6107 0 § 43S A3NNVOS

ey
L)

2949324305719 9

° .

' ' t
om 990 Return of Organization Exempt From Income Tax | M8 10
Under section 501(c), 527, or 4947(a){1) ot the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . N .
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A_For the 2018 calendar year, or tax year beginning , 2018, and ending
B Check Iif appilcable: |C Name of organization Global Village Institute D Employer identification number
[J Agdress change Doing busmness as 621220750
[ name change Number arxi street (or P O box if mail is not delivered to streot address) Roomv/suite E Telephone number
(7 tnital retum PO Box 90 931-964-4324
O Final reumteminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended retum Summertown TN 38483-0090 G Gross recelpts $ 160626
[ Apptication pending | F Name and address of principal officer W) Is s a group retum for subordinates? ] Yes [¥] No
Albert Bates POB 90 Summertown TN 38483 . # 2 H{b) Are dl subordinates included? D Yeg
| Tax-exemp! status 501(cK3)_ [ s01(0 ¢ )« Gsertno) L1 4047y or [ 527/ ) If “No,” attach a ist. (see instruchonis
J Waebsite: » gvix.org Hic) Group exemption number »
K Form of organization [] Corporation [ ] Trust [ ] Association [] Other » | L Year of formation: 1984 | M State of legal domicile TN
Summary
1  Briefly descnbe the organization’s mission or most significant activities: _ Institute for Appropriate Technology:
@ Develop, demonstrate and disseminate new technologies and agriculture, communications, transportation, art and
% culture with a view towards engendering regenerative ecology on a finite planet
E 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V|, line 1a) . . e e 3 4
% | 4 Number of independent voting members of the goveming body (Part VI, hne 1b\ Ce 4 4
.§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2: 5 0
% 6 Total number of volunteers (estimate if necessary) 6 20
< | 7a Total unrelated business revenue from P 7a 0
b Net unrelated business taxable income frjm Eorm 990 T .. 7b 0
g O Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1)~ JUL . o 132510 159106
§ 9  Program service revenue (Part VIII, line 20) [ . <‘\/' “\ o 24852 1485
2 | 10  Investment income (Part Viii, column (A lines é? 428 1
%11  Otherrevenue (Part Vill, column (A), fin S‘S‘&#@H =l . 3528 24
12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, co AhJioe 12) 161318 160626
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 26205 42338
14  Benefits pad to or for members (Part IX, column [ e e -0- -0-
§ 15  Salaries, other compensation, efhploy: @ vg[golumn , lines 5-10) -0- -0-
g 16a Professional fundraising fees N .
3 b Total fundraising expenses (P , column (D), line 25 @-
17  Other expenses (Part IX, colu ), links) Gt &-19(29‘ 24e)7 |-
18 Total expenses. Add lines 13-1 ust equal Part IX, colu ¥
19 Revenue less expenses. Subtrgct line 1 N 34919 13704
-6§ | (I Begimning of Current Year End of Year
gs 20 Totalassets (PartX, linet6) . . . . . . . . . . . . . . .. 1097712 1188550
a2 21 Total liabilities (Part X, line 26) . . . . e 1908 | 4980
z2 Net assets or fund balances. Subtract line 21 from hne 20 C e e e 1095714 1183570

Signature Block
Under penatltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and betlef, it is

true, corract, and complete. Dec of pmparer-(elhe:%n officer) is based on all nformation of which preparer has any knowledge
} w/ﬁ[d,\ l 3(10\/5. ZO/q
Sign Signature %f% ber ¢ Date / v
Here ARERT BATES , PRES\DEWT
Type or prnt name and title
Paid Prmt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer sol-employed
Use Only [frm'sname  » Firm's EIN >
Frm's address P> Phone no

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes[JNo

For Paperwork Reduction Act Notice, soe the separate instructions. Cat No. 11282Y Form 990 (2018)



Form 990 (2018) Page 2
T SESSIIE  Statement of Program Service Accomplishments
| Check if Schedule O contains a response or note to any line inthisPart ¥ . . . . . . . . . . . . .

1  Bnefly describe the organization’s mission:
institute for Appropriate Technology: Develop, demonstrate and disseminate new technelogies and methodologies for energy,

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

| 2 Did the organization undertake any significant program services during the year which were not listed on the

| prior Form 990 or 990-EZ? e e OYes No
| If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . OvYes [¥INo

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:
Ecovillage Training Center: in conjunction with the United Nations Institute tor Training and Research (UNITAR), Global Ecoviilage

Network and Gala University, the Institute educates international students and transfers technologies through an immersion
pedagogy of ecovillage living, classroom activity and hands-on skill-building exercises, together with workshops, lectures,
practical demonstrations, publications, and outreach on six continents. In 2018 GVI provided more than 60 public lectures and
10 extended workshops (including Belize, EU, Cuba, Mexico, Palestine, Dominican Republic, Russia, China, US and UK), and
produced numerous publications and course materials

_) (Expenses $ 30432 ncluding grants of $ ) (Revenue $ 0 )

4b (Code: ) (Expenses $ 37500 including grants of $ 37500 ) (Revenue $ 0 )

Cutture Change: The only realistic response 1o the "hyperwicked” problems of climzfe change, peak oil, population explosion and
“the converging Timits to growth Is not scieniric or technologlcal but cultural. Cuiture Change Is GVi's project 1o chart a new course
““fo the era after petroieum; a car-free, alr travel-restricted world of renewable energy sail and rall. Among the projects GVl sponsors
“are the Sail Tranaport Network and the eftort to reduce the use and disposal of petroleum-based piastics. An infernet-based Journal,

Culture Change, and a blog, The Great Change are published weekly,

4c (Code: nses$ 1777 includinggrantsof$ _)(Revenue$ 0)
Ecovillage Nelwork: GV is bullding grassroots movements for ecologically responsibie hunian community with robust soclal efructures,”
econonmes and ecologies. in 2016 this prograni inciuded participation (with consultative siatus) at the United Nations F K

Conventlon on Climate Change Ih Marrakech (COP22) and ecovlilage Initlailves on six continents. Global Village instiiute is fiscal sponsor
and auditor for related international climate, technology, social justice and habitat reform initiatives.

135513
4d Other program services (Describe in Schedule O.)
(Expenses $ 81 including grants of $ 77 ) (Revenue $ 0)
4o _Total program service expenses » 72770

Form 990 (2018



Form 990 (2018) _
Checklist of Required Schedules

o ) oF)

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 |v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)@d), 501(c){), or 501(c){6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 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 distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. C e e 6 v
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e coe e ... 8 |v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for |nvestments—other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 16?7 if “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 VIIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
o Did the organization report an amount for other liabilities in Part X, fine 25?7 If “Yes complete Schedula D Part X |He v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
12a DId the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consohdated lndependent audlted ﬁnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? ¥ “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts|and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsll and IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
17  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 I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne Qa?
If “Yes,” complete Schedule G, Part lil 19 v
20a Did the organization operate one or more hospital facrhtles? If "Yes complete Schedule H 20a v
b [If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum'7 20b v
21  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?2 ¥ “Yes,” complete Schedule I, Parts | and il . 21| v

Form 990 (2018)



Form 990 (2018)
Checkist of Required Schedules (continued)

2

2

24a

30

3t
32

37

38

Page 4

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

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatxon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of”’ issuer for bonds outstandlng at any tlme 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 prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . .

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

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

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

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famnly 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? ff “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 If “Yes, complete Schedule N Panl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entnty') If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 . .. .o .
Did the organization have a controlled entrty W|th|n the meamng of sectlon 512(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v
28c v
29 | v

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

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a - '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 |

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e

Form 990 (2015)



Form 990 (2018) _ _
BB Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

g’ovg' -3 #U‘g, o

-

[y I -

TQ 0o Q

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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

Organizations that may receive deductlble contrlbuuons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e .o

If “Yes,” indicate the number of Forms 8282 flled dunng the year 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contmbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C?
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? . e e
Sponsoring organizations maintaining donor advised funds.

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

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

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

g ¥
]

{a;

7b
7c — v
7o v
7f v
79
7h
‘l.’l'; “ep ] i
8 v
%a
9b

T e R
I g !

Initiation fees and capital contributions included on Part VI, line 12 . 10a f % “é" .f,;‘
Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculltles 10b "’éﬁ-}‘:‘\‘ el ?;%
Section 501(c)(12) organizations. Enter: s, .,’y e
Gross income from members or shareholders . . 11a y 5:- 3:‘:‘
Gross income from other sources (Do not net amounts due or paJd to other sources i “&
against amounts due or received from them.) . . 11b :
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in ||eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b 7 o
Section 501(c)(29) qualified nonprofit health insurance issuers. ;)
Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 *f"-:; A
Enter the amount of reserves the organization is required to maintain by the states in which ,EE 3 "ﬁfi@
the organization is licensed to issue qualified health plans 13b o 3
Enter the amount of reserves on hand 13c WS G
Did the organization receive any payments for lndoor tanmng services dunng the tax year? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . c e e

If *Yes," see instructions and file Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

Form 990 (zo1a)



Form 990 (2018) ' Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response 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 or note to any lineinthisPatM_ . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the endof thetaxyear. . | 1a 4 ,"
If there are matenal differences in voting rights among members of the goveming body, or ;
if the governing 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 41
2 Did any officer, director, trustee, or key employee have a family rciatlonship or a business relationship with %
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . Ta v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a The governing body? . . e e e e e e e ... |8V
b Each committee with authonty to act on behalf of the govemlng body? e e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 goveming the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts”
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . e
13 Did the organization have a written whistleblower polrcy? .
14  Did the organization have a written document retention and destructron polrcy? . _
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a jornt venture or similar anangement g
with a taxable entity during the year? .
b If “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzation to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization’s exempt status with respect to such arrangements? ... .. ..

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[3 Own website Another's website [ Uponrequest [ Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
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 (2018)



Form 990 (2018) ' Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVvtt . . . . . . . . . . . . . [0
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 all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

o 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.

©)

Position
W ® {cho not chack moro than one (o) ® )
Name and Title Average | bax, unless person Is both an Reportable Reportable Estimated
hours per | officer and a drectoritrustes) | compensation |compensation from amount of
ook (st an o= = = = = from related other
hours for aa g ] 2 & g the organizations compensation
rolasted | S| F| § 2 %i 2| organizaton | (W-2/1099-MISC) from the
organizations| 881 & ~ 321 ¥ Jw-2/1009-MiSC) organization
bolow dotted 9-5 H gi°8 and related
Ine) % 5 E § organizations
8|3 £
@ ®
[=%
(1) Afbert Bates, President 40
v v -0- 0- -0
(2) Alejandral.Adlier varies
v - -0- -0
(3) Lois Arkin varies
v -0- 0- 0
(4) Andrew Langford varles
v 0- 0- 0
(5)
(6)
(U]
8)
9)
(19)
{11)
(12)
(13)
(14)

Form 990 (2018)



Form 990 (2018) ' Page 8
WALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w ® (do not check more than one © ® "

Name and title Average | box, unfess parson is bothan |  Reportable Reportable Estimated
hours per | officer and a drector/rustee) | compensation |compensation from amourt of
eek (list an —T = = == from related other
hours for §3. 3 g 2358 the organizations compensation
relted | S| |8 2 E}g 3| organization | (W-2/1099-MISC) from the
organizations| S5 | | | 8|82 | = jw-21099-MisC) organization
below dotted| £ | B g|°s and related

fine) % g § organizations
JHENE
-
(15)
{16)
an
(18)
(19)
{20)
{21)
(22)
(23)
(24)
25)
1b Sub-total. . . . A -0- -0- -0-
¢ Total from contmuahonsheetsto PartVII SochonA A & -0- -0- -0-
d Total (addlines tband1¢c). . . . » -0- -0- 0-

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

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the [
organization and related orgamzatlons greater than $150,000? I “Yes,” complete Schedule J for such
individual . ..

5 Did any person Irsted on Ime 1a receive or accrue compensatlon from any unrelated organlzahon or mdrvrdual p
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.

A (B) ©
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who (2N '
received more than $100,000 of compensation from the organization & ]

Form 890 (2018)



Form 990 (2018)

CECAI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Pageg

|

A)
Total revenue

®)
Retated or
axempt
function
revenue

(C}
Urrelated
business

revenue

D]
Re\(/eznue

exchuded from tax
unde, i

r sections
512-514

Contributions, Qlfts, Qrants

1a

-0 Q00T

2]

Federated campaigns . . . [ 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f 1598106

Noncash contributions included in fines 1a-1f: $ P

Total. Addlinesta-tf . . . . . . . . . P»

159106

Program Service Revenue and Other Similar Amounts

Business Code

Ecovillage Training Center

All other program service revenue .

Total. Add lines2a-2f . . . >

L

Other Revenue

u«:-*o Qo U'§

N o

daeccf

-3

805’

- 4

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . .- »

11

1

DReal @ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrental incomeor(oss) . . . . . . . P

Gross amount from sales of | @ Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfoss) . . . . . . . . . . b

Gross income from fundraising
aevents (not including $

of contributions reported on line 1c-)_.
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross Income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

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

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

Less:costofgoodssold . . . b

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

Miscelianeous Revenue Business Code

Reimburse In

24

24

All other revenue

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

vy

24

]

160626

1520

Form 990 2018)



Form 990 (2018)

Statement of Functional Expenses

Page 10

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, 7. (A (8) ©) 0)
8b, 9b, and 10b of Part Vil "7 | Totw axponses Program Servico e e P oraca)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 39838 39838
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 2500 2500
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)3)B)
7 Other salariesandwages . .
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b tegal . .
¢ Accounting
d Lobbying .
o Professional fundraxsmg senvices. See Part lV Ime 17
f Investment management fees . .
g  Other. (if Ine 11g amount exceeds 10% of iine 25 ooum
(A) amount, list [ne 11g expenses on Schedule 0)) .
12  Advertising and promotion
13  Office expenses
14 information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of travel or entetta:nment 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 . . e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
@ Al other expenses 30432 30432
25 Total functional expenses. Add lines 1 through 24e 72770 72770
26 Joint costs, Complete this line only if the

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

Form 990 (2018)



Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . 0
(A) @®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 14199 | 1 14520
2 Savings and temporary cash mvestments . 18211 | 2 14146
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(cX3)B}), a coitiibuting employcrs and
sponsoring organizations of section 501(cX9) voluntary employees' beneﬁclary
2 organizations (see instructions). Complete Part Il of Schedule L . . 6
2| 7 Notesandloans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1152389
b Less: accumulated depreciation 10b 1017767 | 10c 1152389
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 47535 | 13 7494
14 Intangible assets . . 14
15 Other assets. See Part IV, l|ne 1 1. .o 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1097712 | 16 1188550
17  Accounts payable and accrued expenses . .. 1998 | 17 4980
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
2|22 Loans and other paydbles to cument and former officors, directors,
g trustees, key employees, highest compensated employees, and
A disqualified persons. Complete Part Il of Schedule L e 2
323 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . . . 1898 | 26 4980
° Organizations that follow SFAS 117 (ASC 958), check here > E] and
e complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 1095714 | 27 1183570
& |28 Temporarily restricted net assets . 28
T(29 Permanently restricted net assets . . 29
& Organizations that do not folfow SFAS 117 (ASC 958) check Iunu P D and
5 complete lnes 30 through 34.
8130 Capital stock or trust principal, or cumrent funds . 30
3 31  PaidHin or capital surplus, or land, building, or equipment fund . 31
<132 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 1005714 | 33 1183570
134 Totalliabilties and net assets/fund balances . 1095714 | 34 1183570

Form 990 2018



Form 990 (2018)

monciliation of Net Assets

Page 12

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

©ONONEHEWN =

-
o

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

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

Revenue less expenses. Subtract line 2 from line 1

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

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

QR {N[DIN|&IWIN|=],

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

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

-h
o

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

Accounting method used to prepare the Form 990: [1Cash [JAccruai [ 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 audlted on a
separate basis, consolidated basis, or both:

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3a v

3b

Form 990 (2019)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) | . —1cts if the organization s a section S01(c}3) organization o a section 4947(a){f) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
intemnal Revenue Service » Qo to www.lrs gov/Form$990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Global Village Institute 62-1220750

IEEXIN 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.)
[TJ A church, convention of churches, or association of churches described in section 170(b){(1){A)(i). O

O A schoo! described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[0 A hospital or a coopsrative hospital service organization described in section 170(b){1)(A)(ii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital’'s name, city, and state:

[7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Il)

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

[0 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1){A){vi). (Complete Part I1.)

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

9 Oan 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 337:% 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 331:% of its

support from gross investment income and unrelated business taxable income Sless 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 508(a)(4).

12 [ 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 5098(a)(2). See section 509(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 [ Type ! 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 [0 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 M functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

& WON -

(]

~N o

f Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(®)
©)
©)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 9890 or 980-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

!

' /

Pago 2

Support Schedule for OrganizationsiDescribed in Sections 170{)(1){A)iv) and 170()(1)(A)(vi)

(Compiste only if you checked the box ¢ Qn line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to quahfy under the tests listed below, please complete Part ‘i J)

Section A. Public Support \ 4
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not
include any “unusual grants.”) . 24928 | 186339 99609 163342 159106 633324
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 \ i
fumished by a governmental umit to the
organization without charge . \
4 Total. Add lines 1 through 3. 24928 186339 99609 163342 159106 633324
5 The portion of total contnbutions by
each person (other than a
govermnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4 633324
Section B. Total Support . Y
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 24928 186339 99609 163342 159106 633324
8 Gross income from interest, dlwdends B
payments received on securities loans, \
rents, royalties, and income from \
similar sources . .o 29681 23272 56249 24826 1485 135513
9 Net income from unrelated business !
activities, whether or not the business ,
Is regularly carned on AN T 0 -0- ©0- -0- 0- -0-
10  Other income. Do not include gain or .
loss from the sale of capital assets '
(Explain n Part VI.) . / 5875 1318 0- 4344 24 11561
11 Total support. Add lines 7 through 10 . 780393
12 Gross receipts from related activities, etc. (see instructions) 12 ] 135513
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)@3)
organization, check this box and stop here >
Section C. Computation of Public Support Percen@e
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 81 %
15 Public support percentage from 2017 Schedule A, Partli, line 14 . . 15 77 %
16a 33's% support test— 2018, if the organization did not check the box on Iine 13 and Ilne 14 15 33'3% or more, check this
box and stop here. The onganlzatlon qualifies as a publicly supported organization . . . \ R G
b 33'%3% support test-2017 If the organization did not check a box on line 13 or 16a, and I|ne 15\s 33‘;3% or more, check
this box and stop here! /The organization qualifies as a publicly supported organization . . >
17a  10%-facts-and-circimstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, andjif the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the or’gamzatlon meets the “facts-and-circumstances” test. The organlzatlon quahfles as a publlcly supported
organization . /. . . > Od
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% 6r more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Explain ip/Part VI how the organization meets the “facts-and-circumstances” test. The organization quallﬁes as a publicly
supported organization .. > O
18 Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions ...k O

Schedule A (Form 9969!' 990-EZ) 2018
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Page 3

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

(Complete onlv if vou checked the box on line 10 of Part | or if the oraanization failed to aualifv under Part |i.

If the oraanization fails to qualify under the tests listed below. please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section §13

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

¢ Addlines 7aand 7b .
8 Public support (Subtract line 7¢ from
Ine6.) . . . e e
mmport

(a) 2014 ) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
24928 186339 99609 163342 159106 633324
29681 23272 56249 24826 1485 135513
54609 209611 155858 188168 160591 784602

-0- 39000 36640 95000 74140 244780
244780

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10a Gross income from interest, deends
payments received on secunties loans, rents,
royalttes, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business iIs regularly carred on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

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

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

@ 2014 | ®)2015 | (c)2016 | (d)2017 | (e)2018 tf) Total
54600 200611 155858 188168 160591 T

2688 327 a4 1134 1 4204

-©- 0- -o- -0- 0- -

2688 327 a4 1134 ] 4204

-0- -0- -0- ©- ©- <

5875 1318 ©- 4344 24 11561
784602

organization, check this box and stop here » O
Section L. Computation of Fubiic Suppont l—ercemage
16  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 67 %
16  Public support percentaae from 2017 Schedule A. Part Iil. fine 15 16 7 %
section . Computation of investiment incoime Percehtage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18  Investment income percentaae from 2017 Schedule A, Part lii. ine 17 . 18 1 %

19a 331s% support tests—2018. it the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

h 331»% subnort tasts—2017. If tha araanization did not chack a bax on line 14 or line 192 and line 16 is mora than 3312% and

e 18 1S hot mote nan o3'3%, Check This buX ard stop nere. 1he organiZauon quaiiles as a pubucly Supported orgahization  » v}
20___Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ||

Qrhorhids 8 (Frrm QON Ar QONF\ 2R



Schedulo A (Form 990 or 980-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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 lli, Line 12: "Other income” is reimbursement for expenditures.

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULED OMB No. 1545-0047

Supplemental Financial Statements

orm 990
F ) » Complete if the organization answered “Yes” on Form 990, 2@1 8
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. . . Open to Public
Intemal Revenue Service > Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Global Village Institute 62-1220750

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

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

1  Total number at end of year .
2 Aggregate value of contnbutions 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 adwvisors in wnting that the assets held in donor advised

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemnissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [dYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Total acreage restncted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc structure mcIuded in (a) .. 2c

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

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization dunng 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. mspectuon handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . .« « « .+ [OYes O No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforclng conservation easements during the year
>
7  Amount of expenses incurred in monhitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 1984
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)G)
and section t70M)@BYW? . . . . . . . . . . . .. c e e e . . o . . . v .. OvYes O No

9 InPart 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 IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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 sheset
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:

() Revenueincluded on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . » § TN
{ii) Assets included in Form 990, Part X . . . ... 3 1188550

2 If the organization received or held works of art h|stoncal treasures or other srmllar assets 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,line1 . . . . . . . . . . . . . . . . .p» §

b Assets inciuded in Form 990, Part X . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 9@ Cat. No. 522830 Scheduls D (Form 990) 2018




Schedule D (Form 990) 2018 ' ' Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[~ )

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d [J Loan or exchange programs

Scholarly research e [J Other
[¥] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, histoncal 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

I 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

-2

U‘R"‘O ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . v v v« v v v o v [OvYes ONo

If “Yes,” explain the arrangement in Part Xl and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . L 0L o L0 0 o0 0 1c
Additions duringtheyear . . . . . . . . . . . . . . . L . L. 1d
Distnbutions dunngtheyear . . . . . . . . . . . . . . . o .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodral account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xl . . . . O

Endowment Funds.

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

b

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

Beginning of year balance
Contnbutions .

Net investment earnings, gams and
losses . Ce e e
Grants or scholarshlps

Other expenditures for facnhtles and
programs . .
Administrative expenses .

End of year balance

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

Permanent endowment P _ %

Temporarily restncted endowment »_ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . . . . . . . . . .. ..o 3a(i)
@ii) related organizations . . . e e e 3a(i
If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R? e e e 3b

Describe in Part Xl 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 value
(investment) (other) depreciation
1a land . .
b Buildings . e e
¢ Leasehold Improvements e e 1188550 1188550
d Equipment
e Other
Total. Add lines 1athrou1h 1e (Column M must equal Form 990, Part X, column (B), line 10c.) . . . . .» 1188550

Schedule D (Form 990) 2018
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CURTIR Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
{Including name of securtty) Cost or end-of-year market value

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

A

B)

©

©)

®

F

(G)

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. 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
2
3
4
9
©
(U]
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) B>
Other Assets.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descniption (b) Book value

)
3
(3)
149
{5)
{6
4]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yas” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lability () Book value
(1) Federal income taxes
@)
3)
@)
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)Ilne25)> _ 7 S s
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s ﬁnancnal statements that repons the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl []

Schedule D (Form 990) 2018
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IEEXET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page4

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

1

GU‘N““OQ.OU‘QM

Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part VilI, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIll.) . 2d

Add lines 2a through 2d . 20
Subtract line 2e from line 1 . 3

Amounts included on Form 990, Part VIII hne 12 but not on hne 1

Investment expenses not included on Form 990, Part VII|, line 7b 4a

Other (Describe In Part XIIl.) . 4b

Addlines4aand4b . . . 4c
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) 5

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

c'n UNAuO ao U‘ﬂ)”

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

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: i
Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses . 2c

Other (Descnibe In Part XII| ) 2d

Add lines 2a through 2d . . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1

Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Describe in Part XII1.) . 4b

Add lines 4a and 4b .. 4c
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /lne 18 ) 5

ERSUIN  Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

The institute mak a of historic tr redsted to the communal and utoplan history of the United States. These include historic bulldings,

artifacts and a library of communal and utopian studies. Donations to this coflection and volunteer labor 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) 2018



SCHEDULEF

Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 990 2018
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. o) to Public
Department of the Treasury . . . pen )
intemal Revenus Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
Global Village Institute 62 1220750

Form 990, Part IV, line 14b,

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

Yes [JNo

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

outside the United States.
3  Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region ) Number | (c) Number of | (q) Actvities conducted in the {e) If activity listed m (d) Is {f Total
of offices in e‘"p'°ye::& reglon (by type) (such as, a program service, expenditures for
the region a%:msﬁdem fundrarsmg, program sarvices, describe specific type and mvestments
wv.;mgieactors mvestments, grants to reciplents service(s) n the region in the region
n the region located in the region)
{1) Middle East 1 1 program services educational programs 2500
{2) Southern Europe program services educational programs 37500
(3)
4)
5)
{6)
M
8)
9
(10)
(11)
(12)
(13)
(19)
(15)
(16)
(17)
3a Subtotal .. % S iR R 40000
b Total from continuation 1 7 R o
sheetsto Part | . . G WS & g
¢ _ Totals (add lines 3a and 3b) s R } % 40000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

[ET Foreign Forms

1

Page 4

.2

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

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

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

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 Electing
Fund (see Instructions for Form 8621) e . Coe e

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Forrn 8865, Retum 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 Forrn 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e

[ Yes [vINo
[ Yes No
OvYes [v]No
[ Yes [“INo
O Yes [INe
[JYes [INo

Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 930-EZ) Compilete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Formsmorsm-EZ_ ) Open tq Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Giobal Village institute 62-1220750

Part il #4d

Marda Permaculture Farm: Global Village Institute operates a "Peace Through Permacuiture” 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

of Augrulls.

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

Part Vi Sec B #11b

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

the final draft of form 920 each year. The organization has no employees at this time. Officers and directors are uncompensated.

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

appointment with the Secretary at the corporate headquarters.

1984

™

Other tees for services include payments made for instructors, day labor and service contractors.

Part IX #24a

Other educatinal program related expenses include printing, purchased materials, food & beverage, supplies, volunteer stipends, rents,

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 890-E2Z) (2018)



