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SCANNED AUG 19 201

o 990 Return of Organization Exempt From Income Tax | 2ot 1o

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

Open to Public

nmnev:irsz&“:.y » The organizati i i sporting requi . Inspection

A For the 2010 calendar oa.ortax ear beginni .mio.andenﬂ + 20

B Check if appficable: fC Name of organization Global Village Institute D Employer identification number

3 Address change Domg Business As 62 1220750

D Name change Number and street (or P.O. box ¥ mail is not delivered to street address) Room/suite £ Telephone number

[ mitiat retm 184 Schoolhouse Rd 931-964-4324

O Terminated City or town, state or country, and ZIP + 4

O Amended retum  [Summertown TN 38483-0090 G Gross receipts $ 123338

(] Application pending| F Narme and address of principal officer: H{a) Is ths a group retum tor affiates? L] Yes [Z] No
Albert Bates. PO Box 80, Summertown TN 38483-0090 H(b) Are all sffiiates ncluded? L] Yes [ I No

| Tex-exempt stats S0UCK3) 0 soua( ) gwentnoy [Tasarextyor []527 If “No.” attach a fist. (see mstructions)
J Website: > idat.org H(c) Group exemption number P>
K Form of organzation. [/] Comporation [] Trust [} Association [_] Other N Yeer of formation: 1984 | M_State of legal domicile. TN
Summary
Briefly describe the organization’s mission or most significant activities:
Institute for Appropriate Technology: Develop, demonstrate and disseminate new technologies and methodologies for energy,
g agriculture, commmumications, transportation and culture with a view towards engendering ecological sustainability on a
ﬁ finite planet.
2| 2 Check this box » [if the organization discontinued Rs operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 5
g 4  Number of independent voting members of the goveming body (Part Vi, line 1b) e 4 3
£| 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate if necessary) . . e e e 6 20
7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Viil, lineth) . . . . . . . . . . . . 117205 44716
5 9 Program service revenue (Part Vlll, line2g) . . . e e e 75647 41187
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) <. .. 6704
=111 Other revenue (Part Viil, column (A), lines’ 5 +10c, and 11e) .. (38116) 37485
12 Total revenue—add lines 8 through 11 (must eqti}l Part YIII column (A), line 12) 161441 123388
13  Grants and similar amounts paid (Part IX, colum plines1-3) . . . . . 47098
14 Benefits paid to or for members (Part IX, column "I 4) .
§ 156  Salaries, other compensation, employee benefits {P: X, column (A), lines 5—1 0) 38742
16a Professional fundraising fees (Part IX, column.(4),; dir dine 11e) 859
.§ b Total fundraising expenses (Part IX, co{?mn (D)‘hne ,25) > 859 N Y i . L T
17 Other expenses (Part IX, column-(Aj-lnes Tial11d, 114246 . . . . . . 270357 158562
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 318146 197304
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . ., . . {156706) (73916)
5§ Beginning of Current Year End of Year
i 20 Totalassets (PartX.ime16) . . . . . . . . . . . . . . .. 1082466 1115670
21 Total liabilities (Part X, line 26) . . . e e 135603 163609
iu. 22  Net assets or fund balances. Subtract Ilne 21 from Ime 20 s e e e .. 946683 952060
ﬁ:&gmtum Block
Under penatties of perpry, | that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1
wue,oonect.andoorrprle. idea?ﬂhahmdﬁca)isbasedmaﬂiﬂmmﬁmdvhi&uepaﬂhsawhwhdge
} ~AL A Oa | & AulG 20\)
Sign Signatise of officer Date
Here » ALt B&TeX ), VRESI\DeWJT
Type or pnnt name and title
Paid Prmnt/Type preparer's name Preparer's signature Dsate Check D i PTIN
Preparer self-amployed
Use Only | fim'sname > Frm's EIN »
Fim's address > Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Form 990 (2010)

Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questioninthisParttt . . . . . . . . . . . . . . @A

1

Briefly describe the organization’s mission:
Institute for Appropriate Technology: Develop, demonstrate and disseminate new technologies and methodolegies for energy,

agriculture, communications, transportation and cudture with a view towards engendering ecological sustainabifity on a
finite planet.

Did the organization undertake any s:gnrf' icant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? . . .

If “Yes,” describe these new services on Schedule O.

Did the orgamzatlon cease conduchng, or make sngnlﬁcant changes in how it conducts, any program
services? . ..

CYes [INo
If “Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

OYes [ZINo

(Code: ____)(Expenses $ _ ___ 84745 including grantsof$ JRevenue$ 30841 )
Ecovillage Training Center: In conjunction with the United Nations Institute for Traming and Research (UNITAR), Global Ecovillage
Network and Gaia University, the Institute educates intematignal students and transfers technologies through an immersion
pedagogy of ecovillage living, classroom activity and hands-on skill-building exercises, together with workshops, lectures,
practical demonstrations, publications, and outreach on six continents. in 2010 GVl provided more than 20 public lectures and 8

extended workshops, and produced numercous publications, including Green Living Journal, course workbooks in several languages
and a book, The Biochar Solution: Carbon Farming and Climate Change.

(Code: . ) (Expenses $ 83160 including grants of § )Revenue$ 38134 )
Ecovillage Network: GVl is building grassroots movements for ecologically responsible human community having social, economic
& ecological sustainability. In 2010 this program included tree-planting in Senega with the Global Environmental Facility, workshops
on financial permaculture in China, South America and elsewhere, and participation (with consuftative status) at the United

Nations Framework Convention on Climate Change in Cancun, Mexico. Global Village Institute is the parent organization for the
Ecovillage Network of the Americas and has been a regional office for the Glghal Ecovillage Network.

(Code: )(Expenses$ 23988 includinggrantsof$ _ £000 )(Revenue$ | 9)
The Marda Permaculture Famm was o:iginally created in 1990 near the town of Nablus in the West Bank of Israel/Palestine. Destroyed
the Israeli Army during the Second Intifada, it has now been reconstructed in order to assist the rural population of the region by
employing “Peace through Permacutture.” Glebal Village Institute, which was active in the creation of the Green Kibbutz Movement
in Israel, now has an office and bank account in Nablus and provides workshops, apprenticeships in food production and natural
building, and other sustainable-commumnity-building initiatives.

4d

Other program services. (Describe in Schedule O)
(Expenses $ 31091 including grants of $ 25000 ) (Revenue $ 2400 )

40

Total program service expenses P 222944

Form 990 (2010)




Form 990 (2010) Page 3
Checkdist of Required Schedules
" Yes ! No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatlon)‘? I “Yes,™
complete Schedule A . . . 1Y
2 s the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons) 2|v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? if “Yes,” complete Schedule C, Part] . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles, or have a section 501 )
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif “Yes,”
complete Schedule D, Part | . e e e e e 6 v
7 Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X. line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . .o .. e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization's answer to any of the following questions is “Yes then complete Schedule D Pa.rts Vl |
VI, VIli, IX, or X as applicable. ;
a Did the organization report an amount for land, buuldlngs, and equnpment in Part X, line 10? i “Yes,”
complete Schedufe D, Part VI . 1M1al v
b Did the organization report an amount for mvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part VHi| . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplete Schedule D, PanX 1te v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” oomplete
Schedule D, Parts X, X, and Xill 12a 4
b Was the organization included in consolidated, mdependent audrted ﬁnancnal statements for the tax yeaﬂ If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, X/l, and X/l is optional . 12b 4
13 s the organization a school described in section 170{b)(1)(A)ii)? If “Yes, ” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14alv
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV [14b| v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grams or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts Il and IV . 15|V
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i “Yes,” complete Schedule F, Parts Ill and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa?
I “Yes,” complete Schedule G, Part Il .o . 19 v
20 a Did the organization operate one or more hospitals? If "Yes, complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) {20b

Form 990 (2010)



Form 990 (2010) Page 4
Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . - 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .o 25a v
b s the organizahon 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] . . . . 25h
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . 27 v
28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28h
¢ An entity of which a current or former ofﬁoer dnrector trustee, or key employee (or a fam|ly member thereol‘)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M . . . 30
Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons'? [ “Yes complete Schedule N,
Part! . . . . 31
Did the orgaruzaaron sell exchange dtspose of or transter more thar\ 25% ot its net asset.s? lf "Yes
complete Schedule N, Partll . . . . 32
Did the organization own 100% of an entity dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schedule R, Part | . . 33
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” comp[ete SchedJle R Parts 1, III
V,andV,linet1 . . . . 34
Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)? . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,
PartV, line2 . . . e e ClYes [ No
Section 501(c)(3) orgamzatlons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v

38 Did the organization complete Schedule o and provrde explanahons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|V

Form 990 (2010)
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5 §
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 r
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | i
reportable gaming (gambling) winnings to prize winners? . e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrtta! of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 _}
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . dal|v
b If “Yes,” enter the name of the forelgn country > Palestinian l'emtery !
See instructions for filing requirements for Form TD F 90-22.1, Repornt of Foreign Bank and Financial Accounts. l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Fom 8886-T? . . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble con‘tribuhons under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made part|y as a contribution and partty for goods N
and services provided to the payor? . .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? c e . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personaJ property for which rt was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . \ 7d | i L
©® Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t Y
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? { 7g Y
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th v
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B |
organization, have excess business holdings at any time during the year? e . 8
9 Sponsoring organizations maintaining donor advised funds. 7 B
a Did the organization make any taxable distributions under section 49667 . . 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a :
b Gross receipts, included on Form 890, Part VilI, line 12, for public use of club facrhtres . 10b |
11 Section 501(c){12) organizations. Enter: {
a Gross income from members or shareholders . . . 11a z
b Gross income from other sources (Do not net amounts due or pard to other sources '
against amounts due or received fromthem.) . . . . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatron f' hng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b j
13  Section 501(c){29) qualified nonprofit health insurance issuers. f
a Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. Sese the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ;
¢ Enter the amount of reservesonhand . . . . 13¢c ‘
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? i "No, ® provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Pago ©
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

(2]

DO

~
o

10a
b

11a

13
14
15

16a

Check if Schedule O contains aresponse to any questioninthisPast™M . . . . . . . . . . . . . .
Section A. Goveming Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 E
Enter the number of voting members included in tine 1a, above, who are independent . 1b 3 :
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with |
any other officer, director, trustes, or key employee? . 2 v
Did the organization delegate control over management duties customanly periormed by or under t’ne dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . . 6 v
Doss the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . 7a v
Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v
Did the organization contemporaneouslty document the meetings held or written actions undertaken during i
the year by the following: l
The goveming body? . . . e e e e e e e 8al|v
Each committee with authority to act on behalf of the govermng body? .o 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10al v
¥ “Yes,” does the organizaton have written policies and procedures govemmg the actwmes o‘l such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
Has the orgamzatlon provrded a copy of this Form 990 to all members of its govemlng body before f|lmg the
fom? . . . 11a| v
Describe in Schedule O the process, rf any, used by the orgamzat:on to review thls Form 990 ]
Does the organization have a written conflict of imterest policy? if “No,” gotoline13 . . . . 12a) v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that could gnve
rise to conflicts? . . . . 12b| v
Does the organization regularly and conststenﬂy monitor and enforce compllanoe with the polncy” If "Yes,
describe in Schedule O how thisis done. . . . 12¢| v
Does the organization have a written whistieblower pollcy? o e e e e e e e e 13 v
Does the organization have a written document retention and destruction pollcy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons) !
Did the organization invest in, contribute assets to, or parbmpate in a jomt venture or Slm||al' arrangement o R J
with a taxable entity duringtheyear? . . . . . 16al v
If “Yes,” has the organization adopted a written pollcy or prooedure requiring the orgamzatlon to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | | |

organization’s exempt status with respect to such arrangements? . . . . . . . . 16bl v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Tennessee

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[0 own website Ancther’s website [J Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Frank Michael, Secretary, 560 Farm Rd, Summertown TN 38483 931-964-2200

Form 990 (2010)




Form 990 (2010) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, H_ighest Compensated Employeos,

and Independent Contractors

Check if Schedule O contains aresponsetoany questionmthisPartVW . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

7] ®) © ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
howrs per 2513 = T compensation |compensation from amount of
wook | 3212121F182 from salated other
(describe | % g g g’& the organeations compensation
haurs for 3% g 3 F organization | (W-2/1099-MISC) from the
related RZ 8 g g (W-2/1099-MISC) organzation
forganizations| g -3 3 and related
in Schedule g i g organizations
0) 3 H
{1) Atbert Bates. President @ y , o 0 0
(2) Frank Michael, Secretary vari 0 0 0
v v
(3) Alejandra L. Adler varies , 0 0 o
(4) Lois Arkin varies P 0 0 0
{5) Andrew Langford vari , 0 0 o
(6)
@
(®)
)
(10)
)
{123
(13)
(14)
{15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
mion A. Officers, Directors, Trustees, Key Employeee, and Highest Compensated Employees (continued)
(A) (8) (€ D) (€) (L)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per g5 3 = | n compansation (compensaton from amount of
woek al i S 2 g 5 from retated other
(describe “‘5 g8 %E F the organzetions compensation
s tr | 38| 2] %] 3 3 organization | (W-2/1099-MISC) from the
ohted | So(8] |Z|%8| [weimemso organization
organizati g g 3 and related
in Schedule [ E organizations
0) 3 g
(17
(18)
19
{20)
{21)
22)
\
29 |
|
(24)
{25)
(26)
27
{28)
1b Sub-total . . |
c Total from oontmuauon shoets to Part VII Sectlon A 2
d Total (add lines 1b and 1c) . <. >
2  Total number of individuals (including but not llmlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization P>
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or h\gh%t compensated |
employee on line 1a? If “Yes, ” compiete Schedule J for such individual Coe .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,0007 if “Yes,” complete Schedufe J for such
individual . . e e e . 4 v
5 Did any person listed on Ilne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdlvudual o
for services rendered to the organization? If “Yes,” complete Schedufe J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

®
Description of services

©)
Cormpensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

i
H
|
|

Form 990 (2010)
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Total '@m

(C)
Unrelated
busmness

revernus

D)
Revenue
excluded from tax

under sections
512, 513, or 514

1a

Contributions, gifts, grants
and other similar amounts
-0 Q00

Ja

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simiar amounts not included above | 1¢

44716

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

11579

aa716

Program Service Revenue

Ecovillage Training Center

Business Code

30841

30841

Ecovillage Network

38134

38134

Tekio

2400

2400

All other program service revenue .
Total. Add lines 2a-2f .

>

71375

o & uu-won.ou'g’

daoch

-2

Other Revenue

irvestment income (ncluding dmdends mterest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

7130

7130

170

170

'(i) R.aal.

(i) Personal

Gross Rents .

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of () Securities

assets other than ivverdory

Less: cost or other basis
and sales expenses .

Gain or (joss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reponed on line 1c).
SeePartWV,iine18 . . . . . ga

Less: ditectexpenses . . . . b

Net income or (loss) from fundraisingevents . P

Gross income from gaming activities.
SeePartlV,line1t9 . . . . . ga

Less: direct expenses . . . b

Net income or (foss) from gammg activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

2395

16308

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

(13913)

(13913)

Miscelaneous Revenue

Business Code

R

11a

o Qo0

12

Reimbursements

13630

13630

All other revenue .
Total. Add lines 11a—11d
Total revenue. See instructions.

vy

13630

123388

123388

N/A

Form 990 (2010)



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compfete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6. (A ® () D)
7b, 85, 9b, and 10b of Part V. > Totel experses i ol ity Fé'f,é&f:;"
1 Grants and other assistance to govermnments and *
organizations in the U.S. See Part IV, line 21 . |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages 38742 38742
8  Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) .
8  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional mndra:smg semoes.SeePartN Ime 17
t Investment management fees 55 55
g Other . . . . . . .
12  Advertising and promotion 332 332
13 Office expenses 38055 19413 18642
14  Information technology 16308 5019 11289
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travet or antenammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi I|ates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . R e e
24  Other expenses. emize expenses not oovered
above (List miscelianeous expenses in line 241, if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Fundraising 859 399 460 859
b Publications 333 333
¢ Site Programs, Workshops, Summer Camp 60623 60623
d Offsite Programs 31728 31725
e Foreign Taxes and Transfer Fees 10272 10272
f Al other expenses 103812 103292 460 859
25 Total functional expenses. Add lines 1 through 24t 197304 166853 30391 859
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 980 (2010)

mlanoe Sheet

Page 11

A ®
Beginning of year End of year
1  Cash—non-interest-bearing . . 29749] 1 5332
2 Savings and temporary cash |nvestments . 541178] 2 604751
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated ernployeee Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquahf ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations {see instructions) "6 T
3| 7 Notes and loans receivable, net 123923 7 106423
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or l
other basis. Complete Part Vi of Schedule D 10a 399194 i
b Less: accumulated depreciation 10b 387616 10c 399194
11 Investments—publicly traded securities . . 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets .. . 14
15  Other assets. See Part IV, llne11 . .. 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 1082466| 16 1115670
17  Accounts payable and accrued expenses . 118125} 17 135625
18 Grants payable . e e 18
19  Deferred revenue . . 19
20 Tax-exempt bond llabllltles . 20
2 (21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Payables to cument and former officers, directors, trustees, key |
a employees, highest compensated employees, and dlsquallfled persons. _ L ;
i | Complete Part |l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 118125| 26 135625
Organizations that follow SFAS 117, check here & El and compleh
§ lines 27 through 29, and lines 33 and 34. B
§ 127  Unrestricted net assets . . 27
328 Temporarily restricted net assets . 28
B 29 Pemmanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34, o
8 |30 Capital stock or trust principal, or current funds . . 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . . 946863| 33 952060
34 Total liabilities and net assets/fund balances . 1082466| 34 1115670

Form 990 2010)



Form 990 {2010) ’ Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questioninthisPartXl . . . . . . . . . . . . . O

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X. I|ne 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O) . ..

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (=) . . .
Financial Statements and Reportlng

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . .

|||

OO HWN -

-

1 Accounting method used to prepare the Fom 980: [ Cash [ Accrual [J Other [

If the organization changed its method of accounting from a prior year or checked “Other,” explain in i
Schedule O. r
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
Were the organization's financial statements audited by an independent accountant? . 2b
If “Yes"” to line 2a or 2b, does the organization have a committee that assumes respon3|b|I|ty for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

O Separate basis [ ] Consolidated basis [} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

ooh

the Single Audit Act and OMB Circular A-1337. . . . . 3a
b If “Yes,” did the organization undergo the required audit or audnts" if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A

| oms No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
e 4947(a)(1) nonexempt charitable trust. Open to Public
unml memw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Global Village Institute 62-1220750

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

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

1

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

2 [ A school described in section 170(b)(1){A)(if). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) iii)-

4 [ 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 state:

5 [JAn 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 Ii.)

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

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)(1){A){vi). (Complete Part Ii.)

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

9 [dan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 Typel ¢ [0 Type HFunctionally integrated d [J Type lI-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 1, Type I, or Type ] suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatlon acoepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . e e e 11g()
(i) A family member of a person described in (i) above? . 11g6i)|
(iii) A 35% controlled entity of a person described in (i) or (ji) above? ﬁgﬁ)[
h  Provide the following information about the supported organization(s).
(i) Name of supported ) EIN (i) Type of organzation | (iv) Is the organization m Did you notify (vi) Is the (vi)) Amount of
organization (described on lines 1-9 | in col. () ksted nyour | the organization in organization in col. support
above or IRC section | govemng document? col. (i) of your () organized m the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
B
€
©)
(®)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 980 or 990-E2) 2010

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A_ Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Tax revenues levied for the

Gifts, grants, contributions, and

membership fees received. (Do not 182290 328156 120498 117205 44716 792865

include any "unusual grants.”) .

organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 182290 328156 120498 117205 476 792865

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. 792865

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 ) Total

7 Amountsfromlined4 . . . . 182290 328156 120498 117205 44716 792865
8 Gross income from interest, dnwdends,
payments received on securities loans, 1052 17373 9680 6319 7130 41564
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other ncome. Do not include gain or
loss from the sale of capital assets 386 8160 (18141) 2967 13630 7002
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 841131
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 400553
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . R ... o0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column () . . . . 14 94 %
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . 15 93 %
16a 33'3% support test—2010. if the organization did not check the box on hne 13 and I|ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . |
b 10%-facts-and-circumstances test—2009. 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 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 publicty
supported organization . . . A G
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . ... 000000 0. 0.0 PO

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
_If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 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
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .o
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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from mterest deends
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 is regularly carried on

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

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

and 12))
14  First five years. 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 . . e . ... o0
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13,column(®) . . . . . | 15 %
16  Public support percentage from 2009 Schedule A, Part lll, fine15 . . . . . .. . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . 18 %

18a 33's% support tests—2010. if the organization did not check the box on line 14 and Ilne 15 is more than 33:%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualfies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part |l Line 10: Other Income was revenue from insurance claims and other reimbursements.

Schedule A (Form 990 or 980-EX) 2010




SCHEDULE D | oMBNo. 1545-0047

(Form 990) Supplemental Financial Statements 2010
bcmehﬂmeo'{'g?rizgﬁ;n{swered“Ye?{toFamM. o ——r

Depart PartlV,Iine8,7,8,9, 10, 11, or pen to Public

tntemnal m?s:\joe > Attach to Form 990. » See separate instructions. Inspection

Name of the organization “Employer ide

GLOBAL VILLAGE INSTITUTE 62 1220750

XXM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Gomplete i the
organization answered “Yes” to Form 990, Part {V, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year . .
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OvYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. COYes [INo
m Conservation Easements. Complete If the or 1amzat|on answered “Yes to Fonn 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) coe 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a
historic structure listed in the National Register . . . 24
3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is locatedd®

6 Does the organization have a written policy regarding the periodic monrtonng, mspechon handling of
violations, and enforcement of the conservation easementsitholds? . . . . e CYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sa’usfy the requrrements of section 170(h)(4)(B)
) and section 1700)@)B)i? . . . . . .o OYes TONo
9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the foctnote 1o the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Yl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Fom 990, PartVill,linet . . . . . . . . . . . . . . . . » 8§
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstonca] treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» 8§

b Assets included in Form 990, Part X . . . ST ]

ForPaperworkRedlcumActNohee.seethelnstrucbonslorFormw Cat. No 52283D Schedute D (Form 980) 2010
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition

[0 scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

[JYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

o Qo0

2a

-3

n*

?O - )

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,"” explain the arrangement in Part XIV and oomplete the follow:ng table:

OYes ONo

Arnount

Beginningbalance . . . . . . . . . . . . . . . . . . o . .. 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e e e 1e
Ending balance . . . e e e 11f
Did the organization |nclude an amount on Fom1 990 Part X Ime 21 '? .
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Compilete if the organization answered *Yes” to Form 990, Part |V, line 10.
{a) Current year (b) Prior year {c) Two years back { (d) Three years back { (e} Four years back

OYes [INo

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . ..
Grants or scholarshlps

Other expendltures for faCIlltleS and
programs . . . ,
Administrative expenses . . . . |
End of year balance . . i
Provide the estimated peroentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment »_ %

Term endowment » %

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

(i) unrelated organizations .

{ii) related organizations . .

If “Yes” to 3af(i), are the related orgamzatlons llsted as requtred on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3af(i)
B3a(ii
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

{c) Accumuiated
depreciation

{d) Book value

fa Land .
b Buildings . .
¢ Leasehold lmprovements
d Equipment
e Other

399194

399194

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . .»

399194

Schedule D (Form 880) 2010
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Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
Echsding name of coasity)

(b) Book value

(c) Method of valuation.
Coet or end-of-yoar market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
A

®

©

®

®

®

()]

H

U

Totah, (Cofumn (b) must equal Form 990, Part X, col. (B) ine 12) »

investments —Program Related. See Form 990, Part X,

|
line 13.

(a) Description of nvestment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{4y

(3]

]

@)

()]

6

1)

@

()]

(10)

Total. (Column (b} must equal Form 990, Part X, cdl. (B} fne 13) P>

Other Assets. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

)

2)

)]

@

(5}

(6)

)

8)

8

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iabifity {b) Amourt {
(1) Federal income taxes {
@) i
®) |
@) |
5) '
©) é
@) }
@®) ;
9) :

(10) i

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

OOO*‘OOI&GN-‘

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

olo|Nio|lo|ajwN|-

10

MReconclhatlon of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and cther support per audited financial statements . e e

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XiV) .

Add lines 2a through 2d .

3 Subtractline2e fromline 1 .

4  Amounts included on Form 990, Part VIIl Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 930, Part Vilj, line 7%
b Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

Q00 UTY

1

2a
2b
2c
2d ]
2e
3
4a
4b N
4c
5

5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pan l hne 12)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . . 2c

d Other (Describe in Part XlV) 2d N

e Add lines 2a through 2d . 2e
3 Subtract line 2e fromline 1 . . 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIiy, fine 7b 4a

b Other (Describe in Part XIV) . 4b o

c Add lines 4a and 4b .o 4c

Total expenses. Add lines 3 and 4c (Thls must equa! Form 990 Part f, hne 18) 5 1

1

MSupplemeninl Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 980) 2010




SCHEDULE F Statement of Activities Outside the United States | OMBNo. 15450047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@10
Part [V, fine 14b, 15, or 16. "
At > A to Form 990, b See toi . Open to Public
Internal Revenue Service ach to Form 990. separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL VILLAGE INSTITUTE 62 1220750

General Information on Activities Outside the United States. Complete 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
grantsorassistance? . . . . . . . . . L L L L L Lo o 00 e e e e e e [Oyes [ONo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

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

(a) Region {b) Number of {c) Number of | {d) Activies conducted in | {e) If activity isted in (d) is (f) Total
in the errvl)ym agents,| region (by type) (e.g., a program service, expenditures for
regon and independent fundraising, program describe of and investments
contractors sarvices, nvestments, service(s) in region in region
in region grants to recpients
located in the regwon)

(1) Latin America and Caribbean 1 2 program services workshops 8091

(2) Africa and Middle East 1 2 program services workshops 23958

(3) Eastern Ewrope 0 0 program services workshops ~1000

(4) Westem Eurape 0 0 program services workshops ~1000
{5)
(6)
U]
®)
9
(10)
(1Y
(12)
(13)
(14)
(15)
(16)
(17

3a Subdotal . . . . . . 34049

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 34049

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 890) 2010
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Schedule F (Form 990) 2010

Wonign Forms

1

Was the organization a U.S. transteror of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Properfy toa Forelgn
Corporation (see Instructions for Form 926) . e e e .o

Did the organization have an interest in a foreign trust during the tax year? Iif “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . Coe e . Coe e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to fite Farm 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) e e . .

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 organization may be required to file Form 8621,
Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electmg Fund. (see
Instructions for Form 8621) . . .

Did the organization have an ownership Interest in a foreign partnership during the tax year? ¥ “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e o

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713) . e e e e e e e e e e . ...

[ Yes [ No

3 Yes 1 No

Yes O No

O Yes [ No

[ Yes 7] No

[ Yes No

Schedule F (Form 860) 2010




Schedule F (Form 990) 2010 Page &

Supplemental Information
- Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, colurnn (f)
’ (accounting methody, Part i, line 1 (accounting methody, Part i1l (accounting method), and Part Iif, column (c) {estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

| Part IV 3. Managed savings portfolio held Canadian securities none of which was equal to or greater than 10-percent ownership.

Schedute F (Form 990) 2010

@ Printed on recycled paper




SCHEDULE L Transactions With Interested Persons |_oMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered

“Yes” on Form 990, Part IV, fline 25a, 25b, 26, 27, 28a, 28b, or 28¢, 2@10
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Namne of the organization Employer identification number
Global Village Institute 62-122075¢

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

N . {e) Correctad?
1 (a) Name of disqualified person (b) Description of ransaction
Yes | No
{1)
{2)
)
{4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . L. 000 0000 . . P s
8 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » $
UEU  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b) Loan 1o of from (c) Orignal (d) Batance due (o)hdafmlt?Im Approved | (g) Written
the organization? principal amount byboard of | ggreement?
committee?
To From Yea | No [ Yes | No | Yes | No
U]
_2)
{3)
A4
{5)
{6)
@)
&)
{9)
{10)
Total . . . . . . i s e e s e s 8 e M I
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationshp between interested person and the (c) Amount and type of assistance
organization
_Q)
(2)
3
4)
5) :
(6)
U]
(8)
(9)
{19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedute L (Form 890 or 880-E2) 2010




Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complets if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organtzation revenues?
Yos | No
(1) Will Bates son of GVI officer 17500 |rental of farmiand: v
(2) son is officer and director in
3) company leasing land for bamboo
(4) biofuel experimental program
)
(6)
U]
{8)
9)

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-EZ) 2010



(i":,f,‘;‘;of," 990-£2) Supplemental Information to Form 990 or 990-E2

Compéete t%govide information for responses to specific questions on

| oMBNo 1545-0047

2010

ofthe T o or 990-EZ or 1o provide arry addiional infformation. Open to_ Public
internal Revenue Service P> Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
Global Village Institute 62 1220750

Part lil, 4. Other Programs

Program Annual Expenditures Grants Revenue

4d Tekio 8091 0 2400

Tekio is a project, principally in Latin America, to build sustainable model commumities and economies from the existing infrastruchures

and built environments, using methodelogies such as permaculture design, transition towns and holistic management. In 2010 this work

primarily centered on Ecoaldea Gratitud and Transition Holbox in Ejido Lazaro Cardenas, Q. Roo Mexico, with programs for the elderly and

rnural schooichildren in Kantinulkin, Solferino, San Angel, Chiquila and Holbox, to improve health, sanitation, ecology and food supply;

The Village at Cloughjordan in County Tipperary in Ireland; and the Mayan Mountain Research Farm in Toledo District, Belize.

4e Culture Change 23000 25000 0

Culture Change: The only realistic response to the "hyperwicked" problems of climate change, peak oil, population explosion and

the converging limits to growth is not scientific or technological but cuttural. Culture Change is GVi's project to chart a new course

to the era after petroleum; a car-free, air travel-restricted world of renewable energy sail and rail. Among the projects GV sponsors

are the Sail Transport Network and the effort to reduce the use and disposal of petroleum-based plastics. An intemet-based journal,

Cutture Change, and a blog, The Great Change, are published.

4f Bioregional Congress 1521 0 Q

In 2009, Global Village Institute organized and financially managed the Tenth Continental Bioregional Congress, which was held in

GVI's home in Summertown, Tennessee. Some residual financial activity was required after the event concluded in October, 2009.

Bioregionalism is a political, cuftural, and environmental system or set of views based on naturally defined areas cafled bioregions, or

ecoregions. Bioregions are defined through physical and environmental features, including watershed boundaries and seil and tervain

characteristics. Bioregionalism stresses that the determination of a bioregion is also a cultural phenomenon, and emphasizes local

populations, knowledge, and solutions. Bioregional Congresses are bi-annual gatherings of bioregionalists that since 1984 have

contributed to the creation of the global sustainability movement.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schadule O (Form 890 or 880-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010)
Name of the organization
Global Village Institute

Page 2
Employer identification number
62-1220750

V1 11b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

The treasurer and bookkeeper provide the annual 990 with schedules and attachments, if any, and all worksheets and source documents,

to the President for review. Following review and approval, after review by outside accountants if desired, the President transmits the

completed filing to the Secretary who transmits the same to the Board of Directors for review, comment and approval no less than 14 days

before deadfine for filing. Upon retum, a finalized 990 is then filed with the IRS Exempt Organizations Branch.

12¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? if “Yes,” describe in Schedule O how.

Global Village Institute's conflict of interest policy was first installed in 2004 and last revised in 2007. Potential conflicts are brought to the

attention of employees and staff and discussed by the Board of Directors if referred by staff. it is the President’s primary responsibility

to see that the policy is monitored and enforced.

19 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents available to the publfic.

Any documents not already available online from IRS, Guidestar, or our website are available for viewing at aur office upon request.

Schedule O (Form 990 or 890-EZ) (2010)
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