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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations

29493349/0%0% &

OMB No. 1546-0047

2017

tio
» Do not enter soclal security numbers on this form as it may be made public/ /1/ Open to Public

B s roasury P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginnin , 2017, and endhg_; ,20

B Check i applicable: JC Name of organization &l" g Viiiage lnaatute D Employer identification number

] Address change Doing businessas 62 1220750

D Name change Number and street (or P.O. box if mal! Is not delivered to street address) Roomvsuite E Telophone mumber

3 mia retum PO Box 90 931-964-4324

] Final retumterminated)  City o town, state or provinoe, courtry, and ZIP or foreign postal code

[J amendedreum | Summertown TN 38483-0090 G Gross receipts $ 155814

[0 apptication pending |F Name and address of principal officer: eI trs a group retum for subordnates? ] Yes [] No
Albert Bates, POB 80 Summertown TN 38483-0080 H(B) Are all subordinates included? Cves O no

~Z
| Tax-axempt status: 501()3) O s01(9 ) < gnsert no)) [ 1494760)1) 4‘@ 527/ If “No,” attach a Irst. (see mstructions)
J Woebsite: »  gvixorg H(c) Group exemption number »

K Form of organization® E Corporation [:] Trust D Assoclation D Other >

| L Year of formation’ 1884 I M State of legal domiclie: TN

Summary
Briefly describe the organization’s mission or most significant activities:
8 Institute for Appropriate Technology: Develop, demonstrate and disseminate new technologies and methodologies to return
s carbon from sky to earth, recover energy and nutrients from wastes, and regenerate ecological communities.
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 5
% | 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 4
§ § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
g 6  Total number of volunteers (estimate if necessary) .o .o 6 20
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 99610 132510
§ 8  Program service revenue (Part VI, line 29) . 56205 24852
2 | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) .. 44 428
& 141 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1 1e) 0 3528
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 155814 161318
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 56205 26205
14  Benefits paid to or for members (Part X, column (A), line 4) . -0- 0-
§ 15  Salanes, other compensation, employes benefits (Part IX, column (A), llnes 5—-10) - -0-
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. -0- 0-
% b Total fundraising expenses (Part IX, column (D), line25) »
17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 78802 99484
18 Total expenses. Add lines 13-17 (must equal P mn (A), line 25) 118014 125688
19 Revenus less expenses. Subtract line 18 fromline 12 RELEN/ICN. | ] 37800 34919
"5§ — =L VLW inning of Current Year End of Year
35 20 Total assets (Part X, line 16) C e ‘3 LN 2 1035149 1087712
"g 21 Totalliabilites Part X, line26) . . . . . .. .0CT. AP 123483 1998
gu Net assets or fund balances. Subtract line 21 fraridihe 20 N} 911666 1095714
m Signature Block v —=
Under penaltles of perjury, | declare that | have examined this retum, iIncl WMF leg.dnd staterrpnts, and to the best of my knowledge and bellet, it Is
true, correct, and complete Declaration of preparer (other than oatlloer) fs based on all Information of which pr: S any knowledge
Sign } s f off 7 '
¥ ignature of officer b
Here Wt - L hs iy
} Type or print name and title AL BLT € 54 TES, PLC-S\W
Paid Prnt/Type preparer’s name Preparer's signature Check D # PTIN
Preparer self-employed
Use Only Fim's name _ » . Fin's EIN »
Fim's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017
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* Form 990 2017) Page 2
- BERYLY Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartt_. . . . . . . . . . . . . []

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

agriculture, communications, transportation, art and culture with a view towards creating a regenerative human ecology on a
finite planet.

2 Did the organization undertake any S|gnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e B Tl 2L
if “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program, \
services? . ------------------s.No
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 115224 including grants of $ __)(Revenue $ 25558 )

practical demonstrations, publications, and outreach on six continents. in 2016 GVi prov:ded more than 50 public lectures and 10
extended workshops (inciuding Belize, EU, india, Mexico, Palestine, US and UK), and produced numercus publications and course
warkbooks. For these purposes GVI maintains an office and training faciiity in Tennessee.

the converging Ilmits to growth is not scientific or technological but cultural. Cuiture Change is GVI's pm]ect to chart a new course
to the era after petroleum; a car-free, air travel-restricted world of renewable energy, sail and rail. Among the projects GVi sponsors
are the Sail Transport Network and zn effort to reduce the use and disposal of non-biodegradable plastics. An internet-based journal,
Culture Change, and a blog, The Great Change, document these efforts.

4c (Code: ) Expenses $ 2705 including grants of $ __ 1600 ) (Revenue $ _ )

organizations convened by the Commonwealth of Nations with the assistance of Cloudburst Foundauon. Its purpose to develop
green investment vehicles that reverse climate change. GVI sponsors NOAH ReGen to create a database of simple, shovei-ready,
and scalable projects worldwide.

3

Other program services (Describe in Schedule O.)
(Expenses $ 1000 including grants of $ 1000 ) (Revenue $ )
40 Total program service expenses » 100689

Form 990 (017
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. Checklist of Required Schedules

1

10

1"

- O

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . ce

Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see |nstruct|ons)’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e
Did the organization receive or hold a conservation easement |nc|udmg easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part lf

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part lli .o . .. . e e e e e
Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for |nvestments—other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “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 167 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schwu/e D PartX
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)? I “Yes,” complete Schedule D, Part X .
Did the organization obtaln separate, Independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in oonsolldated Independent audlted ﬂnancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a schoo! described in section 170(b)(1)(A)(i)? ¥ “Yes,” complete Schedule E

Did the organization maintain an office, emplioyees, 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 | and IV.

Did the organization report on Part I1X, 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 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a9

If “Yes,” complete Schedule G, Part Il - .

Yeos

No

v

1a|v

11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a| v

14b v
15 v
16 v
17 v
18 v
19 v

Form 990 2017
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20a
b

21

22

23

24a

26
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Page 4
- BB  Checkdist of Required Schedules (continued)

Yos | No
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part I1X, column {A), line 1? If “Yes,” complete Schedule |, Parts { and Il . 211lv
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il 2 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatuon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . e . 23 v
Did the organization have a tax-exempt bond issue wrth an outstandlng pnnCIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeal’? . 24d v
Saction 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 v
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-EZ?
If “Yes,” complete Schedule L, Part ! . .. 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualifled persons? If “Yes,” complete Schedule L, Part Il . .. 26 v

31

32

35a

36

37

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 applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or fonner ofﬁcer d|rector trustes, or key employee (or a family member thereof)
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? I “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon llqmdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | . .

Did the orgamzatlon seIl exchange d|spose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Hegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule H Part I, III
orlV, and Part V, line 1 e e e .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

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

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

Part VI . .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28b v
28¢ v
2 (v

30 v
31 v
32 v
33 (4
34 (4
35a v
35b (4
36 4
37 v
38 v

Form 990 (2017



* Form 850 2017) _ Page 5
. m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- J
b 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? . . . e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . . . . . . e Y- T v
b if “Yes,” enter the name of the forelgn country | 4
(SFeBe instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-17? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deducﬁble conlnbutrons under soctlon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . . . . 7Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? e 7b
¢ Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which it was
required to file Form 82827 . . . . . .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d I B
©® Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization receved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsonng organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under sectiond49667 . . . . . . . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Forrn 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . o 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 heatthplans . . . . . . . . . . |43p
¢ Enterthe amountofreservesonhand . . . . 13¢
14a Did the organization receive any payments for rndoor tanmng services dunng the tax yeaﬂ .. . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? i “No,” provide an explanation in Schedule O . 14b

Form 990 (2017
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* Form 950 2017) Page 6
- Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the govemning 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 1a, above, who are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the govemingbody? . . . . . 7a 4
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? .
8 Did the organization contemporaneously document the meetings heid or wntten actlons undertaken dunng
the year by the following:
a Thegovemning body? . .
b Each committee with authonty to act on behalf of the govemlng body? ..
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A who cannot be reached at

w

(- I3

~
)

the organlzation s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a} v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fifing the fom? |[11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 12 G4
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12ajv
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12jv
¢ Did the organlzatlon regularly and consistently monitor and enforce comphance with the pohcy? ¥ “Yes,”
describe in Schedule O how this wasdone . . . . .o . .o . . 12¢c| v
13  Did the organization have a written whistleblower pohcy? .. e e e e e e e 13| v
14  Did the organization have a written document retention and destructlon pohcy" .. 14 (v
15 Did the process for determining compensation of the following persons include a review and approval by v'\'z; N

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "“'L i
a The organization’s CEO, Executive Director, or top management official
b Cther officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructxons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |;
with a taxable entity during the year? . e e e e e e e e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the §
organization’s exempt status with respect to such arangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O own website Another's website [ Uponrequest [0 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 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: >
Albert Bates / 184 Schoolhouse Rd, Summertown TN 38483 / 931-964-4324

Form 990 (2017
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* Form 980 2017) N Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPatVvil . . . . . . . . . . . . . [J

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

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

« List alf of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Posttion
@ ® (do not check more than one (o) ® \L
Name and Title Average | box, unless parson s both an Reportable Reportable Estimated
hours per | officer and a drrectorrustes) | Compensation |compensation from amount of
week (list an oslslolx = = from related other
hours for aﬂﬁ:_:g L the organzations compensation
retted | 2| E1 2 %g 3| organization | (w-2/1099-MiSC) from the
organizations| & £ 2132 % [w-21099-ms0) organization
S Bl8g
below dotted| S| &8 1”8 and retated
fine) g § '§ organizations
4F E
2
(1) Albert Bates, President 40
v v 0~ -0- -0-
(2) Frank Michael, Secretary varies
v v £ 0- 0
(3) AlejandraL. Adler varles
['4 -0- -0- 0
(4) lois Arkin varies
v -0- -0- -0-
(5) Andrew Langford varies
v -0 0- -0-
(6)
Ul
@
@)
(10)
(11)
(12
(13)
(14)

Form 990 (2017
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* Form 980 2017) Page 8
. mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® (do not check more than one () € "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
eek (list an o=l = = =z = from related other
housfor | 32 2 g ) 5 g the organizations compensation
related [ TZ|F|S8| e & 2| organization | (W-2/1099-MISC) from the
organizaions) & & g T12182| 5 |w-2r1099-Mis0) organization
below dotted| S 5|8 gl1°g and related
ne) a g § 'g organizations
2 8 g
g
(15)
16)
an
(18)
(19)
20)
1)
(22)
23)
(24)
(25)
1 Sub-total. . . . N -0- -0- -0-
¢ Total from contmuatron shee1s to Part VII Sectron A A -0- -0- <0
d Total (addlines tband1c). . . . . . T -0- 0- 0
2 Total number of individuals (inciuding but not Irmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0-
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated RN
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 compensatron from the :
organization and related orgamzatrons greater‘ than $150,000? if “Yes,” complete Schedule J for such &
individual . o
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatron or lndlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

L) 1] ©
Name and busness address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who

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

Form 990 (2017)



Form 930 (2017) Page 9
- BELATIIE Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartvin. . . . . . . . . . . . . O
" . ) : . ) @) © ©)
! Total revenue Retated or Unralated Revenue
axempt business excluded from tax
" . . function revenue under sections
revenue 512-514

8 8] 1a Federated campaigns . . . | 1a R N o o e e
gg b Membershipdues . . . . |1b . - , ‘
+:&| ¢ Fundraisingevents . . . . [1c 816
gg d Related organizations . . . | 1d -
s E| e Govemmentgrants (contnbutions) | 1e A J * .
52 f Al other contributions, gifts, grants, ) . ! .
Eg and similar amourtts not included above | 4 131694
€| g Noncash contributions included in lines 1a-1: 31648} ‘ : :
38| h TotalAddlinesta—tf . . . . . . . . . » 132510 y
s Business Code PN i
@ | 2a Ecovillage Training Center 24852 24852
€| b
S| e
gl 4
= )
é f Al other program service revenue .
o 9

3

Total. Addlines2a=2f . . . . . . . . . b 24852 N W Co - J
Investment income (ncluding dividends, interest,
and othersimilaramounts) . . . . . . . P 428 428
4  Income from investment of tax-exempt bond proceeds »
5 Royaties . . . . . . . . . . . . . P> 706 706
() Real () Personal
6a Gross rents
b Less: rental expenses |
¢ Rental income or {loss)
d Netrentalincomeor(Qoss) . . . . . . . »
7a Gross amount from sales of | @ Securities () Other ! T . ; ’
assets other than #vertory ' '
b Less: cost or other basis . .
and sales expenses . ’
¢ Gainor(oss) . . - WG I B ' s L et
d Netgalnorfloss) . . . . . . . . . . WP

§ 8a Gross income from fundraising b
g events (not including $ :
ﬁ;’ of contributions reponeaﬁ‘ﬁrﬁ)_. X 3
5 SesaPartiV,line18 . . . . . ga s
g b Less:directexpenses . . . . b
¢ Netincome or (Joss) from fundraisingevents . » SRR
9a Gross income from gaming activities. s ']
SeePartiV,ine19 . . . . . g
b Less:.directexpenses . . . . b '
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less i
retums and allowances . . . ga . )
b Less:costofgoodssold . . . b ' - . i
¢ Netincome or (loss) from sales of inventory . . P
Miscofianeous Revenue Business Code | N ] . 4
11a Reimbursein 2822 2822
b
c
d Al other revenue .
e Total. Addlines 11a-11d . > 2022 T T T
12  Total revenue. See instructions. » 161318 29623

Form 990 (2017
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Form 990 (2017) Page 10

Statement of Functional Expenses

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

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

]

Do not include amounts rted on lines 6b, 7b, [ (8) ©) ©)
8b, 9b, and 10b of Part wrﬁ.po T | Total expenses g e b el ot
1 Grants and other assistance to domestic organizations o i ’
and domestic governments. See Part 1V, line 21 . 22500 22500
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 3705 3705
4 Benefits paid to or for members .
5 Compensation of cumrent officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c)3XB)
7  Other salaries and wages .
8 Pension plan accruals and comn'butions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal . .
¢ Accounting
d Lobbying .
e Professional fundra:smg services. See Part IV Ime 17 .
f Investment managementfees . .
g  Other. (if line 119 amount exceeds 10% of lne 25 oolum
(A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion
13  Office expenses .
14  Information technology
16 Royalties .
16 Occupancy
17 Travel . .
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest . .
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance .
24  Other expenses. Itemlze expenses nhot covered
abovae (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
o Al other expenses 99484 99484
25 Total functional expenses. Add lines 1 through 24e 125689 125689
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) Co

Form 990 (2017
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* Form 950 2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A ®)
Beginning of year End of year
1 Cash—non-interest-beanng . . 79431 1 14199
2 Savings and temporary cash rnvestments . 7061 2 18211
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disquaified persons (as defined under section
4958(f){1)), persons described in section 4958(c)3)B), and contributing employers and
sponsoring organizations of section 501(cX9) voluntary employees’ beneﬁcrary
8 organizations (see instructions). Complete Part I} of Schedule L . . 6
| 7 Notes and loans receivable, net 5000| 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1009194
b Less: accumulated depreciation 10b na 1009184 10¢ 1017767
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 123061 13 47535
14 Intangible assets 14
156  Other assets. See Part IV, lrne 1 1 .o 15
18 Total assets. Add lines 1 through 15 (must equal lrne 34) 1035149 16 1097712
17  Accounts payable and accrued expenses . . 33281 | 47 1698
18 Grants payable . e e 18
19 Deferred revenue . 19
20 Tax-exempt bond lrabrlrtres 20
2t Escrow or custodial account liability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees and
'{5, disqualified persons. Complete Part Il of Schedule L .. 90202 | 22 -
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . .- . .o . 25
26 Total liabilities. Add lines 17 through 25 L. 123483 | 2¢ 1898
° Organizations that follow SFAS 117 (ASC 958), check here > !:I and
3 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . . 911667 | 27 1095714
S |28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (Asc 958), check here > |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 911667 | 33 1095714
34 Total liabilities and net assets/ffund balances . 1035149| 34 1095714

Form 990 017)
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Form 990 (2017)
Reconciliation of Net Assets

Page 12

b

EEZXJ Financial Statements and Reporhng

QO ONONLEWUN =

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIil, column (A), line 12) . e e

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))
Net unrealized gains (losses) on investments e,

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

OO IN|D|O|&[WIN]~=],

Other changes in net assets or fund baJances (explam ln Schedule O)

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

-
o

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

Accounting method used to prepare the Form 990: [©]Cash [JAccrual [ Other

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:

[JSeparate 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:

[JSeparatebasis [J Consolidated basis [ ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As aresult 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 audrts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2017)
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| OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 890-EZ) | . 116 it the organization i a section 501(c}) organization or a section 4947(al(1) nonexempt charitable trust
Department of the Treasury > Attach to Form 990 or Form 890-EZ. Open to Public
intemnal Rovenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Global Village Institute 62-1220750

IEEX  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(){1}{A)i).
2 [JA school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ7).)
3 [JA hospital or a cooperative hosprtal service organization described in section 170(b){(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1{A)(iv). (Complete Part I1.)

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

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

8 [JA community trust descnbed in section 170(b)(1){A){vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170{b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income ‘Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a [ Type 1. A supporting organization operated, supervised, or controlled 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 [V, Sections A and B.

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

¢ [0 Type 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, Sections A, D, and E.

d [J Type Ill 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 [J Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type I, Type 1l
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . l:

g Provide the following information about the supported organization(s).

(4]

() Name of supported organization () EIN (i) Type of organization | (iv) Is the organzation | {v) Amount of monetary {vi) Amount of
(described on Ines 1-10 |Bsted 1 your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

A

)

(€

®

E)

Total R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 2

2SI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year {or fiscal year beginningin) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 60600 24928 186339 99609 163342 534818
2 Tax vrevenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities /
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 60600 24928 186330 98609 §63342 | 534819
5 The portion of total contributions by i
each person (other than a
govemmental unit or publicly §
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 105000
6 __ Public support. Subtract line 5 from line 4 [EISHERI L iRl i D 58342
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 /| E 2016 (e} 2017 {f) Total
7  Amounts from line 4 . 60600 24928 186339 89609 163342 534818
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . .o 686 2688 327 44 1134 4879
8 Net income from unrelated busmess /
activittes, whether or not the business
is regularly carried on .. -0- Z -0- -0- o -0-
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 [
12  Gross receipts from related activities, etc. (see instruct
13  First five years. If the Form 990 is for the organizatign’s flrst second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, checkth«sboxandstophem e e e e e e e e e e > O
Section C. Computation of Public Support Per Percentage
14 Public support percentage for 2017 (line 6, colufin (f) divided by line 11, column (f)) 14 11 o
15  Public support percentage from 2016 Schedulé A, Part I, line 14 . 15 84 o,
16a 3313% support test—2017. If the organizajion did not check the box on Ilne 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more, check
this box and stop here. The orgamzat'gn qualifies as a publicly supported organization . N
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
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 meéts the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa publlcly supported
. organization . . . .. > O
b 10%-facts-and-circumsta tost—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how thg organization mesets the “facts-and-circurnstances” test. The organization qualifies as a publicly
supported organization .o » O
18 Private foundation. lf the organlzatlon dld not check a box on llne 13 16a, 16b 17a, or 17b check thlS box and see
instructions L » O

Schedule A (Form 990 or 890-EZ) 2017
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contrbutions, and membership fees
recefved. (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

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

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

The value of services or faciities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Amounts included on lnes 2 and 3
receved from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public suppont. (Subtract ||ne 7c fmm
line 6.) . .. - ..

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

60600

24928

186339

99609

163342

534818

60600

24928

186339

99609

163342

534818

105000

105000

429818

Section B. Total Suppon

Calendar year (or fiscal year beginning in) P

10a

1"

12

13

14

Amounts from line 6 .
Gross income from interest, dwvidends,
payments received on securrties foans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
activities not included in ine 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part VI) .

Total support. (Add ines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

60600

24928

186339

99609

163342

534818

327

44

1134

4879

686

2688

327

44

1134

4879

-0-

«0-

-0-

-0

-0

835

5875

1318

-0-

12372

552069

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 n%
16  Public support percentage from 2017 Schedulse A, Part lil, line 15 . 16 84 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), dwided by line 13, column (f)) . 17 1 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . 18 1 %
193 33'2% support tests—2018. if the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'73%, check this box and stop here. The organization qualifies as a publicly supported organization | M|
b 33'2% support tests—2017. If the orgamzation did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
fine 181s not more than 33'3%, check this box and stop here. The organzation qualifies as a publicly supported orgamizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » [

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 11, line 17a or 17b; Part
Itl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part fil, Line 12 "Other income” i1s reimbursement for expenditures
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SCHEDULE D

| omB No. 1545-0047

Supplemental Financial Statements

orm 990
(F ) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Oepartment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Global Village Institute 62-1220750

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 (dunng year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? . . . . . . . . . . . . . . . . [ Yes O No
W%nservation Easements.
Complets if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [J Preservation of a histoncally important land area
[ Protection of natural habitat {0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 3%2,+{ Held at the End of the Tax Year

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

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the

tax year >

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

violations, and enforcement of the conservation easements it holds? . . . . .« « « .+« O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170(h)(4)(B)(’)
and section 170h)@)B)@? . . . . . . . .« « [OYes [ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» § 31648
(i) Assets included in Form 980, Part X . . . .. >3 1017767

2 |f the organization received or held works of art hlstoncal tremures or other snmllar asets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . T ]

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat. No 52283D Schedute D (Form 980) 2017
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Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [¥] Public exhibition d [J Loan or exchange programs
b [l Scholary 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes No
IS Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
includedon Form 990, Part X? . . . . . . e . o« .« . < o+ [OdYes ONo
If “Yes,” explain the arrangement in Part XllI and complete the followmg table

o

Amount

Beginningbalance . . . . . . . . . . . . o . L. o oo oo 1c

Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . 1f

Did the organization mclude an amount on Form 990 Pan X Ilne 21 for esCrow or custodlal account liability? [J Yes [ No

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl . . . . |
Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Cuirent year {b) Prior year {c) Two years back | {(d) Three years back | (e) Four years back

U‘B"O ao

Beginning of year balance
Contnbutions

Net investment eamings, gams and
losses .

Grants or scholarshlps

e Other expenditures for facllmes and
programs . o
Administrative expenses .

End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

-
OT o

-}

Q ==

oo

organization by: Yes| No

) unrelatedorganizations . . . . . . . . . . . . oL L0 oo 3afi)

(i) related organizations . . . S < & T |
b If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R’? e e e e 3b

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

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

Description of property {a) Cost or other basis | (b) Cost or other basts {c) Accumutated {d) Book vahie
(mvestment) (other} depreciation

1a Land .

b Bunldlngs . e

¢ leasehold lmprovements . 1017767 1017767
d Equipment

e Other

Total. Add lines 1a thro ugh e. (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . » 1017767

Schedule D (Form 990) 2017
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ElsQ'IB Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{(a) Description of secunty or category
(nciuding name of secarity)

(b) Book value

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

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

@)

®)

©)

®)

®

(F)

@)

(H)

Total, (Column (b) must equal Form 990, Part X, col. (B line 12) ¥
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. Ses Form 980, Part X line 13.

{a) Description of mvestment

(b) Book value

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

eleklllikE

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13} »>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Description

{b) Book value

dgelslcicldelsge

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.

1. {a) Description of ltability {b) Book value

(1) Federa! income taxes

@

@)

@

(5)

)

)

8

9

Total, (Cofumn (b) must equal Form 990, Part X, col. (B} fine 25.) P

2. Liabiltty for uncertain tax positions. In Part Xlll, provide the text of the footnote to theorgamzatlonsﬁnancual statements thatreponsthe
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll []

Schedule D (Form 890) 2017
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Wﬁeconci_liation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .o

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facllities

Recoveries of prior year grants .

Other (Describe in Part XIil.) .

Add lines 2a through2d . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on lme 1
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XHi.) .

Add lines 4a and 4b

OU’D‘QOO.OUD

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

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

5

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

Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

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

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . . .
Amounts included on Form 990, Part IX hne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

""n U'ﬂ‘aﬂ ao0 U‘N”

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

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 )

XTI Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso complete this part to provide any additional information.

The institute maintains a collection of historic treasures related to the communat and utopian history of the United States. These include

historic buildings, artifacts and a library of communal and utopian studies. Donations to this collection are treated as non-cash donations

and the items are valued based upon valuation of items of comparable historical significance. The Institute maintains, restores and protects

these treasures and makes them available to scholars, student groups and the general public without financial returns.

Schedule D (Form 990) 2017
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SCHEDULE F

Statement of Activities Outside the United States

| OMB No. 1545-0047

Open to Public
Inspection

{Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Department of the Treasury »> Go to www.irs.gov/Formg90 for instructions and the latest information.
Namoe of the organization

Global Village Institute

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

Employer identification number
62 1220750

1

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

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

grants or assistance? .

(“lyes [No

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

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

(2) Reglon

{b) Number of
of inthe
reglon

{¢) Number of
employees,
agents, and
independent
contractors
In the reglon

{d) Activities conductad In the
reglon (by type) (such as,
fundraising, program services,
Investments, grants to reciplents
located in the region)

[OL acuvhy listed in (d) Is
service,

desalbe specific type of
service(s) In the region

in the reglon

(1) Middle East

1

pregram services

educational programs 1000

(2) United Kingdom& Commonwe:

program services

educational programs 2705

@)

4

)

(6)

i)

©)

(10)

(11)

(12)

(13)

(14

(15)

(16)

(17)

Sub-total . ..
Total from contmuatlon
sheets to Part | .

Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Ca‘l No. 50082W

Schedule F (Form 890) 2017
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Foreign Forms

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

Did the organization have an Interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electlng
Fund (see Instructions for Form 8621). . .

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, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e ..

[ Yes No

1 ves [l No

1 Yes [ No

[ Yes No

[ Yes No

[ ves [ No

Schedule F (Form 990) 2017



(2102) loge wiod)  ejnpeyog dS500S ON ‘D 066 W04 10} SUORINGSU| O} 60S ‘910N 19V UOINPeY Jiomieded 104
4 Tt e e e - e[qE} | Bu|| 8y} U} pe)si] SuonezZiueblo Jeylo JO Jequinu [BlO} B3 ¢
0 4 Tttt s s s gige) | 8U|| 8y} Ul pels]) suolieziuefio uswuwieaob pue (£)(0)L0S uonoes Jo Jequinu [ejo) seuy Z

()
(1))
(ov)
{e)
[C]
@
{9)
&)
i)

(€
@)

920015 U sweiBoid 00522

sBueys eamngy (1)
{ietgo

weAoB s
e, o ssodng (4 otoniseg B |(emde tuwood) SN | o o wmowy (p) | ones ol ) N3 (@) uonezB jo sseipe pus owen () |
"pepasu s| eoeds euonippe Ji peledlidnp eq ueo || Ued ‘000G UeU} 810w peAlecel jey) Jueldioes Aue 1o} ‘12 eul| ‘Al Led ‘066
ULIOJ UO ,SeA,, Pelemsue uoeziuebio oy} Ji ejejdllos sjuswuIenon olsewoq pue suoheziueBip ogsewog o} esuessissy Jeyio pue sjuesn  JTEEF)
moﬁm US_:: o£ ul wvce Em._m 40 esn ey} Huuojjuow Joy seunpedo.d s,UonEZ|UBBIo Byl A| UBd U] 8qUosed
ON[J SeA[]] + - « =« + = « =+ o e © ot leoue)sisse JO Sjuelb ey} preme 0] pasn BLSJLIO UOJOS|es eyl
pue ‘esue)sisse Jo sjuelb ey 10) ANIqIB|e sesjueib ayy ‘esur)sisse o mEEm ey} JO Junowe ey} 8jeURISgNS 0) SPI09al Urejuew uopeziueblo eyy seoq
oouB)SISSY PUE sjuesH uo uojjew.ou eicus  JNIEEE

06.202¢21-29 aympsu) eBej|A egoiD
Jequinu uogesyiuepy JoAojdwiz uopjezjueBio oLy Jo eweN

Co_uownm uj UORRWLIOJ] }SO)B| O 10} 066ULIOS /A0S SII' MMM 0) 0D GOIIBE ONUSASY {BLLBIY)

dlgng o3 uadp *066 ULIo O} YorNY « Amsessy ew jo suLIEdeq
22 40 17 0u) ‘Al MEd ‘065 W04 U0 SO, PesoMsSuB uoneziueBio ou ) eje|duod

LE0o SO)B1S PONUN SY3 Ul S|ENPIAIPU} PUE ‘SIUSIUIBA0Y) (086 uo4)

2b00-GbS1 ON WO _ .Q—.—O-HNN——-G“.—O 0} adue}sissy 19410 ﬂ:ﬂ sjuels) 1 IINA3HOS



(£102) (086 Wi04) | o_auo._o.w

VNN

"UoIJelLIO)U) [eUOHIPPE JeU10 AU pue ((q) UWN|oD ‘||| WBd ‘¢ oul| ‘| Wed Ul paiinbel uojjeuliojul ey} epincld “uoneulioju) [gyuewsiddng E
L

9

S

(se10 ‘resieiddes ‘AW4 6OUEISISSE YSBOUOU ueIb yseo sedioe)
80UB]SISSB YSEOUOU Jo uoRdpaseq () 00q) uoBNEA j0 powel (8) Jo wnousy (p) Jo wmowy (3) Jo Jequin {(Q) eoumsisse Jo jurib jo edAt (8)

"pepesu s| ededs [euollippe Ji pejes)idnp eq ued ||| Yed
. 22 Oull ‘Al Ued ‘066 U0 UO S, Pelemsus uojeziuebio ey) i sle|dwo) “sfENpIAIpY] ORsewloq o} eouessissy Jewo pue siuesy  [TTRCE
. - Zobed (£102) (066 o) | einperps

=




v

SCHEDULE M

. . | oM No. 1545-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internial Revenue Service » Go to www.irs gov/FormS90 tor the latest information. inspection
Namae of the organization Employer Identification number
Global Village institute 62-1220750
XN Types of Property
@ ®) @ @
Checkif | Number of contributions.or | horcas: f:p“;':t:“f“:: Method of determining
applicable tems contributed Form 990, Part \ill, fine 1g noncash contribution amounts
1 Ant—Works of art
2  Art—Historical treasures . v 12 31648 | opinions of experts
3 Art—Fractional interests .
4 Books and publications .
5  Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LL.C,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
18 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18  Collectibles
18  Foodinventory . .
20  Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Other» ( )
26 Other» ( )
27  Other» ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 -0-
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required i
to be used for exempt purposes for the entire holding period? e e .
b If “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a glft acceptance policy that requires the review of any nonstandard
contributions? . .o
32a Does the organization hire or use thlrd partles or related orgamzatlons to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Cat No 51227J

Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury PA'ﬂachto Form 990 or 890-EZ. Open to Public
temal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Namoe of the organization Employer identification number
Global Village institute 62-1220750

Part lll #4d

Marda Permaculture 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 permaculture, 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 $1000 Grants $1000 Revenues $0

Part VI, Section A, Line 2. A marrage relationship exists between Alejandra Adler and Andrew Langford.

Part VI Sec B #11b

Form 990 in final draft was provided to each director and officer at least 2 weeks betore filing. Comments and corrections were solicited

and incorporated.

Part VI Sec B #12¢

Officers and directors are requested to disclose contlicts of interest during the period of review of

the final draft of form 890 each year. The organization has no employees at this time. Officers and directors are uncompensated.

Part VI Sec C #19

‘

Organizational tax filings are available on guldestar.org. These and ali other corporate records are available for public examination by

appointment with the Secretary at the corporate headquarters.

Part IX #11g

Other tees for 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, supplies, volunteer stipends, rents, leas

and equipment rental.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)



