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SCANNED 0CT 2 8 2010

Short Form | omB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-Ez g p

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

» S tions of d advised funds and controlling organizati defined in section H
512%)?1530)1285% gnl':z:en'n gsgta:‘aﬁl?sg‘?b;esro o(r)%%n;ag:o:{nd wrtt?o tgl:'ossIrncgcelr.)ts losg1 ?ﬁ';'naiso% /000 and total Open to Public
Dopartment reasury assets less e end of the year may use this form. i
Internal Rw:,'u? sLm » The organization may have to use a copy of this retumn to satisfy state reporting requirements. In S pectlo n
A For the 2009 calendar year, or tax year beginning July 1 » 2009, and ending June 30 »20 10
B Check if applicable: Please | C Name of organization D Employer identification number
(0] Address change ue RS | Village Earth 84-1243878
Name change printor | Number and street (or P.O. box, if mail Is not delivered to street address) | Room/suite E Telephone number
(] nitia retum type.
(] Teminated See PO Box 797 970-237-3002
0] » , sP"’“: City or town, state or country, and ZIP + 4 F Group Exemption
(3 Apptcation pending dons. | Fort Collins, CO 80522 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: (2] cash [J Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [Jifthe organization is not
| Website: » www.villaeearth.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [] 501(c) ( 3 ) <« (insertno.) (] 4947(a)(1)or [] 527 990-EZ, or 990-PF).

K check » [J ifthe 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 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 » $ 221,814
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 122,969
2 Program service revenue including government fees and contracts 2 74,475
3 Membership dues and assessments . 3
4 Investment income . e e e e 4
5a Gross amount from sale of assets other than mventory e e Sa
b Less: cost or other basis and salesexpenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here (:l
2! a Gross revenue (not including $ of contributions
&’ reportedonline1). . . . . . e e e 6a
b Less: direct expenses other than fundralsmg expenses o 6b
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a 22,457
b Less:costofgoodssold . . . . 7b 17,609
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hne 720 . . . . . . . |7c 4,848
8 Otherrevenue (describe Advertising Revenue y L8 1,913
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p1l89 204,205
10  Grants and similar amounts paid {attach schedule) . . . . | . REC EIVED . 10
11 Benefits paid to or for members . . . A A . . 11
#1112 Salaries, other compensation, and employee beneﬁts . D AT D anin 8 12 71,959
% 13  Professional fees and other payments to independent contracto;rs OCT 12 2010. 8 13 23,972
3 14  Occupancy, rent, utilities, and maintenance A — oo - - | 14
15  Printing, publications, postage, and shipping . . . . . . |. . OGDEN‘ UT - ¢t 15 4,862
16  Other expenses (describe P Operating : ) [ 16 99,775
17 _ Total expenses. Add lines 10 through16 . . . . . T 2 i ! 4 200,568
on | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .o 18 3,637
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . 119 7,313
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 10,950
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 9,694/ 22 12,175
23 Landandbuidings. . . . . . . . . . ... 000000 23
24  Other assets (describe » ) 24
25 Totalassets. . . . . 25
26 Total liabilities (describe > Payroll Llab:hties ) 2,381/ 26 1,226
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . 7,313|27 10,949

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
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Form 990-EZ (2009} Page 2

ETgd|l]  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? To Support Community Based Development (Required for saction

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

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4e47¢y1) trusts; optional
each program title. for others))

28 GRASSROOTS SUPPORT SERVICES: [Pine Ridge Reservation, SD] Support land recovery efforts and home
weatherization outreach through fiscal sponsorship, tech support, grants, etc. Empower slum-based youth in
Phom Penh, Cambodia. Provided technical training to Indigenous Shipibo in Peru to protect their lands.
(Grants $ $5,000) [f this amount includes foreign grants, checkhere . . . . » [J {28a 81,721

29 TRAINING OTHER ORGs. Trained over 276 people in our online training in community-based development.
Trained 5 student chapters of Engineers Without Borders on how to better empower communities to lead their
own development.

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] |29a 24,430

30 DISSEMINATE APPROPRIATE TECHNOLOGY INFO: Dissemminated over 73,000 pages of appropriate tech. info
to organizations, schools, and Invidiuals around the world.

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] |30a 17,608
31 Other program services (attach schedule) . .o e e e
(Grants $ ) If this amount includes forelg_grants check here . . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . e 32 123,759
List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
David Bartecchi

]
218 B North Shieids, Fort Collins, CO 80521 Executive Director, 40 hrs/w 35,347

Kristina Peterson

2573 NE 26th Ave, Ft Lauderdale, FL 33305 AT Library & Marketing Coo 25,365
Jamie Way
931 E 13th Ave, Apt 3A, Denver, CO 80218 Training Coordinator, 20 hry 10,439
Hope Inman

kkeeper, 12 h
1432 Bon Homme Richard Dr, Fort Goliins, GO 80526 "|Bo0kkeeper, 12 hrsiwk 5,473

Form 990-EZ (2009)
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Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Did the organization engage in any actlwty not prevlously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .

Were any changes made to the organizing or govemlng documents? If “Yes attach a conformed copy of
the changes . . .

If the organization had income from busrness activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? . .o

Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlspos1tlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > 137a|

Yes| No
v

33
v

34

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any off' icer, dlrector 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 retum? .

If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b

Section 501(c){(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ; section 4912 » ; section 4955 b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |

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 organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . .. A &
Section 501(c}3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . A &

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter §

transaction? If “Yes,” complete Form 8886-T.
List the states with which a copy of this retum is filed. >

The organization's books are in care of Telephone no.

Located at » ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .

If “Yes,” enter the name of the foreign country: »
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 thetaxyear . . . . . » | 43 |

Yes| No
42b v
42¢ v
» O

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of i

Form 990-EZ

Is any related organization a controlled entlty of the organlzat|on W|th|n the meaning of section 512(b)(1 3)7 if i

“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

Sectlon 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part nm . ... .. 47 v
48 s the organization a school as described in section 170(b){(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensati Contnb
{a) Name and address of each employee paid more (b)hm?sa:; wger:ge (€} Gompensation em(;ﬁ)yeen Erblanl:auﬁto?:s!:::s & ;:)comz
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P»

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 pard more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign @/
~a A év/( lio fos fae 10
Here 7
Signature of officer Dafe
} David Bartechhi, Executive Director
Type or print name and title
. Preparer's Date Check if Preparer's identfying number (See instructions)
Paid seff-
P P signature employed » D
reparers Firm's name (or EIN >
Use OI'I'V yours If self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo
Form 990-EZ (2009)




SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open to Public

m’“&“\lgl}:"sgﬁw » Attach to Form 890 or Form 890-EZ. p See separate instructions. Inspection
Name of the organization Employer Identification number
Village Earth 84 1243878

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 1 through 11, check only one box.)

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

2 [0 A schoo! described in section 170(b)}(1)(A)(ii). (Attach Schedule E.)

3 (O A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

4 [3 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’'s name, City, and S Al e e nmn

5 (O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). {Complete Part Il.}

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

7 2] 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){1)(A)}{vi). (Complete Part Il.)

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

9 [J 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 332 % 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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ O Type l-Functionally integrated d O Type l-Other
e [ 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 H, or Type Il supporting
organization, check this box . e e e e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . (11df
(i) A family member of a person described in () above? . . e e e e e e e e 1g(i)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . o
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | {iv) Is the organzation | (v) Did you notify (vi) Is the {vii} Amount of
organszation (described on lines 1-9 | in col () hsted in your | the organization In organization n col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No

: RN

otal . -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c} 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and

hip f ived,
{ﬂjﬂgjjn;p.uenejsﬁ;fz‘,’aﬁsﬁ° ot 71432] 115,145 81,839)  104,901| 122,969 495986

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e e

3 The value of services or facilities
furnished by a tal unit to th
organization without charge . 17,500 17,500 17,500 17,500 17,500 87,500

4 Total. Add lines 1 through 3 . . . L 132,045 994 122,401} 140,469 583,486

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) . . e s e e o A, tieneemenn

6 Public support. Subtract line 5 from line 4. | Y s _ _ 5 563,317

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlined . . . . 88,632 132,645 99,339 122,401 140,469 583,486

8 Gross income from interest, dlvtdends
payments received on securities Ioans,
rents, royalties and income from similar
sources

| 9 Net income from unrelated business
} activities, whether or not the business is
‘ regularly carried on

|

| 10 Other income. Do not include gain or

| loss from the sale of capital assets
(Explain in Part {V.) .

11 Total support. Add Imes7through10 ) R : 583,486
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 124,969

13  First five years. If the Form 990 i1s for the organization's first, second, thll’d fourlh or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 97 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 N %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... d
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/a % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o d

17a 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. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 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 organization . . . . .» 4

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 » (]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 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 I.)
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, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished 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

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

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

8 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 for the year

¢ Addlines7aand 7b .

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

Section B. Total SUpport

Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources -

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business 1s regularly
carried on .

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

13 To(tja: ;t):pport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 |s 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 . PSS
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . . . . s e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, 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/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A {Form 990 or 990-EZ) 2009




Schedule A (Form 930 or 990-EZ) 2009 Page 4

=040 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



3:40 PM Village Earth

10/04/10 Profit & Loss
Cash Basis July 2009 through June 2010
Jul '09 - Jun 10
Ordinary Income/Expense
Income
| Contributed support
| Agency (government) grants 21,250 00
Foundation/trust grants 13,270.00
Indiv/ibusiness contribution 62,314 99
Total Contributed support 96,834.99
Earned revenues
Advertising revenues 1,912.69
AT Library 21,258 15
Consuilting 9,494 40
Misc Product Revenue 897.95
Miscellaneous revenue 300 76
Training 43,730.39
Total Earned revenues 77,594.34
Indirect Revenue
Program Fees (15%) 26,327.96
Total Indirect Revenue 26,327 96
Special Events Revenue
Special Events-Donations 2,861 00
Special Events-Event Donations 615.00
Special Events-Ind. Ticket Rev 5,100.00
Special Events-Sponser Revenue 7,000.00
Special events-Table Sustainers 4,720.00
Special Events-Ten Thousand 20% 750 24
Total Special Events Revenue 21,046 24
Total Income 221,803 53
Expense
Business expenses
Bank Fees 422.99
Fines, penalties, judgements 620.69
Organlzational (corp) expenses 130.00
Total Business expenses 1,173.68
| Indirect Expenses
‘ Program Fees (15%) 13,687 20
Total Indirect Expenses 13,687.20
Misc expenses
Advertising expenses 250.00
Insurance - non-employee 1,605.86
Membership dues - organization 110.00
Other expenses 735.36
Web Hosting, Listserve, Shoppin 1,163.00
Misc expenses - Other 4,546 35
Total Misc expenses 8,410.57

Page 1




3:40 PM Village Earth

10/04/10 Profit & Loss
Cash Basis July 2009 through June 2010
Jul '09 - Jun 10
Non-personnel expenses
Books, subscriptions, reference 100 42
Credit Card Processing Fees 872 59
Donation Processing Fees-Outsid 105 86
Mailing services 96 00
Meals 305 35
Online Processing Fees 149.09
Postage, shipping, delivery 2,543.08
Printing & copying 8,070.56
Special Event Expense 12,342 63
Supplies 5,501 24
Telephone & telecommunications 725.96
Total Non-personnel expenses 30,812 78
Other personnel expenses
Contract Labor
Videography 1,383 06
Contract Labor - Other 22,588 59
Total Contract Labor 23,971.65
Total Other personnel expenses 23,971 65
Payroll Expenses
Payroll Processing Fees 481.43
Payroll Expenses - Other 2,298.69
Total Payroll Expenses 2,780 12
Program Disbursement 35,691 91
Reconciliation Discrepancies 3946
Salaries & related expenses
Employee benefits - not pension 1,934.71
Employee salaries and wages 74,186 22
Officers & directors salaries 85 00
Payroll taxes 6,128.33
Total Salaries & related expenses 82,334.26
Travel & meetings expenses
Conference,convention,meeting 3,742 26
Meals 447 06
Travel 14,526 29
Travel & meetings expenses - Other 560 00
Total Travel & meetings expenses 19,275.61
Total Expense 218,177 24
Net Ordinary Income 3,626 29
Other Income/Expense
Other Income
Fund Balances from Equity 0.00
Interest Income 9.71
Total Other Income 971
Net Other Income 971
Net Income 3,636.00
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3:41PM Village Earth

10/04110 Balance Sheet
Cash Basis As of June 30, 2010

ASSETS
Current Assets
Checking/Savings

1st National Bank Operating Acc
1st National Bank Payroll Acct.
Home State Operating Account
Home State Payroll Account
Home State Restricted Account

Total Checking/Savings

Accounts Receivable
Accounts receivable

Total Accounts Receivable

Other Current Assets
Undeposited Funds

Total Other Current Assets
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Payroll Liabilities

Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Equity
Net income
Restricted Funds
Fund Balance-Cambodia
Fund Balance-Peru
Fund Balance-Pine Ridge
Fund Balance-Purillia

Total Restricted Funds

Unrestricted Funds
Fund Balance-AT Library
Fund Balance-Consulting
Fund Balance-Development
Fund Balance-Management
Fund Balance-Training

Total Unrestricted Funds
Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

Jun 30, 10

5,700 16
26 25
5,577 9N
346 21
6,089 14

17,739.67

-1,574.50

-1,574 50

-3,990.19

-3,990.19

12,174.98

12,174.98

1,225.84

1,225.84

1,225 84

1,225 84

-42,361 83

790 34
1,594.25
20,135.65
990.35

23,510.59

7,896.41
-1,207.78
5,925.57
-3,796.92

17,347.10

26,164 38
3,636.00

10,948.14

12,174.98
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