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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
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2009

to Public
nspection

A For the 2009 calendar year, or tax year beginning  JaN 1 2009 and ending Yy 31 2009
B Check it sease |C Name of organization D Employer identification number
WPl | seiRS )
Addrass | label or
change | printor The Pachamama Alllance
change | "** | Doing Business As 94-3249793
:2':'&?:'\ See Number and street (or P.0. box if mail is not delivered 1o street address) | Room/suite | E Telephone number
iy ﬁgxﬁf residio Bldg 1009 (415) 561-4522
retumaed | tions. | ity or town, state or country, and ZIP + 4 | G_Grosa receipts § 1,200 723,
35:? e San Francisco, CA 94129 H(a) Is this a group returm
PR F Name and address of principal officer:Basil R Twist, Jr, for affiliates? Yes | X |No
same as C above H(b) Are all affiliates included? Yes No
| Tax-exempt status: Ejsom (3 ) (insert no.) E 4947(a)(1) or [j 527 If "No," attach a list. (see instructions)
J Website: p» www,pachamama,org H(c) Group exemption number Pp»
K_Form of organization: Corporation JNS! D ASSOC!aUOﬂE Other B> L Year of formation: 1996 | M State of legal domicile: ca
Part || Summary
8 1 Briefly describe the organization's mission or most significant activities: The mission of The Pachamama
c Alliance is: To preserve the Earth's tropical rainforests by
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) . . 3 9
2 4 Number of independent voting members of the governing body (Part VI, line1b) 4 6
@ | 5 Total number of employees (Part V, line 2a) 5 16
£ | 6 Total number of volunteers (estimate if necessary) 6 200
:3 7a Total gross unrelated business revenue from Part VilI, column (C) line 12 7a Q,
b Net unrelated business taxable income from Form 890-T, line 34 ... . . 7b 0,
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 2 652 646, 1.017 639,
€ | 9 Program service revenue (Part VIll, line2g) 453 739, 152 760,
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, <4 987 <1 743.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 - -
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 3,101 398, 1. 168,656,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,048 406, 303, 306,
14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) ........ 1,019,165, 469 866,
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e) L
§- b Total fundraising expenses (Part IX, column (D), line 25) P 106 760
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 1,510,567, 392,712,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ) 3,578 138, 1 165 884,
19 Revenue less expenses. Subtract line 18 from line 12 <476 740.b - 0 o & R
gg Beginning of Current Year End of Year
23| 20 Totalassets (Part X, line 16) 2 621,359, 2,453,673,
=2 21 Total labiiities (Part X, line26) 578 461, 404 513,
=7 | 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 2 042 898, 2,049 160,
Part Il | Signature Block
Under penalties of perjury, | declare that | have sxamined this returm, including ascompanying schedules and statemants, and o the best of my knowledge and balief, it is true, correct.
and complet laration of praparer (other than officer) 1s based on all information of which preparer has any knowledge.
son | nea Y15 he
Here Signature of officer Date
Patricia Usner Secretary
Type or print name and title
i Preparer’s } Date gg?fsk If PYeparar's identfying riumber
| signature S..é«-c ‘w{;}/ 4,,,4, 04/15/10 employed P | x
b Sue Fujitani ¢ EIN D
Use Only | ¥ reioyaci
o ikl ’3145 Geary #65
ZIP + 4 San Francisco, CA 94118 Phone no. P> (415) 566 4619
May the IRS discuss this return with the preparer shown above? (see instructions) RN Yes No
e32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation



