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SCANNED MG 13 2014

roer 990 Return of Organization Exempt From Income Tax | -omaNo 1545-0047

Under section 501(c), 627, or 4947(a}{1) of the Intemal Revenue Code (except private foundations)

Dopertmert o e Troa » Do not enter Social Security numbers on this form as it may be made public. Open to Public
mty .
Intemal Revenue Service > Information about Form 990 and fts instructions Is at www.irs.gov/form890. Inspection
A  For the 2013 calendar year, or tax year nni 2013, and ending , 20
B Check if epplicable JC Name of organzation age Institute D Employer identification mumber
[ Address change Doing Busmess As 62 1220750
O Name change Number and street {or P.O. box if manl is not delivered to street address) Room/suite E Telephone number
O mitiat retum {PO Box 90 931-964-4324
1 tormnated City or town, state or province, country, and ZIP or foreign postal code
O Amended retum ummertown TN 38483-0090 G Gross receipts $ 86785
O Application pending [F Name and address of principal officer: Hia) Is this & group retum for subordinates? ] Yes W) No
Albert Bates, POB 90 Summertown TN 38483-0090 H{b) Are all subordinates included? ] Yes [ No
| Tax-exempt status 501c)3) O so1190¢ )@ ansertno) [ ] asazeai)or [ s27 If “No,” attach a list. (see instructions)
J Waebsite: » l4atorg H{c) Group exemption number »
K Form of organization. p#] Corporation [ ] Trust [ ] Association [_] Other » | LYear of formation 1984 | M State oflegal domucte TN
Summary
Briefly describe the organization’s mission or most significant activities:
Institute for Appropriate Technology Develop, demonstrate and disseminate new technologles and methodologies for energy,
é agricuiture, communications, transportation and culture with a view towards engendenng ecological sustainability on a finite planet
§| 2 Check this box » [ if the organization discontinued its opergy j i % of its net assets.
8| 3 Number of voting members of the governing body (Part VI, lig N I 5
% | 4 Number of independent voting members of the governing bad . ;—07 i 4 3
8 5 Total number of individuals employed in calendar year 2013 | (@)] 5 0
% 6 Total number of volunteers (estimate if necessary) e é) 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), . JW | 7a -0-
b Net unrelated business taxable income from Form 990-T,line 34 ACLCREML .| tT- O 7b -0-
I =TIV Yidkior Yeer, Current Year
8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 226114 60600
§ 9 Program service revenue (Part Vill, ine2g) . . . . e e e e 22690 24645
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) R . 849 686
11 Other revenue (Part V|, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .o 1477 856
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 251131 86785
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 41959 4832
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . -0- -0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) -0- -0
16a Professional fundraising fees (Part iX, column (A), line11e) . . . . . . -0- -0-
b Total fundraising expenses (Part IX, column (D), line 25) » N e
17  Other expenses (Part IX, column (A), lines 11a-11d, 111-248) . . . . 81234 137966
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 176361 142798
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (74770) (56012)
5 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 1170077 962375
T 21 Total liabilities (Part X, line26) . . . . e e e 52219 114628
§u- Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e e 1117858 847748

WSlgnaturo Block

Under penaittes of perjury, | declare that | have exarmined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge end bdlief, it is
true, comrect, and complete. Deciaration of eparw(oﬂvuﬂmoﬁoeﬂbbasedmdmfmmhmduhd\prmmwhmdedga

’ ___MMLM [ 2P 2o 2ot ¥
Sign Signature of offic Da” ' U viI &Y

Here Aecer etEs, FPRECHIPENT
Type or pnnt name and tite
Pai d Print/Type preparer's name Preparer's signature Date . D i PTIN
Preparer self-employed
Use on|y FAmm'sname P Fimn's EIN >
FRmm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? geeinstructions) . . . . . . . . . . . . [lYes[JNe

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2013)




Form 990 (2013)
Statement of Program Service Accomplishments

Pagoz

Check if Schedule O contains aresponse ornotetoanylineinthisPartitl . . . . . . . . . . . . . O

1

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

agricufture, communications, transportation and culture with a view towards engendering ecological sustainability on a
finite planet

Did the organization undertake any s:gnrﬂcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? . .o . e e

If “Yes,” describe these new services on Schedule 0

Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . .o . CYes WINo
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 expenses, and revenue, if any, for each program service reported.

OYes WiNo

(Code: ) Expenses $ 81764 including grants of $ _ _){(Revenue $

i e e e e e e T Sy —

Network and Gala Unlversity, the Institute educates interational students and transfers technologies through an immersion
pedagogy of ecovillage living, classroom activity and hands-on skill-building exercises, together with workshops, lectures,
practical demonstrations, publications, and outreach on six continents. In 2013 GVI provided more than 20 pubilic lectures and 8
extended workshops, and produced numerous publications, course workbooks In several languages and a book, Fermaculture

(Code: _) Expenses § 10,516 including grants of $ ) (Revenue $ _ )

e e—t . ———————— B I Tty W —

& ecological sustalnabllliy. In 2013 this program included providing workshops and lectures In 11 countries on 3 contlnents,

an Ecoviliage Design Education semester moduile in Colombia, S A. and ireland, and participation (with consultative status) at the United
Nations Framework Convention on Ciimate Change Global Village Institute Is the parent organization for the

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

{Code: __) Expenses $ 4.832 including grants of $ _ 4 832 ) (Revenue $ _

permission of the Palestinlan Authority Included In this program are courses of instruction in permacuiture, drylands water
management, farming apprenticeships, and natural bullding This program Is operated with the cooperation and assistance of the
and the Permacutture Research Institute of Australia and the Pemmacuiture Assoclation of the UK

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

(Expenses $ 40270 jncluding grants of $ ) (Revenue $ )

—3°_Total program service expenses P 197382

Form 990 (2013)




Form 990 (2013) _ Page 3
[ __Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . e e 1 |¢
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 opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, ¢
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . .. e e e e 6 v
7 Did the organization receive or hold a conservation easement |nclud1ng 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? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Ime 21 for ©SCIow or custodlal account Ilabllrty, 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 . . e e e e e o v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al|¢
b Did the organization report an amount for |nvestments-other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . 11b 4
¢ 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 167 If “Yes,” complete Schedule D, Part Vill . 11¢ ¢
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 I “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 I “Yes,” complete Schedule D PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” oomplete
Schedute D, Parts XI and Xii 12a v
b Was the organization included in consohdated lndependent audlted ﬁnancnal s‘tatements for the m year? If "Yee and i
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl Is optional . . 12b v
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 L 4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a|¢
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
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 4
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 v 4
19 Did the organization report more than $15,000 of gross income from gaming actMtles on Part VIII lune Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospital facﬂltles? If “Yes, complete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b

Form 990 (2013)



Form 990 (2013) _
Checklist of Required Schedules (continued)

21

22

23

24a

26

30
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-

5 & 8 8

8

S

Page d

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes,” complete Schedule I, Parts | and HI

Did the organization answer “Yes” to Part Vil, 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 .

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal 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 line 25a . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon7
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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 pnor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 980 or 980-EZ?
If “Yes,” complete Schedule L, Part| . ..

Did the organization report any amount on Part X, I|ne 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i . . . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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 . .

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):

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 former off' icer, director 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,” complete 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 organization llqurdate terminate, or dissolve and cease operatlons? If 'Yes complete Scheoule N,
Part | .

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron 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 Part 1l III
orlV, and Part V, line 1 . .o c e

Did the organization have a controlled entlty w1th|n the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage In any transacton wrm a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzat:on complete Schedule 0 and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e

Yes | No

21

A}

L

A}

24a

24b

24c

24d

25a
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25b

N

26
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Form 990 (2013) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b -0- SR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) " 4]
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” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » o ’
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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b L
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any confributions that were not tax deductible as charitable contributions? . .o 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contrlbutlons under secton 170(c) g
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? . . . 7a v
b If “Yes," did the organization notify the donor of the value of ﬂ'\e goods or services provuded? P 7b
¢ Did the organization sell, exchangs, or otherwise dlspose of tanglble personal propetty for which |t was
required to file Form 82827 . . 7c P g
d 1 “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | ] -
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | . . N
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring )
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. ok
a Did the organization make any taxable distributions under section 49667 . Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c}(7) organizations. Enter: ; k
a Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlltles . 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 pald to other sources ¢
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi ||ng Fom 990 in lieu 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount ofreservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng 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 (2013)



Form 990 (2013) PageG

XX Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

Check if Schedule O contains a response or note to any line in this Part Vi

a "No*

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 3

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

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

N

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?

[

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? .

L AC AN

Did the organization have members or stockholders?

N O b

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

ARATRALLNS

8 Did the organization contemporaneously document the meetings held or wrrtten achons undertaken during
the year by the following:

a Thegoverningbody? . . . . 8a

v
b Each committee with authority to act on behalf of the govemlng body? .. 8b |¢

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A who cannot be reached at
the organlzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . 9

A}

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

Yos

10a Did the organization have focal chapters, branches, or affiliates? . . . . 10a |

b If “Yes,” did the organization have written policies and procedures goveming the actlvmes 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 980 to all members of its governing body before filing the fom? | 11a

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

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Werme officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts? 12b| e
¢ Did the organ|zat|on regularly and consistently monitor and enforce compllance with the pohcy? If "Yes,
describe in Schedule O how this was done . . . . 12¢|¢
13 Did the organization have a written whistieblower pollcy? .o e e e e e e 13 v
14 Did the organization have a written document retention and destructlon polucy? .. 14 v
15 Did the process for detemmining 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 officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
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 partICIpate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . Co e e e e e e e e e .. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respectto such arrangements? . . . . . . . . . . . . . . 16b

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), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite ] Ancther's website  [] Uponrequest [ Other (explain in Schedule O)

19 Describe 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: » Frank Michael, Secretary, 560 Farm Rd, Summertown TN 38483 931-964-2200

Form 990 2013




Form 990 (2013) . _ _ _ Page 7
B Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response ornote to any lineinthisPartVlt . . . . . . . . . . . . . 3

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

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that recelved, 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.
[J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ®) (do not check more than ane © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) compensation |jcompensation from| amount of
ook (ist aryt——T— “Toxl = from releted other
hours for §g ﬁ g ) gg_ the organizations compensation
related | T | 1§ ga % organization | (W-2/1099-MISC) from the
orgaruzations| g g -i E (W-2/1099-MISC) organization
baiow datted] 2= | 3| || *8 and related
line) a z g g organizations
3 3 £
(1) Albert Bates, President 40
v 4 4 -0- 0- 0-
2 Frank Michael, Secretary varies
v v -0 -0 0
) Alejandra L. Adler varies
v -0- -0- 0
(4) Lols Arkin varies
< o -0 o-
(5) Andrew Langford varies
& o -0- o
€
(U]
()]
@
{19
{11)
(12
{13
(14)

Form 990 (2013)




Form 990 (2013) Page 8
ms«:ﬁoﬂ A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® 1 (donot check more than one ©) ® ®
Neme and title Average | box, unless person is both an Reportable Reportable Estimated
hows per | officer and a director/tnustee) | Gompensation | compensation from amount of
ook (Iist ar o=l = = = from related ather
hoursfor | SR | 3 g 2 g.g_ g the organzations compensation
related | 35 E_ gle gg organzation | (W-2/1099-MISC) from the
organczations| & & 2| 5ol ¥ [w-2r1099-mis0) orgarization
beiow doted] 5| 8| [E]°8 and related
line) g g 2 organizations
: H
s g
{15)
{16)
(17)
(18)
{19)
20)
(21)
(22)
{23)
(24)
(25)
ib Sub-total . . . . A -0- -0 0
¢ Total from contlnuatlon sheetsto PartVII SectlonA N -0- -0- -0-
d Total (addlinestband1c). . . . . - . -0- -0- -0-

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » -0-

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . e 3 v
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensatlon from the {* .

organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . 4 Ve
5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndwldual J

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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 organization's tax
year.

N B) [(>)
Name and business address Description of services Compensation

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 P

Form 990 (2013)




Form 990 (2013)

Statement of Revenue

T

T

Check if Sche

S .
Y “ °

b

¥
x v - "

dule O contains a response or note to any line in this Part VIl .

Tota %?lenue

(C)
Unrelated
business
revenue

RelsgtBe)d or
exempt
function
revenLe

Page 9
.. O
Revon

nue
excluded from tax
under sechions
512-514

Contributions, Gifts, Grants| -
and Other Similar Amounts

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢e

Related organizations . . . | 1d

Government grants (confributions) | 1e

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

60,600

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

48,469

B

ETC

Business Code

60,600

21,060

21,060

Networks

Marda

1,152

1,152

Culture Change

2,000

2,000

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

»

24,6451

Program Service Revenue
“a=oao0ch

Other Revenue

?05’

10a

-

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

-(i) =

 Persond

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (foss)

Gross amount from sales of () Secunties

5 Other

assets ather than inventory

Less: cost or ather basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reporte_a"c;ﬁ-ii-ﬁ-e_‘rc-)-.
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (oss) from fundraising
Gross income from gaming activities.
SeePartiV,line13 . . . . . g

Less:directexpenses . . . . b

events . »

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

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

[ - 9 +]

12

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

vy

86,785

86,785

Form 990 (2013)
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Statement of Functional Expenses

Page 10

Saction 501(c){3) and 501(c){4) organizations must compilete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

7]

Do not include amounts reported on lines 6b, 7 A | ©) (D
8b, 9b, and 10b of Part vk 70 1 Tot aporses Program service e Fundrasing
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
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 [V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors.
trustees, and key employees
6 Compensation not included above, to dlsqualrf‘ ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3XB)
7  Other salaries and wages .
8 Pension plan accruals and contributions ( nolude
saction 401(k) and 403(b) employer contributions)
9  COther employee benefits .
10  Payroll taxes .
11 Fees for services (non-employea)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment managementfees . .
@ Other. (f fine 11g amount exceeds 10% of line 25 cdumn
(A) amount, list ine 11g expenses on Schedule 0.} . 42247 42247
12  Advertising and promotion 769 769
13 Office expenses . 584 584
14  Information technology 1376 1376
15 Royalties .
16  Occupancy 3773 3773
17  Travel . 11756 11756
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 18 18
20 Interest .
21 Payments to afﬂllates . 4805 4805
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e 1139 1139
24 Other expenses. ftemize expenses not covefed
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Educational Program 57,565 57,565
p Program Development 223 223
¢ Foreign Tax 103 103
d Research 13,327 13,327
e All other expenses 281 281
25 Total functional expenses. Add lines 1 through 24e 137966 137382 584
2¢ Joint costs, Comp|ete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmgosohottatlon Check here » [1 if
following SOP 98-2 (ASC 958-720) . ..

Form 990 2013)



Form 990 (2013) Pago 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 6044] 4 3922
2  Savings and temporary cash mvatments . 300925 2 126069
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneﬁcuary
a organizations (see instructions). Complete Part il of Schedule L. . . . 6
§ 7 Notes and loans receivable, net 71423 7 173186
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 791685| 10¢ 832384
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part |V, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1170077| 16 1135562
17  Accounts payable and accrued expenses . . 5301} 17 21404
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
3 22 Loans and other payables to current and former officers, directors, ’
= trustees, key employees, highest compensated employees, and
'-g disqualified persons. Complete Part |l of Schedule L e 14500| 22 43100
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 43313| 24 50123
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 . 25
26 Total liabilities. Add lines 17 through 25 .. 63714| 26 114628
Organizations that follow SFAS 117 (ASC 9858), check here > l:] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 27
3|28 Temporarily restricted net assets . 28
B 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), dleck here P D and -
5 complete lines 30 through 34.
830 Capital stock or trust principal, or current funds . 30
3131 Paid-inor capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1117858| 33 1135562
34  Total liabilities and net assets/fund balances . 170077 34 1020934

Form 990 (2013)
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Page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

CO MNP BLAN

-l

X Financial Statements and Reportmg

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 oolumn (A))
Net unrealized gains (josses) on investments e e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OloND|O D[N

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . ..

-
o

Check if Schedule O contains a response or note to any line in this Part XII .

3a

Accounting method used to prepare the Form 990: il Cash [JAccrual [ Cther
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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

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

If “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 seither its oversight process or selection process during the tax year, explain in
Schedule O.

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 d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢c

3b

Form 990 (2013)




| oMBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 890-E2) 2 @ 1 3

Compiete If the organization is a section 501(c){(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the orpanization Employer identification number
Global Village Institute 62 1220750

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [CJ A church, convention of churches, or association of churches described in section 170(b)(1){A){)).
2 [J A school described in section 170(b)(1){A)(il). (Attach Schedule E.)
8 [ A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(i}).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}). Enter the
hospital’s name, city, and state:

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

section 170{b)(1)(A)(iv). (Complete Part |l.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11

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

9 Wan 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 509{a){2). (Complete Part Ili.)

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

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

a O Typel b O Typell ¢ [J 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 described in section 509(a)(1)
or section 509{(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type L1} supportlng
organization, check thisbox . . . . . d

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of 1he
following persons?

~No

@) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1196) v
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(ii)] ¢
(i) A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e 11| v
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (¥) Is the organization (v) Did you notify {vi) Is the (vil) Amourt of monetary
organization {described onfines 1-9 | ncol @) lsted inyour | the organizetionin | organization in col support
above or IRC section | goveming document? col. (1) of your (i) organized In the
(see instructions)) swpport? us?
Yes No Yes No Yes No
(A
(8)
©
(©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 9890 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

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

Pege2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

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 governmental 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
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources e e
9 Net income from unrelated business
activities, whether or not the business .
is regularly carried on -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, checklhisboxandstophem c e coe . e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . 15 %
16a 83311% support test—2013. If the organization did not check the box on Ilne 13 and ||ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A N
b 3315% support test—2012. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . A N
17a 10%-facts-and-circumstances test—2013. 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 [V how the organization meets the “facts-and-clrcumstances” test. The organizatlon qualiﬁes asa publicly supported
organization . . . 0O
b 10%-facts-and-circumstances test—2012. if the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A B
18  Private foundation. If the orgamzaton dld not check a box on Ime 13 16a 16b 17a, or 17b check th|s box and see
IRStrUCtions . . . . L L L L L o e e e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 980-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013

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

Page3

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 117205 44716 233444 226,114 60600 682078
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues Ilevied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . 120498 44716 233444 226,114 60600 682078
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . -0 -0 -0 -0 -0 -0-
8 Public support (Subtract line 7c from e T ¥ ) G T -
line 6) . . Ce L e U B S 682078
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
[} Amounts from line 6 . 117205 44716 233444 226,114 60600 682078
10a Gross income from interest, deends
payments received on secunties loans, rents,
royalties and income from similar sources . 6319 7130 3463 1540 686 19138
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -0- -0- -0- -0- -0 -0
¢ Add lines 10a and 10b . 6319 7130 3463 1540 686 19138
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on -0- -0- -0- -0- -0 -0-
12  COther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 2967 13630 1409 787 835 19628
13 Total support. (Add lines 9, 10c 11
and 12)) e . 126491 65476 238316 228441 62121 720845
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e o » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 95 o4
16 __ Public support percentage from 2012 Schedule A, Part Ill, line 15 16 96 94
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 1 %
18 Investment income percentage from 2012 Schedule A, Part il, line 17 . . 18 4 %
19a 331n% support tests—2013. If the organization did not check the box on llne 14, and ||ne 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b

3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. lf 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) 2013
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part Ill, Line 12" Other Income Is collection of debts that had been written off In a prior year as uncollectible

Schedule A (Form 990 or 990-EZ) 2013




f;'f,*,',ﬁ%‘,f.ff ° Supplemental Financial Statements | -ove No. 545 c0u

P> Complete lf the organization answered “Yes,” to Form 890,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 111, 12a, or 12b.

> Attach to Form 990. Open to Public
Department of the T .

Intemnal Revenue s,x:: ™1 » intormation about Schedule D (Form 990) and its instructions is at www.. lrs.govlfonn990 Inspectlon
RName of the organization Employer identhication mumb

Global Village Institute 62-1220750

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 atendofyear . . .
5 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
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
confernnglmpenmsslblepnvatebenef'rt? < e e e e e e e e e e e e v oo o v« v . [ Yes [J Neo
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [%' Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2¢c

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 termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located M

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)
() and section 170h)@)B)id? . . . . . . -« - [ Yes [ No

9  In Part Xl 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 Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f 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 XlII, 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 items:

() Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P> %
(i) Assets included in Form 990, Part X . . . A A

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

a Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . .. .p» $

b Assets includedin Form 990, Part X . . . P < S

For Paperwork Reduction Act Notice, see the Instructions for Form 9m Cat. No 52283D Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[ Public exhibition d [ Loan or exchange programs
[ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [}No
IEEXI  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

-2 -]

included on Form 980, Part X? . . . . C e e e e e e e [0 Yes []No

b If “Yes,” explain the arangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . o o 00000 o0 o 1c

d Additions duringtheyear . . . . . . . . . . . . o o o o L 1d

e Distributions duringtheyear . . . . . . . . . . . o o o . 0L, 1e

f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 ? e . . [ Yes [(INo

b _If “Yes,” explain the arangement in Part Xill. Check here if the explanation has been provuded in Part xan ... . |

Endowment Funds.
Complets if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eammgs, gams and
losses . Co
d Grantsor scholarshlps .
e Other expenditures for facnlmes and
programs . ..
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balancs (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
() unrelated organizations . . . . . . . . . . . L L 0 L o o000 e e e e 3a(i)
(i) related organizations . . . e e e e e e Balii)l

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e e 3b |

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
@nvestment) (other) depreciation
1a Land .
b BUIldlngs . . e e
¢ Leasehold |mprovements ... 67,688 67,688
d Equipment
e Other
Total. Add lines 1athrough 1e (Column @ must equal Form 990, Part X, column (B), line 10(c)) . . . .» 67,688

990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
|
|
|
|

Schedule D (Form 890) 2013



SCHEDULEM Noncash Contributions | -omB No. 1645 0047
(Form 990 2013
> Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
Department of the Treasury P Attach to Form 990. . Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form$990. Inspection
Name of the orgamzation Employer identification number
Gilobal Village Institute 62-1220750
XN Types of Property .
a)
Chomkt | Number of cotributions or Noncash f::::;‘;“:: Method of g)eterminlng
applicable tems contributed Form 990, Part VIIl, fine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . . _ SRR
5 Clothing and household S :
goods . . . . . . T e K
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securitiss—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution— Historic
structures . ..
14 Qualified conservation
contribution— Other
15 Real estate—Residential .
16  Real estate— Commoercial
17 Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherp ( Volunteer labor ) 6685 4 hrs 48469 |value of min. wage (7.25)
26 Other» ( )
27 Other P ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution 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 required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l. A
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | RN
contributions? . . . . . . . . L 0 o oo e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . 0 . .00 e d 0w s e w322
b If “Yes,” describe in Part II. Al .
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, | - i o

describe in Part Il S
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 51227J Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public

Intermal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation Empiloyer identification number

Global Village Institute 62-1220750

990 Part VI A2 Family Relatlonships

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

990 Part VI 11b Describe in Schedule O the process, if any, used by the organization to review this Form 930

The treasurer and bookkeeper provide the annual 980 with schedules and attachments, if any, and all worksheets and source documents,

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

completed fiing to the Secretary who transmits the same to the Board of Directors for review, comment and approval

12c Does the organization regularly and conslstently monitor and enforce comphance with the policy? If “Yes,” describe in Schedule O how.

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

attention of employees and staff and discussed by the Board of Directors if referred by staff. It is the President's primary responsibilty

to see that the policy s monitored and enforced

990 Part VI 19 Describe In Schedule O whether (and if so, how), the organization makes lts governing documents available to the public

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

990 Part 1X line 11g Other fees for services: Labor contracts for instructors and assistants

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2013)




