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*
. Form* 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

| oMBNo 1545-0047

2011

Open to Public

bensfit trust or private foundation)

partment of the Trea: . . R
Eﬁema] ;ev;,uees;w:;w » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin . 2011, and ending , 20
B Check if applicable [C Name of organization Global Village Institute D Employer identification number
[ Address change Doing Business As 62 1220750
O Name change Number and street (or P O box If mail is not delivered to street address) Roormvsurte E Telephone number
O intial retum PO Box 90 931-964-4324
O Termmnated City or town, state or country, and ZIP + 4
O Amended retum Bummertown TN 38483-0090 @ Gross receipts $ 310202
O Appiication pending 1 F Name and address of principal officer H(a) Is this a group retum for affilates? [ Yes [ No
ibert Bates. PO Box 90, Summertown TN 38483-0090 H(b) Are all affiliates included? Oves o

| Tax-exempt status %] 501(c}3) [ s01 ©) ( ) 4 (insertno) [l 4947(a)(1) or O s27 If “No,” attach a Iist (see mnstructions}
J Webstte: »  www.i4at.org H(c) Group exemption number »

Form of organization A} Corporation [ ] Trust [ Association [ ] Other > | Lvearof formation 1984 lM State of legal domicite TN

Summary

Brleﬂy descnbe the organlzatlon s mission or most significant act|V|t|es

agriculture, commumcatlons, transportailon and culture with a view towards engendering eoologlcal sustainability on a

finite planet.

3
8
§ 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% S 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 [
o 2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
e= 2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
= f,: 6 Total number of volunteers (estimate If necessary) . e e o 6 20
o 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e 7a 0
L b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
W Prior Year Current Year
@© o| 8 Contributions and grants (Part VIli, line th) . . . . .. e 44716 233444
W § 9 Program service revenue (Part VIIi, ling-2g) .o 41187 71886
%é 10 Investment income (Part VIII, column {A), Ilné?%@lﬂgSE D .. -0 2806
8 11 Other revenue (Part VI, column (A), lipes 5;-6d;8c¢;-9¢;-10c;-and~11 gb B 37485 1966
(-2 [12 Total revenue—add lines 8 through 11 (AR5t equal Part VIil, column (AR line 12) 123384 310202
7 118  Grants and similar amounts paid (Part IX,[coldmhiA)éiHes H18) . :}; .. . .0 48341
14 Benefits paid to or for members (Part I} ¢otumn (A) lined) . . |&
g | 156 Salaries, other compensation, employeg bengfi¥(E ElX E‘mun ines
g 16a Professional fundraising fees (Part IX, A3,
3. b Total fundraising expenses (Part IX, column (D), Ilne 25) » 2 o R
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 158562 305214
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 197304 353555
19  Revenue less expenses. Subtract line 18 from line12 . . . . ... (73916 {43353)
= 5 Beginning of Current Year End of Year
£8/20 Total assets (Part X, line 16) 1115670 1077994
5% 21 Total liabilities (Part X, line 26) . S 163609 155125
22| 22 Net assets or'fund balances. Subtract line 21 from hne 20 Ce e e .. 952060 922869

Signature Block

Under penatties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and bslief, it is
true, correct, and complete Djlaratlon of preparer (other than officer) Is based on all infforrnation of which preparer has any lnowledge.

V//@wﬁqﬂl\'-o. | ¢4 e f2
Sign Signatudd of officer Date /4
Here } PLBERT gATES | R earT
Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use Only [Fm'sname & Fimm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate nstructions. Cat No 11282Y Form 980 (2011)

RO




Form 990 (2011) Pago 2
X statement of Program Service Accomplishments ’
Check if Schedule O contains a response to any questioninthisPartil . ., . . . . . . . . . . . . @A
1 Briefly describe the organization's mission:
Intitute for Appropriate Technology: Develop, demonstrate and disseminate new technologies and methodologies for energy,
agriculture, communications, transportation and cuiture with a view towards engendering ecological sustainability on a
finite planet.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. . . . . . ... ... ... OvYes ONo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 [No

4a (Code: 611600 ) (Expenses$ 245415 including grantsof $ 0- ) (Revenue$ 19171)
Ecovillage Training Center: In conjunction with the United Nations Institute for Training and Research (UNITAR), Global Ecowiliage
Network and Gaia University, the institute educates intemational students and transfers technologies through an immersion
pedagogy of ecovillage living, classroom achivty and hands-on skall-building exercises, together with workshops, lectures,
practical demonstrations, publications, and outreach on six continents. in 2011 GVI provided 18 public lectures and 8
extended workshops, and produced numierous publications, including Green Living Journal and The Biochar Solution, and

course workbooks in several languages.

_______________ )(Expenses$___ aoe2sincludinggrantsof $__ )(Revenue$ __ 15687)
Ecovillage Network: GV is building grassroots movemnents for ecologically responsible human community having soclal, economic

& ecologtcal sustainability. In 2011 this program included tree-planting in Senegal with the Global Environmental Facility, workshops

on financial permaculture in China, Jordan, Spain, Estonia and elsewhere, and parficipation (with consultative status) at the United
Nations Framework Convention on Climate Change in Durban, S A, Global Village Institute is the parent organization for the

Ecowillage Network of the Americas and has been a regional office for the Global Ecovillage Network.

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 cultural. Culture Change is GVI's partnership to chart a new course
to the era after petroleum; a car-free, air travel-restricted world of renewable energy , sail and rall. Among the projects GVI sponsors
are the Sail Transport Network and the effort to reduce the use and disposal of petroleum-based plastics. Two intemet-based journals,
Culture Change and The Great Change, are published.

4d Other program services (Describe in Schedule O.)

(Expenses $ 11948 including grants of $ 7125 ) (Revenue $ 12144)
4e Total program service expenses P 320488

Form 990 (011)
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Form 990 (2010)

Checklist of Required Schedules

Yes

1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)? Iif “Yes,” ‘/
complete Schedule A . . . e 1 p
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) 2 [ v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to /
candidates for public office? If “Yes,” complete Schedule C, Parti . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h) /\/
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, \/
Part il . e . . .. . .. 5
6 Did the organization malntaln any donor advlsed funds or any sumllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” l/
complete Schedule D, Part | . .. 6
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space, \/
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” ‘/
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlat|on services? If “Yes,” \/
complete Schedule D, Part IV . . . Coe e 9
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi- V
endowments? If “Yes,” complete Schedule D, Part V .
11  If the organization’s answer to any of the following questions is “Yes » then complete Schedule D Parts Vl
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more V
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more l/
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets l/
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedula D Part X 11e |
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses V
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” oomplete \/
Schedule D, Parts Xi, XIi, and XIll 12a
b Was the organization included In consolidated, mdependent audrted f nanclal statements for the tax year? lf “Yes " and if \/
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X/l, and Xill is optional 12b Y
13 s the organization a school described In section 170(p)(1)(A)()? If “Yes,” complete Schedule E 13 i
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a{V
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, L
business, and program service actlvities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b i
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 \/
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance ‘/
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 .
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
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
19  Did the organization report more than $15,000 of gross incoms from gaming actrvitles on Part VllI Ilne Qa?
If “Yes,” complete Schedule G, Part il C e e e 19 \/
20a Did the organization operate one or more hospitals? h‘ “Yes complete Schedule H . 20a {/
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)

N



Form 890 (2010) _— _
EEXX _Checkiist of Required Schedules (continued)

21

22

23

24a

0ov

25a

26

29

31

32

35

36

a7

Did the organization report more than $5,000 of grants and cther assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 I, Parts I and lli .

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 highest compensated
employees? if “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond Issue wnth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time durlng the year?
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 |

Is the organization 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 organlzatlon s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part! .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part i

Was the organization a party to a business transactlon wnth ohe of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fon'ner ofﬂcer. dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complets Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon llqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part |

Did the organlzat|on sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dIsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part { .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts fl, lll
IV,andV, line 1. . . ..

Is any related organlzatlon a controlled entity w1thln the meanlng of sectlon 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? Iif “Yes,” complete Scheaduls R,

PartV,line2. . . . . .. COYes ONo

Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transters to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part 'V, line 2 . ;

Did the organization conduct more than §% of its activities through an entity that ls not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 .

Did the organlzatlon complete Schedule (o] and prowde explanatlons in Schedule O tor Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . e e e

21

Yes

B
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24a

24b

24c

24d

25a

256b
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Form 990 (2010)

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Lol o ok

o

O T

w:‘(ﬂ"‘@&

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 6—

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b =0

g:

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | ™ O - o,

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
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)? . . e e e e e e

If “Yes,” enter the name of the forelgn country P Palestinian Terntory

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contﬂbutxons under sootron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . ..

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified Intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting |2

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

3]

W

organization, have excess business holdings at any time during the year? N/~
Sponsoring organizations maintaining donor advised funds, ok
Did the organization make any taxable distributions under section 49667 . . v
Did the organization make a distribution to a donor, donor advisor, or related person? 9b \/
Section 501(c)(7) organizations. Enter; re AR
Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 890 In Ileu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amountof reservesonhand , . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year’? .
If *Yes,"® has it filed a Form 720 to report these payments? i "No, ® provide an explanation in Schedule O




Form 990 (2010) Page 6

XM  Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and

fora

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

0. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing §ody and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ; [
b Enter the number of voting members included in line 1a, above, who are independent . b Z 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relation'éhip with

any other officer, director, trustee, or key employee?

[

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Does the organization have members or stockholders? .

NOO S

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the goveming body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committes with authority to act on behalf of the govemmg body?

9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B, Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b Iif “Yes,” does the organization have written policles and procedures govermng the actlvltles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provuded a copy of this Form 990 to all members of its govermng body before ﬁlmg the l/
form? . . . 11a
b Describe in Schedule O the process |f any, used by the organlzatlon to review thls Form 990 SR
12a Does the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a I/
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could g|ve \/
rise to conflicts? . . . . 12b
¢ Does the organization regularly and consrstentty monitor and enforce compllance W|th the polrcy? If "Yes ” \/
describe in Schedule O how this is done . e e e .. .o ..

13 Does the organization have a written whistleblower pollcy?

14  Does the organization have a written document retention and destruction pohcy? . .
15 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?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a jolnt venture or srmllar arrangement
with a taxable entity during the year? . .. e e
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatron 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? e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »  Tennessee

18  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 avallable. Check all that apply.
[Z] Own website Another's website Upon request

19  Describe in Schedule O whether (and if s0, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » rrank Michael, Secretary, 560 Farm Rd, Summertown TN 38483 931-964-2200

Form 990 2010}




Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse to any questioninthisParst VIt . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
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.

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

e List all of the organization’s current key employees, if any. Ses 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 recelved 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.

o 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.

o 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 trusteas; officers; key employees; highest
compensated employees; and fofmer such persons.
A Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B (do not check more than one (D) ® ®
Name and Title Average | nox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation [compensation from amount of
week =1 = = p from related other
(describe i% a g ) ] g the organizations compensation
hoursfor | F=1 &1 B g %3_ 3 | organization | (W-2/1099-MISC) from the
related | 88 g 3 (W-2/1099-MISC) organization
organizations| R 5| &8 3 g and related
In Schedule g 2 organizations
(o)) 8 g %
g
(1)Albert Bates, President
40 O 0 0
(2)Frank Michael, Secretary
varies 0 g 0
{3)Alejlandra L. Adler
varies [§; 0 0
{4)Lois Arkin
varies O (o, 0
{B)Andrew Langford
varies 0 0 0
©)
U]
8)
(8)
(19
(11
(12)
(13)
(14)

Form 990 ©o11)



Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ®) (do not check more than one D) ® 7
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation | compensation from amount of
week =15 = =1 = from related other
(describa in_ 5 k) g § the organizations compensation
hours for | & 2 k) g | 3| organization | W-2/1099-MISC) from the
related | & s 3 (W-2/1099-MISC) organization
lorganizations] {3 B g and related
in Schedule g g 2 3 organizations
0) g g
s g
{15)
{16)
(17
{18)
{19)
(20)
{21)
22)
‘ {23)
|
| (24)
{25)
1b Sub-total . . > o; 0 0
¢ Total from contmuatlon sheets to Part Vll Sectlon A > o ol 0
d Total (add lines 1b and 1c) . - 0 0 0

2  Total number of individuals (including but not Ilmfted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization P o
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . e
i 4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
| organization and related organlzatlons greater than $150,000? K “Yes,” complete Schedule J for such
| individual . ..
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or ind|V|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the arganization's tax

year.

(A)
Name and business address

(B)

Description of services

€

Compensation

Bloomfield Construction, 540 Farm Rd , Summertown TN 38483

Construction

141135

2 Total number of independent contractors (including but not limited to those listed above} who

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

1

Form 990 (2011)



Form 990 (2011) _ _ Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){d) organizations must complete all columns. All other orgarizations must complete cofumn (A) but are not
required to complete columns (B), {C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b, 7b, {A) 8) (C)
8b, 9b, and 10b of Part VIll. Total expenses Program service e goent o
1 Grants and other assistance to govemments and P A
organizations in the United States. See Part IV, line 21 22500 o050 =T E

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the -
United States. See Part IV, lines 15and 16 . . 25841 osaaq| = 4

4 Benefitspaidtoorformembers . . . . B LR g e s By

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

6 Compensation not included above, to dlsqualrﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)

9  Other smployee benefits .

10  Payroll taxes . .
11 Fees for services (non-employees)

a Management . . . . . . . . . . 13000 13000
b Lega . . . . . . . . . . . 76 76
¢ Accounting . . . . . . . . . . . 450 450
d Lobbying . .
e Professional fundralsmg senvicss. See Part IV fine 17 AR e R O M i My
f Investment managementfees . . . . . 8l 86
g Other . . . e e e 58790 58790

12  Advertising and promotlon e e e 1084 1084

13 Officeexpenses . . . . . . . . . 17264 17268

14 Informationtechnology . . . . . . . 2567 2567

1 Royaties . . . . . . . . . . . . 317 317]

16 Occupancy . . . . . . . . . . . 3647 3647

17  Travel . . . 13744 13744

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 iInterest . . . . . . . . . . . . | g
21 Payments to affiliates . .
22 Depreciation, depletion, and amoruzatnon
23 Insurance . . . . 1100 1100
24  Other expenses. Itemnze expenses hot covered e W TEPAS 2
above. (List miscellaneous expenses in line 24e. If ;
line 24e amount exceeds 10% of line 25, column | %533 £ e 5 Y % 5}
(A) amount, list line 24e expenses on Schedule O.) :7,.,%;‘2 S TR IS ‘”‘,% ;j@éh _*i‘ ﬁw ﬁ" .
a see Schedule O 192304 192306 —
b
c
d
e All other expenses 192304 192308
25 Total functional expenses. Add lines 1 through 24e 353554 352164 1387]

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sollcitation. Check here P if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2011)




Form 990 (2011) Page 11
¥ Balance Sheet i
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 5333 1 14424
2 Savings and temporary cash investments . 604751 2 372453
8 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 _ 3000
5 Receivables from current and fon'ner offlcers, dlrectors trustees key EooF . R~ ”;
employees, and highest compensated employees. Complete Part !l of 5 +L . 3
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
] employees' beneficiary organizations (see instructions) .o
g 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or g T e
other basls. Complete Part VI of Schedule D 10a 595194 43 i
b Less: accumulated depreciation . . . . 10b 595194 10¢c 5951 94
11 investments —publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part |V, Ilne 11 .. 15
168 __ Total assets. Add fines 1 through 15 (must equal Ilne 34) 1115670; 16 1077994
17  Accounts payable and accrued expenses . R 135624 17 155125
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Iiablllties
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
o |22 Payables to current and former officers, directors, trustees, key
Eﬁ employees, highest compensated employees, and disqualified persons.
5 Complete Part il of Schedule L
4|23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 th gh 25 . . .
Organizations that follow SFAS 117, check here > I___l and complete ¥
] fines 27 through 29, and lines 33 and 34. 5 %g‘%is%@
§ |27 Unrestricted net assets .
S 128 Temporarily restricted net assets .
2 20 Permanently restricted net assets . .
z Organizations that do not follow SFAS 117 check here > Z and
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . .
z 31  Paid-In or capital surplus, or land, building, or equipment fund 31
32 Retalned eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 952060 33 922869
34 Total liabilities and net assets/fund balances . 1115670 34 1077994

Form 990 (2011)



Form 990 (2011)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi| .

OO A WN =

Xl Financial Statements and Reporting

Total revenue (must equal Part VII|, 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 Ime 33 column (A))

Q|&IRIN]-

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 Ilne 33
column (B)) e e ..

Check if Schedule O contains a response to any question in this Part XIi .

OU’Q’

Accounting method used to prepare the Form 990: #1Cash [JAccrual  [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “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:

[ Separate basis [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yos | No

3b

Form 990 011



SCHEDULE D | oM No 1545-0947

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 9890,

oz PartV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 116, 11f, 12a, or 12b. Open to Public
%ﬂ;ﬁ:{ﬂgwm > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identficatio be
GLOBAL VILLAGE INSTITUTE _ 62 1220750
Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

L ON =

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

Total number at end of year . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year . .

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? . . . . . . [J Yes [J No

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 Impermlsslb!e private benefit? . . . . . g Yes [ ] No
Conservation Easements. Complefe if the orgamzatlon answered "Yes to Fon'n 990 Part IV, line 7.

Purpase(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an histerically important land area

] Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a ¢conservation

easement on the last day of the tax year.

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

Number of states whers property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monltonng, mspectnon handllng of

violations, and enforcement of the conservation easements it holds? . . . . -« « [OYes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation eassments during the year

———

Amount of expensaes incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)

) and saction 170)@@®B)a? . . . . . - -« [OvYes [ No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Compilete if the organization answered “Yes” to Form 880, Part |V, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sarvice, provide, in Part XIV, the text af the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
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:

() Revenuesincludedin Form990,PatMillline1 . . . . . . . . . . . . . . . . » §
() Assets included In Form 990, Part X . . . N
2 ff the organization recelved or held works of art hlstoncal treasures, or other simllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thess ltems:
a Revenues Included in Form 990, PartVill,linet1 . . . . . . . . . . . . . .. . . P §
b __Assets included in Form 990, PartX . . . . PR ITN .

For Paperwork Reduction Act Notice, see the instructions for Fon-n eoo Cat. No. 52283D Schedule D (Form 890) 2011




Schedue D (Form 990) 2011 Page 2

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

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
8 During the year, did the organization solicit or recelve 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? . . [] Yes [ No
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 s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 980, PartX? . . . . « v e s+« v o <« [OYes[No
b |f “Yes,” explain the alrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . . . . o oL oL 000 ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . ... 1d
o Distributions duringtheyear . . . . . . . . . . . . . . o o L. 1e
f Endingbalance . . . e e 1f
2a D:dtheorgamzatlomncludeanamounton FoerQO Partx.lln921? e e e e e e e e o .. OYes O No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrent year {b} Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance < ;
b Contributions
¢ Net investment eamlngs gams and
losses . e e e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment » %
b Permanentendowment » = %
¢ Temporarily restricted endowment »_ %
The percentages in lines 24, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(I)unrelatedorganizations........................... 3afi)
(ii) related organizations . . . N < 1
b if “Yes” to 3a(ji), are the related orgamzatlons I|sted asreqmred on Schedule R? e e e e e 3b

Describe in Part XiV the intended uses of the organization’s endowment funds.

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

Desctiption of property (a) Cost or other basis | (b) Cost or other basls {c) Accumulated {d) Book value
(investmeant) (othen) depreciation
17a Land . . . . . . . . . . . B e
b Buildings . . . e . 595194 595194
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 19 (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 595194

Schedule D (Form 690) 2011



Schadule D (Form 980) 2011

Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(ncluding name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity Interests .
(3) Other

A

®)

(C)

)

®

i)

@

H)

O

3

= T
3 - P s EWL L PRI W

. = T rs
] z . 74 - SR g o)
RS T S *4411"352* SHS L SR L J e b Te, B ahese o)

Total, ECqumn {b) must equal Fom 990, Part X, col. (B} line 12) B>

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

fine 13.

(a) Description of [nvestment type

(b) Book value

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

)

@

3)

@

{5)

{6)

@

(]

©)

(19)

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

Bt e s,

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

{a) Description

{b) Book vatue

(U]

2)

@)

@)

{5)

(6)

L0)

(C)]

)]

(10)

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 liabllity {b) Book value 3
(1) Federal income taxes :
@) g
W
@) ‘?X
@) =%
© 52
(6) 5"
W 5
®
) Pl
(10) e
KD S
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> ¥ fd’

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to th
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

[ ]

8chedule D (Form £80) 2011



Schedule D (Form 980) 2611

Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, 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 .

Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

COMNOOO L BN =

—ln

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

Slele|N|ojala|w(v]=

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

N =

Donated servicesanduse offacilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2c

Other (DescribeinPartXiV). . . . . . . . . . . . . . . l2d
Add lines 2a through 2d . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vl|l ||ne 1 2, but not on hne 1
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

ovnhwon.ovm

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 )

4c
.. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
. K

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites . . . . . . . . . . . {2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . B S
d Other (Describe in Part XIV) e
@ Add lines 2a through 2d . .o

3 Subftract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ime 25 but not on llne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

Other (DescribeinPartXivVv)y. . . . . . . . . . . . . . . {|4b

¢ Addlines4aand4b . .
6 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Ilne 1 8 )

Supplemental Information

Compilete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1aand 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xii, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedulo D (Form 090) 2011



SCHEDULEF Statement of Activities Outside the United States | VBN 15450047
(Form 990)

» Complete if the organization answered “Yes" to Form 990, 2 @ 1 1
Part IV, line 14b, 15, or 16. Open to Public
m;:vt gmeggvﬁny P Attach to Form 980. P> See separate Instructions. Inspection
Narne of the organization Employer identification number

Global Village Institute — _ 62-1220750
mmem| 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 its grants and other
assistance, the grantees’ ellglbility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . ... e e e e e e e [Yes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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) Activities conducted in (e) If activity listed In (d) s (A Total
as In the employees, raglon (by type) {e.g., a program service, expenditures for
region agents, and fundraising, program sarvices, desa'lbe Ific type of and Investments
independent investment nts, s) In region In region
contractors grants to reciplients
In reglon located in the region)

{1) Latin America & Carbbean 1 1 Workshops and seminars ermaculture training 13893

(2) Afrnica & Middle East 1 1 Workshops and seminars ermaculture training 11948

@
4
(6)
(6)
U]
@)

@

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total .
b Total from contmuation
sheets to Part| .
¢ Totals (add lines 3a and 3b) ; e e L 2 :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W 8chodule F (Form 990) 2011
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Schedule F (Form 980) 2011

1

— Page 4
[ Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Foralgn
Corporation (see Instructions for Form 926} . . 7 Yee 71 No

Did the organization have an interest in a forelgn trust during the tax year? ¥ “Yas,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Reaceipt of Certain Foreign Gifts, and/or Forrn 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be requirad to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .o

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,

Information Return by a Shareholder of a Passive Fora/gn Investment Company or Qualified Electlng
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 88685, Retumm of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . .

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be requ"ad to file Form 5713, intemational Boycott Report (soe Instructions
for Form 5713} . .. . .

3 Yes No

O Yes No

O Yes = No

[ Yes No

[ ves [ No

Schedule F {(Form §00) 2011



Scheduls F (Form 990) 2011 Page & -

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part I}
(accounting method); and Part Ilf, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Grants and other forms of assistance are made o qualifying organizations approved by the Institute’s staff and directors To qualify, at a minimum,

an organization would need to legally establish a non-profit registered charity and be approved by the local government, demonstrate fiscal responsibility,

maintain an office with records, provide an agent specifically to represent the grantee to the grantor, and supply whatever records and proofs might

be required by the Institute to measure progress and evaluate accomplishments. The staff of the Institute Is typically very “hands-on” regarding

projects outside the United States The board provides expertise, makes site wisits, recommends outside consuitants, and performs frequent reviews.

It 1s the nature of the kind of tramnings we perform that the number of actual recipients of the trainings is small._We tram trainers.

In a given year we may instruct 20 or fewer trainers in each project_The number of people reached by these graduates and their work products is

quite large, however It s expected to exceed several thousand people per project, per year In the case of the Mexican project in 2011, we likely

reached more than 80,000 people whose lives were enhanced 1n matters regarding health, food security, and self-empowerment

Schedute F (Form 960) 2011
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| OMB No. 1545-0047

;i’,‘,f,%.?ki," 090-E2) Supplemental information to Form 990 or 990-EZ

Comp'I:ete tggovlde information for responses to specific questions on
(.

Department of the Treasury rm or 880-EZ or to provide any additional information. Open to Public
Intemnat Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer [dentification number

Global Village Institute 62-1220750

Part IX, Line a Other Expenses

Construction__. 164,874 95

Program Development_6,093.22

Books _5,030,00

Supplies 3.024 91

Instructors 2.000.00

Garden 1,966,94

Service Charge 1,627.12,

Ielephone 1.335.84

Pnnting, promo.1.066 08

Guest Kichen_ 853 43

Staff Kachen __798,38

Biofuel 734,49

Food 57452

Apprentices 569 60

Misc Course___425.12

Befunds 400,00

Ereight 24500

Jech Regearch 207,09

Library Acquis_100.00

Ticketing 6953

Non-Bogk lfems. 60.00

Foreign Withholding 53,57

Ppnting, gegeral 5225

lon Maipt, 48,20

Express Checlout 46,97
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No. 51056K Schedule O {Form 9890 or 800-EZ) (2011)




.

Schodule O (Form 9890 or 990-E2) 2011) Pago 2

Name of the organization Employer identification number
Global Village Insttute 62-1220750
Eundr, Services46.77

TOTAL 192,305.89

Part {ll Line 4d
Program Annual Expenditures Grants Revenue
Tekio 13893 11000 312

Tekio is a project, principally in Latin America, to build sustainabls model communities and economies from the existing infrastructures

and built environments, using methodologies such as permaculture design, transition towns and holistic management_in 2011 _this work

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

rural schoolchildren in Kantinulkin, Solfenno, San Angel, Chiquila and Holbox, to improve health, sanitation, ecology and food supply,

The Lillieoru ecovillage near Tallinn, Estonia; and the Mayan Mountain Research Farm in Toledo Distnct, Belize

Marda 11948 7125 12144

At Marda Permaculture Farm. Global Village Institute operates a “Peace Through Permaculture” initiative in Israel’s West Bank with permussion

of the Patestinian Authority Included n this program are courses of instruchion in permaculture, drylands water management,

farming apprenticeships, and natural building. This program is operated in coordination with the UN Institute for Training and Research (UNITAR)

with the cooperation and assistance of the Israeli Green Kibbutz Network and the Permaculture Research Institute of Australia.

Vi 11b Describe in Schedule O the process, if any,_used by the organization to review this Form 990

The treasurer and bookkeeper provide the annual 990 with schedules and attachments, if any, and ali 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 fo the Secretary who transmits the same to the Board of Directors for review, comment and approval no less than 7 days

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

12¢ Doas the organization regularty and conssstently monitor and enforce compliance with the policy? If “Yes,” descnbe in Schedule O how

Global Viilage Institute's conflict of interest policy was first installed in 2004 and |ast revised in 2007_Potentiai conflicts are brought to the

attention of employees and staff and discussed by the Board of Directors If referred by staff #t is the President’s primary responsibility

to see that the policy is monitored and enforced.

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

Any docurnents not already available online from IRS, Guidestar, or our website are available for viewing at our office upon request.
Schedute O (Form 990 or 890-EZ) (2011)
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; 8868 Application for Extension of Time To File an ’
o Exempt Organization Return

(Rev. January 2012) OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Inmtemal Revanue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N Al
All other corporations i ncludlng 1120-C ﬁlers), partnershlps, HEMICs end trusts must use Form 7004 to request an extension of time
to file income tax retums. :

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Global Village Institute O 62-1220750

Filo by the Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

due date for  |PO Box 80 ]

t'e“t’:%ms“;e City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instructions. Summertown TN 38483-0090

Enter the Retum code for the return that this application is for (file a separate application for each return) . o
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL ) 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Frank Michael, Secretary

Telephone No. » 931-964-4324 FAX No.
¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I thisis
for the whole group, check thisbox . . . B [].[fitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ttime
until 15 Aug , 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:
» [Jcalendaryear20 11 or

» [J tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
7] Change in accounting period

3a |if this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |[$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rov 1-2012)

<




