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GCANNEL MG 26 2013

rom 990 Retum of Organization Exempt From income Tax | 2Mete sy

2014

Open to Public

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenues Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Internal F:Stv:r:r SLVlm;'y » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin 2014, and ending , 20
B Check if applicable: |C Name of organuzation Global Village Institute D Employer identification number
[0 Addresschange | Domg busmess as 62 1220750
O wName change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telophone number
[ inital return PO Box 90 931-964-4324
[ Finalretumfemunated]  City or town, state or province, country, and ZIP or foreign postal code
O Amendedretum [Summertown TN 38483-0080 G Gross receipts $ 60888
[0 Appiication panding|F Name and address of principal officer: H{a) s thes a group retum for subordinztes? [ Yes B o
Albert Bates, POB 90 Summertown TN 38483-0090 H{p) Are all subordinates induded? Oves Cne
| Tax-exempt status: 501(cH3) 150110 ¢ )« (nsertno) [1agazaytyor [ 1527 it *No," attach a list. (see instructions)
J Website: » Matorg H{c) Group exemption number »
K Form of organization: 4 Gorporation [] Trust [ Association [ ] Other» | L Year of formation: 1984 | M State of legal domicile: TN
Summary
Briefly describe the organization’s mission or most significant activities:
8 Institute for Appropriate Technology Develop, demonstrate and disseminate new technologies and methodologies for energy,
5 agricutture, communications, transportation and cuiture with a view towards engendenng regenerative ecology on a finte planet
g 2  Check this box »-[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part VI, line 1a) . .o 3 5
3 4  Number of independent voting members of the govermning body (Part VI, line 1b) . 4 3
g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . e e e 6 20
4| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b Y
Prior Year Current Year
o | 8 Contributions and grants (Part VIII e 60600 24928
; 9 Program service revenue (Part VHI] | B E C E VED e 24645 29681
2 | 10  Investment income (Part Viil, colurnm, ,lines 3,4, and 7d) .o 686 404
® 1141  Other revenue (Part VIil, column (ﬁ s 5 6¢; 8549 a? %3 o) . . 856 5875
12 Total revenue—add lines 8 through 1,1 Imust equal Part Vil colutnp {A), line 12) 86785 60888
13  Grants and similar amounts paid Gar‘_lx, column (A}, lines 1—3_J =y .. 4832 6871
14 Benefits paid to or for members (Rart I)(M J _ﬂeﬁj l e e -0- -0-
g |16 Salaries, other compensation, employee benefits (Part [X, colun’m( s lines 5-10) -0- -0-
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . - -0-
g b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 137966 35960
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 142798 57317
19 Revenue less expenses. Subtract line 18 romiline12 . . . . . . . . (56012) 3571
» § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line16) . . . . . . . . . . . . . .. 962375 1262568
£ 21 Total liabilities (Part X,lne 26) . . . . e 114628 178716
15 22  Net assets or fund balances. Subtract line 21 from Ime 20 C e e 847748 1083852
ﬁl{l Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying echedules and statemants, and to the best of my knowledge and belie?, it Is
u'uo.conod.mdoompldubcclwpv (o!hcthmwudmaluomubnduﬂd\pepuarmmymw.

’ N4 | 29 % A7 0.1
Sign Signature of officer X Date

Here ALRERT AnTes , YCESident
Type or print name and title
Paid Print/Type preparer’s name Preparer's signatwre Date Check D M PTIN
Preparer Sot empioyed
Use Only [fim'sname b Firm's EIN
Firm's address » Phone no.
May the iRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [ !Vcs[ !No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)




Form 990 2014)

' ' Pagoz

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . O

Briefty describe the organization’s mission:

Inshtute for Appropriate Technology Develop, demonstrate and disseminate new technologies and methodologies for energy,
agriculture, communications, transportation and culture with a view towards engendering resthent ecologtes on a

finite planet

Did the organization undertake any ssgniﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-E2? . . . . . o+« [OYes KNo
if “Yes,” describe these new services on Schedule O

Did the organization cease conductlng, or make sugnlﬁcant changes in how it conducts, any program

services? . . . . . .+« « . [OYes KNo
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
expensas, 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 revenus, if any, for each program service reported.

(Code: ) (Expenses $ 50421 Including grants of $ ) (Revenua $ 29681 )

Network and Gaia Umversny, the Institute educates international students and transfers technologies through an immersion
pedagogy of ecovillage living, classroom activity and hands-on skili-bunldlng exercises, together with workshops, lectures,
practical demonstrations, publications, and outreach on six continents In 2014 GVi provided more than 20 public tectures and 8
extended workshops, and produced numerous publications, course workbooks in several tanguages

4b

{Code: ) Expenses $ 4346 inciuding grants of $ 4321y (Revenue $

P i [P LT T et ot e e i e et e v

cooperation of the State of Israel and the Palestiman Authonty Included in this program are courses of instruction in permaculture, drylands wate
management, farming apprenticeships, and natural building This program 1s operated with the cooperation and assistance of the
Permaculture Research Institute of Australia and the Permaculture Association of the UK

(Code: ) (Expenses $ _ 2550 including grants of $ 2500 y (Revenue $ )

crwenmmen v T e PE Ty B e —————————— e e, NP —

Culture Change The only reatistic response to the "hyperwicked" problems of climate change, peak oil, population explosion and
the converging imits to growth is not scientific or technological but cuttural Culture Change 1s GVI's project to chart a new course
to the era after petroleum, a car-free, arr travel-restricted world of renewable energy sail and rall Among the projects GVI sponsors
are the Sail Transport Network and the effort to reduce the use and disposal of petroleum-based plastics. An internet-based journal,
Cutture Change, and a blog, The Great Change, are published

4d

Other program servicas {Dascribe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

49 Total orogram service expenses 5787

Form 990 (2014)




Form 990 (2014) Page 3
B Checidist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundahon)? If “Yes,”
complete Schedule A . .. .. 1 (v
2 Is the organization required to oomplete Schedule B, Schedule of Contributors (see lnstructrons)? . 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion 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 section 501 (h)
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(cK5), or 501(cK6} organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C, v
Part lll . .o 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 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” cormnplete Schedute D, Part I/ 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . 8 v
9 Did the organization report an amount in Part X lme 21 for escrow or custodral 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 1V . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11al|l v
b Did the organization report an amount for |nvestments other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments —program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “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 totaJ assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d %4
e Dd the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Parl X 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 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xl . 12a
b Was the organization included in consolrdated mdependent audrted ﬁnancnal sta‘lements for the tax yea:’7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI! is optional . e 12b v
13 s the organization a school described in section 170{b)1)(A)ii)? /f “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 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 Il and IV . 16 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. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, 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 conmbubons on
Part Vill, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross mcometromgamng activities on Part VIIl hne9a7
If “Yes,” complete Schedule G, Part il e e 19 v
20 3 Did the organization operate one or more hospital faalmes? If “Yes complete Schedule H . 203 v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014)



Form 980 (2014) Page 4
XXM Checkiist of Required Schedules (continued; - :

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s cumrent and former officers, directors, trustees, key employm and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal 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 line25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outsfandmg at any time dunng the year’? . 24d v
25a Section 501(c}{3), 501(c}{4), and 501{c29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 2523 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . 25b v

26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? /f "Yes, " complete Schedule L, Partf{ . . . . . e e e e e e e 26 v

27 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, Partill . . . . 27 v

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):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . 28b v

¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member ﬂ'rereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
28 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 qualrﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v

31  Did the organization llqurdate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part! . . . . 31 v

32 Did the organlzahon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il .

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entlly? If “Yes,” complete Schedule F? Part 1, III
orlV, and Part V, line 1

32
33
. .o .. 34 v
35a Dld the organization have a controlled entrty wrthm the meaning of section 51 2(b)(1 3)? e 35a v
35b
36

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

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

Patvi. . . . 37 v
38 Did the organlzatron complete Schedule O and provrde explanahons in Schedule O for Part VI llnes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . - . . 38 |v

Form 990 (2014)




| * Form 990 2014) Page 5
IZI] 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
Yeos | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. 1a -0
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? coe e 1c
2a Enter the number of employees reported on Form W-3, Transmma! 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 23, 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” to line 3b, provide an explanation in Schedule O . 3b v
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)? . 4a v
b If “Yes,” enter the name of the foreign country: »
SeBe Estructuons for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
i 6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
‘ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
| b If “Yes,” did the organization include with every solicitation an express statement that such contnbu'tlons or
| gifts were not tax deductible? 6b
7 Organizations that may receive deduchble oon‘lnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partjy as a contribution and partiy for goods
and services provided to the payor? . . . . 7a v
b [ “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble pe:sonal property for which It was
required to file Form 82827 . . .. .. Te v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona.l benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club faculmes ; 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . t1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in Ileu of Form 104172 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 qualifiedhealtthplans . . . . . . . . . . 13b
c Enter the amountof reservesonhand . . . 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ .o 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 (2014)



Form §20 (2014) . , Pags ®
| 1 V| Govemancs, Manegement, and Disclosure For each “Yes” response to lines 2 through 7b bslow, and for a ‘No”
response {o line 8a, 8b, or 10b below, dsscriba the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduls O contains a response or note to any linginthis PartVl . . . . . e e e
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the govermning body at the end of the tax year. . ia 5
If there are material differences in voting rights among members of the governing body, or
if the govemning 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 . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |«
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 <
4  Did the organization make any stgnificant changes to its governing documents since the prior Form 990 was filed? 4 A
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 a
6 Did the organization have members or stockholders? .. -] (4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a &
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members v
stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wn‘l'ten actlons undertaken dunng
the year by the following*
a Thegoveming body? . . . N - R
b Each committee with authority to act on behalf of the govemmg body'? e 8b |/
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the orgamzatlon s maliling address? If “Yes,” provide the names and addresses in Scheduls O. . . . 9 A
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i10a Did the organization have local chapters, branches, or affiliates? . . . i0a| L

b If “Yes,” did the organization have written policies and procedures govemlng the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i0b | &

ifa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 91a A
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. '
12a Did the organization have a wntten conflict of interest policy? If “No,”go to line 13 . . . 12a s
b Waere officers, directors, or trustess, and key employees requtred to disclose annually interests that could glve rise to oonﬂlcts’) 12b| &/

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e e s 12¢| &
13  Did the organization have a written whistleblower pollcy? .. e e e 13 &
14  Did the organization have a written decument retention and destruchon pohcy? e 14 4

15 Did the process for determining compensation of the following persons include a review and approva! 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
b Other officers or key employees of the organization . . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
162 Did the organization invest in, contnbute assets to, or partlcrpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . e e e e . . 162 7
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organlzanon to evaluate its
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? . . . . . . . . . . . .. 16b
Seeidcn C. Diselosum
47  Ust ths states with which a copy of this Form €20 Is required to be flled[>  TENNESSEE
18  Ssction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 80, and 990-T (Section 501(c){3)s only)
available for public ingpection. Indicate how you made thase available. Check all that apply.
O own webstts Another's website [ Uponrequast [] Other fexplain in Schedule O)
19 Describa in Schedule O whethar (and if o, how) the organization mads its goveming documents, conflict of interest policy, and
financial statements available to tha public during the tax year.

20 State the name, address, and telephone number of the person who possassss ths organization's books and records: >
Frank Michael, Secretary, 560 Farm Rd, Summertown TN 38483 931-984-2200

ANAN

Form 020 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . ||
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.

e 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.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)

Posion
A ® (do not check more than one © ® #
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation |compensation from amount of
weeok (Iist an o=l = = i = from related other
hoursfor | ~3 1 2 R & LEA R the organzations compensation
related = §: |2 g %g 3| organzaton | (W-2/1099-MISC) from the
lorganzations] &E 57|13 E g % 1 W-2/1009-MISC) organzation
below dotted 93 8 g3 and related
line) aig 3 '5 organeations
218 2
: g
(1Albert Bates, President 40
v v -0 -0 0-
{2)Frank Michael, Secretary varies
v v -0+ 04 o
(3)Alejandra L Adler vanes
v -0 0 0
{4)Lois Arkin varies
v -0+ 0- 0
(8)Andrew Langford varies
v 0 -0 c-
©
@
(8
©)
{10)
(1)
(12)
RE)
(14)

Form 990 (2014)




Form 990 (2014; Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(€)
Position
A & (do not check more than one © ® "
Name and trtle Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = - - from related other
hoursfor | 23| 2 :_9-, é 3Z| ¢ the organizations compensation
related 3 §_ g g o| & 3 organzation | (W-2/1099-MISC) from the
organzations| & 5|5 3 K] 2| % lw.2M1009-MISC) organzation
below dotted| 2 5 | 8 g § and related
line) |3 2! 3 organzations
3 §4 g
2
(15)
(16)
(an
(18)
{19)
(20)
f21)
(22)
(23)
(24)
(25)
1b Sub-total . . » - - -0-
c Total from conhnuatron sheebs to Part VII Secbon A > -0 -04 -C-
d Total {(add lines 1b and 1c) . . » -0 -0 -C-
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » o-
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related orgamza’nons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . ; 4 v
5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamza’aon or mdeual -
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 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.

(A 8) (€)
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 b

Form 990 (2014)



Form 990 (2014)

Page 9

Statement of Revenue

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

. . . . 0O

Total (r?venue

(B)
Related or
axempt
function
revenus

€)
Unrelated
business

revenue

(D)
Revenus
exciuded from tax
under sections
512-513

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0 O

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | tb

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (comnbutions) | 1e

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

$24,929

Noncash contribubons included inlines fa-1¢$ |
Total. Add linesta—1f . . . . . . . . >

$24.928

Program Service Revenue

2a

e o ao o

Business Code

Ecoviliage Training Center

29681

25681

All other program service revenue .

Total. Add lines 2a—2f . . . »

29681

Other Revenue

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

404

404

Income from investment of tax-exempt bond proceeds P

Royalties . . .. .. »

(i) Real (i) Personal

Gross rents
Less: rental expenses

Rental income or (loss)
Net rental income or(loss) . . . . »

Gross amount from sales of (® Securities (s) Other

assets other than ventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . »

Gross income from fundraising
events {notincluding $

of contnbutions reported on line 1c¢).
SeePartiV,lnet8 . . . . . a

less:directexpenses . . . . b
Net income or (loss) from fundraising events . b

Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

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

Mrscollansous Revenue Business Code

11a

® Qo0

12

Reimbursements

5875

5875

All other revenue

Total. Add lines 11a-11d .

5875

vy

Total revenue. See instructions.-

35960

Form 990 (2014)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. i
Do not include amounts reported on lines 6b (A) (8) (C)
8b, 9b, and 10b of Part VII. "7 | o penses P e | Management and Funcrasns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 o8] 24
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
8 Grants and other asssstance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 . 6871 6871
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f1)) and
persons descnbed in section 4958(c)3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (' nclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management 19,303 19,303
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:slng services. See Part IV Ilne 17
f Investment managementfees . .
g Other. (Iflme11gamomﬂexoeeds10%oflmeZS oohmn
(A) amount, list fne 11g expenses on Schedule 0) .
12  Advertising and promotion 661 661
13  Office expenses 3036 3036
14  Information technology 980 980
15 Royalties .
16  Occupancy 6834 6834
17 Travel . 4929 4929

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferances, conventions, and meetings
Interest .

Payments to afﬁllates .

Depreciation, depletion, and amortuzahon
Insurance .
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

Educational Program

RRRRBs

All other expenses

Total functional expenses. Add lines 1 through 24e

57317

57317

B’am aooco

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

Form 990 (2014



Form 230 (2014) ) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3922 4 12181
2  Savings and temporary cash mvestments . 126069| 2 126056
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former of'ﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)1)), persons described in section 4958(ck3){B), and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneflcnary ]
a organizations (see instructions). Complete Part |l of Schedule L . 6
§ 7 Notes and loans receivable, net 173186 7 155687
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 949727
b Less. accumulated depreciation . . . 10b 136260 8323841 10¢ 968644
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Cther assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1135562) 16 1262568
17  Accounts payable and accrued expenses . . 21404] 17 10000
18  Grants payable . 18
19 Deferredrevenus . 19
20 Tax-exempt bond Ilab|ht|es 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
%122 Loans and other payables to current and former officers, directors, !
B trustees, key employees, highest compensated employees, and '
'{n; disqualified persons. Complete Part Il of Schedule L - 43100| 22 " 52100
S |23  Secured mortgages and notes payable to unrelated third parties 23 76568
24  Unsecured notes and loans payable to unrelated third parties . 501231 24 50048
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 25
26 ___ Total liabilities. Add hnes 17 throgh_zs .. 114628) 26 178716
o Organizations that follow SFAS 117 (ASC 958), check here > l:l and ' '
2 complete lines 27 through 29, and lines 33 and 34. o '
§|27  Unrestricted net assets . . 27
& | 28  Temporarily restncted net assets . 28
b 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), cheok hero b E] and ‘
5 complete fines 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
$ [ 33  Total net assets or fund balances . . . 1135562 33 1262568
34  Total habilities and net assets/fund balances . 1020934| 34 1083852

Form 990 (2014)



Form 990°(2014) ' .
*ElsB (M Reconciliation of Net Assets

Page 12

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

QW ONOON & WON =

-

EEXN Financial Statements and Reportmg

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

Total expenses (must equal Part 1X, 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 Ilne 33 column (A))
Net unrealized gains (losses) on investments e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QXN [ [A[WDN[=],

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 I|ne
33, column (B)) . . e .. ..

-
o

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

2a

Accounting method used to prepare the Form 990: @ Cash [ Accrual [ Other

Yes | No

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

) Separate 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 auduted ona
separate basis, consolidated basis, or both:

[ separate 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 either 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 orgamzatnon dld not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

2| |v

2| |o

2c

3a v

3b

Form 990 (2014)
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2014

SCHEDULE A, Public Charity Status and Public Support
(Form 990 or 990-E2) . s . - .
Complete if the organization is a section 501(c)3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 890 or 990-E2) and its instructions is at www.irs.gov/form890. inspection
Name of the organization Employer identification number

Global Village Institute 62-1220750

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

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

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

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}A)(iii). Enter the

hospital’s name, city, and state:

[ 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 1l.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170{b{1HA}V).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l.}

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

9 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'/1% 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)(9). (Complete Part lil))

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [T 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hi
functionally integrated, or Type I} non-functionally integrated supporting organization.

n

f  Enter the number of supported organizations . . . e e e e l:]
g Provide the following information about the supported orgamzaton(s)

{7} Name of supported organization (i) EIN {ii} Type of organization | (iv) is the organization | (v) Amount of monetary {vi) Amount of
(described on Imes 1-8  |fisted in your goveming support (see other support (see
above or IRC section document? Instructions) tnstructions)

(see instructions))
Yes No

(A

8)

©

(O

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Scheduls A (Form 990 of 990-E2) 2014

Support Schedule for Organizations Described in Section 50%(a){(2)
(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

.  Page 3

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 44716 233444 226114 60600 24928 589802

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

6§ The value of services or facilties
fumnished by a governmental unit to the
organization without charge .

6 Total. Add hnes 1 through5. . . . 85903 305330 248804 85245 54609 779891

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
line6) . . . . .. 779891

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

8  Amounts from line6 . . . . . . 85903 305330 248804 85245 54609 779891

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royatties and income from similar sources . 7130 3463 1540 686 2688 15514

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . -0- -0- -0- -0- -0- -0-

¢ Addlines10aandi0b . . . . 7130 3483 1540 686 2688 15514

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  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart Vi) . . . . . 13630 1409 787 835 5875 22536
13  Total support. (Add lines 9, 100 11
and12) . . . 65476 238316 228441 62121 33877 817941
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chockthlsboxandstophore - . Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . {15 95 o4
16 Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . . . . . . . | 16 95 9%
Section D. Computation of investment Income Percentage
17  Investment iIncome percentage for 2014 (ine 10c, column (f) divided by line 13, column(®) . . . | 17 2 9
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 . . . 18 5 9%

19a 33'2% support tests—2014. if the organization did not check the box on fine 14 and hne 15 ls more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'a% support tests—-2013. if the organization did not check a box on line 14 or fine 193, and line 16 is more than 33'5%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, fine 10; Part |i, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

Part 111, Line 12 Other income 1s collection of reimbursements for expenses advancec

Schedule A (Form 990 or 880-EZ) 201¢



SCHEDULE D o q OMB No. 15450047
(Form 220) Supplemental Financial Statements
> Complato i tho erganization answered “Yes” to Form €29, 2 @ ﬂ é}

Part Vv, Ine 8, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury D> Attach to Ferm €20. o}
Intemal Revenue Service > Information about Schedule D (Form €23} and its hastructions is at www.irs.gov/formLD.
Namsa of the organization Employar identification number
Global Village Institute 62-1220750

[ 0 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” o Form 880, Part |V, line 6.

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

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

funds are the organization’s property, subject o the organization’s exclusive legalcontrol? . . . . . . [J Ves [J Ne
@ 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 kenefit of the donor or donor advisor, of for any othsr purpose
conferring impermissible private benefit? . . . . . . . . . oo o0 0, .o v -« . O Yes O No
Patll | Conssrvation Easements.
Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 Purposs(s) of conssrvation easemsnts held by the organization (check all that apply).
[J Preservation of land for public use {e.g., recreation or education) [} Pressrvation of a historically important land area

[ Protection of natural habitat [0 Preservation of a certified historic structure
[0 Pressrvation of open space

2 Complete lines 2a through 2d if the organization hald a qualified consarvation contribution in ths form of a conservation

easement on the last day of the tax year. Hatd at the End of the Tax Year

a Total number of conservationeassments . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation sasements on a certified historic structure lncluded n (a) .. . |2

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 Numbsr of conservation easements medified, transferred, released extingulshed or termmated by the organization during the

tax year >

&  Number of states where property subject to conservation easement Is locatedl>
5 Doss the organization have a written policy regarding the periodic monltonng Inspection handling of

violations, and enforcement of the consarvation eassments it holds? . . . . -+ [ Ves [ Mo
@ Staff and voluntear hours dsvoted to monitoring, inspscting, and enforcing conservatlon ea.sements during the year
|
7  Amount of expansas incurred in monitoring, inspacting, and enforcing conservation easements during the year
2]
8 Doss each conservation sasement raported on line 2(d) above sat:sfy the requumments of saction 170«1)(4)(5)0
and section 170(h{&)B)H? . . . . -« O Yes [ o

®  InPart Xill, describs how the orgamzation reports conssrvatlon easaments in Im revenus and exXpanss statement, and
balance sheet, and include, if applicable, tho text of the footnote to the organization's financlal statements that describas the
organization’s accounting for consarvation eassments.

Part lll [ Organizatiens Malnt@ining of AR, Hiotorieal | reasures, or Otier SImIar ASsds.
Complete if ihe organization enswered “Yes” o Form 980, Part 1V, ling 8.

1a | the organization elected, as permitted undsr SFAS 116 (ASC 958), not to report in Its revenue statement and balance shest
works of art, historical treasurss, or other similar asssts held for public exhibition, education, or research in furtherance of
public sarvice, provide, in Part X, the text of the fooinots to its financlal statements that describes these items.

b If the organization elected, as permitied under SFAS 116 {ASC 958), to report in Its revenus statement and balance shest
woris of art, historical treasures, or othsr similar assats held for public exhibition, education, or research in furthsrance of
public service, provids the following amounts relating to these items:

{) Revenus included in Form 880, Part Vil line1 . . . . . . . . . . . . . . . . D> §
@) Assats included in Form €80, Part X . . . ...D> 8

2  f the organization received or held works of arz histoncal treasures or other scmilar asssis for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thess itams:

a Revenue included in Form €80, PartMillinet . . . . . . . . . . . . . . .. .D> §

b _Asssts includedin Fom 920, Part X . . . . N T T =

Fer Peacrwerit Regustien At Netlsao, cco o tﬁm_mcmam?e? F@mﬂ. Cel. No. 52283D Beheduto B (Form 028) 2014




Schedule D (Form 990) 2014 Page 2

3

anizations Maintainigggil‘lecﬁons 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
collaction items (check all that apply):
[ Public exhibition d [0 Loan or exchange programs
O scholarly research e [ Other
3 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIH.
During the vear, did the organization solicit or recsive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part {V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermed}ary for contributions or other assets not
includedon Fom 990, Part X? . . . . . v« v« « . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L0 o000 L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . .o L. 1e
f Endingbalance . . . 1f
2a Did the organization mcludeanamount on Fonn 990 Partx Ime 21 for escrow or custodlal account llabifity? [] Yes [J No
b_If“Yes,” explaln the arrangement in Part XIil. Check here if the explanation has been provided inPartXiil . . . . [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Thwee yaars back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams a.nd
losses . .o
d Grantsor scholarshlps

b
4

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percantage of the current year end balance {iine 1g, ¢column (a)) held as:

Board designated or quasi-endowment » %
Permanentendowment » %
Temporarily restricted endowment b %

e raaem et m———

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 L L0 L Lo o s 3a(i)

(i) related organizations . . . e e e e e i |
If “Yes” to 3afii), are the related organlzatlons Ilsted as requnred on Schedule R‘? e e e e e e 3b

Describe in Part Xill the intended usas 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.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumuiated {d) Book vakie
(investment) (other) depreclation
ia lLand .
b Buudlngs . e
¢ Leasehold lmprovements e 968644 968644
d Equipment
o Other e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 968644

Scheduls D (Form 090) 2014




SCHEDULEF Statement of Activities Outside the United States | ouane.1sisoow

(rom 5% 2014
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to F?rm 990. , Open to_ Public

Intemal Revenue Service » Information about Schedute F (Form 990) and its instructions Is at www.irs.gov/form990. inspection

Name of the organzation Employer identification number

Global Village institute 62-122750

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, 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
grantsorassistance? . . . . . . . . L . . Lo .o e e e e e e e PlYes [ONo

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

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

(a) Region (bmumba ot | (c) Number of (d) Activities conducted in (e) It activity listed In (d) fs {f) Total
oMo | o | fundrei o savices, | desibspeche tpoof | and invesimants
3 h . an: S
re9 mpmdmt hgvesiments. servlcag)eﬁ\ reg g In reglon
contractors grants to recipients
In region located in the region)

(1) Mddie East 1 0 program services educational programs 4346

{2) Latin America 1 0 program services educational programs 2550
3
@
)
(6)
U]
®)
©
(19)
(11)
(12)
{(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 6896

b Total from continuation
sheets to Part! .
c Totals (add lines 3a and 3b) 2 0 6896

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Cat. No, 50082W Schedule F (Form 890) 2014
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EXX  Foreign Forms

1

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 Pmperty toa Forezgn
Corporation (see Instructions for Form 926) . . . .

Did the organization 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 Return of Foreian Trust With &
U.S. Owner {(see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
ihe 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
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forefgn Investment Company or Qualified Electlng
Fund (see Instructions for Form 8621). . e e -

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) e . .

Page 4
(3 Yes No
{1 Yes No
D Yes No
O Yes No
[ Yes No

O Yes 41 No

Schedule F (Form 890) 2014



Schedule F (Form 990} 2014

Supplemental Information ' .

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

Pages

Foreign offices are staffed entirely by volunteers who have undergone training at our Tennessee faciiity They are required to keep accounts of all mcome

and expenses and provide summanes, schedules and attachments on request Pernodic field audits are conducted by sentor staff

Schedule F (Form 980) 201<



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@1 4
Department of the Treasiry » Attach to Form 990 or 900-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/forrn990. EEETTYel:-Yel (fe])]

Name of the organeation Employer identification number
Global Village Institute 62-1220750

990 Part Vi A2 Family Relationships

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

290 Part VI 11b Describe in Schedule O the process, if any, used by the organization to review this Form 890

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

to the President for review. Following review and approval, after review by outside accountants f desired, the Presideni completes ths

filing and the Secrelary files a pnnted versoionin the corporate records where they are avaiable o the Board of Duectors for review

12c Does the orgaruzation regularly and consistently monitor and enforce comphance with the policy? If *Yes,” descnibe 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 th

attention of employees and staff and discussed by the Board of Directors H referred by stafi It is the President’s primary responsibility

‘o see that the policy 1s monrtored and enforced

290 Part Vi 19 Describe in Schedule O whether (and if so, how), the organization makes its governing docurnents avatlable to the public

*nv documents not already available online from IRS, Guidestar, or ous 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2014



