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SCANNED JUN 102013

Form 990 Return of Organization Exempt From Income Tax [ oMB No. 15450047

2012

Open to Public

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

mmm » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginni 52012, and ending .20
B Chock ff applicable: [C Nams of organzation Ginhal Village Institute D Employer identification number
[J Address change Doing Business As 62 1220750__
O Name change Number and street (or P O. box if mail 13 not delivered to street address) Room/sutte E Telephone number
O intat retum _931-964-4324
O Terminated City, town or post affice, state, and ZIP code
[J Amended retum G Gross receipts $ Lgl is ‘
[0 Application pending | F Name and address of pnncipal officer- Hia) 's ths a group retum for afifiates? [_] Yes [ ] No
Albert Bates. PO Box ortoy 0090 H{b) Are all affiiates included? [ Yes [INo
|__ Tax-exempt status: SOM D 501(c) ( )4 (naan no) [ agarexnyor [ s27 i “No,” attach a hst. (see instructions)
J Webstte: »  wunyidato Hic)} Group exemption number »
K  Form of organzation. [:] Corporahon D Trust |:] Association D Other» | L Year of formation: 1984 | M State of legal domicile IN
Summary
1  Briefly descnbe the organization’s mission or most significant activities:
® Institute for Aoprooriate Technoloav: Revelon. demonstrate and disseminate naw tachnologies and methodologies for enerav.
?, adriculture. communications. transportation and culture with a view towards enqendering ecological sustainahilitvona
E finite nlanet.
2| 2 Check this box [ the organization discontinued its operations or disposed of more than 25% of its net assets.
S 1 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 r
8| 4 Numberof independent voting members of the goveming body (Part VI, line 1b\ 4 2
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate jf necessary) . . e e e e e 6 20
7a Total unrelated business revenue from Part SIE@@ f%ﬁxe 12 e e e . 7a 0
b __Net unrelated business taxable incorne 40) . . . . . 1) 0
o 3] Prior Year Current Year
o| 8 Contributions and grants (Part Vill, libe1h) MAY . 1 7 2013 19 237444 226114
E 9  Program service revenue (Part VIll, ling’2g) . . [? 71 22690
8 | 10  Investment income (Part VIil, colum =] . . . 2906 849
%1144 Other revenue (Part VIII, column (A), lines 5 Fd11g . . . 1866 1477
12 Total revenue—add lines 8 through 11 (must equa , column (A), line 12) 310202 251131
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 48341 41959
14 Bensfits paid to or for members (Part IX, column (A), lined) . . . 0. e
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ima 5—1 0) 0 0
8 16a Professional fundraising fees (Part IX, column {A), line 11e) . . g
§- b Total fundraising expenses (Part IX, column (D), lne25) »
] 17  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24¢) . . . . . _ 305214 __B1234
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . _353555 176361
18 Revenue less expenses. Subtract line 18 fromline12 . . . . . . (43353) 74710
58 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 1077994 1170077
§§ 21 Total liabilities (Part X, ine 26) . . . e e e e 155125 52219
a| 22 Net assets or fund balances. Subtract hne 21 from |Ine 20 e e e e 1117858
m Signature Block

Under penatties of penury, | declare that 1 have examined this retum, mcluding accompanymg schedules and statements, and to the best of my knowledge and belhef, 1t s
true, correct, and complete Declaraton of preparar (other than officer) 13 based on all mformation of which preparer has any knowledge.

. l
s |V S 2 "o g =

} Type or pnnt name and title A T Vgﬁ—(ég - PRes el
Pai d Print/Type preparer’s name Preperer’s signature Date D P PTIN
Preparer Sei-empiayed
Use Only | Frm'sname  » Firm's EIN &>
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNe
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2012)




Form 990 (2012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

institute for Aonropriate Technotoay: Develon, demonstrata and disseminate new technologies and methodoloaies foreneray. . ___ ..
agricuiture. communications. fransoortation and cufture with a view towards enaenderinag ecoloaical sustainabilitvona .. ... _. -
finita nlanet.

Did the organization undertake any s:gnrﬁcant program services dunng the year which were not fisted on the

pnor Form 990 or 980-EZ? . . . . .« v .« « « « . . [@OYes [¥INo
if “Yes," describe these new services on Schedule O

Did the orgamzatlon cease conductmg, or make sugmf icant changes in how it conducts, any program

services? . . . . .+« . [OYes [FINo

if “Yes,” describe these changes on Schedule O

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 are required to report the amount of grants and allocations to others,

the total expernisas, and revenue, if any, for each program service reported.

(Code: _gy1g0n ) (Expenses$ _17039q including grantsof $_ )(Revenue$ 17.828 )

Ecovillage Training Center; In coniunction with the United Nations._tnstitute for Xeaining and Research (UNITAR), Global Ecavillage ...
Network and Gaia University. the Institute educates intemational students ang transfars technologies throuah ap immersion __________
peslagoav of ecavillage Jivina._classtoam activity and hands-on skill-huildina exercises. toaather with workshoons. lectures.. .
nractical demonstrations. publications. and autreach on six continents, In 2010 GV1 bravided mare_than 20 oublic lectures and 8 .
axtended workshops. and preduced numerous nublications. including Green 1 ivina Journal. course workbooks in saveral Janguages ..
and a book. The Biachar Sohatinn. Cadhon farming and Climeta Chanee

_____________ 32925 )(Revenue$  10000)
Ecovillaga Netwerk: GV1 is building arassraots movements for. ecologically resnonsible buman community havina sacial, economic____
&_ecoloaical sustainability. In 2010 this oraaram included tree-olanting in_Seneqal with the Giabal Environmental Facilitv. workshons .
on financial permaculture in China. South_ America and sisawhere. and particination (with consultative status) atthe United ______________
Natinns Eramework Convention an Climate Chandge in Cancun. Mexico, Global Village Institute is the narent organization forthe . ____
Ecovillage Network of the Americas and has.been a reqional affice for the Glabal Ecovillage Network..

____________ 23750 )(Revernue$ __ as5000)
Culture Chanae: Tha only realistic resnonse to the “hvperwicked' nroblems. of climate change. neak ojl. pooulation exolasionand
the converaina limits to arowth.is not sciendific_or. technological but cultural. Culture Change is GVI's braiect to chart a new course. ____
to the era after petroleum: a car-free. air travel-restricted world of renewable enerav sail and rail Amang the proiects GYI sponsors. .
are tha Sail Transoart Network and the_effatt to reduce the use and disoosal of netroleum-hased olastics. An intemnet-based ioumal.____
Lulture Chanae. and a blog. The Great Change, are oublished

Other program services (Describe in Schedule O.)

(Expenses $ 11491z including grants of 3 9234 ) (Revenue $ _13847)
Total program service expenses » 176093

Form 990 (2012)




Form 980 (2012) _
BT Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundataon)" If “Yes,”
complete Schedule A . . .o 1|y
2 Is the organization required to compiete Schedule B, Schedule of Contnbutors (see mstmctlons)? 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 7
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying actlvmes. or have a section 501 M)
elaction in effect dunng the tax year? /f “Yes,” complete Schedule C, Part Il . . . .o 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 98-197? If “Yes,” complete Schedule C, /
Part ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 v
7 Did the organization receive or hold a conservahon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . 8 Y
9 Did the organization report an amount in Part X, lme 21 for escrow or custodtal account habthty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, dwectly or through a related organization. hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIHl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10?7 /f “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments—other securmes n Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, tine 16? If “Yes, ” complete Schedufe D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes, ” complete Schedule D, Part Vill . . 11c 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 257 If “Yes,” complate Schedule D Parf X 11e v
t 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 postions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X 114 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complew /
Schedule D, Parts Xl and X!l 12a
b Was the organization included in consolldated lndependent audned ﬁnanclal statements for the tax year” h‘ “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional . .o . 12b /
13 Is the organization a schoo! 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? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b| v
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts il and IV . 15| v
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 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 Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 s
19 Did the organization report more than $15,000 of gross income from gaming act:vmes on Part Vlll hne 9a'7
If “Yes,” complete Schedule G, Part Il e 19 v
20 3 Did the organization operate one or more hospital facnlmes? If “Yes completa ScheduIeH . 20a v
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 880 2012)




Form 990 (2012)
Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part iX, column {(A), line 1? If “Yes,” complete Schedule I, Parts | and Il 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), ne 2? If “Yes,” complete Schedule I, Parts I and Il . 29 v
23 Did the organization answer “Yes” to Part VI, 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 . .o e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal 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 line 25 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b v
¢ Did the organization maintain an escrow account other than a refundlng ascrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d Y
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 254 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 1 . 25b v
26 Was a loan to or by a cumrent or former officer, dlrector trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? Iif “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer dlrector tmstee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complste Schedule L, PartiV . 28¢ v
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
l 31 Did the organization Ilqwdate, terminate, or dissolve and cease operattons” If “Yes complete Schedule N,
| Part | 31 v
l 32 Did the organlzatuon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes
| complete Schedule N, Part Il . 32 v
| 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 Y
34 Was the orgamization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Paﬂ A IIl
‘ orlV, and Part V, line 1 .. . coe . 34 s
l 35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)” . 35a v
} b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon wnth a
| controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h v
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
| related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 38 v
} 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
| and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
| Part Vi . 37 v
38 Didthe ongamzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part VI llnes 11b and
| 19? Note. All Form 990 filers are required to complete Schedule O . . e e e e 38|y

Form 990 (2012)



Form 990 (2012) . .
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e ic| v
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
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) .
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 foreign country (such as a bank account, securities account, or other financial
account)? . C e . 4a v
b [f “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normalty greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b I "“Yes,” did the crganization include with every sclicitation an express statement that such contnbuhons or
gifts were not tax deductible?
7  Organizations that may receive deduchble contnbutions under sect:on 170(c)
a 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? . . e e
b [f “Yes,” did the organization notify the donor of the value of the goods or services provnded? o
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year i
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . id v
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
b if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds amnd section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 8a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in ieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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
¢ Entertheamount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b
Form 990 (2012




Form 9980 (2012)

r

Pages

EZEXI] Govemance, Management, and Disclosure For each “Yes® respanse fo lines 2 through /b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . ]
Section A Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 54 TELE?

If there are materia) differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar P 2 S h
committee, explain in Schedule O. iR T ff; *
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4 %";}‘

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with P Eael
any other officer, director, trustes, or key employee? 2

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhoiders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of thegovemingbody? . . . . . Ta v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng éﬁ%’(n;’? ;wﬂ
the year by the following: ﬁlﬁ u,}*‘%’;
a Thegoveming body? . . . e e e e e e e 8a|vV/
b Each committee with authority to act on behalf of the govemlng body" .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the orgamzatlon s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . (] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b i “Yes,” did the organization have written pdlicies and procedures govemlng the acﬂvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 830 to all members of ts govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o e

 f

12a Did the organization have a written conflict of interest policy? If “No,“go to line 13 . . . 12a

Y
b Waere officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to confhcts? 12b| v
v

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e

13  Did the organization have a written whistleblower pollcy’?

14 Did the organization have a written document retention and destructlon 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 “Yas” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its Pisl=

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. coe . ..

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Anocther's website Uponrequest [ Other (axplain in Schedule Q)

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P o . R4832 931.964-2200

Form 990 (2012)



Form 990 (2012) . _ Page 7
IEEX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compansated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . , []
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, trustess (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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
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.

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 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 trustes.

©
Position
W ®) (do not check more than one ) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation fcompensation from amount of
iweek (list an; — = g from related other
hours for 3_3, 2 3 2 231 ¢ the organizations compensation
etated | 2| 2 5|al2x g organizaton | (W-2/1099-MISC) from the
organzations| & & 'g' MER 2 (W-2/1099-MISC) organization
below dofted| = < | 2 gl § and related
line) E 3 § B organzations
] % 2
S
_{1) Alhert Bates. Prosident a___|
Q- -0. -0
_12) Frank Michaal. Secretary Nagies__ |
-0- 0- -0
13 amiandra 1. Adler varies |
0- -0 -0
(4)1 ois_Arkin varies __
-0 0- -0-
_{5) Andrew Lanaford varies_ _|
-0~ =0 -0
(6)
(U]
8)
©)
(19
(1)
(13
(13
(14

Form 9980 (2012)




S

Form 990 (2012) ’ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .

© .
- Position . . it
A , &) {do not check more than ona © ® - .|
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from| - amount of
week (st any o =T = P Dypeny g from related . other
hours for aa i 2 21358 the organizations |  compensation
reiated | 52| £ 8| B8 | 3| organzaton | W-2/1083-MISC) from the
organzations| 25} § 3 '§ o] |w-2/1093-MISC) . organization
bslow dotted| & - 2 o|”g and related
hne) &g ‘é ] organizations
g8 g
_ : : I 2
a9 : o .
19 ‘ .-
(1M
{18
(19 -
(29)
(1)
{22 .
23 -
(24) T 1T -f
(25)
1b- Sub-total . . . ) A ¢ - .0l 0| - .0
¢ Total from contmuatlon sheets to Part VII Secuon A T 0 0 0
d Total(addlinestbandtc). . . . . . L o 0 T o

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100, 000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the - S
organization and related orgamzatlons gréater than $150,0007 If “Yes,” complete Schedule J for such’ i
individual . Ce e

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwldual "
for services rendered to the organization? If “Yes, complete Schedule J for such person

&ction 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 orgamzatlon s tax
year.

] ® ©
Name and business address Descnptron of services Cotnpansation

2 Total number of independent contractors (including but not limited to those listed aone) who N
received more than $100,000 of compensation from the organization » 0 :

" Form 990 (2012)




Form 880 (2012)

. Check if Schedule O contains a response to any quest

Page9

Statement of Revenus

ion in this Part VIil. .

5 .

-

Total ‘r‘;!rqnue

()
business
revenus

D)
Revenue
excluded from tax

. under sactions
612, 513, or 514

Contributions, QGifts, Grants

1a

-0 00U

Fa

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | id

Government grants (contributions) | 1e

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

226.114] ©

Noncash contributions included in lines 1a-1f: $

- 165123}
. >

Program Service Revenue and Other Similar Amounts

Total. Add Iines 1a-1f .

Business Code

- 5931

so31

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

.-

Other Revenue

oﬂ"@ﬂ.ﬂﬂ'

[$ I -3

Qo U’g

7a

-2

Investment income (including
and other similar amounts)

Income from investment of tax-exempt bond proceeds »

dividends, interest,

. P

>

691

Royalties ..
- (i Real

(i Personal

Gross rents

Less: rental expenses

Rental income or (Joss)

..Net rental income or (loss)

|

Gross amount from sales of () Secunties

@Woher b

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or {loss)

Gross income from fundratsing
avents (not including $

of coninbutions reported on line 1¢).

SeePartlV,line18 . . . . . g
less:directexpenses . . . . b

Net income or (loss) from fundraising events . B

Gross income from gaming actvities.

SeePartV,line19 . . . . . g
Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less

retlumsandallowances . . . g

Less: cost of goods sold .

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

b

Miscellaneous Revenue

-Businass Coda '

Ma

[ -,

12

refunds and reimbursements

187

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

181

!

vy

251,131

251131

1

Form 990 (2012)




Form 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete ail columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, A) ®)
8b, 9b, and 10b of Part Vit > Total expenses Program servica
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 22725 12725 IR
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 oulside the
United States. See Part [V, lines 15 and 16 . a4
4 Bendfits paid to or for members
5 Compensation of current officers, dlrectms
trustees, and key employees
6 Compensation not included above, to dlsqualrf led
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .o
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions)
8  Other employee benefits .
10  Payroll taxes .
i Fees for services (non- employee;)
a Management
b tegal
¢ Accounting
d Llobbying .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees .
g  Other. ( line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 119 expenses on Schedule Q) . 38546
12  Advertising and promotion 572 572
13  Office expenses 1531 15312
14  Information technology 2196
15 Royalties .
16 Occupancy 489D 4902
17 Travel . 13644
18 Payments of travel or entertamment expenses
for any federal, state, or local pubiic officials
18  Conferences, conventions, and meetings
20 Interest . .
21  Payments to affi hates .
22 Depreciation, deplation, and amomzatlon
23 Insurance . .
24  Other expenses. amize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a8 Educational Program 27 27
b  proaram Devetopment 1.2
€ Library Acquis 4 420
d  Foreign Tax __9 9
e All other expenses 4
25 Total functional expenses. Add lines 1 through 24e 12 1231
28 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. ]
B
Beginning of year End (of)year
1 Cash—non-interest-bearing . 144 1 6044
2 Savings and temporary cash lnvestments . 372453] 2 300925
3 Pledges and grants recsivable, net 3
4  Accounts receivable, net . 4
8§ Loans and other receivables from current and former offlcers, dmectors
trustees, key employees, and highest oompensated employees
Complete Part ll of Schedule L AN
6 Loans and other 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}{9) voluntary employees’ beneﬁclary
L] organizations {see instructions). Complete Part I} of Schedule L. .
§ 7 Notes and loans receivable, net
<| 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a S, ST
b Less: accumulated depreciation 10b 10c 791685
11 Ihvestments—publicly traded secunties . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . RN 14
15 Other assets. See Part IV, hne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1071 16 1170071
17  Accounts payable and accrued expenses . . 155125! 17 5306
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
@122 Lloans and other payables to current and fommer officers, directors,
b trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L e 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24 46913
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 .. 26
» Organizations that follow SFAS 117 (ASC 958), check here b E] and
8 complets lines 27 through 20, and lines 33 and 34.
& |27 Unrestricted net assets . . 27
@ |28 Temporanly restricted net assets . 28
e 29 Pemmanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (Asc 958), check here b D end
s complets lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assats or fund balances . . . _92286a| 33 1117858
34  Total habilities and net assets/fund balances . 1077994] 34 1170077

Form 990 (2012)



Form 990 (2012) Page 12
XX Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . []
Total revenue (must equal Part Vill, column (A), line 12) .
Total expenses (must equal Part X, 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, llne 33 column (A))
Net unrealized gains (losses) on investments e e e e e
Donated services and use of facilities
Investment expenses .
Prior penod adjustments . .
Other changes in net assets or fund balances (explaln in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33, column (B)) . .o G e e
Financial Statements and Roportmg

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

DIV IN|R || 2][WDIN=

QDR NONEWN =

-
-
o

1 Accounting method used to prepare the Form 990: [/]JCash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If “Yes,” check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[} Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
# “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[} Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
¢ |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.
3a 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. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | 2012
Complete if the organization is a section 501(c}{3) organization or a section 1
4947(a)(1) nonexempt charitable trust. Open to Public
mm?s;mgw » Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificabon number

Global Village Institute 62 1220750
lEIl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N o L}

®

10
1

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

3 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

[C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[0 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:

] An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part Ii.)

(] A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A){v).

] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part il.}

(3 A community trust described in section 170{b)(1){A){vi). (Complete Part i1)

An organization that normally receives: (1) more than 33'/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 508(a)(2). (Complete Part lll.)

(] An organization organized and operated exciusively to test for public safety. See section 509(a)i4).

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

a [dTypet b [J Typell ¢ [ Type li-Functionally integrated ~ d [] Type lil-Non-functionally integrated

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 descnbed in section 509{(a)(1)
or saction 509(a)}(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type i, or Type n supportlng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or oonlnbutlon 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 governing body of the supported organization? . . . . . .. e e 11gf)
(i} A family member of a person described in (i) above? . . . e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in ) or (i) above? . . . . . . . . . .. .. |mgea|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation { (iv} Is the orgarzaton {v) Did you notrfy {vi) Is the {vil) Amount of monetary
organzahon {described on lines 1-8 | mcol (Y Gstedmyour | the organzationin | organzation in col support
above or IRC section | goveming document? col. {i) of your () organzed in the
{see instructions)) support? us-»
Yes No Yes No Yes No
A)
®)
©
)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 9680 or 990-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

’

Paoez

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

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

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

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

Total. Add lines 1 through 3.

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

Public Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year {or fiscai year beginning inj »

“(a) 2008 {b) 2009 {c) 2010 {d) 2011 {2) 2012 () Total

7  Amounts from line 4
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lmes?through 10 Pt
12  Gross receipts from related activities, etc. (see mstructtons)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or ﬁfth tax year as a section 501(c)(3)
organlzatlon checkthlsboxandstophere . e e e e e e e e e . L N
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2012 (line 6, calumn (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . 15 %
16a 3313% support test—2012. if the organization did not check the box on Ilne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/:;% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N N
17a 10%-facts-and-circumstances test—2012. 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 as a publicly supported
organization . . . . . . . . . . . . . . L L L Lo oL oL Lo ..o PO
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R | S
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . L L ... e e e e e e e e e e . . PO

Schedule A (Form 980 or 980-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 _ .
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 ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. {Do not include any "unusual grants.”) 120498 447 23 226.114] 741811
2  Gross receipts from admissions, merchandise
sold or serices performed, or facilities
fumished in any activity that 1s 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 Ilevied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilhes
furnished by a govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 12 117208 144716 233444 141877
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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 . i, - _ - -
8 Public support (Subtract line 7c from S e TSN e e s e T
line6) . . . . C e l}_g?;fgéf’f B L e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 Coe 120498 44716 233444 226.114 741917
10a Gross income from imerest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources . 9890 _ §319. .“3% 3463 1540 28143
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .0 o 0 o0 Y
¢ Add lines 10a and 10b . 9690 6319 7130 1463 1540 28143
13 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on 0. .0 0. 0. 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . (18141} 2967 13630 1 187 852
13 Total support. (Add lines 9, 10c 11
and 12,) 112047 126481 654761  238318) 228441
14  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501 €}3)
orgamzatlon,checkth;sboxandstophere . e e e e e e e e e e e > O
Section C. Computation of Public Support Perc Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 96 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 a5 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 <4 Yo
18  Investment income percentage from 2011 Schedule A, Part i, line 17 . . 18 <5 %
19a 33'=% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization AR
b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies 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 990 or 990-EZ) 2012



Schedule A (Farm 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

Part 1 Lipe 12: Other income was from reimbursements and refunds

Schedule A (Form 990 or 880-E2) 2012



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 880, '
Department of the T Part iV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b, Opento Public
Intemnat Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamzabion Employer Wenticat -

Global Village Institute _ 62-1220750
mag Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, 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 .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] Neo
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 impemmissible private benefit? . . . - . [J Yes [ No

Conservation Easements. Complete if the qganzatlon answered “Yes” to Form 990, Part IV, fine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[} Preservation of tand for pubtic use (e.g., recreation or education) [[] Preservation of an histoncally important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space

2 Completa lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements . 23
b Total acreage restricted by conservation easements . . Co 2b
¢ Number of conservation easements on a certified historic s’truc’(ure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or tenmnated by the orgamzation during the
tax year

4 Number of states where property subject to conservation easement is located®»_
5 Does the organization have a written policy regarding the periodic monrtonng, mspechon handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J Neo
€  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requ:rements of section 170(h)(4)(B)

i) and section 170h)@)®B)@? . . . . . . . -+ [ Yes [0 No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, 1f 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.
Complete if the organization answered “Yes” to Form 990, Part IV, 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 service, provide, in Part XIli, 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 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 tems:

(i) Revenues included in Form 990, Part VillLlinet . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . N &)

2 if the organization received or held works of art hnstoncal treasures, or other snmnar 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, Part Viil, line1 . . . Y 1

b Assetsincludedin Fom 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990} 2012




Schedule D (Form 990} 2012 _ o Page 2
IEZXAIN Organizations Maintaining Coliections 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 [ Loan or exchange programs
b [J 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
xin.
5 During the year, did the organization soficit 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 coflection? . . [ Yas [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . - v e v e o v . o v v v O Yes ONo
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o oL o 1c
d Additionsduringtheyear . . . . . . . . . . . . . o . o o .. 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21? S e . . [ Yes [ JNeo
b it “Yes,"” explain the arangement in Part Xlll. Check here If the explanation has been prowded in Part X . ... [
Endowment Funds. Complete if the organization answered d “Yes” to Form 990, Part [V, line 10.
{a) Current ypar {b) Pror year {e) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eammgs gams and
losses . e e e e e
d Grants or scholarships .
e Other expenditures for facllmes and
programs . .o
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 quasi-endowment » %
b Permanentendowment » | %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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
(‘)unreiatedorganizaticns........................... 3af(i)
(i) related organizations . e e e e 3a]|i)|
b if “Yes” to 3a(ii), are the related orgamzatlons hsted as requnrad on Schedule R? e e e e e 3b e

Descnbe in Part Xl the intended uses of the organization’s endowment funds.

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

Descnption of property {a) Cast or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land .
b Buildings . o
¢ leasshold umprovements Ce e 791685 191685
d Equipment
e Other
Total. Add lines 1a thmtgn 1e (Column @must equal Form 990, Part X, column (B), line 10(c).) . . . .M 791685

Schedule D (Form 990) 2012




Schadule D (Form 990) 2012

Page3

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

(a) Description of secunty or category
(including name of secunty)

{b) Book value

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

{1) Financial derivatives
(2) Closely-held equity lnter&sts
(3) Other

{A)

B)

€

(D)

G

F)

@

H)

U

Total. (Column (b) must equal Form 950, Part X, col. (B) fine 12) B>

RSN
P \ L Ol R
- . s l

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

ine 13.

(a} Description of investment type

{b) Book value

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

(]

2

)

O]

{5)

{6)

)

8

()]

{19)

Total Column {b) must equal Form 990, Part X, col. (B)ine 13) B>

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

(a) Description

(19)

Other Liabilitiss. See Form 990 Part X, hne 25

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

3

(4

(5)

(6)

@

@

9

(10)

(1Y

Total. (Columnn {b) must equal Form 990, Part X, col. (B} line 25,) B>

4

2. FIN 48 {ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s ﬁnanclal statements that reports the organzation’s
liability for uncertain tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xili. . . . . ]

Schedule D (Form 820) 2012



Schedute D (Form 990) 2012 .
I Recondiliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .o

1
2

U‘ﬂl&uﬂ ao oo

[+
5

1
2

o adown

-

C

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on llne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xii.) .

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descnbe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 980, Part IX, hre 2 ."ot on Lna 1
investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XHL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 1&)

IEEIET  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2a
2b
2c
2d
20
3
4a
4b
4c
5
1
2a
2b
2¢c
2d
20
3
4a
4b
4c
5

MSupplemental information

Compilete this part to provide the descriptions required for Part I, iines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xi, lines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012



SCHEDULEF Statement of Activities Outside the United States | OV8Ne- 1450047

Open to Public
Inspection

(Form 990)
» Complets if the organization answered “Yes” to Form 980,
Part IV, line 14b, 15, or 16.
ment of the T : :
mm % Treasury » Attach to Form 980. & See separate instructions.
Name of the organzation

Employar identification number

_62-1220750

Global Village Institute
IEII 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 its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

OYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance autside the United States.

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

{a) Region (bmumber of { {(c) Numbe: of
. es In the emp
region agents, and
independent
contractors
n region

{d) Activities conducted in {e) if activity listed in (d) 18 ) Total

region (by type) {e.g,

service, expenditures for

a program
fundratsing, program services, descnbe specific type of and investments
rvestments, service(s) in region 1 ragion

grants to recipients
located in the region)

(") | atin America & Caribt 1 N

3)

| permacuitura training 1398

@)

(5)

(®)

(]

®

®

(19

(11)

(12)

(13)

(14

(15)

(16)

(n
3a Sub-total .
b Total from contmuatcon
sheets to Part ! .
¢ Totals (add lines 3a and 3b) :
For Paperwork Reduction Act Notice, see the Instructions for Form

990. Cat. No 50082wW

Schedule F (Form 890) 2012
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Schadule F (Form 8380) 2012

EZRIForeign Forms

1

Page 4

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 Fomtgn
Corporation (see Instructions for Form 826) . . .. . .

Did the arganization have an interest in a foreign trust during the tax year? If “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 Retum of Foralgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e .o

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quatified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) o .. .. co .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum 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 reqwred to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . . e e e e e ..

[ Yes I No

[ Yes 7] No

3 Yes [¥] No

3 Yes {71 No

7 Yes {71 No

(3 Yes [7] No

Schedule F (Form 990) 2012




Schedute F (Form 930) 2012 Page 5

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

Grants and ather forms of assistance are made to qualifvina eraanizations anoroved by the Institute’s staff and directors. To aualifv.ata
minimum. an oraanization would need to legallv establish a non-profit teqistered charitv and he annroved by local gavemment demonsirate_.
fiscal resnonsibility. maintain an office with recards. nravide an anent soecifically to renresent the arantee to the arantor. and sunoly________ -
whatever records and praofs might be required by tha institute to measure oroaress and avatuate accomolishments. The staffofthe
Institute is tvpicallv very “hands on” regardina nroiects gutside the United States. The hoard nrovides expertise. makes site visits. .. —......._

recommends outside consultants. and nerforms. freouent reviews.

it is tha nature of the kind of traininas we terform that the numbsar of actual recinients af the traininas is small. We train frainers. . _______
In a_given vear we mav_instruct 20 or fewey trainers_in_each.proiect. The number. of Reonle reached by these araduates andtheir . ______ -
awn proiects is guite larae. however.t is expected ro exceed serveral thousand penple per proiect per vear into the indefinite fiture. ... .

Inthe case of our Maxican nroiect in 2012, we {ikefy reached more than_one million peonle whose lives were enhanced.inmatters . __________

regardina heaith. foad securitv, childhoad education and self-empowerment.

Schedute F (Form 890} 2012
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)
> Complste if the organizations answered “Yes” on Form
ent of the Treasury m:'Pa'”v' fines 29 or 30. Open To Public
Internal Revenue Service Attach to Form 890. inspection
Name of the organization Employer identification number

i §2-1220750
iﬁii Types of Property
{©)

N & W=

- OO ND

-h b

13

14

15
16
17
18
19

21

(@) {b) © )
. Noncash contribution
Check if | Number of contributions or amounts reported on Msthed of determining

applicable tems contnbuted Form 990, Part VIl line 1g noncash contnbution amounts

Art—Works of art
Ant—Historical treasures .
Art--Fractional interests .
Books and publications
Clothing and household
goods . . . . . .

Cars and other vehicles
Boats and planes

intellectual property .o
Securities—Publicly traded . .
Securities— Closely held stock .
Securties— Partnership, LLC,
or trust interests

Securities— Miscellaneous
Qualified conservation
contribution—Histonc
structures . .
Qualified conservation
contnbution— Other

Real estate—Residential .
Real estate—~Commercial
Real estate—Other .
Collectibles

Food inventory .

Drugs and medical supphes
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts

22775.5 hours 165123

___________ )
Other P ( )
Other & ( )
Other B ( )

BBIFIRYIBR

§

31

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgemenmt . . . . . 29

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that |
it must hold for at least three years from the date of the initial contribution, and which is not requnred to be |
used for exempt purposes for the entire holding period? e e e e e e R

If “Yes,” describe the arrangement in Part H. B
Does the organization have a glft aoceptance policy that requires the review of any non-standard |
contributions? ..

Does the organization hire or use thlrd partles or related organlzatlons to sohcnt process, or sell noncash
contributions? P
if “Yes,” describe in Part |1

If the organization did not report an amount in column {(c) for a type of property for which column (a) is checked,
describa in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 51227J Schedule M (Form 990} {2012)




SCHEDULE O | omBNo 1545-0047

{Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form ngor 990-EZ or to provide any additional information.

Department of ths Treasury Open to Public

Internal Revenus Service » Attach to Form 990 or 980-EZ. inspection
Name of the organzation Employer identification number
Global Village institute 62-1220750

990 Part lii 4d Other Program Services

Expenses: 12500 Grants: 9234 Revenues: 10355

Marda Permaculture Farm: Global Village Institute operates a "Peace Through Permaculture™ initiative in israel’'s West Bank with

permission of the Palestinian Authority. Included in this program are courses of instruction in permacuiture, drylands water

management, farming apprenticeships, and natural building. This program is operated with the cooperation and assistance of the

and the Permacuiture Research Institute of Australia.

Expenses 102,412 Grants 0 Revenue 3,492

Tekio is a project, principally in Latin America, to build sustainable 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 Transition Holbox in Ejido Lazaro Cardenas, Q. Roo Mexico, with programs for the elderly and

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

The Lillicoru ecovillage near Tallinn, Estonia; and the Mayan Mountain Research Farm in Toledo District, Belize.

990 Part Vi A2 Family Relationships

Director Alejandra Adier of Mexico wed Director Andrew Langford of England. Both remain on the board of directors.

980 Part VI 11b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

The reasurer and bookkeeper provide the annual 990 with schedules and attachments, if any, and ail 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 fess than 7 days

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

12c Does the organization reqularly 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 fast revised in 2007. Potentiat 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.

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 ar 880-E2) (2012)
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Name of the organization
Global Village Institute

Employer identification number
62-1220750

990 Part V1 19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents available to the public.

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

990 Part IX line 11g Other fees for services: Labor contracts for instructors and assistants
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