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SCANNED s 0 1 2016

o 990 Retum of Organization Exempt From income Tax |_omBNo 15450047

Under section 501(c), 527, or 4047(a}{1) of the [nternal Revenue Code (except private foundations)
>Donotontorsoelalsoeuftymninrsonﬂisfonnasﬂmaybemadeptﬂc.

Open to Public

Department of the Treasury .

Intermal Revenue Service » Information abotst Form 990 and Its instructions is at g , Inspection

A Forﬂlezmscdeﬁarg.orggﬁm . 22015, and ending 20

B Check if applicable. |C Name of organization GlO lllage In e D Employer Identification number

O Aderess change Doing business as 62 1220750

O name change Number and street (or P.O. box if mail is not delivared to strest address) Room/sufte E Telephone number

O titiad retum |ro Box 50 0931-964-4324

O Fralretumtaminated] City or town, state or province, country, and ZIP o foreign postal code B

[] Amendodreum  JSummertown TN 38483-0090 G Gross receipts $ Z‘i‘é%

[0 Application pending | F Name and address of principal officer: Hig) b thes a group retum for subardnztes? ] Yes (7] No
Albert Bates, POB 90 Summertown TN 38483-0090 H@b) Aro all subordinates Included? Oves [Ino

|__ Tax-exemptstatus: WA 601(cx3 Hsog¢ )« gnsartno) L1 4047y or [ s07 It *No,” attach a list. (see Instructions)

J  Website: » i4al.0rg H(c) Group exemption number »

K__Form of organization: /] Coporation [ 1 Trust [[] Association [] Other» | L Year of formation: 1984 | M State of legal domicile: TN

Summary

1  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,
agriculiure, communications, transportation and culture with a bias towards intermediate scale and ethical underpinnings
g 2 Check this box > []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 14) . . 3 5
< | 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 4
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. 5 0
6 Total number of volunteers (estimate if necessary) . e e e e e e 6 20
< | 7a Total unrelated business revenue from Part VIli, column (C) rne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . e . 7b o
] oo e - - = 4= = = - = — = =1 - ‘PriorYeat -~ | = Current Year
8 Contributions and grants (PartVill,line1h). . . . . . . . . . . . 24928 186339
g 9 Program service revenug| (Part e e e e e e 29681 23272
310 investment income (PartVill, , MWP’ 2 ) 404 3
11 Other revenue (Part VIli, n (A)”lin"‘es*s,—ﬁdr +9c,10c, and 11e) . . . 5875 1642
12 Total revenue—add lin .(must equal Part Vit f:olumn (A), line 12) 60888 211256
13 Grants and similar WrhH;A), liris 143) . . 6871 63454
14 Bensfits paid to or for art [X, colurnn A), i -0- -0-
o | 15  Salaries, other compe tlon Mumn (A), Imes 5—10) -0- -0-
16a Professional fundrassi .o .. -0- -0-
g b Total fundraising expenses (Part IX, column (D), lmez Tkt ok Tt R T H
W47 Other expenses (Part [X, column (A), lines 11a-11d, 11f—24e) e . 35960 107089
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 60883 170543
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. 3571 40712
- Boginning of Current Yesr End of Year
5520 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 1262568 1044603
21 Total liabilities (Part X, line26) . . . . e e e 178716 452134
;E Net agsets or fund balances. Subtract line 21 from hne 20 e e e e .. 1083852 592469

m Signature Block

Under pencities of perjury, | dediare that | have examined this retumn, induding accompanying schedules and statemants, and to the best of my knowledge and beiief, itis

trus, cotrect, and complate. of praparer (other than officer) is based on alt information of which praparer has any knowledge
e Fe” | &« Akng 2dlg
Sign Sign Date i
Here Avgert CHATEY | zeeTidenT
Type or print name and title

Paid Print/Type preparer's name Prepaser's signature Date D ¥ PTIN
Preparer sat-omployed
Use on|y FRm'sname FArm's EIN »

Rrm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes[]Neo
For Papstwork Reduction Act Notics, sse the separate instructions. Cat. No. 11282Y Form eng

G\ (




Form 990 (2015) v
W Statement of Program Searvice Accomplishments

Check it Schedule O contains aresponse or note to any lineinthisPart il . . . . . ~]

1

Briefly describe the organization's mission:
institute for Appropriate Technology Develop, demonstrate and disseminate new technologies and methodologles for energy,
agriculture, communications, transportation and cutture with a bias iowards intermediate scale and ethical underplnnings.

Did the organizaticn undertake any slgnlﬂcant program services dufing the year which were not listed on the
prior Form 990 or 890-EZ7 .

If *Yas,” describe these new sarvices on Schadule O
Did the orgammlon coase conduc’ang. or meke sngn:ﬁcant changes in how it conducts, any program

services? . . [OYes WENo
if “Yes,” describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program sarvices, as measured by

expenses. Section 501(¢)(3) and 501(c)(4) organizations ere required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

MYes [INo

Ecovillage Traming Center: In conjunction with 1he United Nations Institute for Tralning and Research (UNITAR), Global Ecovillage
Network and Gaia University, the institute educates international students and transfers technologles through an Immersion

pedagogy of ecoviltage living, classroom activity and hands-on skill-building exercises, together with workshops, lectures,

practical demonstrations, publications, and outreach on six continents In 2015 GV! provided more than 20 public lectures and 10
extended workshops, and produced numerous publications, course workbooks in several languages and a book, The Paris Agreement.

(Code: ___)(Expenses $ 112144 including grants of $ ) (Revenue $ 23272

(Code: ) Expenses $ 27,122 including grants of $ YRevenue$
Ecovillage Network: GVI is building grassroots movements for ecologically responsible human community with robust socfai struciures,
econonmies and ecologies I 2015 this program nciuded participation (with consufiative statusj at the United Nations Framework
Conveniion on Glimate Change in Pans (COP21) and ecoviilage inthiatives on six continents. Global Village Institute is fiscal sponsor
and audnor jor relaled internatlonal cimate, technology, soclal justice and habitat Initiatives.

(Code: ) Expenses $___ 1000 nciuding grants of $ 8000 y (Revenus $ )
Culture Change The only realistic response e to the 'hyperwlcked' problems of climate change peak oll, population exploslon and

the converging limits 1o growth Is not sclentific or fechnological but cultural Cutiure Change Is G VI's project to chart a new course

to the era after petroleum, a car-free, alr travelrestricted world of renewable energy sall and rall. Among the projects GVI sponsors

are the Sall Transport Network and the effort to reduce the use and disposal of petroleum-based plastics. An Intemet-based journal,
Culture Change, and a blog, The Great Change, are published

4d

Other program services (Describe in Schedule O.)
(Expenses $ 53576 including grants of $ 41904 ) (Revenue $ )

183365

Form 990 (2015)
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Form 9@(2615
Checkiist of Required Schedules

1

2
3

5

7

10

11

(-]

- 0

12a

b

13

14a

b

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatlon)'? If "Yes,
complete Schedule A . .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see |nstructxons)? c .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yas,” complete Schedule C, Part] . .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes. or have a sectlon 501 )]
election in effect during the tax year? If “Yes,” complote Schedule C, Part Il .

Is the organization a section 501(c){), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . .

Did the organization maintain any donor adwsed funds or any s1mtlar funds or accounts for whtch donore

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

Did the organization receive or hold a oonservatnon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes, ” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . . e e e e A . e

Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account habmty, 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, PartiV . . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VL, Vill, IX, or X as applicable.

Did the organization report an amount for land, bulldmge, end equlpment in Part X, line 10? If “Yes

_complete Schedule D, Part V1. — - s

Did the organization report an amount for |nvestments—other securttles in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, line 167 lf “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 16? /f “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other llabilities in Part X, line 25? /f “Yes,” oomplete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” eomplete

Schedule D, Parts Xt and Xl . .

Was the organization included in consolldated Independent audrted ﬁnancsal statements for the tax year? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170B)(1XA)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 land V. .

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? Iif “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggmgate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on

Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gamnng actlvm% on Part VI|I Ime 9a?

If “Yes,” complete Schedule G, Part Hi . o e e e e e

Yes | No
1 &
2 4
3 L4
4 4
5 v
6 v
7 v
8 v
9 v

11e

11d

11e

11f

12a

12b

13

L Y0 W W S A V0 N | W AN

14a

14b

15

16

17

18

C N

19

A
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Form 890 018) .
R Checkiist of Required Schedules (continued)

Pago 4

Yeos | No
205 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a y
b I °Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
2%t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts I and Il . 21 &
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 27 ¥ “Yes,” complete Schedule I, Parts | and il 2 v 4
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § ebout compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hughest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes, answer lines 24b
through 24d and complete Schedule K. If °No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b <
¢ Did the organization maintain an escrow account other than a refundlng escrow at eny time dunng the year
to defease any tax-exempt bonds? . 24¢ 4
d Did the organization act as an “on behalf of” Issuer for bonds oulstandlng at any time dunng the year? . 24d L
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, ” complete Schedule L, Part | . 25a w4
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 organlzatlon 's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part| . 25b 4
26 Did the organization report any amount on Part X llne 5 6 or 22 for reoelvablee from or payables to any
current or former officers, directors, trustees, key employeee. hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 4
27 Did the organization provide a grant or other assistance to an ofﬁoer dlrector, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part lll .
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule 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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28h 4
¢ An entity of which a current or former ofﬁoer dlrector, trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 20 |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M 30 V4
31 Didthe orgenlzatlon hqurdate, tenmnate, or dissolve and cease operatlons? l‘f "Yes, complete Schedule N,
Part] . . 31 4
32 Did the orgamzatlon sell exchange, dlspoee of or transfer more than 25% of lts net assets? If "Yes, i
complete Schedule N, Part Il .. 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v 4
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes, complete Schedule R Peft 1, III
orlV, and PartV, line 1 34 v 4
36a Did the organization have a controlled entlty wrthln the meanlng of eectlon 51 2(b)(1 3)? 35a L
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . 38 v
37 Did the crganization conduct more than 5% of its activities through an entity that isnota related orgamzatron
and that is treated as a partnership for federal income tax purpoees? (14 "Yes, complete Schedule R,
PartVi . 37 V4
38 Didthe orgamzatlon complete Schedule 0 and provrde explanatlons in Schedule 0 for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v
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Page 5§

X Statements Regarding Other IRS Fiings and Tax Compliance

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

ia
b

(5]

P

v focf o

Bockh

0

T - o0 a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

Enter the number of Forms W-2G included in line 1a. Enter -O- 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? .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

Yoo

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

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

If “Yes,” has it filed a Form 990-T for this year? i “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore:gn country (such as a bank account, securities account, or other financial
account)? . .. ..

If “Yes,” enter the name of the forelgn oountry | &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

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

Does the organization have annual gross recelpts that are novmally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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

Organizations that may receive deducﬁble eontnbubons under socbon 170(c)

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

and services provided to the payor? . . Ta e
If “Yes,” did the organization notify the donor of the value of the goods or servioes provcded? e 7b

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was

required to file Form 82827 . 7c 4
if *Yes,” indicate the number of Forms 8282 fi led dunng the ysar . 7d

Did the organization receive any funds, directly or indirectly, to pay pfemlums ona personaj benefit contract? | 7e L4
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? Th
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? . A 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8h

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a

Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facnhtles 10b

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

Gross income from members or shareholders . .. 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon ﬁllng Form 990 in l:eu of Form 104172 12a

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

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note, See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . .. 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for mdoor tannmg services dunng the tax year? .. 14a v
if “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an aexplanation in Schedule O 14b

Form 990 2015)




Form 990 (2015) ' Page 6
[l Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response or note to any line in this Part Vi, L . ... @A
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year.
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relaﬂonship with 1§
any other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate control over management duties customan‘ly perfon'ned by or under the dmect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 3
| 6 Did the organization have members or stockholders? 6
| 7
|

AVANANAN

a 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 subject to approval by) members,
! stockholders, or persons other than the goveming body? . . . 7b
\' 8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng L
1 the year by the following:

| a The goveming body? . .
b Each committee with authonty to act on behalf of the govemmg body? .
9 s there any officer, director, trustes, or key employee listed in Part VIi, Sectron A. who cannot be reached at
the orgamzahon s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 P 4

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

A

Yeos | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a| ¢
b i “Yes,” did the organization have written policies and procedures governmg the ac‘hvrtres 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 990 to all members of its govemning body befoms filing the form? [11al ¢«
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,” gotoline 13 . . 12a |«
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise m eonﬂ' cts? 12bl ¢
¢ Did the organlza'uon regularly and consistently monitor and enforce oomphance with the pohcy? If "Yes,
describe in Schedule O how this wasdone . . . 12¢| ¢
13 Did the organization have a written whistleblower pol'cy? . e e e e e e 13 L4
14 Did the organization have a written document retention and deetructron polrcy? .. 14 L

15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedute 0 (see mstrucﬂons)
16a Did the organization Invest in, contribute assets to, or paniclpate ina Jolnt venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written pohcy or procedure mqulnng the organlzahon 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? . . . .

Section C. Disclosure
17  List the statas with which a copy of this Form 990 is required to be filed &
18  Section 8104 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.
O Ownwebsite Bl Another'swebsite [ Uponrequest [0 Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of intsrest policy, and
financial statements available to the public during the tax year.

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

Form 980 2015)




Form 990 2015) Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a responsa ornoteto anylineinthisPartvll . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
ta 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 pald.

= 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 (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

« 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.
Al Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ®) (do not check more than one o) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustec) | Compensation [compensation from amount of
woek (st ar p from related other
hours for gé 3 2 a g‘ the organizations compensation
related 8 g 2 organization (W-2/1099-MISC) from the
organizations] éﬁ 3 é 3 (W-2/1099-MISC) organization
halow dotted! & 8 and related
Hne) g g 3 g _ organizations
- = _— - = - — — —_ — — - _ N — 8 - — - - — — - _ — — = —
$ g
(1) Albert Bates, President 40
V4 v 4 -0- 0 0
[7) Frank Michael, Secretary varies
v 4 v 4 -0- -0- -0-
<) Alejandra L Adler varies
v -0- -0- -0-
@ Lois Arkin varies
V4 0- -0- 0
5) Andrew Langtord vanes
4 -0 -0- 0
8
(U]
®
(]
(19)
{11)
(12
(13)
14)
Form 990 2015)




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Compilets If the organization answered “Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. .
Dapartment of the Treasury bAnad\toFotmm. Open to Public
Internal Revenue Servico » Information about Schedule D (Form 990) and its Instructions s at www./rs. gov/farm990. Inspection
Name of the organization Employer identification number
Global Village Institute 62 1220750

IEXIN Gruanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part 1V, 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 Aggregate valueatendofyear . . .
6 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, sublect 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 beneﬁtofthedonorordonoradvlsor orforanyoﬁ‘rerpurpose
oorﬂarﬁngnmpemussublepnvatebmﬁt? e . . 0O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that appty).
{3 Presstvation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space
2 Complete fines 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. 3" Held at the End of the Tax Year

S
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . R -
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easemsnts included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Nationaf Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or tefminated by the organization during the
tax year o

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wiitten policy regarding the periodic monrtoﬂng lnspecuon, handhng of

violations, and enforcement of the conservation easements it holds? , . -« [ Yes ] No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enfordng mnservation easements during the year
>
7 Amount of expemes incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easaments during the year
>$
8 Does sach consarvation easement mponed on fine 2(d) above sat:sfy the requlremams of saction 170(h)(4)(B)0
and section 170M)}4)@)H)? . . . . -« [OYes [ No

9 In Part Xill, describe how the organlzaﬁon repons oonservaﬂon eassments In H:a revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organlzatlon'e accounting for conservation easements.

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financlal statements that describes these items.

b Iif the organization elected, as permitted under SFAS 118 (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:

{) Revenueinciudedon Form 990, PartViil,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . - . > 8

2 If the organization recelved or held works of art. hastorkzl treasuras, or other slmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 890, PartVllLLlinet . . . . . . . . . . . . . . . . .®» §

b _Assets includedin Form 990, Part X . . . . PP

For Paperwork Reduction Act Notice, mhwﬂnﬁxmm . Cat No. 522830 Schedule D (Form 9803 2015




_ _ _ _ _b _Contributions _ .. -. - _ I- - - - q1- - - - 1 - - =1 -

Schedute D {Form m'zms - _ Page 2
jons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d {3 Loan or exchange programs
b [ Scholarly research o [J Other
¢ [ Preservation for future gensrations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pant
X,
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be meintained as part of the organization’s collection? . . [] Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21.
1a s the orgaenization an egent, trustee, cuetodlan or other lntennedlary for contributions or other assets not
©  included on Form 990, PartX? . . . . -« « .« [JYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . 000w . 1c
d Additionsduringtheyear . . . . . . . . . . . . . . .« ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . 1f
2a Did the organization lnclude an amount on Fom1 990 Part X. Ime 21 for @scrow or custodlal account liability? [J Yes [ No

b_Hf “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided onPartXii . . . . [

Endowment Funds.

Compiete if the organization answered “Yes" on Form 990, Part IV, fine 10.

(a) Current year {) Prior year {0) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

¢ Net investment eammgs, gams and
losses . .
d Grants or scholarships ..
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g Endofyearbalance . .
2 Provide the estimated percantage of the current year end balance (line 1g, column {(a)) held as:
a Board designated orquasi-endowment » __ =~~~ %
b Permanentendowment » = %
¢ Temporarily restricted endowment »__ %
The percentages aon lines 2a, 2b, and 2¢ 2¢ should ecq equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the .

organization by: Yes| No

@i unrelatedorganizations . . . . . . . . . L . . 0 ..l e e s e e e 3a(®

(i) related organizations . . e e e e sa[n)J ___
b if “Yes” on line 3afji), are the related organ:zatlons Ilsted as requnred on Schedule R? e e e e e 3b

4 Desctibe in Past Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complets if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (=) Cost or other basis | (b) Cost or other basls (¢} Accumutated {d) Book value
fnvestment) (other) depreciation
1a Land . .
b Buildings . e e
¢ Leasehold xmprovemems . 966070 966070
d Equipment
e Other
Total. Add lines 1athro gh 1e (Cobmn (a) mustequal Form 990, Part X, column (B), line 10c.). . . . . W 966070

Schedule D (Form 900) 2015




Schadule D (Form 990) 2015 ) ‘  Page3

investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ) Book value {c) Method of valuation:
Indluding name of security) Cost or end-of-year market value
{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Cther
A
®)
©)
©)
E)
(3]
S
)

Total. (Cokumn (b) must aqual Form 990, Part X, col. 8) e 12) »
Investments —Program Related.
Complete if the organization answered “Yes™ on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year markat value

)
£2)
{3)
4
5)
()
(U]
®
o)
Total. (Cotumn (bj must equal Form 990, Part X, col. (B) fne 13) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
Total. (Column (b) must equal Form 990, PartX,col. B)line15) . . . . . . . . . . . . . .p»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,

line 25.
1. (a) Description of liabiity &) Book value
(1) Federal Income taxes
)
3)
4)
(5)
(6)
(1]
8

9)

Total. (Column (b) must equial Form 990, Part X, col (B) fine 25.) I . ) ) : ’
2 Liability for uncertain tax positions. lnPanXlIl,pfwwomete:dofthefommnomeagmkatbnsﬁnmcusmmntsmmme
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt [

Sohedule D (Form 990) 2018
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Complets if the organization answered “Yes” on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . ..

Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (Josses) on investments N
Donated services and use of facllities

Recoveries of prior year grants .

Other (Describe in Part Xiil.) .

Add lines 2a through 2d .

Subtract line 2e fromline1 . . .

Amounts included on Form 990, Part VIII lme 12 bu‘l not on I|ne 1
Investment expenses not included on Form 980, Part VIIl, line 7b
Other (Describe in Part XIIL) . e e e
Add lines 4a and 4b

ki)

1

20

|

4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)

4c
5
r Retu

Reconciliation of Expenses per Audited Financial Statements With Exponses pe

_b_
c

Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

Otherlosses . . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .
Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vill, line7b . .
Other(DescnbelnPartXlll) T T S S S
Add lines 4a and 4b

2a

2b

2c

2d

1

4a

;4b,

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

4c
5

Supplemental information.
Provlde the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional information.

Soheduile D (Form 800) 2015



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complets if the organization answered "Yes® on Form 090, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

| omBNo 1545-0047

2015

Open to Public

internal Revenue Service » Information about Schedule F (Form 990) and its Instructions Is at www.kra gov/form990. Inspection
Name of the organization Employer identification number
Gilobal Village Institute 62-122750

m information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ ellgibwty for the gfan’ts or assistance, and the sefection criteria used to award the

grants or assistance? .

PYes [INo

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 needexl.)

(a) Region ) Number of | (c) Number of (d) Activities conducted In (o)lfathylstodm(d)ls N Total
mgln e agents, and o (bprogany P e hisoss, St R vasimons
jon J
?ngvestmmts. savlcx)egﬂc in region
contractors grants to racipients
in region located In the region)

{1) Middle East 1 1 program services educational programs 15000

(2) Latin America and the Canbbean 1 1 program services educational programs, 48576

) integrated rural development,

) carbon capture and storage,

{5) climate ecoforestry,

6) publications & media

M

®

®)
19
(11)
(12)
(13)
(14)
(15)
(16)
(1n

3a Sub-total . . 7 A

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

For Paperwork Raduction Act Nolice, see the Instrustions for Form 990.
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SdWeF('Fanw).zmsf Page 4
Forelgn Forms

1 Was the organization a U.S. transferor of propenty to a foreign corporation during the tax ysar? ¥ “Yes,
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Foralgn
Corporation (see Instructions for Form 926) . . . O Yes No

2 Did the organization have an irterest in a foreign trust during the tax year? Jf “Yes,” the orgenization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Gertaln Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Forsign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} . . [ Yes & No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? # “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Forelgn Corporations (see Instructions for Forn 5471) . . . . 3 Yes 2 No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified elsecting fund during the tax yaar? If “Yes,” the organization may be required to file Form 8621,
Information Returm by a Sharshoider of a Passive Fonslgn Invastment Company or Qualified Elecﬂng
Fund (see Instructions for Form 86217). . . . [ Yes M No

5 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, Return of U.8. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . 3 Yes 2 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Iif
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) . . . e D Yes 2 No

Schedule F (Form 980) 2016




Schedkde F (Form 990) 2015 Page 5§

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

Forelgn offices are staffed entirely by volunteers who have undergone training at our Tennessee facility They are required to keep accounts of ail

income and expenses and provide summartes, schedules and attachments on request Periodic field audits are conducted by senior staff

Schedide F (Form 900) 20116




1102) (066 wuio) | speyos d6S00S "ON 180 ) '066 ULIO-] 10} SUOHIONLISU| B} ©0% ‘eORON IOV UORONpeY Homeded 1o,

L A .................... TR Q—ﬁﬂ P 0:_— @—.—ﬁ P__ BHW__ 2°§_=a°h° .—050 %Q \angc —”ﬁOﬂ .—Qﬁcm n
-0- 4" ejqel i eujl ey} u} pelsy suopeziuetilo eulwsrob pue (g)(0)1L0S UOROes Jo Jlequinu [ejo} Bju3 g
I
,, 4]
[
, {1
I
{01
@
| (9
: )
!
I E
\ {S)
I
| »
I
, ()
i
I g
yiomjeN vodsuel) |feg ) |ooos gu L f £9096 ¥ 2niQ BlUeg J8EE €0
efueyn anynd ~.
oounsisse 0 SOUSIESR YSEo-UoU ._ﬁ_EauA.u.o.V_,un 4% 8oURSIESD S8 Wi ejqeoidde j| weunueros so
wruB jo esoding (4 Jo uondusee (8) uogenjea jo pogeiy (N  -UOU SO WinoWy {e) | yses jo wnowy (p) uopoes O} (o) N3 (@ uopeziuebio jo ssesppe pue eweN (8) |

"pepeeu s| eceds [euojiippe y peredjidnp eq ued || Med ‘000'G$ Ueyl eJow peAaledel 1ew wisidjoes Aue Joy ‘1.2 eul| ‘Al Med ‘066
WLIO4 UO SBA, Pesemsue uoieziuebio ey ) e18|dwo?) *SjustuuIency) snsewloq pue suoneziuebiQ opsewo( 0} edUEBIS|SSY JOIO pue SJUBLp E
"$6)¥)S PejuN ey} ul spuny JuesB Jo esn ey Bupoyuow 1) seinpesoid s,uofjeziuebio ey Al Ued Ul equoseq 2
ON _nln_ SOA m ..................... Yoe e e e e e e Leoue)s|sse 1o sjuelb oy} PIemMe 0] pesn BUSIO LojIoees ey}
pue ‘esue)sisse 1o sjue.B ey 1o} AigiBie ,seejuriB ey} ‘esue)siSSE Jo sjuelB ayj Jo JUnowe ey} ejejjuelsgns 0} SPJodel ulejuiew uogeziueBioepseoq 4
, eoue}S|SSy pue syuelp uo oneuuou eieued  [TECE

06.0224-29 ensu; abeyip reqoie
sequinu uopeoypUep 1ekordury : _uogezueBio ey jo eure)
MMM 0IAIBG ONLUBAGY |BURY
uonodadsu) V66ULI0J/A0b 1) 1e 8 23258. | 8)) PUE (066 ULIOL) | BINPAYOS INOYE UCHIBULIOJ] 4 Anotos] oup o AUABTS.
aigng oy uadQ 066 W04 0} YoeRY «
m F @N T2 40 LZ oUjj ‘A) MBd ‘066 ULIOJ UO 80, Pesemsur uofeziuebio ey; )i eisidwod
$9)elS Pajjuf) 9y3 uj sienpjajpuj pue ‘SIUBWILIBA0DH (066 uuog

LY00-GYSL ONBNO | ‘suojjezjuesiQ 0} adue)sissy 104310 pue sjuel) 1 IINAIHD:

. !




3102) (066 uuo) | sinpevjog

‘Jels loiues AQ pelonpuos ese sypne piay s|poled isenber uc

SUBWYOElE pUB SaNpayos ‘seliBWnS apiaoid pue sesuadxe pue swodul |fe Jo sjunosoe deey o) panbel ese seeuo(

"UGHIBULIOJU] [EUOPPE J6U30 AUE PUE (q) UWINIOS il HEd ‘g BUll ‘I HBd Ul peAnbe. UoRBLLOL) 6y 6pIAGld 'UoRewLoju) [euewerddns  JYRICER
L

S

eouegs|sse Yseo-uol jo ucfidusseq ()

(oo ‘penudde ‘AW
#004) uopENjeA jo poe (e)

2eouR8|sse YsBO-UoU
jo wnouwry {p)

wesb yseo
Jo wnowy (o)

sjuerdioas
jo sequn (q)

eoumsisse Jo Wb jo edA) (w)

"pepesu s| ededs feuoppe y pered)idnp eq ues |j wed
"22 BUll ‘Al LWed ‘066 WIOL UC ,SBA, Pesemsue uoneziuebio ey i eiejdwo) ‘sfenpjaipu| Opsewog 0} SdURISISSY JOLRO pue B:EE

v efiey

{9102) (066 Wio4) | empey2




SCHEDULEO Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545.0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2@1

Form 990 or 990-EZ or to provide any additional Information. 5
Department of the Treastry » Attach to Form 900 or 990-EZ. Open to Public
internal Revenue Sarvice » Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.lrz gov/form890, IR T oYYt 11e]))
Name of the organization Employer identification number
Global Village Institute 62-1220750
Part Il #2

ECO?2 is a project, initially focused in the Caribbean Basln, to address climate change and the United Nations Millennial Goals by

building net carbon sink and ecologically regenerative environments, using methodologies such as permacutture design, transition

towns, carbon farming, climate ecoforestry and holistic management In 2015 this work primarily centered on a Green School

and ecovillage complex at Tulum Puertas in Q Roo Mexico, and a 3-village ecodistrict redevelopment in the Dominican Republic

to improve heaith, sanitation, ecology and food supply using blomass energy with carbon capture and storage, aquaculture and

a leaf-protein biorefinery This is not a departure from our prior work, but rather it subsumes our Tekio project in Latin America and

adds the technlical dimension of net carbon sequestration from production of food, energy, waste and water management

Expenses $48576 including grants of $37213 and revenue $0

Part Ill #4d

Marda Permacutture Farm Globat Village Institute operates a "Peace Through Permaculture” initiative in Israel's West Bank with

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

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

Permaculture Research Institute of Australia.

Expenses $5000 {ncluding grants of $4691 and revenue $0

Part V] Sec A #2 -~

Alejandira L Adler and Andrew Langford are married

Part VI Sec B #11b

Form 990 In final draft was provided to each director and officer at least 2 weeks before filing Comments and corrections were soficited

and incorporated

For Paperwork Reduction Act Notios, see the Inatructions for Forrm 990 or 990-EZ. Cat No. 51056K Schedule O (Form 900 or 990-£2) (2015)
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Name of the organization Employer identification number
Global Village Institute 62-1220750

Part VI Sec B #12¢

Officers and directors were apprised of the requirement to disclose annually interests that could give nse to confiicts at the time they were given

the final draft of form 990 for review and correction The organization has no employees at this time

Part VI Sec C #19

Organizational tax filings are available on guidestar org. These and all other corporate records are avallable for public examination by

appointment with the Secretary at the corporate headquarters.

Part IX #11g

Other fees tor services include payments made for Instructors, day labor and service contractors

Part IX #24a

Other educational program related expenses include printing, purchased materials, food & beverage, supplles, volunteer stipends, rents, leases

and equipment rental.

Saheduls O (Form 900 or 960-E2) (2015)




