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“Ne." attach a lat. Ses instruchons.

OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4347(a)X1) of the Internal Revanue Code {except private foundations)
ofthe T > D got enter soclal securily numbers on this it may be mage public. Open to Public
o] By asry * Goto mm.uovfommwlnr instrucllonsumtﬁhemlaayteslui‘:fo;mtlom Inspection
A _For the 2021 calendar year, or tax year beginning y 2021, and ending , 20
B Chackif appiicable: C D Employsr ldentification number
Agdwsscrange  |The Pachamama Alliance 94-3249793
remecrange  |Presidio Bldg #1009 E Telaphons marber
Inital retum San Francisco, CA 24129 415-561-4522
Final retureermiratag
Amended return G Gress ecaips § 8,257,728,
Application perding| F Name and address of principal ctficer: H{a) I3 Bws & group retum for subordinales?| | yee Huo
S_ame As C Above _llﬂh) ﬁmaﬂ_minam inckxded? Yos Ho
| Toremmptsahe  [X[501X3) | | 5016 ( )= (insertna) | [407a)1yer | ][5 )

d _Website: » www.pachamama.or Hie) Group exempion murmber »
K ___Form of organizaton: [X]corwonaton [ Ttnst i_} Association | | Otmer™ [L Yearctformator: 1996 | M State of fepal domicie: CA
Partl” "} Summary

1 2rely describe the organizallon’s mission of mos{ signifcant aciwiies: The mission of The Pachamapa Alliance _
¢l  is to_empower indigenous people on thé Abazon_Raintorest to preserve their lands __
E 2nd culture and, using insights gained from that work, to_educate and inspire ____

dodlviduals everywhere to bring forth a thriving, just, and sustainable worid.
§ 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of ils net assels.

3 Number of voting members of the governing body (Part VI, i€ 18) ... ... .00t ireereesnrrnns 3 12
*8! 4 Number of independent voting members of the governing body (Part Vi, line ¥b) ... ... .ovivieient.. K 12
% 5 Tota! number of individuals employed in calendar year 2021 Part V, line 2a). .. ......c..ovveeennn... 5 27

€ Total number of volunteers (estimate if necessary)......... R U [3 75
§ 72 Total unrelated business revenue from Part VIIl, column (C), iR 12 . . . . .0 e, 7a 0.

b Nel unrelated business taxable income from Form 980-T, Part |, line #1. . ..........c.ccoveieen.nn... | 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VIIL Fine ThY. ...oooevveeeis o il 7,208, 850. 7.%20,892.
2| 9 Program service revenue (Part VIll, line 2g) ................. e 175,311. 338,675,
3 10  Investment income (Part VHI, column (A), lines 3,4, and 7d)........................ -520. -1,839.

; 11 Other revenue (Part Vill, column {A), lines 5, 6d, B¢, 9¢, 10c, and 118} ...... ......._| e
12 Total revenus — add lines B through 11 (must equal Part VIIl, column (A), line 12).. .. 7,383 3,641, —ﬁ‘—"* 57, 728.
13 Grants and similar amounts paid (Part IX, column (A), ines T-3).......ovvvvuve v oens 1,103,377. 1,999, 950____
14 Benefits paid to or for members (Part (X, column (A), line &) .................. . ....
15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . .., 2.056,940. 2,030, 206.
16a Professional fundraising fees (Part IX, column (A), fine Tle)................oo. L. S
b Total fundraising expenses (Part IX, column @), line 25) » 584, 307. S T | iy AW
17 Other expenses (Part IX, column {A), lines 11a-11d, 11%-24e).... .........oooe oo 2,460,893. 3,716,118,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).., ... R 5,621,210 N 7,746,274.
19 Revenue less expenses, Sublract line 18from Fne 12.. ... ... coveniiiiiiinie ol 1,762,431 ] 511, 454.
H - Beginning of Current Year|  End of Year
1 20 Total assels (Part X, BN 16). .. evureiiins vrierniiinen e vriaeininaeaeanann,s ; 3,953,115. 3,900, 327.
! 8 21 Total lisblities (PAr X, N€ 2B} ....e.\\vveeerersiaeeeeeeeaeeiaieieeeieaeas e 850,796, 286, 554.
2 Net assets or fund balances. Subtract line 21 from line 20... ........ “oee 5 3,102,319. 3,613,773.

gnature Block o
) ¥ , i schedudes and slatements, and o the best of my knowledge and biliel, t s true, correct, and
Under penatties of penury, | deciame thal | lmdﬂl:ﬂhlﬂl‘;ﬂchﬁrgaﬁnﬂwm mes“;. “‘.—

wm.mmdmmyﬂ-g,nn%ﬁuoumﬁ of wiech peeps

Y ya Fd
Pl T 2?7 S ] | f/ 2 S
Here p Basil Twist _ CEO
Type o pand name snd e
Print/Type preparer’s name Preparers signature Date Check LI,, PTitN
Paid Hiep Pham Hiep Pham setiempioyed  |P01346204
Preparer |[Fwmsmame “ R, J. Ricciardi, Inc,
Use Only |riemssotress ™ 1101 Fifth Avenue, Suite 360 AmisEW > 20-1398210
San Rafael, CA 94301 Pronera. 415-457-1215

May the IS discuss this return with the preparer shown above? See instructions ... ... . ..., ................. [X| Yes | [No
BAA For Paperwork Reduction Act Nofice, see the separate instructions, TEEADIOIL 0972272 Form 990 (2021)




Form 990 (2021) The Pachamama Alliance 94-3249793 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any line inthis Part il ... . ... . . i i
1 Briefly describe the organization's mission:

See Schedule O

Form 990 0 9022 oo . c.. g2 g simsies - 55 g s S0 SE RS AP i + ST o« SEIE 2 +pafle + e+ -k baa [] Yes No
If "Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if "Yes,® describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({c)(3) and 51 (cg(4) organizations are required to report the amount of grants and allocalions to others, the total expenses,
and revenue, If any, far each program service reporied.

43 (Code: ) (Expenses § 6,655,214 . including grants of $ y (Revenue $ 338,675.)
See_Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4a Total program service expenses » 6,655,214,
BAA TEEADIE2L D9/2272) Form 990 (2021)




Form 990 (2021) The Pachamama Alliance 94-3249793 Fage 3
[PartiV] Checklist of Required Schedules

Yes| No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private !t:nunc!atlcm)?| If 'Yes,' complete
SCHEOUI Ain: . .ot e e e B e ene ey i BN e T o L A R S i < e o Elle e e o i ] 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions ... .......... Tl i X
3 Did the organization engage in direct or indirect political campalgn achwltes on behalf of or in oppos:tlon lo candidates
for public office? If 'Yes,” complete Schedule C, Part{ ... .. .. e 3 X
4 Section 501(c)(3g|orgamzallons Did the organization engacge in Iobby ng activities, or have a section 581(h) elechon
in effect during the tax year? If "Yes," complete Schedule C, Part 1.7 . T ... . . i .| a4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){(E) vrganization that receives membershlp dues,
assessments, or simi'ar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
tPo prc:'wde advice on the distribution or investment of amountis in such funds or accounts? If 'Yes,' complete Schedule D, X
L O O N PP A.¢ S L MR R . AT L L L SRR 6
7 Did the organization receive or hold a conservation easement, inc udlng easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schegule D, Part 1 .............. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il ....................... e ke B TGRS T « +  « PR+« SRS T 8
9 Did the orgamizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... o & G AR AL « . L R - S et ) X
10 Did the organization, dlreclly or lhrough a related organization, hold assets in donor-restricted endowments
or in quas’ endowments? If 'Yes,  complete Schedule D, Part V... . ... N .. |10 X
11 It the organization's answer to any of the following guestions 15 "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X, as applicable.
aD d the o ‘ﬁamzahon report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule n X
............................................................................. A a
b D d the organization report an amount for investments — other securities in Part X, !me 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.. ... ... . ... . ............. : .| 11b X
¢ Oud the organization report an amount for |nve51.rnenls — pregram related in Part X, line 13, that is 5% or more of its tofal
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIlt. .. .. . ... ... .. .......... NMe X
d Did the organization reporl an amount for other assets in Part X, line 15, that is 5% or more of its totai assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X ... .. . . . . . . e ; 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. 1le X

# Did the organization's separate or consolidated financial statements for the tax year include a footnote tha! addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 730)7 If "Yes,' complete Schedule D, Part X ... |11f| X

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

Scheduwle’D, Parts Xtand Xil. ... ... . . . . i o Y T ... |12al 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 Xt and Xii is optional ... .. : i 12b X
13 Is the organization a school described in section 170(b)(1)(AY(iN? If 'Yes,’ complete Schedule E............. .. saatee | 13 X
14z 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 granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale forengn investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... . . . . .. e ... |1apl X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts Hand V... ... e e . |15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

or for fareign individuals? If 'ves,’ complere Schedule F, Parts W ang IV, 0ol il v oo 000 i, LR VE g 16 X
17 Did the or}gamzahon report a total of more than 515,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Partl. Seeinstructions ... ... it .l . 117 X
18 Did the organization re ort more than 313,000 total of fundraising event gross income and conlributions on Part VI,

lines 1c and 8a? If 'Yes,' compiete Schedule G, Part Il .. ... . . i 18 X
19 Did the organization rzpoﬂ more than $15,000 of gross income from gaming activit-es on Fart VI, line 9a? if 'Yes,’

complete Schedule G, Part Hl .. .. ... . .. .. . i e A 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H....... .......... P I ] X

b If *Yes' to line 20a, did the organization attach a copy of ils audiled financial statements to this return? ... ... . 20b

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

BAA TEEAQIO3L 09/22121 Form 990 (2021)




Form 980 (2021) The Pachamama Alliance 94-3249793

Page 4

[BSREINVE] Checkiist of Required Schedules (continued)

22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 {f* es, ‘complete Schedule I, Parts Tand Il ... ... o i s Ry S

23 Did the organization answer ‘Yes' to Parl VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
?;ncrll fc‘;jn'l;erJofflcers, directors, trustees, key employees. ‘and h|ghest compensated employees? If 'Yes,' complete
chedula J.......... ... . 0% G SRR DI T e R s s sl

24 a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued atter December 31, 20027 if 'Yes,' answer lines 24b through 24d and
comp.'ere chea‘ule K If ‘No, 'go to line 25a 5. ¢ GFalaile, JTET oy e v e JBREE L RE L E s L R

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt bonds? . . . . o S s s TR R « o R« e oo e ne e IR e e e e G e T e e e Bl e ee ;

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

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedwle L, Partf............... .....

b |5 the organization aware that it engaged in an excess benefit iransaction wilh a disqualified persen in a prior year, and
ga}T tt:je ftralr-ls:;\:t':h?n’ has not been reported on any of the orgamzatlon s prior Forms 9390 or 990-E27 If 'Yes,' complete
chedule 7= o T ey Tt B RN | B Tt e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empio‘yee creator or founder, substantial contributor, or 35% condrolled ent ty
ar family rmember of any of these persons? /f 'Yes,' complete Schedule L, Part 1. _...... .. 0 .. ... ... . ... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or farnlly member of any of these
persons? If 'Yes,' complete Schedule L, Part .. .. . .. e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, rustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' comnplete Schedule L, Part IV. . ... .. ... . . .. e

b A family member of any individual described in line 2Ba? if 'Yes,’ complete Schedule L, Part IV ... _........ .. ......
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If Yes,'
complete Schedula L, Part IV s sea s sk samin sioduatins « » st @ o o 1 oo o SR b pimpin s + o o SBE « BxlE's o Winigin o o S oo HE s
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M. ...
3¢ Did the organlzalion receive contributions of art, historical treasures, or other similar assets, or quahlled conservation
coniributions? If 'Yes,' complete Schedule M. . ... . i .
31 Did the organization liguidate, terminatle, or dissolve and cease operations? If 'Yes,' comp!ere Schedufe N Part !

32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complele
Sehedule N, Part e e e e e e e

33 Did the organization own 100% of an enhty disregarded as separate from the orgamization under Regulatlons 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? /f 'Yes,' complete Schedule R, Part if, lif, or IV,
AN Part V, e L e e ;
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)? If 'Yes,' complete Schedule R, Part V, tine2.......... et

36 Section 501{c)3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . ... ... i iieeeeniiis o oe e e S ERTERERE -

37 Did the organization conduct more than 5% of its activities throw ?h an entity thal is not a related organization and that is
freated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ... ... ... .. ...

38 Did the organization complete Schedule O and provide explanations on Schedule O far Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... .. . i (i i )

Yes

No

23

24a

24b

24c¢

24d

25b

26

27

28a

28b

28c

30

N

33

35a

B = -

35b

36

37

[BEEV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any lineinthisPart V.. ............... :

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if fiot applicable......... .l 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam ng
(gambling) winnings {0 Prize WinmerS . . ... e e .

‘BAA TEEAGIDAL 09/222]

Form 990 (2021)



Form 990 (2021) The Pachamama Alliance 94-3249793

tatements Regarding Other IRS Filings and Tax Compl'ianceﬂ (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State.
ments, filed for the calendar year ending with or within the year covered by this return. . .., 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ..., ... -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .. ... ... ...
b If 'Yes,' has it fited a Farm 990-T for this year? If 'No® to fine 3b, prowide an explanationon Schedule 0. . ... ... ..o e e

42 Al 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)?. ... ...

b If “Yes," enter the name of the foreign country™

See inslructions 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? ... .......
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter fransaction?. ..

6 a Does lhe organization have annual gross rece’pts that are normally greater than $100,000, and did the orgamzat on

solicit any contributions that were not tax deductible as charitable contributions?. . ........ ... .. ... .... ... ... .. .| 6a X
b If "Yes," did the orgamzatlon nclude with every solicitation an express statement that such contributions or gifis were
(11130 = P Ta LT [T T P S ey I T 6b
7 Organizations that may receive deductible contributions under section 170(c). T PR
a Did the organization receive a ;:ayment in excess of $75 made partly as a contribution and partly for goods and 8
services provided 10 the Pay0ry; ;i ol i i T i e e ol v v e s e i et v v e e e e e s s ci SRS R CREE L SSTOTEIEA 7a X
b If ‘Yes,' did the organization natify the donor of the value of the goods or services provided? . SR 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82837 . . R T e i e e s e s nn e e+ aren | 7e X
dif ‘Yes,' indicale the number of Forms 8282 filed duringtheyear. ......................... i_ 7dJ_
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?. . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... ..., 71 X
glf the orgamzahon received a contribution of qualified intellectual properly, did the organization file Form 8899
B TBOUITRO D L L e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. . .ams. . ... .. i S e DR G 3k« i v v o o o L TR, TR L SRR DA L e 7h
B Sponsoring organizations maintatning donor advised funds. Did a donor advised fund maintaned by the spansering
organization have excess business holdings at any time during the year?, .. _........ e 8
9 Sponsoring organizations maintaining donor advised funds. E
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... .......... . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . ... .. ettt Sh [
10 Section 507(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ............. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ..., | 10b
11 Section 501(c)X12} organizations. Enter;
a Gross income from members or shareholders, ................. ... S W e e e : 1a
b Gross income from cther sources. (Do not net amounts due or paid io other sources
against amounts due or received fromthem.). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
B If "Yes,’ enter the amount of tax-exemnpt interest received or accrued during the year. .. .. 1 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? ........ ........ i 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 :he states in
which the organization is licensed to issue qualified health plans. .. ) .....|13b
cEnter the amount of reserves on hand .. ...t e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.. ... ... . .. ... ...... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O ... ....... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ............... .. Bh R Ve . o e TR 15 X
If “ves, see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income?. . 16 X
If "Yes,' complete Form 4720, Schedule O,
17 Sectiun S01{c)}21) organizations Did lhe trust, any disqualified person or rmine operator engage in any

If 'Yes,' complete Form 6069.

17

BAA TEEAQIQSL 0922123
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Form 990 (2021) The Pachamama Alliance 94-3249793 Page 6
Govemance. 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line-in this Part Vi .. . ... ... . .. ... . ... .

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁcverning body at the end of the tax year... ... 1a

b Enter the number of voting members included on line 1a, above, who are independent. . . ., 1b

2

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedue O

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employee? ... .5€€ Schedule QO e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?. ... .. ....... iwiea 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ........oovie o T U A 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ..... 5 X
6 Did the organization have members or stockholders?..................... S G e e o R o e o EEWR 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? .. ... ... i e e ... 7a X

b Are any governance decisions of the organization reserved o (or subject to approval by) members,

8

stockholders, or persons other than the governing body?. ................ ... "

[?.:d tfh?l organization cantemporaneously decument the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q......... Ik . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..., e e it . Bt raee) 10a h.4
b If ‘Yes,' did the organization have written palicies and procedures governing the activities of such chaplers, affiliates, and branches ta ensure their
aperations are consistent with the organizalion’s exempt PUIBOSES? . ... ..o e 10b 2
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form?. . ... .. ............. .Imnat X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O b4 I |
12a Did the organization have a writlen conflict of interest policy? If 'Wo,' go o line 13 T s 12a] X
b Were officers, direclors, or trustees, and key employees required {o disclose annually interests that could give rise
tocontlicts? . e gl e v et e e B e e FDA e s 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe on
Schedule O how this was done... See. Schedule Q. ... . ... ... .. ... 12¢| X
13 Did the organization have a writlen whistleblower policy?. . ... .. i, L T A S AU N 13 X
14 Did the organization have a written document retention and destruction Poicy?. . .. .. vt 14 X
15 Did the precess for determining compensation of the following persons include a review and approval by independent nl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.  See.Schedule .0............... ...... 15a| X
b Other officers or key employees of the organization........ R e e 15bh| X
If ‘Yes' to line 15a or 15b, describe the process on Schedule O, See instructions. HE e,
16a Did the organization invest in, coniribute assets to, or parlicipale in a jont venture or similar arrangement with a I 2
taxable entity during theyear?................................. peeiaan B EL e LT 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its m
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard tha
organization‘s exempt status with respect to such arrangements?. ... ... . iiiieiiieiaiiiie.... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA e e ey
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, it applicable), 980, 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 [ ] Another's website Upon request [[] Other (exptain on Schedute 0)
19  Describe an Schedule O whether (and if so, how} the arganization made its governing documests, conilict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O .
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
The Pachamama Alliance Presidio Bldg #1009 San Francisco CA 94129 415-561-4522
BAA TEEAQI0EL 09722121 Form 990 (2021)



Form 990 (2021) The Pachamama Alliance _ _ 94-3249793 Page 7
[PartVill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... . . ., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
grganization's tax year.
* List all of the organization’'s current officers, directors, trustees (whether individua's or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List ali of the crganization's current key employees, if any, See the instructions for definition of *key employes.’
® 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, Form 1093-MISC, andfor box 1 of Form 1099-NEC) 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 organizalion'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.

See the instructions for the order in which to l'st the persons above.

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

©)
(A) BN e (D) () Q)
Nathe and title Average 15 both an oflicer and & Reporiable Regortable e 4
hours directoritrustes) compensation from comp n from 'othzl;nuunl
e EIE=1E3 o ‘he(\,:". 1'&3‘ en relale(evfnr ()ggz.ahm5 comp!?nsatqon from
a?!fi'r‘,y 2 3 2 =2 é § MISCI099-NEC) MISC/1099-NEC) the organizat on
“°".'=J:"§ BRI GRS
organiza- g g e
o 33
AR
_M Basil Twist _____________ | _43_
CEQ 0 X 108, 707. 0. 0.
_@_Tatiana Tilley ___________| _45_
Dir. Ops/ Treas 0 X 103,713. 0. 0.
_® Catherine Parrish ________ | -l
Board Chair 0 X X 0. 0. 0.
_@ Tammy White ______________| e
Secretary 0 X X 0. 0. 0.
O _Lynne Twist __ ___________ | _1
Director 0 X 0. g. 0
.®_John Perkins__ ___________ | _ 1_
Director 0 X 0 0 0.
_ Andrew Hewitt _ __________ | .
Director 0 X 0. 0 0.
_®_Reverend Deborah_Johnson__ _ _ | _1_
Director 0 X 0. 0. 0.
_©® Michael Olmstead _________ | =4
Director 0 X o] 0. 0.
0% Anita Sanchez _ __________ | L
Director 0 X 0 0. 0.
0V_Gordon Starr _ _ __________ | i
Director 0 X 0 0. 0.
02 Kristin Walter __________ | .
Director 0 X 0. 0. 0.
03)_Drew Dellinger = __ _______ | 1_
Director 0 X 0. 0. 0.
04 Vanessa Bradley __________ | 231
Director 0 X 0. 0. Y]

BAA TEEAGIOTL 0912221 Form 990 (2021)
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Form 990 (2021)

The Pachamama Alliance

94-3249793

Page 9

Statement of Revenue

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

[l

(D)

(A) (B) {©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funetion revenue under sections
revenue

1a Federated campaigns......... 1a
g b Membership dues............. 1b
YEH ¢ Fundraisingevents............ 1c
g d Related organizations......... 1d
~ e Government grants (contributions} . ... | le
f All other contributiars, gifts, grants, and
similar amounts not included above ... | 11| 7,620,892,
g Nencash contributions included in
linesTa-M...................... ig
u h Total, Add lines 1a-¥f........ ... ... ... ... .. ... ' 7.920,892.
] Business Code
§ (25 Toip Income _______ 287,325.] 287,325,
| bFiscal Sponsor / Other 51,350. 51,350.
8| e __
|
e
E 1 All other program service revenue, . ..

gTotal. Add lines 2a-2f .. .............................

L 338,675.|

Qther Revenue

10 a Gross sales of inventary, less. . . ..

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royallies...... ... ... ... ... .. .. ... ... .

-1,833.

L

(i} Real

6a Grossrents .. .. .. .. 6a

b Less: rental expenses  [6b

¢ Rental income or (loss) |Ge

d Net rental income or (loss).......................... -

7 a Gross amount from QTS

(i} Other

sales of assets

ather than invento 7a

b Less: cost or other basis

and sales expenses 7b

c Gainorloss)...... 7c

dNetgainor{loss). ............. ... el -

8 a Sross income from fundraising events
(not including $
of contributions reparted an line 1c).

SeePart IV, linei8............

b Less: direct expenses., ... .. 8b

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

9a Gross income from gaming activities.

See PartiV, line19... ... ..... 9a

b Less: direct expenses. ... .. 9b

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

returns and allowances. ... ... .. 10a

b Less: cost of goods sold. . .. 10b

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

Business Code

\J

B, 257,728, 36,836,

0

TEEADIOH. 092221

Form 990 (2021)



Form 990 (2021)

Section 501ic,

The Pachamama Alliance

94-3249793

Page 10

Statement of Functional Expenses

and 501(c)i4

Check if Schedule O contains a response or riote to an

anizations must complete all columns. Al other or:

nizations must co
¢ line in this Part [X

lele column (A).

Do

not include amounts reported on lines

6b, 7b, 8b, 3b, and 10b of Part VI

(A)
Total expenses

e
Program service
expenses

1

10
n

12

13
14
15
16
17
18

19

RERES

Grants and other assisiance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuais. See Part IV, line22 . .... . ....

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above {o
disqualified énersons (as defined under
section 495 g (Ig) and persons described
in section 4958(c)(3HB). .. ... ...

Other salariesand wages .. ... ...........

Pension plan accruals and contributions
(inzlude section 401(k) and 403(b)
employer contributions) . ............ ... ..

Other employee benefils ... ............. ..

Payroll axes . . . agiiiiuivismin e cadnshais

Fees for services (nonemployees):
aManagement... ........... .. ....... i
blLegal......... ;
¢ Accounting. .. ..
dlobbying............... .. ... ...,
e Professional fundraising services. See Part IV, hne 17. . .
{ Investment management fees ..............

9 Other. (I ine §1g amount exceeds 10% of kre 25, column
{A), amount, list line 11g expenses on Schedule 0.) ...

Advertising and promation .............
Officeexpenses...................... :
Information technology. .................. .
Royalties............................... ..
OCCUPANEY . .. v e e .

Payments of trave! or entertainment
expenses for any federal, stale, or local
publicofficials. ............... . ..., ...
Conferences, conventions, and meetings. ...
Interest
Payments to affiliates. ................. ...
Depreciation, depletion, and amortization . ..

INSUTANCE .. ... ... i
Other expenses. itemize expenses not
covered above. (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule Q) ... ... ...........

1,999, 550.

1,999,950, |

212, 420.

134, 546.

Management and
general expenses

D
Fundraising
expenses

0

1

0.

0.

1,406,388,

890,802,

187,748,

276,433,

153,288.

66, 731.

56,414,

134, 964.

85,486,

18,017,

31, 461.

214,739.

165,328,

36,900.

12,510.

31,677.

B91.

25,771.

5,015.

93,718,

45, 963.

47, 606,

149,

101,012,

63,981.

13,484,

23,5417.

242,178,

232,761,

8,648,

769.

87,475.

14,042.

73,433.

e e ey -

a Project Expenses ________ 2,662,900, 2.662.900.
bﬂgd_l_)gb_t_ﬁ@_‘-‘f_ls_e _________ 200,000, 200,000.
¢ Bank Fees_and Charges____ _ 43,754. 2,777, 40,421. 556,
dQ;tLe;_E_xpgr;_sgg __________ 17,132, 12,686. 2,498, 1,948,
eAllotherexpenses...................... 16,775. B40. 15,895. 40.
25 Total functional expenses. Add lines 1 through 24e. 7,746,274, 6,655,214, 506,753, 584,307,
26 Joint costs. Complete this tine oniy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following |
SOP 98-2 (ASC958-720)..... .. ... ... |
BAA TEEADIOL 09722721 Form 990 (2021)



Form 930 (2021)

The Pachamama Alliance

94-3249793

Page 11

Balance Sheet

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

-]

A
Beginning of year

B
End(o? year

Assets

n b=

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing. .. ............. ... ...
Savings and temporary cash investments, .................. ... o
Pledges and grants receivable, net. ............... ... ... ... ... .. .. ........
Accounts receivable, net . ... ..
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ...................

Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), and persons described in section 4958(c}(3EB) ......... .. ..

Notes and loans receivable, net., ............ ... .. ... i
Inventories for sale OT LS. ... .. . i i

Complete Part VI of Schedule Q. ..................

3,342,764,

3,715,827,

I

85,768.

10¢

128,542,

investments — publicly traded securities. ................. ... ... ... ... ..
Investments — other securities. See Part IV, line 11, ..........................
Investments — program-reiated. See Part IV, line 11...........................
Intangible assets. ... ... .
Other assels. See Part IV, line 11, .. ... ... . .,
Total assets, Add lines 1 through 15 {(must equal line 33}, ......................

2,101.

n

2,108,

12

13

14

451,704,

15

3,953,115.

16

3,%00,327.

s
RNBg

Li

17
18

® BB

Accounts payable and accrued expenses. . ..............
Grantspayable .. ........... ... ciiniias T
Deferred revenue .. .. i
Tax-exempt bond liabilities ............. ............... - e
Escrow or custodial account l'ability. Complete Part IV of Schedule D. . . ..

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... ..................

Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. .. ...... ... .. .. :

Other liabilities (including federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. ...

159,996,

245,149.

290,800.

41,405,

400, 000.

B850, 796.

BY

30

BRY

Organizations that follow FASE ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donorrestrictions.......... ... ... ... ... ...
Net assets wilh donor restrictions . .............. ...
Organizations that do not follow FASB ASC 958, check here »
and complete lines 28 through 33,

Capital stock or trust principal, orcurrent funds. . ............ ... ... ... ... ..
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Relained earnings, endowment, accumulated income, or other funds. .. ..., ...,
Total net assels orfund balances. ....... ... . ... ... ... . it

1,891,457,

286,554.

3,282,016.

1,210,822,
=

3,102,319,

3,613, 773.

3,953,115,

3,900,327,

g Net Assets or Fund Balances

TEEARIIL 92221

Form 990 (2021)



Form 990 (2021) The Pachamama Alliance 94-3249793 Page 12

Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

...... H

1 Total revenue (must equal Part VI, column (A), line 12). ... ... .. .. i 1 B,257,728.
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... ..ot o .l 2 7,746,274,
3 Revenue less expenses. Subtract line 2from line 1. ... . ... i s ] 511, 454.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))....... . ... ..... 4 3,102,319,
5 Net unrealized gains (losses) oninvestments. .. ... ... .. it i e e e 5
6 Donated services and use of facilities .. .. ... . .. e [
7 Investment expenses . ... ... ... ... e . P S R 7
B8 Prior period adjustments . .. ... o 8
g Other changes in net assets or fund balances (explain on Schedule O)... ... ................. ST 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colurnn( B SRR St SRR L e eaaa |10 3,613,773,

[Bart Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Past XIl. ......... ..,

1 Accounting method used {o prepare the Form 990: DCash EAccruaI DOlher

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes,’ check a box below o indicate whether the financial statements for the year were compiled or reviewed on a

5¢ arale basis, consolidated basis, or both:
Separate basis DConsohdaled basis DBoth consolidated and separate basis

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

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,

review, or compilation of ils financial statements and selection of an independent accountant? A B T .

If the organization changed either its oversight process or selection process during the tax year, expla n
on Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. . ettt
b It *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ................. ... ..

2e¢| X .
b
3a X
.| 3b

BAA TEEADII2L 09722721

Form 990 (2021)



i i P | ouBNo. 15450007
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

|Eparen il N e S > Go to www.irs.gov/Form890 for instructions and the latest information. B _
Name of the organization Employsr identilication number
The Pachamama Alliance 94-3249793

[Partil] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines ! through 12, check only one box.)
1 A church, convention of churches, or associat'on of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)1)AX]i). (Attach Schedule E (Form 920).)

3 A hospital or a cooperative hospital service organization described in section 170(bY1XANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)t)AXiif). Enter the hospital's
name, city, andstate:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part IL.)

6 E A federal, stale, or local government or governmental unit described in section 170{LX)T1XANV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part 11.)

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

9 An agricuitural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuture (see instructions). Enter the name, city, and stale of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt funclions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
mvestment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 11.)

1 An organizalion organized and operated exclusively o test for public safety. See section 509(a}4).
12 An orgamization arganized and operated exclus.ve? for the benefit of, to perform the functions of, or 1o carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)() or section 509(a)2). See section a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.

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

b D Typell. A sup?orting organization supervised or conirolled in connection with ils supported organization(s), by having control or
management of the supporting organization vested in the same persons thal control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

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

d Type lll non-tunctionalcliy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organizalion 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 Check this box if the organization received a written determination fram the IRS that it is a Type I, Type I, Type Ill functionally
integrated, or Type N nen-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. ... ... .. o it e e I:]

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

(N Mame of supported organization (i) Ev sm) Type of organization () Is the (v} Amount of manetary {vi) Amoun! of ather
described on lnes 110 organizatien listed | suppor! (see instructions) support (see instructions)
above (see nstruclions)) N your governing
document?
Yes No
{A)
(B)
(c;
(&)
(E)
£, e P '.‘;1_.'!%']' Sl O Bl SHIETR. i )
Total Hﬂm_ﬂ-»i% THERSSY T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2021

TEEADLOIL 08/3172!



Schedule A (Form 990) 2021 The Pachamama Alliance 94-3249793 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)}(1)}AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Cailendar year (or fiscal year
beginnin gym) A y (ay2m7 (b) 2018 {(e) 2019 {d) 2020 (e} 2021 (N Total
1 Gifts, grants, contributions, and
membership tees received. (Do not

iclude any ‘unusual grants.). ... 14,318,213.14,977,864.15,857,787.17,208,903.|7,920,892.| 30,283, 659.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .. _............. | 0.

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

4 Total. Add lines 1 through 3. .. 977,864.15,857,787.
§ The portion of total Fiz T T A |
contributions by each person | I -
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .. | =

6 Public sugport Subtract line 5 |

fromhned..  ..............
Section B. Total Support
E:Ig?::iar:'gyﬁ'a)r ‘(_or fiscal year {a)2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (N Total
7 Amounts from line d.,..... 4,318,213./4,977,864.15,857,787.77,208,903.{7,920,892.| 30,283, 659.

B Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royaities, and income from {
similar sources .. ......... . ~1,009, -851. 1,348. -1,839. ~2,35]1.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ...l 0.

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

capital assets lain i
PSRN | 300,169, 613,625, 174,791.| 338,675.| 1,887,773.
11 Total support. Add lines 7 [ E 1 b h {
through 1Q. ... ............. Lk _“ Bh i ] [ ] B 32, 169,081.
12 Gross receipts from related activities, etc. (52 instruCHONS). .. ..ottt i e e
13 First 5years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . ... ... < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (B).......... ............... 14 94.14%
15 Fublic support percentage from 2020 Schedule A, Part Il,dine 14........................... [N 15 90.68 %
16a 33-1/3% support test—2021. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ............. ... . . iiiiiianie =

b 33-1/3% support test—2020. if the organization did nol check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... .. et W A b I_—_]

17a 10%-facts-and-circumstances test—-2021. If the organization did not check a box on line 13, 1&€a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the organization meefs the facts-and-circumstances test. The arganization qualifies as a publicly supported organization. ... .. ... > [:l

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels 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. . . ... ; ul 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) 2021
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Schedule A (Form 990) 2021

The Pachamama Alliance

94-3249793

Page 3

lart il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganzation failed to qualify under Part Il. if the organization

fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year beginning in) =

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

2 Gross receipts from admissions,
merchardise sold or services

erformed, or facilities

urnished in any activity that is
related to the organization's
{ax-exempt purpose. ..

3 Gross receipts from acluwlles
that are not an unrelated {rade
or business under section 513.

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

5 The value of services or
facilities furnished by a
governmental unii to the
organization withoui charge

6 Total. Add lines 1 through 5. _.

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ........ ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear..................

c Add lines 7a and 7h . .

8 Public support. (Subtract line
7¢ from line 6.)..

(a) 2017

(b) 2018

© 2019

(d) 2020

(e} 2021

(N Total

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9 Amounis fromline6..........

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

b Unrelated business taxable

income (less section 911
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 1Jaand 10b........

11 MNet income from urrelated business
activities not inctuded on line 10b,
whether or not the business is
reqularly carieden. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PantVIy. ..o

(a) 2077

{b) 2018

{c) 2019

(d) 2020

{e) 2021

(f) Total

13 Total support. (Add lines 9,

10c, 1M, and 12} .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourlh or fnﬂh tax ypar as a section 501 (c)(3)
orgamzatlon check this box and siop here

Section C. Ci Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ..................... 15 %
16 Public support percentage from 2020 Schedule A, Part i, line 15.................. ........ ... 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column {f), divided by ine 13, column (). ................. .| 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line Y7 .. ... ... ... . . i 18 %

182 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization, . .. ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

BAA

TEEAQ403L 08/31721
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Schedule A (Form 990) 2021 The Pachamama Alliance 94-3249793 Page 4
upporting Organizations
omplete only if you checked a box in ling 12 on Part I. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizalions are designalted. If designaled by class or purpose, describe
the designation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(¢}(d), (5), or (6)? ¥ "Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supporled organization gualified under section 501(c}(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part Vi when and how the organization
made the determination.

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

4a Was an;; supported organization not organized in the United States (‘foreign supported arganization’)? If ‘Yes’ and
if you cheched box 12a or 12b in Part I, answer lines 4b and 4c below.

b Dvd the organization have ultimate contro! and discretion in deciding whether to make granis to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despile being controiled
or supervised by or in conneaction with its supported organizations.,

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes." explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organizafion was used exclusively for section 170{c)(2)}(B) purposes.

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

b Type | or Type Il only. Was any added or substiluted supported organization part of a class already designated in the
organization’s organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial coniributor, ar a 35% controlled entily with
regard to a substantial contributor? If “Yes,' complete Part | of Schedule L (Form 920).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 If ‘Yes,"
complete Part | of Schedule L (Form 990).

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer ling 10b befow.

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.)

BAA TEEADSOAL 08/31/2% Schedule A (Form 990) 2021




Schedule A (Form 930) 2021 The Pachamama Alliance 94-3249793 Page §
Supporting Organizations (continued)

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 on lines 11b and 11c belaw,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 112 ar 11b above? /f 'Yes' f fine 1a, 11b, or 11c, provide delail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one ﬁﬁ'{? Sy o B
or more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's r i fet
officers, direclors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supparted ﬁi.'ﬂ o
organization(s) effectively operated, supervised, or conirolled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, appited to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

B

ey e

Ui st
1 Were a majority of the organizaticn's direclors of trustees during Ihe tax year also a majority of the directors or trusiees L i
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how controf or management of the s

supporling organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type (It Supporting Organizations

T Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the
organization’s tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization’s governing documents in etfect on the date of netification, to the extent not previously provided?

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

3 By reasan of the relationship described on line 2, above, 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 orgamization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nex! to the method that the organizalion used to satisly the integral Part Test during the year (see instructions).
a D The arganization satisfied the Activities Test, Complete line 2 below,
b D The organization is the parent of each of its suppuried organizations. Complete line 3 below.

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

2 Actlivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supported orgamization(s) to which the organization was responsive? if 'Yes,' ther i Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantiaily all of its activities.

b Did the activities described on line 2a, above, constitute activities thal, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? #f ‘Yes," explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent,

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to re ularly Ia\}:poinl or elect a majority of the officers, directors, or trustees of
each of the supported organzations? If 'Yes' or | ,' provide details in Part VI.

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

BAA TEEADAQSL 08/31121 Schedule A (Form 990) 2021




Schedule A (Form 990} 2021 The Pachamama Alliance

94-3249793 Page 6

[PartV] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions, All other Type Ilt non-functionally integrated supparting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-{erm capital gain

Recoveries of prior-year distributions

Other grass income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

thi b win|=

| b win|—

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subiract lines 5, b, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

(A) Prior Year

{B) Current Year
(optonal)

b Average monthly cash balances

ib

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

Te

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

& Discount claimed for blockage or other factors
{expiain in delail in Part Vi).

d

2 Acquisition indebledness applicable to non-exempt-use assets

(]

Sublract line 2 from line 1d.

w

F

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions}.

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oo~ || tn

Minimum Asset Amount (add line 7 to line 6}

Wi~ |

Section C — Distributable Amount

Adjusted net income for priar year (from Section A, line 8, column A)

Enter 0.85 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

mibw N~

| Bt =

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

6

~J

{see instructions).

Current Year

I:l Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organizatian

BAA

TEEAQSDEL 08/31/21
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Supporting ﬁzganizations (continued)

Section D — Distributions

Current Year

1 Amounis paid lo supported organizations to accomplish exempt

PUrposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizatons,

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported arganizations

4  Amounts paid lo acquire exempi-use assets

5 Qualified set-aside armounts (prior IRS approval required — provide details in Part Vil

6 Other distributions {describe in Part VI). See instructions.

7_Total annual distributions. Add lines 1 through 6.

~wiaowmibhlw|iN

8 Distributions to attentive supported organizations to which the erganization is responsive {provide details

in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6

9

10 Line 8 amount divided by fine 3 amount

10

Section E — Distribution Allocations (see instructions)

®
Excess
Distributions

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reasonab'e
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2021

aFrom2016......... ... .

bFrom2017......... ...

cFrom2018 ......... ... ..

dFrom2019...............

eFrom2020........... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Apphed to underdistributions of prior years

b Apsied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from Iine 1. For result greater than zero, explain in Part V1. See
nstructions,

7 Excess distributions carryover to 2022, Add iines 3; and 4c.

B Breakdown of line 7:

3 Excess from 2017, .....

b Excess from 2018 ......

€ Excess from 2019.......

d Excess from 2020.. ... ..

@ Excess from 2021, ......

BAA

TEEADAQSL, 08/31/21
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Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part

Itl, line 12; Part 1¥, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, a, %, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, ines 5, 6, and 8; and Parl V, Section E,

lines 2, 5, and 6. Also complete this parl for any additional information. (See ingtructions.)

Part ll, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Trip § 287,325, § 149,812, 5 341,778. 5§ 513,288. § 383,064.
Event Net 11,894, 473. 2,219,
Other 51, 350. 24,979. 7,837, 99, 868. 13,886.
Total 3__ 338,675. 5_174,791. 5 361,500, 3 613,629, §__ 399,169.

BAA TEEADAORL 08131721 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements

OMB No. 15450047

(Form 990) = Complete if the organization answered "Yes' on Form 990, 2021

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

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 122, or 12b,
» Attach to Form 990.

‘Name of the organization

The Pachamama Alliance

94-32497393

Wrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the crganization answered 'Yes' on Foerm 990, Part [V, line 6.

N bW =

[}

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

Total number atend ofyear................
Agaregate value of contributions to (during year) ... ...
Aggregate value of grants from (duringyear) . ........
Aggregate value atendofyear.............

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

Did the organization inform all graniees, 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 conferrmg
impermissible private benefit?. ... ... . e [___1 es ]:] No

Partll' | Conservation Easements.

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. ........... ... . i s | 2a
b Tolal acreage restricled by conservation easements . .............. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in{a)............. 2¢

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreser\tation 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

structure listed in the National Register. ... . i i i 2d
MNumber of conservation easements modified, transferred, released, extinguished, or terminated by lhe organization during the

tax year *

Number of states where property subject to conservation easement is located ™

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

and enforcement of the conservation easements iLholds? ... ... ... . . i i Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L d

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section I?O(h)(4)(B (i)
and section 170(N@EBMIN7 ... fy .................... ) DYeS D No

In Part XIll, describe how the organization reports conservalion easements in ils revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization s financia' statements that describes the organization's accounting for
conservation easements

]Ea‘it.ill |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Taif the orgiamzatlon elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide in
Part X/l the text of the footnote to its financial statements that describes these items.

b If the orPamzalmn elected, as ‘Jermltted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exh:bthon educaticn, or research in furtherance of public service, provide the
following amounis relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1., .. ... e e >3
(i) Assets included in Form 990, Part X . .......ooiiiiin i e . ciiiiiiens ™8

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
armounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl ne *_........... R U e R e K+ 5 - SRS - L]

b Assels included in Forrm 990, Part X ... .. e e e e Lo ™8

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 950. TEEA330IL 0830/21 Schedule D (Form 990) 2021



Schedule D (Form 930) 2021 The Pachamama Alliance 94-3249793 Page 2
Organizations Maintaining  Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):

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

c Preservation for future generations

4 grovin;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 salicit or receve denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pari of the orgamization's collection? A D Yes DNO

Part:IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 890, Pari X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included
ON FOMN 930, PAM X2, .. ... ot ettt e et et e e e [[] Yes WL

b If *Yes,' explain the arrangement in Part Xlll and complete the following {able

Amount
cBeginningbalance. ... ....... ........................ e R oot S 1c
d Additions during the Year ... ..ot i e 1d
e Distributions during the year. ... ................. DAL+ oo e o B FEEDSE e e le
fEnding Dalance. . ... o i e e e e d 1t
2 a Did the organization include an amount on Form 9390, Part X, Ime 21, for escrow or custodial account liability?. . ... |:| Yes H No
b If "Yes,' explain the arrangement in Part XI{l, Check here if the explanation has been provided on Part XIIl. .....

Mmeent Funds. Complete if the organization answered "Yes' on Form 990, Part {V, line 10.
{a) Current year {b) Prior year (c) Twa years hack {d) Three years back (&) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses..... \
g End of year balance ... ..., ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) Unrelated organizatons. . ..................... .0 L e e e e e e T e e e G ; el Jali)
(i) Related organizations ... ... ... it e A .|3a(i)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedu|e R? ... . i e ¥ i 3b

4 Describe in Part Xll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 9390, Parl X, line 10.

Description of property () Cost or other basis (bLCo_st or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland,....... .28 GFRES. B ENS. ... | Bk i A

bBuildings..........coociiiiiii e

¢ Leasehold improvemenis... .. .............

d Equipment . . SR . S R

eOther. ... . sotasids. - o o R e e s
Total, Add lines 1a through Ve. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). ... ... .. e 0.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30r21



Schedule D (Form 990) 2021 The Pachamama Alliance 94-3249793 Page 3

- Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valration; Cost or end-of-year market value
(1) Financial derivatives. ... . B .
(2) Closely held equity interests. ........................
(3) Other

Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Baok value (c) Method of valuation: Cost or end-of- -year market value

[£)]
(10}
Tulal ‘Column (b) must egual Farm 990, Part X, column (B) line 13.) . . e ol Rl

Part1X | Other Assets. N/A
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
@
3
[G]
[E]]
(&)
)]
(8)
)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.) .. ... ... o . e L
[Part X20] Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line T1e or 111, See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book valiue
(1) Federal income taxes :
@
3)
@)
[©)]
()]
)
8
9
(0
an
Total. (Column (b) must equal Form 930, Part X, column B)HRe 28). . ... ... o >
2. Liability for uncertain tax positions. In Part XN, pravide the text of the footnote ta the nrgan:zahun s lmancla statements that reports the argan zat an's [abelity for pneertain
tax positions under FASB ASC 740. Check here if the text of the foolnote kas been prowded in Past X0 .. ... ... ... ... ... See Fart XIII [X]

BAA TEEA3303L 083031 Schedule D (Form 990) 2021




Schedule D (Farm 990) 2021 The Pachamama Alliance 94-3249793 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited f:nancial statements . . . T T 1 8,257,728.
2 Amounts included on line T but not on Form 980, Part VIII, line 12: )
a Net unrealized gains {losses) on investments...... ... .. .. . . 2a ot
b Donated services and use of facilities.. ........... ... .. .. ... ... .| 2b
c Recoveries of prioryeargrants . ....... ......... HE 2¢ el
d Other (Describe in Part XULY. . . ... oo o 2d FlLaa
efAddlines2athrough2d.. ... ... ... .. ... o : RS e SR Sn i B Ty 2e
3 Subtracttine2efromline ... ........ cocovvit ot IR e e el A ) 3 8,257,728.
4 Amounts included on Form 990, Part VIII, line 12, but not on line §: |
a Investment expenses not included on Form 990, Part Vill, line 7b. . ... ... .. .. 4a %
b Other (Describe in Part XL} .. ... oooeii. ., o ; | 4b .
cAddiinesdaanddb . ... ... .. ... ... ... ... P LA T T qc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part ! h.l"'E 12.).. 5 8,257,728.

[Part X4l Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements. .. .. .. RFETA PR S ST B 7,746,274,
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25: b

a Donated services and use of facilities.. ........... ..... ... ... E A 2a 1”?

b Prior year adjustments....... .................. T - R 2b i

€ OLher IOSSES. |, ukme Siwmi « TR « v v v i v e e oo o BEEWETRE L 05S eyl - 2¢

d Other (Descnbe in Part X!II ) ................... LTI : 24d -

eAddlines 2athrough2d,........ ................. .. ST . . & LISl 2e
3 Subtractline 2efromline 1.... ... ..o e R e 3 ’7,746,27_:;-:‘
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 £ ’

a investment expenses not included on Form 990, Part VIIl, line 7b. . .. 4a r,?i;"'i.

b Other (Describe inPart XIILY. .. ...... ......... B ; 4b s 5]

cAddhnes4aand4b ...................................... Hik = .| 8c

5 7,746,274.

Pravide the descriptions reguired for Part I, Iines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI, I'nes 2d and 4b. Also complete this part to provide any additiona’ informaticn.

Part X - FASB ASC 740 Footnote

The Alliance is exempt from federal and state income taxes under Internal Revenue
Code Secﬁion 501(c) (3) and California Franchise Tax Board Section 23701D., Therefore,
no provision for income taxes has been made in the accompanying financial
statements. In addition, the Internal Revenue Service has determined the Alliance is
not a "Private Foundation" within the meaning of Section 509 (A} of the Internal

Revenue Code.

BAA Schedule D (Form 930) 2021

TEEA330aL 08730721



Schedule D (Form 930) 2021 The Pachamama Alliance 94-3249793 Page 5
iPart Xl }] Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

Management of the Alliance considers the likelihood of changes by taxing authorities
in its filed tax returns and recognizes a liahility for or discloses potential
significant changes if management believes it is more likely than not for a change
to occur, including changes to the Alliance's status as a not-for-profit entity.
Management believes the Alliance met the requirements to maintain its tax-exempt
status and has no income subject to unrelated business income tax; therefore no
provision for income taxes has been provided in these financial statements. The
Alliance's tax returns for the past four years are subject to examination by tax

authorities, and may change upon examination.

BAA TEEA330SL, O8/30/21 Schedule D (Form 990) 2021



| OMB No. 15450047

Statement of Activities Outside the United States

* Complete if the organization answered 'Yes' on Form 930, Pari IV, line 14b, 15, or 16.
* Aftach to Form 950.

> Go to www.irs.gov/Farm990 for instructions and the latest information,

SCHEDULEF
(Form 990)

Departroant of 1he Treasury
Internal Revenue Service

Name of the onganization

94-3249793
General Information on Activities Outside the United States. Complele 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 granis 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.

Part V

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

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d} Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

serviceég in
the region

(f) Total
expenditures for
and investments

in the regton

t Vv Pt V

(1) South America

Grantmaking

1,999,550.

@

&)

@

G

(€

LC)]

)

an

" —

an

2

a3

L))

(s}

as)

an

3a Subtotal. .. ... ..

b Total from continuation
sheets to Part

¢ Totals (add lines 3a and 3b) . .

0

0

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

TEEA3S0IL 10/28/2!

1,899,950.

Schedule F {Form 930} 2021
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Schedule F (Form 990) 2021 The Pachamama Alliance 94-3249793

Page 4

M Foreign Forms

“a

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 826) . ... ... e |:|Yes

Did the organization have an interest in a foreign trust during the tax year? if 'Yes,' the organization may be

required to separalely file Form 3520, Annual Relurn To Repert Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With a U.S.

Owner (see instructions for Forms 3520 and 3520-A; don't file with Ferm 990). ... ... .. ... oviiieieiain.. DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 547], Information Return of L1.5. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 8471) s D Yes

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

electing fund during the tax year? If "Yes,’ the organizalion may be required to file Form 8621, information

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

Instructions for Form 8621). ...................... PR A OG- S S - DYes

Did the organization have an ownership interest in a foreign parinership during the tax year? /f '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) .. ... .. ; Qi R R = - . D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required fo separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 890) . [ ... . e : DYes

IEND

[X] No

No

No
No

No

BAA

TEEA3S0SL Iam2i Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 The Pachamama Alliance 94-32459753 Page 5
[PartVon] Supplemental Information

Provide the information required by Part |, line 2 (monitering of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expendiiures per regiony; Part II, line 1 {accounting
method); Part 1l (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The Pachamama Alliance monitors use of its grant funds internationally by requiring
and reviewing regular narrative and financial reports. In addition, our staff
conducts site visits to evaluate our partners' efforts and ensure that appropriate
management and financial systems are in place.

Part | - Additional Supplemental Information

Funds and grants to organizations for programs directly related to delegations,
education, and activities of the Pachamama Alliance.

Part 1, Line 3f - Method of Accounting

US GAAP ACCRUAL

Part |, Line 3f - Investments & Expenditures Per Region

Expenditures are for rainforest conservation and cultural protection.

BAA

TEEA3SHL 10/28721 Schedule F (Form 990) 2021



SCHEDULE L Transactions With Interested Persons COMA No-: 543 PO

orm 990
o J » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
a, 28, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Bﬁg‘an"arr;m;&wstgﬁw * Go to www.irs.gov/Form390 for instructions and the latest information.
Nama of tha organization Employer identiicat
The Pachamama Alliance 94-3249793

Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the arganization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V. line 40b,

b) Relationship between disquatilied person and - . d) Correched?
1 (a) Name: of disqualified persan L gl {¢) Description of transaction il
()]
@)
1G]
{5)
(6)

2 Enter the amount of tax incurred by the organization managers or d squal fied perscns durlng the year under
section 4958 so. L vl L. G GRS « SRR S A X Sl

Yes No

Loans to andfor From Interested Persons.
Complete 1f the organization answered ‘Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship {c) Pfrpose of (d) Loan to or {#) Original {f Balancs due {g) in default? | {h) Approved | (i) Written

with organization oan from the principal amount by board or | agreement?
organization? committea?

To From Yes | Ho | Yes | Mo | Yes | Mo

()
2)
3)
4)
(5)
(6)
)
(8)
(%)
10)
Tolal ............................................................. L *5

Grants or Assistance Benef' iting Interested P Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

{a) Name of interasted person (b) Relationship between interested (c) Amount of assistance {d) Type of assistance (&) Purpase of assistance
person and the organization

{1)
(2)
3)
{4)
{5)
(6)
0]
(8)
)
Qa)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule L (Form 930) 2021

TEEASSOIL 10/07/21



Schedule L (Form 990) 2021

The Pachamama Alliance

94-3249793

Page 2

hEam!@nl Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 980, Part 1V, line 28a, 28b, or 28c.

(a) Name of inlerested person (b) Relationship batween (c) Amount of (d) Descnption of iransaction (@) Sharing ol
interested person and the transaction organization's
organization revenues?
Yes | Ne
{1) 2K Event Services 69,059. Provide Event Services X
(Z)
3
)
(5)
6
@
®
@
Q0

[PSrEV] Supplemental Information.

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

Supplemental Information

A Board Member also holds an Executive position with the business that provided event

services in the amount of $69,059 for PA's annual outreach events. There is no balance

for these services owed by TPA at December 31, 2021.

BAA

TEEAASDIL 09/29/2¢
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G Nopim0et
(Form 980) Complete to %ovide information for responses to specific questions on 2021

Form 930 or 930-EZ or to provide any additional information.
* Attach to Form 890 or Form 930-EZ. T
- i i - OpentoPubllc
Depariment ot the Treasury Go to www.irs.gov/Form990 for the latest information. I g1 S
Internal Revenue Service R T s |
Name of tha organization Employer identiicati
The Pachamama Alliance 94-3249793

Form 990, Part lll, Line 1 - Organization Mission

The mission of The Pachamama Alliance is to empower indigenous people on 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

Protecting the Source: Highlights from South America

Legal Victory for Indigenous Land Rights

Fundacion Pachamama’s legal team secured a major victory for traditional Indigneous
land rights in November when it obtained a Protection Action from the court of the
Province of Pataza, overturning an earlier action by the Ecuadorian government. The
government had attempted a broad transfer of traditional Sapara land rights to
specific communities that were friendly to government plans for oil development, The
government action was rejected by the provincial court and the decision strengthens
an already strong precedent for full and transparent consultation with Indigneous

people regarding any aspect of traditional territorial land rights.

Bio-Economy Project Success

Fundacién Pachamama greatly expanded the diversity and scope of economic projects
being developed in Indigenous communities in the Pastaza and Morona Santiago
provinces in Ecuador. Vanilla production is showing great promise as a source of

economic resilience for local communities. There are a number of projects that have

developed involving the use of natural plants and formulas for cosmetic and medicinal
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4301L  O&/1/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name

of Ehe ergamizaton Employer identification number

The Pachamama Alliance 94-3249793

Form 990, Part lll, Line 4a - Program Service Accomplishments

use, both internally in the lndigneous communities and externally in the Ecuadorian
market., As a validation of the potential for these projects, development agencies
from Norway, Germany, and France are all now looking to develop partnerships with

Fundacién Pachamama on bio-economy projects.

One of the most important bio-economy projects in this region is eco-tourism, which
was totally closed by COVID-19 for nearly 18 months. In mid 2021, Fundacidén Pachamama
was able to successfully help get eco-tourism operating again in Achuar territory at

Kapawi Eco-lodge and in Sapara territory at the NAKU project.

Ikiama Nukuri

The Ikiama Nukuri program, which provides maternal and infant health services and
teaches safe birthing practices, has assisted nearly 2500 pregnancies over the past 9
years. Ikiama Nukuri completed its expansion in Achuar territory this past year and
began providing services in neighboring Shuar communities. Along with 72 Achuar
communities, another 60 Shuar communities are now served by the project.

The 84 trained women Community Health Workers received additional training this past
year that now enable them to play leadership roles in a number of the community
bio-economy projects. This past year, the first workshop dealing with family

issues—and including men—was introduced.

The Ministry of Health in Ecuador, as well as the Pan American Health Organization,
have both publicly endorsed the effectiveness of Ikiama Nukuri’s work with women and

families and are looking to find ways to collaborate.

BAA

Schedule O (Form 990) 2021
TEEA4S02L 08110121



Schedule Q (Form 990) 2021 Page 2

Name of the organization Employer identification number

The Pachamama Alliance 94-3249793
Form 990, Part lll, Line 4a - Program Service Accomplishments

Amazon Sacred Headwaters Initiative

A Bio-regional Plan, outlining a detailed 10-year development strategy for the Sacred
Headwaters region was introduced to the public and to new governments in both Ecuador
and Peru. Initial responses from both governments were very positive,

The Initiative and the Bio-Regicnal Plan were presented at COP26, the UN Climate
meetings in Glasgow. The Initiative created significant interest as an innovative
climate solution of a magnitude to match our current challenges. A number of new
allies stepped forward with what should develop into significant financial support in

2022.

On the ground in Ecuador and Peru in 2021, a series of powerful and visionary
meetings were conducted by the Indigenous communities to educate participants about
the goals and strategies of the Bio-Regional Plan. The meetings created enthusiasm
for the Plan and significantly increased Indigenous participation in the governance
of the Sacred Headwaters Initiative. The number of Indigenous leaders participating

on the Initiative’s main governing council increased from 8 to 20 members.

Inspiring the Future: Highlights from Around the World

Awakening the Dreamer

Pachamama Alliance’s flagship program reached over 4500 people in 2021. 91% of

participants say that the course increased their motivation to act on behalf of

environmental sustainability and 87% say that the course increased their motivation

to act on behalf of social justice.

BAA Schedule O (Form 230) 2021
TEEA4902L 0810023



Schedule O (Form 990) 2021 Page 2
Nama of the organization Employer identification number

The Pachamama Alliance 94-3249793

Form 990, Part lll, Line 4a - Program Service Accomplishments

Game Changer Intensive

The Game Changer Intensive—an 8-week online course that catalyzes the inner work of
transformation and prepares people to engage in effective collective action-has
reached over 7,500 people from 80 countries around the world. In 2021, the course was
updated to include an increased focus on climate justice and addressing racial

inequality.

Resilience and Possibility

Pachamama Alliance continued to offer the Resilience and Possibility in These Times
series of online offerings to support us all in staying connected to one another, to
a vision for the future, and to the spirit of life in these challenging times. In
2021, the program attracted over 8,000 people from across the world to somatic
workshops, sacred rituals, and dialogues encompassing biomimicry, Regeneration,

anti-racism, and more.

Introduction to Community Climate Action Training

The Pachamama Alliance Team successfully completed 2 pilot versions of the
Introduction to Community Climate Action Training-a l0-week training which focuses on
developing key skills for local community action and climate justice, grounded in a
profound appreciation for the interconnectedness of all 1ife. Nearly 200 people from
around the world took part in the program, which was offered in English, Japanese,

and Spanish. The community climate justice projects that have launched as a result of

BAA Schedule O (Form 990} 2021
TEEA4902L 0BN0/2!



Schedule O (Form 9903 2021 Page 2

Nama of the organization Employer identification number
The Pachamama Alliance 94-3249793

Form 990, Part lll, Line 4a - Program Service Accomplishments

the program include: Engaging school boards and city officials to divest from fossil
fuels, gathering deeds to return land to Native people, starting water and
reforestation projects, and starting a project to suppert young women with their
climate activism, engaging cities to declare climate emergency.

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 to the Audit Committee, who reviews it, and then
distributed to the Beard.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Any conflicts are evaluated and monitored at each Board meeting.

Form 980, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is determined through analysis of survey data collected from online
professional resources and other organizations of similar size, budget, mission and
with comparable geographic / demographics. 3 study of the overall percentage of the
position salary 1s compared against the balance of the company payroll.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization's financial statements are available on its website.

BAA Schedule O (Form 990) 2021
TEEAAS02L 08/10/21



