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CM3T G CENNYIS

:
o 990-EZ

Under section 501(; m.wmmn)ormumdmcoda
b ofbla advsedfmds on)
» mdoomron‘ rgan tn section
%th)mwtmggnl:ormeso All other lYrr-atgceq::tsIeasttun ,000 and total
Department of the Treasury assets less than $1,250, attheendof year may use this form.
Intema! Reverue Servico bmeormnlzabmmayhavemweacopyofthlsmmmtosatzsfystatemorﬂngrequllenm&

Short Form
Return of Organization Exempt From Income Tax

| omBNo. 1545-1150

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable: Please | C Name of organization D Employer identification number
[ Acdress change ::2 Global Village Institute 62 1220750
Emm print or | Number and street (or P.O. box, if mail 1S not delivered to street address) | Room/suite | E Telephone number
£ Termnates o%  |184 Schoothouse Rd 931-964-4324
[:] Amended retum wm“" City or town, state or country, and ZIP + 4 F Group Exemption
] Aeplication pending dons.  [Summertown TN 38483-0090 Number »
e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check > Diftheorganizationisnot

1 Website:» l4at.org required to attach Schedule B (Form 830,
J Tax-exempt status (check only one) — [¥1501(c) () « (nsertno) []4947@@Nor [527 990-E2, or 990-PF).
K check » [ if the organization is not a section 509(a)}(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, tollnestodetemtinegrossreoerpts.rfssooooo«mre fite Form 990 instead of Form 930-E2 »
Partl

$ 397298

Revenue, Expenses, and Changes in Net Assets or - Fund Balances (See the instructions for Part I.)

1  Contributions, gifts, grants, and similar amounts received . 1 117205
2 Program service revenue including govemment fees and contracts 2 75647
3 Membership dues and assessments . 3 0
4 Investment income Coe e e e e e 4 6704
5a Gross amount from sale of assets other than mventory e 5a 197742
b Less: cost or other basis and sales expenses . . . 5b 235858
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne S5bfromlineSa) . . 5c -38116
§ 6  Special events and actviies (complete applicable parts of Schedule G). f any amount is from gaming, check here® [
®| a Gross revenus (not including $ 0 of contributions
&’ reportedon linet) . . . e e 8a 0
b Less: direct expenses other than fundrarsmg expenses c e | 6b 0]
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . 1 6¢ 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . { 7b 0
¢ Gross profit or (foss) from sales of lnventory (Subtract hne 7b from llne 79) T I (] 0
8 Other revenue (describe P y L8 0
9 Totalrevenue.Addlines1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .P»19 161441
10 Grants and similar amounts paid (attach schedule) . 10 47098
Benefits paid to or for members . 11 0
§ 12  Salaries, other compensation, and employee beneﬁts . . 12 0
¢ | 13  Professional fees and other payments to independent contractors . 13 691
% 14 Occupancy, rent, utilities, and maintenance e 14 0
15 Printing, publications, postage, and shipping . . . L15 0
16 Other expenses (describe » educ. program expenses, etate and Iocal taxee. oost of eala y L16 270357
17 Total expenses. Add lines 10 through 16 . . . . P 2 I ¥ 4 318146
8 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 -156706
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
a end-of-year figure reported on prior year’s retum) . 119 973606
‘25 20 Other changes in net assets or fund balances (attach explanatlon) B - )
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 816900
lEIlI Balance Sheets. If Total assats on line 25, column (B) are $1,250,000 or more, ﬁle Fonn 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 568542|22 609873
23 Land and buildings . . e e e e e e e e e e e e 36426623 218472
24 Other assets (describe » notee and Ioana ) 141423(24 123923
25 Totalassets. . . e e e e e e e e e e e e e e e e 1074231|25 952268
26 Total liabilities (descnbe > contractual obligations and shori-term debt ) D [ ( [ata05 28] 135368
_27__ Net assets or fund balances (line 27 of column (B) must agree with line21) . .| | ——=>" ¢y 816900
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. No. 10842 990-EZ (2009)

e P O ey
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| APR 1920107191 q
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Form 880-EZ (2009) Page 2

EEIl  Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
" What is the organization's primary exempt purpose? _educatlonal and sclentific (Required for section

. . - . — : 501(c)3) and 501(c)4)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise zations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts; optonal
each program title. for others.)
28 Ecovillage Training Center: Educate International students and transfer appropriate technologlies
for soclal, economic, and ecologlcal sustainabllity. This program includes
instructional workshops and apprenticeships and a children's summer camp.
(Grants § )_If this amount includes foreign grants,checkhere . . . . » [1 [28a 76931
29 Ecovillage Network: Build grassroots movement for ecologically responsible human community
adaptation in response to climate change, peak oll, population explosion and other crises.
This work includes representation at the United Nations and grants In aid to ecovlllage Initiatives.
(Grants $ 47098) If this amount includes foreign grants, checkhere . . . . P 29a 139550
| 30 Institute for Appropriate Technology: Develop, demonstrate and disseminate new technologles
and methodologles for energy, agriculture, communications, transportation and culture with a view
towards engendering ecologlcally responsible settlement patterns.

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » {J |30a 24078
31 Other program services (attach schedule) . . e e e e
(GLants $ } If this amount lncludes forenqn qrants check here . . . . »[] |31a
Total program service expenses (add lines 28a through3ta) . . . > | 32 240559
List of Officers, Directors, Trustees, and Key Employees. List aach one even f ot eompensated (See the instructions for Part IV.)
{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Albert Bates Chalrman, 40
Summertown TN USA ! 0 0 0
Frank Michae!
Summertown TN USA Secretary, varies 0 0 0
Alejandra L. Adler Director. varies
Tepoztlan, Morelos, MEX ! 0 0 0
Lols Arkin
Los Angeles CA USA Director, variea 0 0 0
Andrew Langford
Braziers Park, Ipsden, Wallingford, Oxfordshire UK Director, varies 0 0 0

Form 980-EZ (2009)




Form @50-E2 (2008)
IEZXIA_ Other Information (Note the statement requirements in the instructions for Part V.)

Pme3

Yes| No
33 Did the organization engage in any actlvny not prevrously reported to the IRS? {f “Yes,” attach a detailed
description of each activity . . 33 v
34 Were any changes mads to the organlzmg or govermng documents? |f "Yes attach a conformed copy of
the changes . . 34 4
35 If the organization had income from busmess actrvmes. such as those reported on Imes 2 Ga and 7a (among others) but l
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T. . J‘
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . e e 35a
b HK*“Yes,” has it filed a tax retumn on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & | 373 | N J
b Did the organization file Form 1120-POL for this year? . . 37b vh
38a Did the organization borrow from, or make any loans to, any ofﬁcer director trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? . 38a v
b I “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b ‘
39  Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a ‘
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ]
section 4911 » 0 ; section 4912 0 ; section 4955 0 0 §
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excessbenefit | | 1 _ |
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatlon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . .o 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax |mposed on i
organization managers or dlsquahﬁed persons durlng the year under sections 4912, |
4955,and 4958 . . . . > 0 }
d Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on Ime 40c |
reimbursed by the organization . . . N 0 i
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter i
transaction? If “Yes,” complete Form 8886-T. . . . . . e e 40e v
41  List the states with which a copy of this retum is filed. » Tennessee
42a The organization's books are in care of > Secretary, Global Village Institute Telephone no. » 931-964-4324
Located at » 560 Farm Rd, Summertown TN ZIP+4 » 38483-0090
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fonelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . .. 42b v
if “Yes,” enter the name of the forergn country > 1
See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Bank ‘
and Financial Accounts. j
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of ‘.
Form 990-EZ . 44 v
45 Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 51 2(b)(1 3)? ¥ 1 1 . ].
“Yes,” Form 990 must be completed instead of Form 990-EZ . Ce 45 | v

Form 990-EZ (2009)



Form,890-EZ (2009)

Pago 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to

candidates for public office? If “Yes,” complete Schedule C, Part| .

g&s%

b [If “Yes,” was the related organization a section 527 organization?

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part il
Is the organization a school as described in section 170{b)(1)(A)(i})? If “Yes,” complete Scheduls E
Did the organization make any transfers to an exempt non-charitable related organization? .

Yes| No
48 Y
47 v
48 v
49a v
49b v

50 Complete this table for the organization's five highest compensated employees (oiher ﬂ'\an ofﬁcers. dlrectors, trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average (c) Compensation Contributions to Expense
(a) Name and address of each employee paid more thnspe;week emglnoyeebeneﬁipslans& éZLomm
than $100,000 devoted to position defered compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

() Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 >
Under p of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, mdtomebestofmylmowledge
and belief, it is true, andcomplete Dedarahmofpmpmw(oﬂrerhanoﬁioeﬂlsbasedmaﬂuﬁmnaﬂonofﬂehprsparw any knowledge.
Sign o%
Sign } LB Eo&.-, ( #Apv- 2010
Signature of officer Date v
Albert Bates, President
Type or primt name and title
. Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid self-
signature employed » O
F reparers Frm's name (or EIN >
Use Only | yoursif seif-employed)
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. » [1Yes [INo

Form 990-EZ (2009)



| omB No. 1545-0047

SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support
Compilete if the organization is a section 501 (_c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - Open to Public
» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Employer identification number

Global Village Institute 62 | 1220750

m:g;son for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

[ A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E.)

[0 A nhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)Gil). Enter the
hospital’'s name, City, and state: e ee— e ——— e ——m———————

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)}(A){v). (Complete Part I1.)

it of the Treasury
Intemal Revenue Service

Name of the organization

b WN -

6 [J A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part li1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ O Type liFunctionally integrated d [ Type I-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type 1l suppomng
organization, check this box . . .
g Since August 17, 2006, has the organlzatuon accepted any grft or contrlbutlon from any of the
following persons?

{ A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the govermning body of the supported organization? .. [l
(i) A family member of a person described in () above? . . 11g(i)
{iil) A 35% controlled entity of a person described in (i) or (ii) above? . 11g{m)]
h Provide the following information about the supported organization(s).
() Name of supported @) EIN {ii) Type of organization | (i) Is the organzaton |  {v) Did you notdy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in cot @) iisted n your | the organization in | organization in col support
above or IRC section | govemmg document? col. () of your (1) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Papsrwork Reduction Act Notice, o9 the Instructions for Cat. No 11285F Schedute A (Form 980 or 990-EZ) 2009

Form 890 or 990-EZ.



Schedule A (Form 930 or 990-EZ) 2009

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (A Total

1

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

2 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 . .
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royaltles and income from similar
sources . - e .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 l
13 First five years. if the Form 990 is for the organization’s first, second thlrd fourlh or ﬁfth tax year as a section 501(c)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il line 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . »
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. >
10%-facts~and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b and Ilne 14is 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizabon . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
O

a

(M|
a

Schedule A (Form 980 or 890-E2Z) 2009



Schedule A (Form 980 or 880-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and

hip f tinclud
'a"n‘;,mmsj';, gf:n',se"‘;“’ed _(D° notincluce 33116 182220 328156

120498

117205

781265

2  Gross receipts from admussions, merchandlse
sold or services performed, or facilites
furmished in any activity that is related to the
organization's tax-exempt purpose . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 52050 111044 73528

62489

75647

388238

4 Tax revenues levied for the organization’s
benefit and either pand toor expended on
its behalf .

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

8 Total. Add lines 1 though5 . . . 82176 292734 401753

189287

192853

1168503

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes 7aand 7b .

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

1261762

Section B. fotal Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

(A Total

9 Amounts fromfline6 . . 92176 282734 401753

181536

202139

1261762

10a Gross income from interest, dlwdends,
payments received on secunties loans,

rents, royalties and income from similar
Sources . . . . . . . . . . 20452 1052 17373

2620

6312

63825

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b . . . 29452 1052 17373

9380

6319

53885

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camiedon . .

12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain inPart V) . . . . . . 3429 386 8169

-18141

2867

28363

156629 294172 427288

13 Toctjalzu)xpport. (Add lines 9, 10c, 11,

181535

202139

1261762

14 First five years. If the Form 990 ls 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 93 %
16 Public support percentage from 2008 Scheduls A, Part lll, line 15 16 83 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 S %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . 18 5 %

19a 33%: % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/4 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » I

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » |

Scheduts A (Form 890 or 990-E2) 2009



Schedule A (Form 980 or 930-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part I8 Line 12 Cther Income: Reimbursements

Schedute A (Form 880 or 880-E2Z) 2009




Schiedule Statement of Activities Outside the United States | ovete1ssoo
(Form ) > Complete if the organization answered “Yes” to Form 990,

Part [V, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organkzation Employer identification number

Global Village instltute

62

1220750

EEXYI  General Information on Activities Outside the United States. Compiete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

O Yes [J No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of {c) Number of {d) Activities conducted In {e) If activity listed In (d) is {f Total
offices In the employees or region (by type) (l.e., a program service, expenditures for
reglon agents in fundraising, program services, | describe specific type of region
region grants to recipients located in service(s) In region
the region)
Central America 1) 1 Program Services Agricultural training 10750
Widdle East 0 1 Program Services Agricultural training 4400
Totals . > 0 2 15150
For Privacy Act end Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50082W Schedute F (Form ©90) 2009
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Schédule F (Form 990) 2009 Page 4

Supplemental Information
Complete this part to provide the Information required in Part |, line 2, and any additional information.

Schedule F (Form 990) 2002



