAL PART OF OUR WORK TO PROTECT THE SOURCE-THE MOST BIO-DIVERSE PART OF THE
ENTIRE AMAZON BASIN. WE PROVIDED SUCH SUPPORT TO FIVE INDIGENOUS NATIONALITIES IN
ECUADOR. WE ALSO BEGAN A THOROUGH SOCIAL AND ENVIRONMENTAL BASELINE ANALYSIS OF THE

TWO BLOCKS OF LAND CURRENTLY LEASED BY THE GOVERNMENT FOR OIL EXPLORATION.

NAKU ECOTOURISM PROJECT REDUCES DEPENDENCE ON FOSSIL FUEL INDUSTRY
FINDING ALTERNATIVE INCOME SOURCES TO PROVIDE LOCAL SELF-SUFFICIENCY IS CRITICAL TO

SAVING THE AMAZON. WE CONTINUE OUR WORK WITH THE SAPARA PEOPLE TO ESTABLISH THE NAKU
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
‘ ECOLODGE AND OFFER TRAININGS TO STRENGTHEN ADMINISTRATIVE, ACCOUNTING AND CUSTOMER

SERVICE SKILLS.

JUNGLE MAMAS WORKS TO PROTECT FUTURE GENERATIONS
w THE NUMBER OF MATERNAL HEALTH PROMOTERS HAS INCREASED TO A TOTAL OF 42 THROUGHOUT
i ACHUAR TERRITORY AND 170 CLEAN BIRTH KITS WERE DISTRIBUTED TO SUPPORT THE HEALTHY
i BIRTHS OF A NEW GENERATION OF RAINFOREST GUARDIANS. THE TEAM IS IMPLEMENTING A PILOT
PROJECT WITH HEALTH EDUCATICON VIDEQOS IN COLLABORATION WITH THE GLOBAL HEALTH MEDIA
PROJECT TO SEE HOW TECHNOLOGY AND VISUAL AIDS CAN BE USED TO IMPROVE LEARNING AND

KNOWLEDGE RETENTION.

DEFENDING THE RIGHTS OF NATURE IS AN ONGOING ISSUE

WE LED LEGAL ACTIONS IN NATIONAL AND INTERNATIONAL COURTS TO ENFORCE RIGHTS OF NATURE
AND COLLECTIVE RIGHTS OF INDIGENOUS PEOPLES. THIS INCLUDED CASES IN ECUADOR INVOLVING
THE CONDOR MIRADOR MINING PROJECT, SARAYAKU COMMUNITY, PEOPLES LIVING IN VOLUNTARY

ISOLATION, AND YASUNi PARK.

THE THREAT OF CLIMATE CHANGE
WE ARE CONTRIBUTING TO THE CIVIL SOCIETY DEBATE WITHIN ECUADOR ON MECHANISMS FOR THE
CONSERVATION OF TROPICAL FORESTS TO MITIGATE AND ADAPT TO CLIMATE CHANGE AND ARE IN

DISCUSSIONS WITH THE MINISTRY OF ENVIRONMENT ON PUBLIC POLICY IN THIS ARENA.

INSPIRING THE FUTURE: HIGHLIGHTS FROM AROUND THE WORLD
"UP TO US" ENGAGEMENT PATHWAY IN FULL SWING
THIS ENGAGEMENT PATHWAY IS DESIGNED TO AWAKEN, EDUCATE, CONNECT AND ENGAGE A

CRITICAL MASS OF "PRO-ACTIVIST" LEADERS COMMITTED TO BRINGING FORTH A THRIVING, JUST

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Schedule O (Form 990 or 990-E2) 2014

Page 2

Name of the organization Employer identification number
.

THE PACHAMAMA ALLIANCE 94-3249793

7

FORM 990, PART [ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
AND SUSTAINABLE WORLD. THE PATHWAY HAS VARIQUS STEPS:

- AWAKENING THE DREAMER SYMPOSIUM - A HALF-DAY TRANSFORMATIVE, EDUCATIONAL,

AWAKENING WORKSHOP. THANKS TO MORE THAN 4500 TRAINED VOLUNTEER FACILITATORS,
THE SYMPOSIUM NOW HAS BEEN PRESENTED IN 82 COUNTRIES WORLDWIDE. PROVIDES A
GREAT FOUNDATION.

- GAME CHANGER INTENSIVE - THIS NEW ONLINE COURSE WAS PILOTED TO MORE THAN 830
PEOPLE. PICKING UP WHERE THE SYMPOSIUM LEAVES OFF, THE INTENSIVE CATALYZES‘THE
INNER WORK OF TRANSFORMATION AND INSPIRES AND EQUIPS PEOPLE TO ENGAGE IN
EFFECTIVE COLLECTIVE ACTION.

- COMMUNITIES - THESE PROVIDE A STRUCTURE AND AN OPPORTUNITY FOR PEOPLE TO
CONNECT WITH LIKE-MINDED PECPLE AT THE LOCAL LEVEL, TO CONTINUE TO LEARN TOGETHER
ABOUT THE KEY SOCIAL AND ECOLOGICAL CONCERNS OF THE DAY, AND TO ENGAGE AND WORK
TOGETHER ON LOCAL, NATIONAL AND GLOBAL ISSUES.

- MOVEMENT PARTNERS - WE SUPPORTED TWO KEY GAME CHANGING MOVEMENTS AIMED
AT ADDRESSING THE ROOT CAUSES OF THE MOST PRESSING ISSUES TODAY IN THE UNITED
STATES: OUR UNREPRESENTATIVE DEMOCRACY AND CLIMATE CHANGE. WE PARTNER WITH
ORGANIZATIONS THAT ARE CENTRAL PLAYERS IN BUILDING THESE MOVEMENTS AND THAT GUIDE
PEOPLE TO GET INVOLVED AT THE GRASS-ROOTS LEVEL THROUGH THEIR LOCAL CHAPTERS.

- SPEAKER SERIES ENGAGES PEOPLE ON KEY ISSUES

WE HOSTED 7 LIVE VIDEO CONVERSATIONS WITH KEY THOUGHT LEADERS OF OUR TIME, ON TOPICS

RANGING FROM INDIGENOUS PERSPECTIVES ON THE STATE OF OUR PLANET, TO GMOS. MORE THAN

3200 REGISTERED FOR THESE EVENTS.

- HEART OPENING TRIPS TO THE AMAZON AND NEW MEXICO

OVER 150 PECPLE PARTICIPATED IN 12 LIFE-CHANGING IMMERSIONS TO THE ECUADORIAN AMAZON

AT THE INVITATION OF OUR INDIGENOUS PARTNERS, THE ACHUAR, SaPARA, SHUAR, AND SARAYAKU

COMMUNITY. WE ALSO CONTINUED OUR JOURNEYS IN THE NORTH WITH TWO POWERFUL OFFERINGS TO

BAA

Schedule O (Form 990 or 990-EZ) 2014

TEEA4902L 08/18/14
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Name of the orgamization Employer identification number

THE PACHAMAMA ALLIANCE 94-3249793

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

THE HIGH DESERT OF NEW MEXICO IN COLLABORATION WITH CEREMONIAL LEADER AND WISDOM
KEEPER, ARKAN LUSHWALA, AND THE ARAWAKA COMMUNITY.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
CEO BASIL TWIST JR. AND DIRECTOR LYNNE TWIST, FAMILY RELATIONSHIP

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

THE FORM 990 IS PRESENTED AND REVIEWED AT A BOARD MEETING PRIOR TO FILING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANY CONFLICTS ARE EVALUATED AND MONITORED AT EACH BOARD MEETING.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
| COMPENSATION IS DETERMINED THROUGH ANALYSIS OF SURVEY DATA COLLECTED FROM ONLINE
1 PROFESSIONAL RESOURCES AND OTHER ORGANIZATIONS OF SIMILAR SIZE, BUDGET, MISSION AND
| WITH COMPARABLE GEOGRAPHIC / DEMOGRAPHICS. A STUDY OF THE OVERALL PERCENTAGE OF THE
POSITION SALARY IS COMPARED AGAINST THE BALANCE OF THE COMPANY PAYROLL.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER GRANTS AWARDED 500. 500.
OUTSIDE SERVICES 714,038. 583,082. 113,660. 17,296.
TOTAL $§ 714,538. §$ 583,082. § 114,160. § 17,296.

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4902L 08/18/14




