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Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the nternal Revenue Code (except private foundations)
bmndcduooddwtynmbcsonﬂisfamasltmaybomdeplbnc.

md“my > informatio ons . Inspection
A For the 2018 calendar yesar, or tax year ,m16,andon:l_ng , 20
B Check if applicable: Ic hame of organization éEEi aiEQB Tnstiute D Employer identification mumber
{J Addresschange  § _Doing business as 62 1220750
[ Neme change Number and street {or P O box if mail is not delivared to street address) Room/surte E Telaphone number
[J et retum JroBox s0 931-964-4324
O Firel returterminated]  City o town, state or province, courntry, and ZIP or foreign postal code
[0 Amendedretun SUmmertown TN 38483-0090 G Giross receipts $ 155814
O Application pending |F Name and address of principel officer: Hia) Is ths a group retum for ssbordinates? ] Yes B No
Albert Bates, POB 90 Summertown TN 38483-0090 ' H) Are all subordinates included? D Yo D No
| Texexemptstais: W 501(cK3) O so1te) ¢ ) Gnsertno) [ avaraxn or 627 f “No,” attech a ist. (see instructions)
J  Website: » gvixorg H{c) Group exarnption number »
K__Fom of organization: WP Gorporation [ ] Trust [ ] Association [] Other» | L Yoar of formation: 1984 | M State of tegal domiclle: TN
Summary
Briefly describe the organization’s mission or most significant activities:
Institute for Appropriate Technology Develop, demonstrate and disseminate new technologies and methodologies for energy,
E agricutture, communications, transportation, art and cutture 'with a bias towards intermediate scale and ethical underpinnings.
2  Check this box ®[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8  Number of voting members of the governing body (Part VI, line 1a) . e e 3 5
%! 4 Number of independent voting members of the governing body (Part V1, line 1b) e e 4 4
§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 0
6 Total number of volunteers (estimate if necessary) . e e e e e . 6 20
< | Ta Total unrelated business revenue from Part Vill, column (C) Ilne 12 e e e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 186339 99610
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 23272 56205
% | 10  Investment income (Part Vill, column (A), lines 3, 4, . | 3 44
%141  Other revenue (Part Viil, column (A), lines 5,?(1, &@@@VE@ . 1642 -0-
12___Total revenue—add lines 8 through 11 (must equﬁan VI, column (A), line 211256 155814
13  Grants and similar amounts paid (Part IX, coFt.@ (A);I ﬂ-S) 2017 10 63454 38112
14  Benefits pald to or for members (Part IX, colUmn (A’ hne 1 -0- -0-
15  Salaries, other compensation, employee ben lumm(A)..hnes.&lDI -0- -0-
16a Professional fundraising fees (Part IX, colum A, U@@EN uT -0- -0-
b Total fundralsing expenses (Part IX, column (D) line 257 Pt — ) [
17  Other expensas (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 107088 79902
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 170543 118014
19  Revenue less expenses. Subtract line 18 from line 12 . .. 40712 37800
- Beginning of Current Yesr End of Year
3520 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 1044603 1035149
Total liablities (Part X, line26) . . . . . e e e 452134 123483
3 22  Net assets or fund balances. Subtract line 21 fnom llne 20 C e e 592469 911666
m Signature Block

Under pensities of perfury, | declare that | have exammined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, comrect, and complete. Declaration of preperer (other then officer) ls based on al information of which preparer has any knowledge.

1

Sign Signature of officer Date
Here ’ ‘VMZMC« Z7 Yena 20617

’ Type or prirt name and title FRT RATECS , ?QESfD?N‘(’
Pald PYType proparers name s dpatas Crock [ 1 TN
Preparer oct-employed
Use Only Fm'sname  » Fim's EIN »

Firm's address » Phone no

May the RS discuss this returmn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notioe, see the separate instructions. Cat. No. 11282Y Fom 990 (2016)




Form 990 (2016) _ - Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil

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

agriculture, communications, transportation, art and culture with a view towards recoveriing a regenerative human ecology to sustain
our progress into the indefinite future

3

2 Did the organization undertake any sbgnlﬂcent program services dunng the year which were not listed on the
prior Form 890 or 990-EZ? . . -« + . OvYes FNo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng. or make sigmﬂcant chanqes in how it conducts, any program
services? . . . . . .« [OYes FiNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alflocations to others,
the total expenses, and revenus, if any, for each program service reported.

da (Code: ) (Expenses $ 118014 ncluding grants of $ __)Revenue $ _ _ 56204 )

Network and Gala University, the Insfitute educates intemational students and transfers regenerative technologles through an immersion
pedagogy of ecovillage living, classroom activity and hands-on skill-building, together with seminars, workshops, lectures, camps, fiims,
practical demonstrations, publications, and outreach on six continents In 2016 the program provided more than 50 public lectures and 10
extended workshops (including Belize, China, EU, Mexico, Morocco and UK), and produced numerous publications and course workbooks
For these purposes GVI maintains an office and training fadTlty in Tennessee

ab (Code: ) (Expenses $__ 27255 including grants of $ 22550 ) (Revenue $ 25000

Cutture Change™ 1 he only realistic response to the “hyperwicked® problems of climate change “peak oll, population expiosion and
the converging limits to growth Is not sclentific or technologleal but cuftural Cuiture Change is GVI's project to chart a new course
to the era after petroleum, a car-free, air travel-restricted world of renewable energy sall and rail Among the projects GVI sponsors
are the Sall 1ransport Network and the effort to reduce the use and disposal of pefroleum-based piastics. An internet-based journal,
Culture Change, and a biog, The Great Change. For these purposes G Vi maintains an office Tor the SAIL-Med project In Greece
This program also includes the Regenerative Development to Reverse Ciimate Change InRiative of the Secretary General of the
Commonwealth of Nations, Cloudburst Foundation and Project Drawdown

4c (Code: ____){Expenses $_ 8227 including grants of $ 8227 ) (Ravenue $ )

- - o e s ———— e e e 0

Marda Permaculture Farm Global Village' Tnstitute o operates a "Peace Through Permaculture® Infifative In Israel's West Bank with
permission of the Palestinlan Authority Inciuded in this program are courses of Instruction In permaculture, drylands water
management, farming apprenticeships, and natural bullding This program is operated with the cooperation and assistance of the
Permaculture Resaarch Institute of Australia, For these purposes G Vi maintains an ofiice and training facility in Palestine

4d Other program services (Describe In Schedule 0.)
(Expenses $ 6324 including grants of $ 0 ) (Revenue $ 6000 )
4e Total program service expenses b 160396

Form 990 e2016)




Form 990 (2016) _ _ Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnva’(e foundatnon)? if “Yes,”
complete Schedule A . . . . .. 1 v
2 |s the organization required to oomplete Schedlle B, Schedule of Contnbutors (see |nstructlons)? 2 |«
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, ” compiete Schedule C, Part!] . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles. or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . 4 v 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . 5 v
6 Did the organization malnta!n any donor adwsed funds or any snmller funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. 6 v
7 Did the organization receive or hold a coneervatlon easement |nclud|ng eaeemente to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Part Il 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 V4
9 Did the organization report an amount in Part X. line 21 for escrow or custodlal account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . 9 v
10 Did the organization, directly or through a related organization, hold assete In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v 4
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, 1
VI, Viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al¢
b Did the organization report an amount for |nvestments—other secuntles in Pan X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v 4
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aesets
reported in Part X, line 187? If “Yes,” complete Schedule D, PartIX . . 11d 4
o Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D PartX 11e L
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . 12a 4
b Was the organization included in consohdated independent audlted ﬂnanclal statements for the tax yean If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13 Is the organization a school described in section 170{)(1)(A)()? if “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14alv/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b|v
16  Did the organization report on Part [X, 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 . . 15 |l¢
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grente or othef
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lll and IV. 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundreislng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I {see instructions) .o 17 4
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v 4
19  Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part Il . .. 19 v

Form 990 (2016)




Form 990 (2016) _ .
Checkiist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilitiea? /f “Yes,” complete Schedule H . .
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

88

[
-

,gﬁars

8

g

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

Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If *Yes,” complete ScheduleJ . . . . . ..

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

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

Did the organization act as an “on behalf of” issuer for bonds outetandrng at any time dunng the year? .
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 |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the orgamzation s prior Forms 990 or 990-EZ2?
if “Yas,” complete Schedule L, Part! . . . . . .

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

Did the organization provide a grant or other assistance to an ofﬁcer, dlrector. trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabile filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former ofﬂoer, dlrector, trustee, or key employee (or a fam|ly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization llquldete, teminate, or dissolve and cease operatrons? ir "Yes complete Scheoule N,
Part |

Did the orgenlzatlon sell exchange, drspose of or transfer more than 25% of Its net assets? If "Yes
complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregerded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If 'Yes, complete Schedule R Part 1, III
orlV, and Part V, line 1 .

DId the organization have a oontrolled entrty wrthln the meaning of sectlon 512(b)(1 3)?

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . ..

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

Part Vi .

Did the organlzatlon complete Schedule O and provlde explanetlons In Schedule 0 for Part Vl llnee 11b and
197 Note. All Form 990 fllers are required to complete Schedule O.
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Form 990 (2016) i — — — _
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nots to any line in this Part V .. .03
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . ia -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib -0-
¢ Did the organization comply with backup withholding rules for reportable payments to wvendors and
reportable gaming (gambling) winnings to prize winners? c e e e 1c g
2a 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 retum | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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 count.ry (such as a bank account, securities account, or other financial
account)? . e . .. da v
b If “Yes,” enter the name of the foreign country >
(SFee BA;\)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
Sa 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? 8b
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are norrnalty greater than $100 000 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 oontnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contﬂbutione under eection 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a &
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspoee of tanglble personal property for Wmch |t was
required to file Form 82827 . . . . 7c v
d If "Yes," indicate the number of Forms 8282 ﬁled during the year . . . . . . . . | 7d | |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e {4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . lai v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
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 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b L4
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vlil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounte due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b 1 1
12a Section 4047(a)(1) non-exempt charitable trusts. Is the organlzntron f' I|ng Forrn 990 in IIeu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . .o e 13b !
¢ Enter the amount of reservesonhand . . . 13c |
14a Did the organization receive any payments for lndoor tannlng services dudng the tax year? . 14a v
b |f “Yes,” has it filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) N _ Page &
Xl Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No®

rasponss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line in this PartVi . . . . ; . ... 3

Section A. Governing Body and Management

1a

a
b
9

Yes | No

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustes, or key employee? . . . 2 |¢
Did the organization delegate control over management duties customanly performed by or under the dlrect
supetvision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its govemning 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? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . Za
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:

The governingbody? . . .

Each committee with authority to act on behalf of ﬂ'\e govemlng body? .

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

L A WA YA NAN

8a
8b

L

A

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilistes? . . 10a
If “Yes,” did the organization have written policies and procedures govemmg the actlvmee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conﬁrctn? 12b
Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this wasdone . . . 12¢
Did the organization have a written whistleblower pollcy? . e e e e e e 13
Did the organization have a written document retention and deetruction pollcy? .o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons) _j
v

RCRRK[C \;

Did the organization invest in, contribute assets to, or part:clpate ina joint venture or similar arrangement .
with a taxable entity duringtheyear? . . . . . 16a

If “Yes,” did the organization follow a written pollcy or procedure requldng the organlzatlon to evaluate its
participation In joint venture arrangements under applicable federal tax taw, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure

17
18

19

2

List the states with which a copy of this Form 890 Is required to be filed -

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 5§01(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.

[ Ownwebsite B4 Ancthers website [ Uponrequest [ Other (axplain in Schedule O)

Describe In Schedule O whsther (and If 80, how) the organization made its governing documents, conflict of interest policy, and
financlal statements avallabie to the public during the tax year.

State the name, address, and telephone number of the person who possessaes the organization's books and records:
Albert Bates / 184 Schoothouse Rd, Summertown TN 38483 / 931-964-4324

Form 990 (2016)



Form 890 {2016) Page 7
of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartVit . . . ., . . . . . . .. . O
Section A. Officers, Directors, Trustees, Key Employses, 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.

¢ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

» List all of the organization’s current key employees, it 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 crganizations.

» 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 employess; highest
compensated employees; and former such persons.
W1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® | (donot check ovo than ono ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimeted
ed((bstp:- Sfficer end & ) from o related o otherd
W L =
hours for ;E_ §' g g a§ s the organizations compensation
rolated g g orgarization | (W-2/1099-MISC) from the
organizations| § E ili (W-2/1089-MISC) organization
below dotted i % and related
line) g g organizations
4
]
(1) Albert Bates, President 40
v L -0- o- -0
74 Frank Michael, Secretary varies
v v -0- 0 -0
@) Alejandra L. Adler varies
v -0- -0 -0
(4) Lois Arkin varies
e 0- -0 o
{5) Andrew Langford varies
v 0- -0- 0
6)
Ul
8
]
(19)
m
(13
§13)
(19

Form 990 2016)




Form 990 (2016) Page 8
UCLA'All Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Postion
A ® (do not check more than one ® ® 7
Name and title Average | boy, unless person isbothan |  Reportable Reportabie Estimated
hours per | officer and a director/trustes) | COMpensation | compensation from amount of
ook (list anyl—— = from related cther
hours for | S 2 z g 5 é the organizations compensation
rolated | §'5 g g %3 § i (W-2/1099-MISC) from the
prgammaai %5_ 3_ 2 (W-2/1098-MISC) organization
balow dotted il |&|°8 end related
tme) g g 2 E organizations
g 3 g
(15)
(19
an
(18)
{9
29
21)
22
29
24)
(25)
1b Sub-total . . > -0- -O- -0-
¢ Total from conhnuatlon sheets bo Part VII Section A > -0- -0- -0-
d Total (add lines 1b and 1c) . ] > -0- -0- -0
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated R i ey
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompeneatlon from the
organization and related organlzatlons greater than $150,0007 If ‘Yes, camplete Schedule J for such )
individual . . . . . 4 v
§ Did any person Ilsted on Ime 1a reoelve or accrue compensatlon from any unreleted orgamzation or mdwndual s
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.

(G)) ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who S

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




Form 990 (2016)

Page O

Statement of Revenue

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

Total g{m

Rela(a)d or

axempt
function
reverue

{C|
Unrelated
busi

revenue

a
Rover

nue
axcluded from tax
sections
512-514

1a

-0 Qaovuv

-]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1ic

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contributions included in fines 1a-1f: §

Total. Add lines 1a—-1f .

99610

. Contributions, Gifts, Grants
Progrem Service Revenue |y oiher Similar Amounts

Ecovillage Training Center

56205

All other program service revenue .

Total. Add lines 2a-2f . >

56205

un-ﬁo ao U?

Other Revenue
Porvo

Eoo

o

Investment income (including dividends, interest,
and other similar amounte) N &
Income from investment of tax-exempt bond proceeds >
Royalties . »

44

1

Gross rants

Less: rental expenses

Rental income or (Joss)

Net rental income or {loss)

Gross amount from sales of (ii)blher

assets ather than nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

See Part IV, line 18 a

Less: direct expenses . b

Net income or (loss) from fundraising events >

Gross income from gaming activities.
See Part IV, line 19 a

Less:directexpenses . . . . b

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

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold . b

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

Miscellaneous Revenue Busiress Code

11a

® oo

12

All other revenue

Total. Add lines t1a-11d .
Total revenue. See instructions.

vy

156814

55




Form 990 (2016) Page 10
IEXEY Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . 1

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIll.

W
Total expenses

®
Program service
axpenses

(C)
Management and
genera expenses

e

OXponses

1

2

10
11

Q@Qappo0o0n

12
13
14
16
16
17
18

PBRRES

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, fine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, forelgn govemments, and forelign
individuals. Ses Part IV, fines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons describad in saction 4958(c3)B)

Other salaries and wages . .

Pension plan accruals and eontributbne (Include
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employeee)
Management ..

legal . .

Accounting

Lobbying .

Professional mndrabing sarvices. See Part N Ilne 17
Investment management fees . .

Other. (if line 11g amount exceeds 10% of line 25 eolumn
(A) amount, list line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Information technology

Royelties .

Occupancy

Travel .

Payments of travel or entertemment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to afflhates .

Depreciation, deplet:on, and amomzatlon
Insurance . .

Other expenses. nemlze expenses not oovened
above (List miscellaneous expenses in line 24e. if
line 246 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Volunteers

27104

27104

11008

11008

379

379

14183

14183

2537

1521

1016

18098

14745

15281°

15281

10867

10867

Program Deveiopment

Course Materials

1007

1007

Bank Fees & Debt Service

6205

6205

All other expenses

7592

7592

Total functional expenses. Add lines 1 through 24e

118014

92615

25399

sg ai ®Qao0ouovo

Joint costs. Complste this line only if the
organization reported in column (B) joint costs
from a combined educational n and
fundraising solicitation. Check here b it
following 98-2(ASC958-720) . . . .

Form 980 (2018)



Formn 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or nots to any line in this Part X |
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 337431 1 7943
2 Savings and temporary cash lnvestments . 100411 2 706
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers, dlrectore
trustess, key employees, and hlghest compensated employees - ]
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dnquallﬁed persons (as defined under saction
4958(f(1)), persons described in section 4358(c)3)B), and contributing employers and
sponsoring organizations of section 501(cK9) voluntary employees' beneﬁclary
8 organizations (see Instructions). Complets Part 1l of Schedule L . . 6
g 7 Notes and loans receivable, net 138187 v 5000
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basie. Complete Part VI of Schedule D 10a 966070
b Less: accumulated depreciation 10b 966070 | 10¢ 1009194
11 Investments—publicly traded securities ] 347491 14 12308
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . e e e 14
15 Other assets. See Part IV Ilne 11 .. 15
16 __ Total assets, Add lines 1 through 15 (must equal Ilne 34) 182790| 16 1035149
17  Accounts payable and accrued expenses . . 34824 | 17 33281
18 Grants payable . e e e 18
19 Deferred revenue . . 19
20 Tax-exempt bond llabllltlee . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
3 22 Loans and other payables to cument and former officers, directors,
£ trustees, key employees, highest compensated employees. and | i
:é disqualified persons. Complete Part Il of Schedule L 10380 | 9o 90202
(23 Secured mortgages and notes payable to unrelated third parhes 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24) Complete Part X
of Schedule D . . 25
26 _Total Babillties. Add lines 17 thmugh 2% . . 45204 | 26 123483
Organizations that follow SFAS 117 (ASC m, chock hene > D and
g complete lines 27 through 20, and lines 33 and 34. I i l
8§27 Unrestricted net assets . 27
21|28 Temporarily restricted net assets . 2
'g 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958). chock here P El and I
5 complete lines 30 through 34, R o
80 Capital stock or trust principal, or cument funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
32 Retained eamings, endowment, accumulated income, or other funds . 2
g 33 Total net assets or fund balances . . 1137586 | 33 911667
184 Total liabilities and net assets/fund balances 182790] 34 1035149

Form 990 (2016)
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Pago 12

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

-t

QO ONOPNDON -

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

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

Revenue less expenses, Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X lme 33 oolumn (A)) .
Net unrealized gains (osses) on investments e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN ||| [N},

Other changes in net assets or fund balances (explaln in Schedule 0)

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

-t
o

Financial Statoments and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

Accounting method used to prepare the Form 980: B Cash [JAccrual [JOther

Yes | No

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

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

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

O 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 audited ona
separate basis, consolidated basis, or both:

[ separate basis  [J Consolidated basis [[] Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assurmes 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 orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c
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2016

SCHEDULE A Public Charity Status and Public Support

(Form 090 o 990-E2) | -\ +te the organization Is 8 section S01(ciY) organization or a section 447(sH{) nonexsmpt chariable trust
» Attach to Form 980 or Form 890-EZ.

Department of the Traasury Open to Public
Intermal Revenue Service » Information about Schedule A (Form 990 or $90-E2Z) and Its instructions Is at www./rs.gov/form$90, Inspection
Name of the orgenization Employer identification number

Global Village Institute 62-1220750

m Reason for Public Charity Status (All organizations must compilets this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
J A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
[[J A school described in section 170(b){1){A){ii). (Attach Schedule E (Form €90 or 990-E2).)
[J A hospital or a cooperative hospital service organization described in section 170{b)(1) (A)D).
[ A medical research organization operated In conjunction with a hospital described in section 170{b){1){A)@ili). Enter the
hospiltal's name, city, and state:
[ An organization operated for the benefit of a coliege or university owned or operated by a govermmental unit described in
section 170{b)(1M{A)(v). (Complete Part i1.)
[J A federal, state, or local govemment or govemmental unit described in section 170{b)(1){A)(V).
{7J 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 i1}
8 [ A community trust described in section 170{b){(1}(A)(vl). (Complete Part I.)
o Oan agricuttural research organization deacribed in section 170(b)(1){A){Ix) operated in conjunction with a land-grant college
or iunivefstty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 MAn organization that normally recelves: (1) more than 33'3% of its support from contributions, membership fees, and ?éoss
receipts from activities related to its exempt functions—~subject to certain axceptions, and (2) no more than 331226 of
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lll.)

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

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 508{a)(2). See section 5§08{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type |l 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 [J Type Il A supporting organization supervised or controlied 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,

¢ [ Type lil functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sactions A, D, and E.

d [] Type il 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 Part V.

e [1 cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type il non-functionally integrated supportlng organization.

S WN -

-

~®

f  Enter the number of supported organizations . . . e e e e e e e E:
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization @) EIN {iil) Type of organization | (v} Is the organkzation | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
®
©
(0)
(8
Total

For Paperwark Reduction Act Notioe, see the Instructions for Form 990 or 990-E2. Cat No. 11285F Schedule A (Form 090 or 990-£2) 2016




Schedule A (Form 880 or 880-EZ) 2016

XX Support Schedule for Organizations Described in Sections 170(b)(1)(ANiV) and 170(b)(1 )("A)M)"'_""' =

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. if the organ

ization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 226114 60600 24928 186339 99609 597590
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 226114 60600 24928 186339 99600 597590
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 49940
6 __ Public support. Subtract line § from line 4 503210
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7  Amounts from line 4 226114 60600 24928 186339 99609 597590
8 Gross income from interest, diwdends.
payments received on securities loans,
rents, royalfties and income from similar
sources - . 1540 686 2688 327 44 5274
9 Net income from unrelated busnness
activities, whether or not the business
is regularly carried on . -0- -0 -0 -0 -0 -0-
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . e 787 835 5875 1318 -0- 8815
11 Total support. Add lines 7 through 10 611678
12  Gross receipts from related activities, etc. {see instructions) 12 | 56349
13  First five years. lif the Form 990 ls for the organization’s ﬂrst. seoond thlrd fourlh or ﬂfth tax year as a saction 501()(3)
- organization, checktfﬂsboxandstophoro . . . - ... >0
Section C. Compuht:on of Public Support Peroentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f) 14 84 o
15  Public support percentage from 2015 Schedule A, Part |, line 14 15 91 o

16a

17a

3313% support test—2016. If the organization did not check the box on Ime 13 and llne 14 Is 33%3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33's% support test—2018. If the organization did not check a bax on line 13 or 16a, and Iine 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and Iif the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organizatlon quahﬂes asa publlcly aupported

»

organization .

>

>0

10%-facb-nnd—ohcumstnncn w-zom if the organlmﬁon did not check a box on Hne 13, 16a, 16b or 17a, and line
15 Is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly

supported organization . a
18  Private foundation. if the organlzaﬁon dld not check a box on llne 13 16a 16b 17a. or 17b check thls box and see
Instructions . . . C . » O

MAMMGM-EDE“




Schedule A (Form 990 or 990-EZ) 2016

Pago 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
Ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and t1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 1I, Line 10 Cther income is collection of reimbursements for expenses advanced

Schedute A {(Form 990 or 990-E2) 2016




(SF?,:,,ED;:;)E o Supplemental Financial Statements

| omB No. 15450047

> Complete If the organization answered “Yes” on Form 930,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b.

Dapartment of the Treasury > Attach to Form $90. Open to Public
Intemat Revenue Service » information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form590. inspection
Name of the organizetion En‘:loyu identification number

Global Village Institute 62-1220750

IEZXIN  Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accourts
1 Total number at end of year . .
2 Aggregate valus of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . .
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, subject to the organization's exciusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisers In wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advnsor, or for any other purpose
conferrlnglmpennbslblepdvatebeneﬂt? e e - . . [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [} Preservation of a historically important land area
[0 Protection of natural habitat [0 Preservation of a certiflad historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfled conservation contribution In the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Yeer
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extingulshed or termmated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located®»
8 Does the organization have a written policy regarding the periodic monrtoring. lnspec‘tlon. handling of
violations, and enforcement of the conservation easements itholds? . . . . -+« « [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfomlng oonsefvaﬂon easements during the year
| A
7  Amount of expenses incurred in monftoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>y
8 Does sach conservation easement reportod on line 2(d) above satlsfy the requlmments of section 1 70(h)(4)(B)(l)
and section 170h{4)B)H? . . . . -« [OvYes [ No
9 In Pant Xili, describe how the organlzahon mports oonservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the taxt of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

IEXYIN  Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financlal statements that describes thesa items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and belance sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranca of
public service, provide the following amounts relating to these items:

( Revenueincludedon Form990,PatMillLlinet . . . . . . . . . . . . . . . . P 8
(i) Assets included In Form 990, PartX . . . .. > 3

2 |f the organization received or held works of art, hletonca! treasures. or other slm!lar aeseta for financlal galn, provide the
following amounts requlired to be reported under SFAS 118 (ASC 958) relating to these ltems:

a Revenusincluded on Form990,PartVillilnet . . . . . . . . . . . . . . .. . P §

b Assets included in Form 990, Part X ., . . . e e . P8

MWRMMWM“MW&MM Cat. No. 522630 Schedule D (Form 000) 2018




Schedide D (Form 990) 2016 Page 2
Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 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 apphy):
Public exhibition d [0 Loan or exchange programs
[ Scholarly research e [ Other
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
8 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . [ ves KINo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1e s the organization an agent, trustee, custodian or other Intennednary for contributions or other asssts not
included on Form 980, PartX? . . . . . e o o - v v v Oves ONo

e

b If “Yes,” explain the arangement in Part xm and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . .00 o0 0000 1c
d Additonsdurngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o ... 1e
f Endingbalance . . . 1f
2a Did the organization include an amount on Form 990 Pan X Ilne 21 for escrow or custodlal account liabifity? [ Yes [J No

b If “Yes," explain the arrangement in Part XIIl. Check here If the explanation has been providedon Part Xilt . . . . []

Endowment Funds,

Complete if the organization answered “Yes® on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net investment eammgs. gelns. and
losses . .
d Grants or scholarshlps .o
e Other expenditures for facilmes and
programs . . e e
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (iine 19, column (a)) held as:
a Board designated or quasi-endowrnent » _ %
b Permanent endowment » %

o Temporarily restricted endowment »_ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

() unrelated organizations .

(i) related organizations . e e e e 3a(!|:)|
b If “Yes® on line 3a(j), are the related organlzatlons IISted as requlred on Schedule R? e e e e 3b
Deecribs In Part Xiil the lntended uses of the organization's endowment funds.

mund. Bulidings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {e) Cost or ctherbasis | ) Cost or other basis () Accumulated (& Book value
(nvestment) {other) depreciation
1a Lland
b Buildings . e e
¢ Leasehold lmprovements e . 1009194 1009194 -~
d Equipment
e Other
Total. Add lines 1a throug!\ 1e icolumn 1& mustoqual Form 990, Part X, column (B}, line 10¢) . . . . . » 1009194

Scohedhte D (Form 090) 2016



Schedule D (Form 990) 2016 _ _ Page 3
Investments—Other Securities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(=) Dascription of secunty or category {b) Book valua {c) Mathod of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .
(2) Closety-held equity interests .
(3) Other
A)
B)
)
D)
@)
H)
Total. (Cokamn (b) must equal Form 990, Pert X, col. (B) ne 12)
ﬁ investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1
(-]
(]
4
(&)
(]
(U]
()
®)
Total. (Cokumn (b) must equal Form 990, Part X, col, (B) ine 13) B
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(U]
2
3)
]
&
©)
@
&
)
Total. (Column (b)musteguiIFom 990, PartX,col. B)line1s.) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 26.
1. (2) Description of liabifity () Book value
(1) Federal Income taxes
1]
@3
2]
€]
(6)
(U]
@)
®)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2, Liabiliity for uncertain tax positions. in Part Xill, provide the text of mofootnotetotheorganimﬂonsﬁnanclal ‘statements that repomtho
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill [

Schedule D (Form 800) 2016




Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 930, Part [V, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: v

a Net unrealized gains Josses) on investments e 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . e < :

e Addlines2athrough2d . . . . . . . . . . . . . . .+ v o v v oo ]2
3 Subtractline 2e fromline1 . . . e e e e e e 3
4 Amounts included on Form 890, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a f’ ’

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . e
6 Total revenue. Add lines 3 and 4o (Thls must equal Form 990 Partl Iine 12 ) 5

IZXETN  Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d
e

gl

Cther (Describe in Part XIII ) e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . 0 0 h 0w w2
3 Subtractline2e fromliine1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX line 25 but not on line 1 e
a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a
b Other (DescribsinPartXill). . . . . . . . . . . . . . . |4b
¢ Addlinesdaand4b . .
5 Total expenses. Add lines 3 and 40 (Thls must ewal Fom 990 Partl Ilne 18 )
Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part (i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complets this part to provide any additional information.

al$ ,1;

The institute malntains a coflection of historic treasures related to the communal and utopian history of the United States These inciude historic

bulidings, artifacts and a library of communal and utoplan studies Donations to this collection are treated as non-cash donations and the items

are valued based upon valuation of items of comparabte historical significance. The Institute maintalns, restores and protects these treasures

and makes them avallable to scholars, student groups and the general public without financial retums.

Schedule D (Form 000) 2018




SCHEDULEF | omB No. 1545-0047

Statement of Activities Outside the United States

» Complete It the organization answered “Yes” on Form §90, Part IV, ine 14b, 15, or 16.
dithe T > Attach to Form €60. Open to Public
Dopartment of the Treesury | b information about Schedule F (Form 890) and Hts instructions fs at www.irs.gov/form$90. Inspection
Name of the organization Employer identification numbaer
Global Village Institute 62-1220750

IEEXI  General Information on Activities Outside the United States. Complets if the organization answered “Yes” on
Form 920, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amoum of its grants and other
assistance, the grantees’ ellglbihty for the grams or asgistance, and the selection criteria used to award the
grants or assistance? . . .

#lves [No

2 For gmntmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

{e) Region (b) Number of { (c) Number of | (d) Activities conducted in the (o) If activity listed in (d)is & Total
inthe employees, region (by type) (such as, a program setvice, itres for
?;l investments, grants t i dmg:(s)l the * u:d t'hwa
3 N on n
Conbacias | loced e regony rod e
in the region
(1) Middie East 1 1 program services educational programs 8827
(2) China program services educational programs 1500
(8) Latin America and the Canbbean 1 1 program services educational programs, 3550
@ integrated rural development,
(5) carbon capture and storage,
() climate ecoforestry,
) publicahons & media
{8) United Kingdom& Commonwealtt program services educational programs, 4755
(@) Greece 1 1 program services educational programs 22500
(10)
(11)
(12
(13)
14
(15
(16)
an
3a Sub-total . . . 41058
b Total from contlnuaﬂon
sheets to Part | .
c _Totals (add lines 3a and 3b) 41058

For Paperwork Reduction Act Notios, see the Instructions for Form 980.

Cat. No.

50082W

Schedule F (Farm 900) 2018
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Schedule F (Form 990) 2016

Pago 4

orelgn Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organkzation may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form926) . . . O Yes

Did the organization have an Interest in a foreign trust during the tax ysar? ¥ “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} . . 1 Yes

Did the organization have an ownershlp Interast 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 Foreign Corporations (see Instructions for Form 5471) . . . . 1 Yes

Was the organization a direct or indirect shareholder of a passive foreign Investment company or &
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fofelgn Investment Compeny or Qualified Eloctmg
Fund (see Instructions for Form 8621). . . . . O ves

Did the organization have an ownership interest in a foreign partnership during the tax year? ¥ “Yes,®
the organization may be required to file Form 8865, Retum of U.S, Persons With Respact to Certain
Forslgn Partnerships (see Instructions for Form 8865} . . . . . . . [J ves

Did the organization have any operations [n or related to any boycotting countries during the tax year? if
*Yes,” the organization may be required to separately fike Form 5713, international Boycotf Raport (se0
Instructions for Form §713; do not file with Form 890) . . . . .. 0 ves

¥l No

#l no

¥ No

Ml No

¥ No

Scheduls F (Form 900) 2016



Schedule F (Form 990) 2018 Page 8

Supplemental Information
Provide the Information required by Part |, line 2 (monltoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expendyituras per region); Part I, line 1 (accounting method); Part il (accounting method); and
Part i, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

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

income and expenses and provide summaries, schedules and attachments on request. Periodic tield audits are conducted by senior staft

Schedule F (Form 000) 2016
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SCHEDULE M Noncash Contributions | ore o 1645 0007

(Form 990)
» Complete if the organizations answered “Yee” on Form 960, Part [V, inse 20 or 0. 2©16
> Atwach to Form 900. Cipren to Public
D ment of the T
lmm Mem:ﬁoso::'lao?ry bmmmumm“NMEnmmm Inspecton

Name of the organizelion Employeridentification number
Globel Villas Instiuts B62- 1220750

N Types of Properly

@ & Nomhréjcoﬂrbwon @
Check I | Number of contributions or amounts repotted on Mathod of determining
apploeble Rems contrbuted Form©00, Part VIR, ine 1g noncash contribwtion emownts

Art—Works of art .

Art—Historicsl treasures . . . V4 5 41873 |opinions of experts

Art—Fractional interests . . . . S

Boolss and publications . . . e &"-5*’4'4-‘?’&-"?

Clothing and household NI -

Cars and other vehicles .

Boats and planes

Intellectual property .

Securities—Publicly traded . .

Securities —Closely held stock .

Securitiee —Partnership, LLC,

ortrust interects

Socmhes-Mmellamoue

Qualifisd conservation

contribution—Historic

14  Qualified conservation
contribution—COther

16  Real estate—Residential .

16  Real estate—Commercial

17  Real sstate—Other .

18 Collectibles .

19 Foodinventory .

W=

- N - N

b wh

wh b
W N

b i “Yee,” describe in Part ll.

33  {f the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Aot Notics, ses the Instructions for Form 990, Cet. No. 61227) &Mbllfomm)wq

20 Drugys and medical stpphes

21  Taxidermy .. N

22 Historical artifacts .

23 Scientific specimens .

258 Otherd ( )

26 Other» ( )

21  Other > ( )

28 Cther» ( )

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

30a During the year, did the organization recelve by cortrbution any property reported in Part |, lines 1 through
28, that it must hold for at least three ysars from the date of the initial contribution, and which ien't requlrod K
to be usad for axempt purposes for the entirs holding period? . . 0a8

b [If “Yes,” describe the arangement in Part li. ¥

31  Does the organization have a gift acceptance policy that requires the revisw of any nonstandard |+ oy
contributions? . . . 31

320 Does&oommhonhmorwoﬁwdpartesormlahdomnhaﬂombsom process, orsellnoncaeh
contributions? . ©a

LT




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 680 or 980-E2Z) Complste to provide information for responses to specific questions on 2@16
Form 990 or 990-EZ or to provide any additional information.

Depertment of the Treasury > Attach to Form 990 or 990-EZ Open to Public

trtarmal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www./rs.gov/form880. Inspection

Name of the organization Employer identification number

Global Village institute 62-1220750

Part t1l #4d

Ecovillage Network: GVI Is building grassroots movements for ecologicalily responsible human community with robust social structures,

economies and ecologies. In 20186 this program inciuded participation (with consuitative etatus) at the United Nations Framework

Convention on Climate Change in Marmrakech (COP22) and ecoviliage Initiatives in Latin America, Africa and Chine. GV is also fiscal

sponsor of several related infemational climate, technology, social justice and habitat reform initiatives.

Expenses $6324 Grants $0 Revenues $0

ECO2 is a project, beginning In the Caribbean Basin, to address climate change and the United Nations Sustainable Development Goals by

butiding nst carbon sinks and ecologlcally regenerative environments, using methodologles such as permaculture design, transition

towns, carbon farming, climate ecoforestry and hotlistic management In 2016 this work primarily centered on a Green School

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

village microoenterprise hub and training center in Toledo District Belize. The purpose of these programs is to develop the capacity to

net sequester carbon from production and procsssing of tood, energy, waste and water in a socially responsible manner that improves

living conditions for the poor and can, by employing market forces rather than subsidies, scale to global proportions quickly. Revenues $6000

Part Vi, Section A, Line 2.

A marrage relationship exists between Alejandra Adler and Andrew Langford.

Part VI Sec B #11b

Form 920 in final draft was provided to each director and officer at least 2 weeks before filing. Comments and comections were soficited

and Incorporated.

Part VI Sec B #12¢

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

the finat draft of form 880 for review and correction. The organization has no empioyess at this time.

For Paperwork Recksction Act Notioe, see the Instructions for Form 960 or 900-EZ. Cet. No. 51056K Schedule O (Form 900 or 900-EZ) (2016)



Schedule O (Form 990 or 930-EZ) (2016)
Name of the orgamzation
Global Village Institute

Page 2
Employer identification number
62-1220750

Part VI Sec C #19

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

appointment with the Secretary at the corporate headquarters

Part IX #24a

Other educational program related expenses Include printing, purchased matenals, food & beverage, supplies, volunteer stipends, rents, leases

and equipment rental.

Schedule O (Form 990 or 980-EZ) (2016)



