PUBLIC DISCLOSURE COPY -

m 990

Department of the Treasury

STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

2541075

OMB No. 1545-0047

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

Open to Public

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
chenge | GLOBAL FOOTPRINT NETWORK, INC.
| Iies Doing business as 73-1672982
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
bl 426 17TH STREET, SUITE 700 510-839-8879
sed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,927,261,
Amended] OAKLAND, CA 94612 H(a) s this a group return
fiepiea | £ Name and address of principal officerMATHIS WACKERNAGEL for subordinates? . [ Jves [XINo
Falcng SAME AS C ABOVE H(b) Are all subordinates |ncluded‘?|:lYeS I:! No
| Tax-exempt status: lz] 501(c)(3) |:] 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW . FOOTPRINTNETWORK . ORG H(c) Group exemption number B>

K Form of organization: [X] Corporation l:l Trust |:| Association [:l Other b

[L Year of formation: 20 0 3| M State of legal domicile: CA

| Part I| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO DRIVE INFORMED, SUSTAINABLE
% POLICY DECISIONS IN A WORLD OF LIMITED RESOURCES. TOGETHER WITH ITS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 9
% | 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) 5 23
g 6 Total number of volunteers (estimate if NeCESSANY) ... 6 17
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... .. 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIIL line Th) ... _.......ccooooimmmrerummmsmnecnsasissisassconsines 2,398,330, 1,537,878.
£| 9 Program service revenue (Part VIl NE 20) .............ococovmiosviserromosrn 477,696. 379,279.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . ... ... 1 £ 080. 9, 529.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. . 162. 575.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,877,268, 1,927,261,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) , 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A) fines & 10) AAAAAAAAA 1,470,227, 1,238,800.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. Bis
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 263,027,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . .. . 1,390,228. 999,110.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 2,860,455, 2,237,910.
19 Revenue less expenses. Subtract line 18 from line 12 ... i 16,813. -310,649.
Eé Beginning of Current Year End of Year
B 20 Towlassstn PatMlion 18) | L SR 1,758,890. 1,366,657,
Z5| 21 Total liabilties (Part X, 118 26) ... ..o 194,237. 120,285.
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... i, 1,564,653. 1,246 ,372.

|_Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge

Sign } Signature of officer bu; )\/ Date
Here MATHIS WACKERNAGEL, PRESIDENT
Type or print name and title
Print/Type preparer's name W re Date ﬁ”“k [(x]| PTIN
Paid PATRICIA A. WINTROATH mm&?ﬂb 08/12/17seempoyes P00430440
Preparer |Firm'sname p PATRICIA A. WINTROATH, CPA Firm's EIN g
Use Only |Firm'saddress, 2121 N. CALIFORNIA BLVD., SUITE 290
WALNUT CREEK, CA 94596 Phoneno.925-974-3310

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... I:] Yes [:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page?2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Il ... ... ... i [El

1

Briefly describe the organization’s mission:

TO DRIVE INFORMED, SUSTAINABLE POLICY DECISIONS IN A WORLD OF LIMITED
RESOURCES. TOGETHER WITH ITS PARTNERS, GLOBAL FOOTPRINT NETWORK
COORDINATES RESEARCH, DEVELOPS METHODOLOGICAL STANDARDS AND PROVIDES
DECISION-MAKERS A MENU OF TOOLS TO HELP THE HUMAN ECONOMY OPERATE

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

PHOT FOMM 990 OF O90-EZ? ... ...\ eee oo eee e eees e seeoee et [ Jves (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:]Yes IXI No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by 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 $ 391,077 incudinggantsofs ) (Revenue s 64,926.)
CORE RESEARCH - EVERY YEAR, GLOBAL FOOTPRINT NETWORK'S TEAM OF
RESEARCHERS AND INTERNATIONAL SCIENTIFIC PARTNERS STRENGTHEN THE
METHODOLOGY AND DATABASE FOR THE ECOLOGICAL FOOTPRINT, WHICH GOVERNMENT
AND PRIVATE CLIENTS AROUND THE WORLD USE TO TRACK AND COMPARE
COUNTRIES' DEMAND ON NATURE. THE FOUNDATION OF ALL ECOLOGICAL FOOTPRINT
ACCOUNTING AT THE NATIONAL LEVEL IS OUR NATIONAL FOOTPRINT ACCOUNTS,
WHICH TRACK HUMAN DEMAND ON NATURE AND QUR PLANET'S CAPACITY TO MEET
THAT DEMAND FOR MORE THAN 200 NATIONS, BASED ON 15,000 DATA POINTS PER
COUNTRY PER YEAR, STARTING IN 1961. EVERY YEAR, WE PRODUCE A NEW
EDITION OF THE NATIONAL FOOTPRINT ACCOUNTS TO INCLUDE THE LATEST
AVAILABLE DATA. (INCLUDES NFA PROD/NFA RESEARCH/NON-NFA RESEARCH &
COMMUNICATIONS )

4b

(Code: } (Expenses $ 6 7 1 P 8 0 6 e including grants of $ ) (Revenue $ 2 5 0 7 3 3 6 . )
SUSTAINABILITY POLICY & INTERNATIONAL AGREEMENTS - OUR INITIATIVES
UNDER THIS PROGRAM ARE DESIGNED TO APPLY ECOLOGICAL LIMITS TO HELP
NATIONS AND LARGE INTERNATIONAL INSTITUTIONS WEIGH THEIR OPTIONS FOR
SHIFTING INVESTMENTS AND POLICIES IN A SUSTAINABLE DIRECTION. SO FAR,

13 NATIONS HAVE ADOPTED THE ECOLOGICAL FOOTPRINT FOR AN OFFICIAL
APPLICATION, WITH MORE TO FOLLOW. (INCLUDES COMPETITIVENESS &
ENVIRONMENTAL POLICY)

4c  (Code: ) (Expenses $ 323,797 . includinggantsofs ) (Revenue $ 12,132.)
FINANCE FOR CHANGE - THE GOAL OF OUR FINANCE FOR CHANGE PROGRAM IS TO
INCORPORATE ECOLOGICAL RISK MEASURES INTQO THE BOND MARKET, AND
INCENTIVIZE GOVERNMENTS TO MAKE BETTER POLICY AND INVESTMENT DECISIONS.
WE ARE PARTNERING WITH UN ENVIRONMENT PROGRAMME FINANCE INITIATIVE
(UNEP FI) AND LEADING FINANCIAL INSTITUTIONS ON "ERISC," A PROJECT THAT
ANALYSES INTERCONNECTED ECOLOGICAL AND FINANCIAL RISKS AT THE COUNTRY
LEVEL AND DEMONSTRATES A METHOD FOR INCORPORATING THIS ANALYSIS INTO
BOND RISK MODELS. (FINANCE INITIATIVE)

4d Other program services (Describe in Schedule O.)

(Expenses $ 302, 458. including grants of $ ) (Revenue$ 51,8 85. )

4e__Total program service expenses p» 1,689,138.

Form 990 (2016)
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; Form 990 (2016) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °Y@S," COMPIBIE SCHBOUIE A ...\ oo\ oo v et ss b st e s et m s s as s en st eeen 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 SChEAUIE C, PAIt | .. .......oeooieeeeeeeeeissersessessessessesssesassssetsessesesassassesene 3 X
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 . ...t s serns 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part lll | ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll .. . . ... . .....ccccoumeeiii 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEUUIE D, PAt Il .. .o eee ettt et e oo e s ss s s s seeeaee e s es e s s e b s e st s bt nsenses s s stn s aetas e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 SChedUIe D, Part IV | | | . sttt s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ..............ccccoooimiomiiiniinnnssssesesciens 10 X
11  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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI oo oo e oo s ee oo e e oot 2ot e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | __._..............ccccccoemiiiminimmnncrsssseecncssens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... 11c X
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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI@NA XI  _____...........cc.cooorererreeeeeeeesceereeeerseeeees s es et 122a| X
b Was the organization included in consolidated, independent audited financial 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 ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i}? If "Yes," complete Schedule E | . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1and IV .. ...........c.c.c.cccoviiiiiicieiiit i 14b! X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV | ... 15 | X
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 1 and IV | . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | .. ... s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule Gy PArt Ml ..o oo _19 X
Form 990 (2016)
\
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- Form 990 (2016) ___GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
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? If "Yes," complete Schedule I, Partstand I | .. . .. . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il .....................ccccccovvmiiiinmininncnnieniceecee e 22 X

Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete

SCREAUIB U _............ooooeoeeeeeeeeeee et e et ese s eases s s s ns bt ee et st s st e e e s A s A e bbb e s st a8 b st e e anens st | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-@XBMPL DONUS? et ettt b e bttt as e e R e e et et ee e Rt st s s et at e e eres 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... . ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
SCREAUIE L, PRI T | .o\ e et s 25b X

26 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,"
COMPIBIE SCREAUIE L, PAMt I ...\ o\t e s et se e s se st s et s e et en s s et assasbas s e seresneasssene 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Hl ... . ...t 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV .. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV __ 28b X
¢ An entity of which a current or former officer, director, trustee, 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 .. .. ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM ... ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? If “Yes," COMPIBLE SCREAUIB M ...\ oo seee et a st s st ss s senes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCeAUIE N, Part 1 . ... . .. ... ——————————————————————————————— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, PartIl || ...iioiiioeieceeeeeeees e e s e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] | . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, lll, or IV, and
PtV BIE T ettt e e 3l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organizatio'n receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 | . ... ......cc..cccoovmviocoviieieiieeieirennens 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEAUIB R, PArt V, M@ 2 ... .. .. ..o eee e eee e s s s ssn s s s s s s et sereee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .............oooooviceiiiiiinineiiiiiiencnceiciieie 38 | X
Form 990 (2016)
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, [Form 990 (2016) GLOBAIL FOOTPRINT NETWORK, INC. 73-1672982 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthis Part V. ... oo 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFIZE WINNBIS? ... ... .. o ooiei it eee et eeeeee e cee et e e eteeessaete s e tentessesenseestosg et et e en e srmsensenseasens S 1c | X
2a 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 thisreturn ... | 2a | 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L law 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. ... 3a X
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)? ,................... 4a | X
b If "Yes," enter the name of the foreign country: » SWITZERLAND , BELGIUM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YA s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If “Yes," to line 5a or 5b, did the organization fite Form 8886-T? .. ... .. | Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcut
any contributions that were not tax deductible as charitable contributions? | ... ... 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIB? | etttk a e r e s r et es 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services PIOVIAEA D e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 MIIR FOMN B2827 . ..eeeeeeeeeeeeeeee et sees e eeestesea et s et e eeenin et e esensssess e s 2eees e eeemsbesaasemeaeereanes Rt easaheame st aseae s ssasa e s bt e st sa e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year _..____.............ccoerereeromn |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 79
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
sponsoring organization have excess business holdings at any time during the YOI et eeaatenas 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .................. . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8bh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., ...............cccoooiiiiiiiiniciinririiene e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. lﬁb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ..., 13b
¢ Enter the amount of reserves 0N NaNd | ...............c.cccoooiricinieninciiceme et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ............cccommvnnnencns 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .............cco........ i4b
Form 990 (2016)
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; [Form 990 (2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page6
| Part VI | 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 ornotetoany lineinthisPart VI ...................ooooiiiiniiieiiiceeneiieeece: x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .......... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MIDIOYER? . ... ...ttt ettt en s ee et ae 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIJErs? | .. .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? . .. ......ccocciviiieeeec st ees et s  7a | X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DodY? | ... .. 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOAY? ... ... .. oo oooeoieeceeeeee oo s e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,* provide the names and addresses in Schedule O .........c.ccoococcecviiiiinniniiiniricens, 9 X
Section B. Policies (This 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? | _............ccommcri s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _____............ccccoome 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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 toline 13 . .......cccocoiriinievienreseecneneens 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O ROW thiS WBS BONE ... ... \...i.coeoeoooeeoeeeeeoeeeeeeeeeeeeeee e s ettt caes s 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization |, .. ... e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e . i e 16b
Section C. Disclosure
47 List the states with which a copy of this Form 980 is required to be filed »CA
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.
|:| Own website m Anather's website m Upon request [:l 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: »
RACHEL ROBERTS - 510-839-8879
426 17TH STREET, SUITE 700, OAKLAND, CA 94612
632006 11-11-16 Form 990 (2016)
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; [Form 980 (2016) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page?
Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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: individua! 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.

(A) (8) (© (D) (E) F)
Name and Title Average | o csg‘;’g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations| & | 3 g|g and related
below |E|5|5|E |28l = organizations
ine) |S|E[E|Z[2E| 5
(1) SUSAN BURNS 40.00
DIRECTOR OF FINANCE FOR CHANGE X X 111,180. 0. 5,021.
(2) MATHIS WACKERNAGEL 40.00
CHIEF EXECUTIVE OFFICER X X 111,180. 0. 5,021,
(3) EVON VOGT 1.00
CHAIR & TREASURER X X 0. 0. 0.
(4) RAZAN KHALIFA AL MUBARAK 1.00
DIRECTOR X 0. 0. 0.
(5) ROB LILLEY 1.00
CHAIR & TREASURER X X 0. 0. 0.
(6) JULIA MARTON-LEFEVRE 1.00
DIRECTOR X 0. 0. 0.
(7) JAMSHYD GODREJ 1.00
DIRECTOR X 0. 0. 0.
(8) LYNDA MANSSON 1.00
SECRETARY X X 0. 0. 0.
(9) SAROSH KUMANA 1.00
DIRECTOR X 0. 0. 0.
(10) KEITH TUFFLEY 1.00
DIRECTOR X 0. 0. 0.
(11) DANIEL GOLDSCHEIDER 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 ’ Form 990 (2016)
7

20580822 794364 GLOBALFOOT 2016.04000 GLOBAL FOOTPRINT NETWORK, I GLOBALF1



Form 990 (2016) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page8
Iiart VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) F)
Name and title Average oot cfe‘gfi:‘igg‘hm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hoursfor | S b organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ | |g|E and related
below | 8 g_ 5 ';f 5 5 organizations
line) |E|E[5 (5|85 2
1D SUB-ROAI .. ... oo > 222,360. 0., 10,042.
¢ Total from continuation sheets to Part VIl, Section A .. ... > 0. 0. 0.
d_Total (add lines b and 1€) ............cooooovioiiiiisiiiiiii e > 222,360, 0.l 10,042.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indIVIQUAI | |...................ccooooeeeiiiereriienniere et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual __ . ... .................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ......................cocccceeeeeeccccicieniiioiiieniiininiiiies: 5 X
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 NONE 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 P> 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page9
[Part VII ] Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VIl ... ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’&%“&%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
4‘,:3 g 1 a Federated campaigns ... .. 1a
58| b Membershipdues ... 1b
g%| o Fundrisingevents ... 1e
'5.“—1-’ d Related organizations 1d
g £ e Government grants (contributions) 1e
.g? f Al other contributions, gifts, grants, and
§§ similar amounts.not included above 1#]/1,537,878.
%g g Noncash contributions included in lines 1a-1f. $
O8| h TotalAddlineslatf ... ... e 11,537,878
Business Codei
8 | 2a SERVICE FEES 541900 312,627.| 312,627,
2o/ b LICENSE FEES 541900 51,726. 51,726.
#g|  HONORARIA 541900 | 12,053.[ 12,053,
§3| o« REIMBURSED EXPENSES 541900 2,341, 2,341.
§%| e MISCELLANEOUS 532. 532.
a f Al other program service revenue . ...
g Total. Addlines2a2f ... | 3 379,279.
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 4. 4.
4  Income from investment of tax-exempt bond proceeds P .
5 ROYAMIES .......ooooeeeeeeee st st crene st s st s » 575. 575.
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rentalincome or (I0SS) ..o, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,525,
b Less: cost or other basis
and sales expenses .. 0.
¢ Gainor(loss) . ...
d Net gain or (loss) 9,525. 9,525,
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
(/4 .
5 Part IV, ine 18 _____....cccoovirrcrc a
3 b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 .. ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... ...........cccccovvverenrnennns a
b Less:costofgoodssold .. .. ......... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code;
11 a
b
c
d Allotherrevenue . . ... ............
e Total. Addlines 11a-11d ... ... ... | 2
12__ Total revenue. Seeinstructions. ... » 1,927,261. 379,279, 0. 10,104.
632009 11-11-16 Form 990 (2016)
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orm 990 (2016)
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GLOBAL FOOTPRINT NETWORK, INC.

73-1672982 Page 10

Part IX | 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(tAo) any line in this Part ')((B) (C) ................................ < ) l_f_]
Do not include amounts reported on lines 6b, -
75, 85, Sb, and 106 of Part Vil Total expenses P anses | ganoraroxpanses Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 440,470, 336,987. 62,506. 40,977.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... . 653,952. 462,807, 84,111. 107,034.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9@ Otheremployee benefits 54,253, 36,828. 9,788. 7,637,
10 Payrolltaxes ... 90,125. 65,862, 12,074. 12,189.
11 Fees for services (non-employees):

a Management | ... ...

b Legal ...

c ACCOUNtiNG ... ... ... 27,329. 27,329.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 351,260. 302,081, 10,028, 39,151,
12  Advertising and promotion ...
13 Office eXPeNnSes ................c.cccouvvvrvevvrrsrennnn. 20,880. 15,201. 2,945. 2,734,
14 Information technology ...
15 Royalties . ...,
16 OCCUPANCY ..........ooooooooeeeeeeeeeeeeeresresreee 134,029. 97,.406. 18,596. 18,027.
17 Travel . 75,679. 59,207. 9,815, 6,657,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INEOIOSt ... 408. 408,
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization . | 25,253. 18,455. 3,383. 3,415.
23 Insurance ... ... 12,604. 9,042. 1,889. 1,673.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a DIRECT PROGRAM EXPENSES 262,419. 243,698. 3,796. 14,924.

b COMPUTER EXPENSES 41,081, 30,391. 5,496, 5,194.

¢ INKIND MATERIALS 14,066. 14,066.

d FUNDING OF INTERNATIONA 13,786, 13,786.

e Al other expenses 20,316. 11,172, 5,729. 3,415.
25 _Total functional expenses. Add fines 1 through 24e 2,237,910.] 1,689,138. 285,745, 263,027.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B> || it foliowing SOP 88-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ...............coccociiiiiiinnieiniiiniiininieiiiieineriee e D
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing ... 8,500.] 1 861,785.
2 Savings and temporary cash investments 1,056,989.] 2 19,522.
3 Pledges and grants receivable, net ... 595,965, 3 356,746.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . .. ..o 5
6 Loans and other receivables from other disqualified 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(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Hof Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for ale OrUSe ... ...............c.ccevviveerieeeerecieitceee vt 8
9 Prepaid expenses and deferred Charges ... ... 41,501.| o 32,963.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 252,735.
b Less: accumulated depreciation 10b 167,271. 45,758.] 10¢c 85,464.
11 Investments - publicly traded securities . ... ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . .. ... .. ... 13
14 Intangibleassets .. .. ... 14
15 Other assets. See Part IV, line 11 10,177.] 15 10,177.
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,758,890, 16 1,366,657,
17 Accounts payable and acerued eXpenses ... 194,237, 17 120,285.
18 GrantsS Payable ... .........cccccoooiiiiiciee et 18
19 Deferred revenue | ... s 19
20 Tax-exempt bond liabilities .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part lof Schedule L ______...._......iieeresieneeeeees 22
< |23 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 third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D ...t 25
126 Total liabilities. Add lines 17 through 25 . ... 194,237.] 26 120,285,
Organizations that follow SFAS 117 (ASC 958), check here P> IJ_LI and
4 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted Nt aSSets . ... .........coooovooovooveeeroeeeesesoeseeeseeseseoeseeeeesssnesenee 550,102.| 27 473,913.
§ 28 Temporarily restricted NEtasSetS ..., 1,014,551.| 28 772,459.
T |20 Permanently restricted Netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
€ |30 Capital stock or trust principal, or current funds ...............ccoocoovveevvrreirerns 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund _ . ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassets Or fund bAIANCES ...............ccccooomvioreereromromroseorsssrsererenees 1,564,653.]| 33 1,246,372,
| 34 Totalliabilities and net assets/fund balances ... 1,758,890.] 34 1,366,657,
Form 990 (2016)

632011 11-11-16
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, [Form 990 (2016) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Pagei2
-ﬁconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 1,927,261,
2 Total expenses (must equal Part IX, CoUmMN (A), M€ 25) 2 2,237,910,
3 Revenue less expenses. Subtractline 2fromline 1 | ... 3 -310,649.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,564,653.
5 Net unrealized gains (I0SS6S) ON INVESIMONTS .. .. .o 5 -7,632.
6 Donated services and use of faCiliti®S .. ... .........cccooviiiviiiiieiii e ee e see et e e sae e enneens 6
T INVESIMENE @XPONSES || ... it eeei e e e e e et e st e s seesees s e enb et esabs e s eesaeaseeeseasbenseeneeneneans 7
8 Priorperiod adjUSMBNIS ettt ettt et ert et e et et se e e eanentens 8
9 Other changes in net assets or fund balances {explain in Schedule O) ___...........cccoovminnninnnnnens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (B)) oo 10 1,246,372,
| Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..........ccoiiiiiiiiiiiiiii i [E]
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash IX' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . ... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . s 2v| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[_—}a Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

c [f"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? . ... ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 CIrCUIAI ATBB? . . . oot ae e s e s st 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits __........................oo0000oeieeenneees 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a){ 1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

[Part1 | 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.)
A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

L__I A school described in section 170{b){1){A}){ii). (Attach Schedule E (Form 920 or 980-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1){(A){iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)}{vi). (Complete Part I1.)
A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 organization and complete lines 12e, 12f, and 12g.
a [:| Type |. 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 1V, Sections A and 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.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

S8 QON -

4]

9 00 00 0

10

11
12

N

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type !ll 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 L_:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

I |

f Enter the number of SUpPOrted OrganiZations ... .............c.cccooieiimiereirioe et en
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | IV stheorganizalion isied | (y) Amount of monetary (vi) Amount of other
: A n your governing document? . )
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es 0

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0e-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page2
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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c} 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

5 The portion of tota! contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP REre ... | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()} ...............ccoocevveviivinins 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . ... 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ..................ccccvcuiieincicniciricrc et e enaeses
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... e
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | _.............c.ccccccoooiiiieinnn. » [:I
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .......... | 4 |___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 I:]

Schedule A (Form 990 or 990-EZ) 2016
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. Schedule A (Form 990 or 990-E7) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Pages

[Part lll | 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 1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1164700.] 1709344, 2271980.| 2398330.| 1537878.| 9082232,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 847 ,423.] 589,138.| 426,711.| 477,696.| 379,279.| 2720247.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... 2012123, 2298482.| 2698691.| 2876026.] 1917157.(11802479.
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13 fortheyear .. .. . . .. 0 )
cAddlines7aand7b . .. 0.
8 Public support. (Subtactling 7c trom ine 6 11802479.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 2012123.| 2298482.| 2698691.| 2876026.| 1917157.(11802479.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 4,214. 1,933. 3,830, 1,242. 9,529.] 20,748.
b Unrelated business taxable income

(less section 511 taxes) from busingsses

acquired after June 30, 1975

cAddlines 10aand10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ...

12 Other income. Do not include gain
or loss from the sale of capital
assets(ExplaininPartvl.) 700 5510 —1015660 5750 —9'3700

13 Total SUppOrt. (Add lines s, 10c, 11, and 12y | 2016407 .] 2300966.[ 2691955.| 2877268.| 1927261.11813857.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP REre ... s [ |
Section C. Computation of Public Support Percentage

4,214. 1,933. 3,830. 1,242. 9.529. 20,748.

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ..o, 15 99.90 %
16__Public support percentage from 2015 Schedule A, Part 1, ine 15 ..o e 1 16 100.00 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 .18 %
18 Investment income percentage from 2015 Schedule A, Part L, ine 17 . . ... i, 18 .12 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .............. » [XI

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .................... | 2 [ 1
632023 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as dsfined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ) 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi _the role played by the organization in this regard. 3b
632026 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Pages

PartV

Type 1l Non-Functionally Integrated 509(a){3} Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

o [H (DN |-

[ [ W [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

oo |0 T |0

Discount claimed for blockage or other
factors (explain in detail in Part VI):

[

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(2

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 |~ | [ |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(D (W N |-

o (O |& W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

[___J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-18
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Schedutle A (Form 980 or 990-|
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

73-1672982 Pagez

N

® (N[O (O D W

(0] (ii) (iii)
i stributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i
4

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

|Q0.0U"N

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, tine 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.)

632028 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

. Schedule B Schedule of Contributors OME No. 1545.0047
goégo?’gg), 990-E2, P> Attach to Form 990, Form 980-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
Interna! Revenue Service its instructions is at www.irs.gov/form980 .
Name of the organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IE] 501(c){ 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 627 political organization
Form 990-PF D 501(c)(3) exempt private foundation
1:1 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

LY_I For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor’s total contributions.

Special Rules

:I For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)}(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part i1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il.

[____] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

GLOBAL FOOTPRINT NETWORK, INC.

Employer identification number

73-1672982

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 89,116.

Person IXI
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 9,000.

Person @
Payroll |:]
Noncash [ |

(Cdmplete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 16,445.

Person E
Payrol [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 5,000.

Person II'
Payroll |:|
Noncash [

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,202,492,

Person EI
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 50,000.

Person Li_ﬂ
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

GLOBAL FOQOTPRINT NETWORK, INC.

Employer identification number

73-1672982

Partl Contributors (Ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 5,000.

Person IXI
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 6,722,

Person
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 60,273.

Person IE
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 51000.

Person @
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$ 8,500.

Person Li]
Payroll l:l

Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$ 25,000,

Person LT(]
Payroll
Noncash [ |

(Complete Part I for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 9990, 990-EZ, or 990-PF) (2016) Page 3

Name of organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ) FMV (or(:)stimate) (@
from i
Pt Description of noncash property given (See instructions) Date received
(a)
No. b) © @
- . FMV (or estimate) .
from
oot Description of noncash property given (See instructions) Date received
(a)
No. ) FMV (or(:)stimate) (d)
from e . .
P Description of noncash property given (See instructions) Date received
(a)
No. (b) () N (d)
from Description of noncash property given FMV for estlrtlate) Date received
Part1 (See instructions)
(a)
(c)
No. {b) : (d)
" . FMV (or estimate) .
fr
o ::l Description of noncash property given (See instructions) Date received
(a)
No. ) @ )
. FMV (or estimate)
ﬁ 3
o :rTl Description of noncash property given (See instructions) Date received
623453 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or {10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through () and the following line entry. For organizations
completing Part lil, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once,) $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
lgr:r':‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!‘?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rttnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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- . OMB No. 1545-0047
. SCHEDULE D Supplemental Financial Statements =
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990, Open to Public
internal Revenue Service 90) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year | . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... .. ...
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 18gal COntrol? . .. .....ooiiiiiimimeeeeeeeeaeennn |:] Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Demefit D ... [ 1ves [ INe
[Part Il | 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 all that apply).
l_—__l Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
l:l Protection of natural habitat |:] Preservation of a certified historic structure
D 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

O L WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSeMeNTS | ... ... o | 2a
b Total acreage restricted by conservation asements . ... 26
¢ Number of conservation easements on a certified historic structure includedin (@) _..............cccoovveiieeiienn, 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISter | . .. . ... . ... et ee e e s e s ereave st e besaesannens 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation asements it RO ? e e e e e errraes |—_—| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)
AN SECHON 17OMNANBIIN? ... oot sssee oo oo ot Cves [Cno

9 In Part Xlll, 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.

| Part lll | 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 If 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 Xill,
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:

(i) Revenue included on Form 890, Part VIl line 1 .. ...
(i) Assetsincluded in Form 990, Part X | | ... | 2R

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to thesg items:

a Revenue included on Form 990, Part VI, line 1 | K]
b_Assetsincluded in Form 990, Part X ... |_2K)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2016
632051 08-29-18 '
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Schedule D
Part lll

Form 990) 2016 GLOBAL FOOTPRINT NETWORK, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

8 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
b |:| Scholarly research
¢ [ 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 XIIl.
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? D Yes

[Part IV | 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.

d I:I Loan or exchange programs

e D Other

[:]No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PAMtXT ittt et ettt
If "Yes," explain the arrangement in Part Xl and complete the following table:

1a

DNo

Amount

Beginning DAIANCE ... .......c.oiiiiiciii ettt ettt e
Additions during the year
Distributions during the year
ENAINGDAIANCE ... ... ..ottt vttt a e eee e b bt es s emeae e s et sbe s bbb eaeh et se et esene
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xil|

I PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back

Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses
Endofyearbalance ... .............
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment p>
Temporarily restricted endowment P %
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:
(i) unrelated organizations
{ii) refated OYGANIZAtIONS || . .. .. ..ottt ettt eeee bt s e se e s e eer e e b e bt ettt
If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 _ Describe in Part X|Il the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

-~ 0 a6

{e) Four years back

1a

® o o o

%

Yes | No

| 3afi)

b

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land e
b Builldings ...

¢ Leasehold improvements 21,110. 17,156. 3,954.

d Equipment ... .. ... 172,738. 112,485. 60,253.

e Other ... 58,887. 37,630, 21,257,

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.) ... | 2 85,464,

Schedule D (Form 990) 2016

632052 08-29-16
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. Schedule D (Form 990) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or ¢ategory (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Q)]

(B)

(&)

(D)

E)

(F)

(G)

(H)
Total. {Co!. (b) must equal Form 990, Part X, col. (B) line 12.) p»
I Part Viil| 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)
(5)
(6)
(7}
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN@ 15.) ...ooioiii oottt ts et ins >
[Part X | 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 liability (b) Book value

(1) _Federal income taxes

2

3)

4)

)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. B>
2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports 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 XIll [

Schedule D (Form 990) 2016

632053 08-28-16
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Schedule D (Form 990) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Pag
[Part XI | Reconciliation 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 1 2,118,644,
2 Amounts included on line 1 but not on Form 990, Part ViI|, line 12:

a Net unrealized gains (losses) on investments e 2a -7,632.

b Donated services and use of facilities ... 2b 199,015,

c Recoveries of prior year grants ... 2¢c

d Other (Describein Part XIL) | . e 2d

@ AddliNes 2athroUGN 20 ... ........ooo.oioueieeeeeee oo ee s e [ 2e 191,383.
3 SubLract e 26 fOMENG 1 | ... ..cccooooooooeeeceseeee oo eesss s ssesssss st 3 1,927,261,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . ... 4a

b Other (Describe in Part XIILY ...t L 4b

C ADINES QAANAAD . ... e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) oo 5 1,927,261.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ...,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 2,436,925,

a Donated services and use of facilitios . ................cccccooovirrercriseerseeesesrssees 2a 199,015,

b Prioryear adjustments e 2b

€ ONEIIOSSES | . . oot e et e s s eee e e neeeen 2c

d Other(Describein Part XHL) ...t e e eanes 2d

€ AJANES 28 tIOUGN 20 ... _\.\.oooooeoeeeeee oo eeeeeseeeses e eesseseess e eeresesos st ssssssnens 2e 199,015.

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1:

3 2,237,910.

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a
b Other (Describein Part XIL) . ... _4b
C AJAINES 4BANGAD ... . .\cccceoioiioisososesssoeseeeeeeesssss oo sessssss s ss st 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .........c.ccooooovvviiiiiniiiniiinne. 5 2,237,910,
| Part Xiil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Interna! Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

GLOBAL FOOTPRINT NETWORK, INC.

Employer identification number

73-1672982

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 980, Part IV, line 14b.

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

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

I:] Yes

ENO

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

'United States.

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices 2&%&)’?’?& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent lgram services, investments, grants to describe specific type invf:srt?nnednts
iﬁ%agargt%% recipients located in the region) of service(s) in the region in the region
EUROPE 2 2 PROGRAM SERVICES RESEARCH AND REPORTS 101,835,
EAST ASIA & THE
PACIFIC 0 1 [PROGRAM SERVICES RESEARCH & REPORTS 60,958,
MIDDLE EAST & NORTH
AFRICA 0 1 [PROGRAM SERVICES RESEARCH & REPORTS 13,500,
EAST ASIA & THE
PACIFIC 0 1 [PROGRAM SERVICES DUCATION ACTIVITIES 6,500,
SOUTH ASIA 0 1 PROGRAM SERVICES RESEARCH & REPORTS 12,989,
3a Subtotal ... 2] 6 195 782,
b Total from continuation
sheetstoPart| . 0) 0 0,
¢ Totals (add fines 3a
and3b) ... 2| 6 195,782,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 00-21-18
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Schedule F (Form 990) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 ] .. .
(a) Name of organization (b) IRS o.o% mwa_o: (c) Region (d) Purpose of (e) Amount ® Km::mn of AmvnwﬂMMM_“ o ?WWMMM%M%: <m_:%m%.__m%%%xww§<.
and EIN (if applicable) grant of cash grant |cash disbursement| _scistance assistance appraisal, other)
O PROVIDE NFA
PRODUCTION AND
ESEARCH ACTIVITIES
[EUROPE-BRUSSELS Wm WELL AS GENERAL 13,786. 0,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizations orentities ......................ooiviiiiniieeiiiiiiiii

1

3

Schedule F (Form 990) 2016
SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2016 __GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page 4
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStUCHIONS fOr FOMM 926) .. | . ... e Cves [XIno

2 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; do not file with Form 990} .. .. ................ I:' Yes @ No

3 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 Return of U.S. Persons With Respect To
Certain Foreign Corporations (see IStructions fOr FOMM 5471) ___._...............ccooowrveioomeismseoseeseesesssssssssssssssssssssss s Cves [XIno

4 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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see InStructions for FOIN 8621) ... ...ttt bbb Cdves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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)

|__—| Yes @ No

6 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; do not file with Form 990)

I:l Yes I)T.l No

Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GLOBAL FOOTPRINT NETWORK, INC. 73-1672982
[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions Cl Payments for business use of personai residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account ‘:I Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

[___| Compensation committee D Written employment contract
l:] Independent compensation consultant IKI Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

i

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Any related OrganiZation? | e a et eb et et ese s re s e et e s et eaeeRe e e st e e s ss e s b e s s nnn 5b
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related OFGANIZALIONT || ... ... syttt s e st b st a ke b et e et e rebeae s 6b
If "Yes* on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il . ... s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .......cooovvieisicienicniciiiciiniinisin e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

talte

b g

632111 00-09-16
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Schedule J (Form 9380) 2016

GLOBAL FOOTPRINT NETWORK, INC.

73-1672982

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0e 8 2 i Oth other deferred benefits (B)())-(D) in column (B)
i) Base i) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation qﬂvzommm_,m_uwwhﬁmqmqma
compensation compensation
@M
(i)
@M
(ii)
0]
(i)
@
(i)
U]
(ii)
M
(ii)
@M
(ii)
@
(ii)
@
(ii)
@M
(i)
@
{ii)
0]
(ii)
M
i)
@
i)
0]
(ii)
@®
(ii)
Schedule J (Form 990) 2016

632112 09-09-16
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Schedule J (Form 990) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page 3

_ Partill _ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information.

Schedule J (Form 990) 2016

832113 08-09-16 37



SCHEDULE L Transactions With Interested Persons OMB No. 16450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990:52.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
GT..-OBAL FOOTPRINT NETWORK, INC. 73-1672982
| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c})(4), and 501(c)(29) organizations only).

Complste if the organization answered "Yes" on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified Corrected?
(a) Name of disqualified person ®) person' ;nd organizatic?rl\] aihe (c) Description of transaction (d)

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part ll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d)Leantoor|  (e) Original (f) Balance due (@) In (B ﬁgg:g‘ﬁ’rd (i) Written
interested person with organization of loan or:a‘;’;a'::n,, principal amount default? committee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total i e e |_
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2016

632131 10-24-18
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Schedule L (Form 990 or 990-E7) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page2
* [PartIV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (¢) Amount of {d) Description of gf) a?r“:;itri‘gn?;
person and the organization transaction transaction |9evenues?
Yes No
GLOBAL FOOTPRINT NETWORK-SSEE SCHEDULE O 47,294 .SHARED EMPL X

| PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF INTERESTED PERSON:

GLOBAL FOOTPRINT NETWORK-SWITZERLAND FOUNDATION

(D) DESCRIPTION OF TRANSACTION: SHARED EMPLOYEE SALARIES ON JOINT

PROJECT

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ, Open to Public

Department of the Treasury

Internal Revenue Service and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

PARTNERS, GLOBAL FOOTPRINT NETWORK COORDINATES RESEARCH, DEVELOPS

METHODOLOGICAL STANDARDS AND PROVIDES DECISION-MAKERS A MENU OF TOOLS

TO HELP THE HUMAN ECONOMY OPERATE WITHIN EARTH'S ECOLOGICAL LIMITS. WE
WORK WITH LOCAL AND NATIONAL GOVERNMENTS, INVESTORS AND OPINION LEADERS

TO ENSURE ALL PEOPLE LIVE WELL, WITHIN THE MEANS OF ONE PLANET.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITHIN EARTH'S ECOLOGICAL LIMITS. WE WORK WITH LOCAL AND NATIONAL

GOVERNMENTS, INVESTORS AND OPINION LEADERS TO ENSURE ALL PEOPLE LIVE

WELL, WITHIN THE MEANS OF ONE PLANET.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

LOCAL PLANNING - OUR WORK WITH CITIES AND STATE GOVERNMENTS AROUND THE

WORLD HELPS TO BRING ECOLOGICAL LIMITS INTO THE URBAN PLANNING

CONVERSATION. WE OFFER NET PRESENT VALUE + ANALYSES TO HELP GOVERNMENTS

TACKLE LONG-TERM SUSTAINABILITY AND ECOLOGICAL CONSIDERATIONS IN THEIR

POLICY DECISIONS, AS WE HAVE RECENTLY DONE IN A PROJECT WITH THE

GOVERNOR OF MARYLAND. WE ARE CURRENTLY REFINING OUR CITY-LEVEL

ECOLOGICAL FQOTPRINT METHODOLOGY AND POLICY APPLICATIONS THROUGH OUR

MEDITERRANEAN CITIES PILOT PROJECT. (CITIES & REGIONS)

SUSTAINABLE HUMAN DEVELOPMENT - USING THE ECOLOGICAL FOOTPRINT AND THE

UNITED NATIONS DEVELOPMENT PROGRAMME'S HUMAN DEVELOPMENT INDEX (HDI),

GLOBAL FOOTPRINT NETWORK HAS DEVELOPED A FRAMEWORK FOR MEASURING HOW

MUCH LASTING DEVELOPMENT EACH DOLLAR BUYS. THE UNITED NATIONS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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3 Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

GLOBAL, FOOTPRINT NETWORK, INC. 73-1672982

DEVELOPMENT PROGRAMME INCLUDES THE FOQOTPRINT IN ITS "HUMAN DEVELOPMENT

REPORT" AND ALSO INCLUDES THE "HDI-FOOTPRINT FRAMEWORK." IN ADDITION WE

ARE COLLABORATING WITH GRAM VIKAS AND INTERNATIONAL DEVELOPMENT

ENTERPRISE-INDIA TO APPLY THIS FRAMEWORK TO THEIR ON-THE-GROUND

PROJECTS AND IDENTIFY THE "SUSTAINABLE DEVELOPMENT RETURN ON

INVESTMENT" (SDROI). (HUMAN DEVELOPMENT)

EXPENSES § 302,458. INCLUDING GRANTS OF $ 0. REVENUE § 51,885.

FORM 990, PART VI, SECTION A, LINE 2:

SUSAN BURNS, FOUNDER/DIRECTOR OF FINANCE FOR CHANGE, IS MARRIED TO MATHIS
WACKERNAGEL, FOUNDER/CEOQ.

FORM 990, PART VI, SECTION A, LINE 7A:

PER THE BYLAWS, MATHIS WACKERNAGEL AND SUSAN BURNS HAVE THE AUTHORITY TO

EACH APPOINT 2 MEMBERS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDER/CEQO AND ACCOUNTING MANAGER REVIEW THE FORM 990 PRIOR TO FILING,
BEFORE THEY PROVIDE A COMPLETE COPY OF THE 990 TO ALL MEMBERS OF THE BOARD

FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO BOARD MEMBERS AND ALL

MEMBERS OF THE GOVERNING BODY. POTENTIAL CONFLICTS OF INTEREST WOULD BE

DISCUSSED AT THIS TIME.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES FOR ALL EMPLOYEES, INCLUDING OFFICERS AND KEY INDIVIDUALS, IS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

TOTAL EXPENSES 71,987.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 351,260.

FORM 990, PART XII, LINE 2C

NO CHANGES TO THE PROCESS HAVE BEEN MADE SINCE THE PRIOR YEAR.

FORM 990, SCHEDULE L, PART IV, COLUMN B

THEIR BOARD IS CONTROLLED BY CURRENT AND FORMER GLOBAL FOOTPRINT

NETWORK TRUSTEES, DIRECTORS, OFFICERS AND KEY EMPLOYEES.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULER
(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

GLOBAL_ FOOTPRINT NETWORK, INC. 73-1672982
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b) (c) (d) (e) i)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related tax-exempt
a organizations during the tax year.
(a) (b) (c) (d) (e) U] Secﬁm(ggz(bm)
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes No
GLOBAL FOOTPRINT NETWORK-SWITZERLAND PROMOTE AND SECURE
FOUNDATION, 18 AVENUE LOUIS-CASAI, GENEVA INANCIAL SUPPORT FOR THE
SWITZERLAND 1209 COLOGICAL FOOTPRINT SWITZERLAND STIFTUNG N/A N/A X
GLOBAL FOOTPRINT NETWORK-EUROPE AISBL PROMOTE AND SECURE
168 AVENUE DE TERVURENLAAN K 7TH FLOOR, MAILB FINANCIAL SUPPORT FOR THE
BRUSSELS, BELGIUM 1150 ECOLOGICAL FCOTPRINT BELGIUM AISBL N/A /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
632161 09-08-16 LHA 44



Schedule R (Form 990) 2016 GLOBAL FOOTPRINT NETWORK, INC.

73-1672982  Page2
Partlll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) 0 (g) (h} (i )] (k)
Name, address, and EIN Primary activity d';;?g'le Direct controlling | Predominant income | Share of total Share of Disproportionate [ Code V-UBI  [General ofPercentage
of related organization (state or entity (related, unrelated, income end-of-year alocations? | @mount in box 19| ownership

foreign excluded from tax under assets °_1 20 of Schedule [partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes!No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) b)) (h) S egzm

Name, address, and EIN Primary activity Legat domicite| Direct controlling | Type of entity Share of total Share of Percentage| s12(px13)

of related organization (state or entity (C corp, S corp, income end-ofyear |ownership| controlled
foreign or trust) | entity?

country) Yes | No

632162 09-06-16 45
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Schedule R (Form 890) 2016 GLLOBAL. FOOTPRINT NETWORK, INC. 73-1672982  Page3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, Hl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) ... | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s}) ... id X
e Loans or loan guarantees by related OrGANIZAtON(S) ... ... .. .................cccoiiiriiiiiiiitiititetetsteteteteseseteseaesesraessessesesebetebes b e s b s et e bt ea bt ee e et b et n e e X
f Dividends from related organization(S) .........................ccooiiiiiiee et e b eaae s 1f X
g Sale of assets to related OrgaNIZALON(S) ......................c.ocoeiriiviiieii it e ee et ettt etee bt sasees et ee e s et ee s s et es et em et st bt st b bbbt s ae e s 19 X
h Purchase of assets from related OrgamZation(S) ..................cccoooiiioiiimiieii ettt ettt sen et 1h X
i Exchange of assets with related OrganiZatioN(S) ... . . ...t es bt s et s e st e e Rt ase e e e e Rt et b s a e e s eaen 1i X
j Lease of facilities, equipment, or other assets t0 related OrganIZAtION(S) ... ...........coiiiiiiiiii ettt bbb et ne st n s 1j X
k Lease of facilities, equipment, or other assets from related OrganizZation(S) ....................c.ccoccoiiiiiiiiiiici ettt e e e ae e e s ee e et e et e e bbbt en it en e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ...t | X
m Performance of services or membership or fundraising solicitations by related Organization(S) ... ..........ccccoieemireerietiinicieiriri e ettt m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(S) ._...............cc.cooiiioi et sereer et st ee e n| X
o Sharing of paid employees with related Organization(S) ... ... ...t £ eE bttt eE bt £ e et ecm ettt sttt s et bt enanananaes 10 X
p Reimbursement paid to related organization(s) fOr XPENSES | . ... .........c.ccoiiiiiiiiiiiieteiiiee et se ettt sttt e tae st eh e et e e e b et et h e e bt s bbbt s bttt en et e enana e ip X
a Reimbursement paid by related organization(s) fOr @XPONSES . ... ... ......cc.ccoiieiiiieeeieeeee et eteti s et s e ee et et e ea e e eae s et e aee et ee etk es et b e e et st es et bttt s s s s e e e et 19 X
r Other transfer of cash or property to related Organization(S) ... ............ccccooiiiiiiiiieeiseteeies et ee e s ettt se s es s eseses s e et es e e e e et et ns ir X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (c) (@)
Name of related organization Transaction Amount involved Methed of determining amount involved
type (a-s)

(1) FOUNDATION

GLOBAL FOOTPRINT NETWORK-SWITZERLAND
0./[STAFF HOURS

(2 GLOBAL FOOTPRINT NETWORK-EUROPE AISBL

0.STAFF HOURS

(3) FOUNDATION

GLOBAL FOOTPRINT NETWORK-SWITZERLAND
0 .STAFF HOURS-NOT TRACKED

(4) GLOBAL FOOTPRINT NETWORK-EUROPE AISBL

0.STAFF HOURS-NOT TRACKED

(s) FOUNDATION

GLOBAL FOOTPRINT NETWORK-SWITZERLAND
0.MATL LISTS -NOT VALUED

(6) GLOBAL, FOOTPRINT NETWORK-EUROPE AISBL

2 =2 =R K®r = =

0.MATL, LISTS -NOT VALUED

632163 00-08-16 46 Schedule R (Form 990) 2016



Schedule R (Form 990) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

E Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) {b) (0) (d)
Name of other organization Transaction Amount involved Method of determining
type (a) amount involved

GLOBAL FOOTPRINT NETWORK-SWITZERLAND

@ FOUNDATION (9) 0.|[STAFF HOURS

(8)

(9)

{10}

(11)

(12)

(13)

14

(15)

(16)

(17)

(18)

(19)

_(20)

{21)

(22)

)

—{249)

632225
04-01-16 P .N



Schedule R (Form 990) 2016 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982  Pagea

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) () d A('?a)“ U} (9) (h) 0] ‘M (k)
Name, address, and EIN Primary activity Legal domicile Prer.lio‘m(;nam i?t:loréle pas%n‘ﬁ sauic Share of Share of Di;mfl- Codf _V-tl)JBI 2 General or Percentage
; i related, unrelated, Q -of- e lamount in box ;
of entity (state or foreign ex élu ded from tax under o,!s.(, . total end-of-year aocations?( ot Sehedule K- | partner? | ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |ves|No
Schedule R (Form 990) 2016

832184 00-06-16 48
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2016 DEPRECIATION AND AMORTIZATION REPORT

@

FORM 990 PAGE 10 990
Asset - Date . € |ine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o |No.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
1|EQUIPMENT & FURNITURE 09/06/04 SL 5.00 16 1,400, 1,400, 1,400, 0. 1,400,
2| SPEAKER PHONE - DONATED 12/31/04 SL 4,00 16 1,000, 1,000, 1,000, 0. 1,000,
COMPUTER-DELL INSPIRON 5100
3|- DONATED 12/31/04 sL 5,00 16 1,672, 1,672, 1,672, 0. 1,672,
COMPUTER-DELL INSPIRON 5100
4| - DONATED 12/31/04 sL 5.00 16 609, 609, 609, 0. 609,
COMPUTER-DIMENSION 5150 W/ .
S|FLAT PANEL 04/12/06] SL 5.00 16 985, 985, 985, 0. 985,
COMPUTER-DIMENSION 5150 W/
6| FLAT PANEL 04/23/06 SL 5.00 16 844, 844, 844, 0. 844,
7|soNy vazo LaPTOP COMPUTER | 05/30/06l s | 5.00| [i6 2,265, 2,265, 2,265, 0. 2,265,
GOLIGHTLY ONLINE COMMUNITY -
8| SOFTWARE 06/06/04 SL 5.00 16 24,250, 24,250, 24,250, 0. 24,250,
9|CLICK TOOLS SOFTWARE 06/30/06] SL 5.00 16 2,294, 2,294, 2,294, 0. 2,294,
10|SERVER, DELL 07/30/0¢/ s | 5.00| |6 3,291, 3,291, 3,291, o] 3,291,
11{9 OPTI 320 COMPUTERS 01/22/07 SL 5.00 16 6,944, 6,944, 6,944, 0. 6,944,
12|OPTI 745 COMPUTER 01/22/07 SL 5.00 16 1,523, 1,523, 1,523, 0, 1,523,
13|PE 2900 SERVER 01/22/07 sL | 5.00| [i6 3,584, 3,584.] 3,584, o 3,584,
14|2 OPTIPLEX 745 COMPUTERS 08/01/07 SL 5.00 16 3,305, 3,305, 3,305, 0. 3,305,
15|2 OPTIPLEX 320 COMPUTERS 08/01/07 SL 5,00 L6 1,610, 1,610, 1,610, 0, 1,610,
16| SERVER RACK CONVERSION 08/28/07 SL 5.00 16 1,077. 1,077. 1,077. 0. 1,077,
17| INNOVATION RACK HARDWARE 08/30/07 SL 5,00 16 942, 942, 942, 0. 942,
18| TERRASTATION II NAS COMPUTE}'J 09/28/07 SL 5.00 16 1087, 1,087, 1,087. 0. 1,087,
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FORM 990 PAGE 10 990
Assel - Date . C |uine] Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | 5 INo.| CostOrBasis{ % | Expense Basis | Depreciation | Accumulated | Sec179 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
19|LONOVO TPZ61T LAPTOP 07s/01/07 st | 5.00| [i6 2,271, 2,271, 2,265, 0. 2,265.
COORDINATED RESOURCES
20| CUBICLE WORKSTATIONS 09/14/07 SL 5.00 16 10,087, 10,087, 10,087, 0, 10,087,
FRIANT RECEPTION STATION,
21| poNATED 06/04/07 SL 5.00 16 10,134, 10,134, 10,134, 0. 10,134,
CARPET, PAINT & PUMP WORK
22| For oFFICE 10/31/07 SL 5,00 16 11,988. 11,988,] 11,988, 0] 11,988,
23|OFFICE EQUIPMENT 01/04/08 sSL 5.00 FE 859, 859, 859, 0. 859,
24|OFFICE EQUIPMENT 02/11/0¢ sL 5.00 16 234, 234, 234, 0. 234,
25]|3 DELL COMPUTERS 06/21/08 st | 5.00| s 4,593, 4,593, 4,593, o] 4,s593.
26 |ONYX SPEAKER PHONES 07/30/0? SL 5.00 16 1,925, 1,925, 1,925, 0. 1,925,
27]|2 DELL COMPUTERS 10/16/08 SL 5.00 16 1,186, 1,186, 1,186, 0. 1,186,
28 |HP PRINTER P1006 (DONATED) 07/01/08 SL 5.00 16 90, 90. 90, 0. 90,
29 |OFFICE FURNITURE 08/18/08 s | 7,00 | fe 2,686, 2,686, 2,686. 0. 2,686,
30|TABLE (DONATED) 05/01/08 SL 7.00 16 250, 250, 250, 0. 250,
31|DELL LAPTOP 01/16/09 s | 3.00| hs 1,753, 1,753, 1,753, 0. 1,753,
32|SERVER BACUP SET, HARDWARE | 11/23/09/sL |[3.00| fe6 1,620, 1,620, 1,620, 0. 1,620,
33|DELL PROJECTOR 12/03/09 SL 3.00 16 933. 933, 933. 0. 933,
34|BACKUP SERVER SOFTWARE 11/23/09 s | 3.00| [ 1,462, 1,462, 1,462, o 1,462,
35| SOFTWARE - MATHWORKS 1171871 s | 4.00| fse 2,100, 2,100, 2,100, 0. 2,100,
36 |NETWORK SECURITY APPLIANCE | 06/28/11 s | 4.00 16 1,246. 1,246, 1,246, 0 1,246,
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v Excl Depreciation | Expense Depreciation

37|sTOVE 08/06/12 SL 7.00 16 1,399. 1,399, 683, 200, 883,
38 ) COMPUTER 01/27/1% sL 5.00 16 1,905, 1,905, 1,492, 381, 1,873,
39|COMPUTER - LATITUDE E6420 05/11/12 SL 5.00 16 1,845, 1,845, 1,353, 369, 1,722,
40| COMPUTER 12/19/12 SL 5.00 16 1,820, 1,820, 1,092, 364, 1,456,
41| COMPUTER 12/19/19 SL 5.00 16 1,820, 1,820, 1,092, 364. 1,456,
42| SERVER UPGRADES 07/25/13 sL 7.00 16 35,806, 35,806, 11,902, 5,115, 17,017,
43 |LAPTOPS-GENEVA 10/31/13 SL 4,00 16 3,398, 3,398, 1,842, 850. 2,692,
44| QUICKBOOKS SOFTWARE 08/22/14 SL 3.00 16 2,550, 2,550, 1,133, 850, 1,983,
45| SERVER ROOM AIR CONDITIONING 02/28/1] SL 5.00 16 9,122, 9,122, 3,344, 1,824, 5,168,
46 |DELL LAPTOP 06/16/1J SL 3.00 16 1,919, 1,919. 960, 640, 1,600,
47| ROUTER AND FIREWALL UPGRADE | 07/16/14 SL 2,00 16 1,398, 1,398, 892, 506, 1,398,
48|R & S COMPUTER 09/18/14 SL 3.00 16 1,344, 1,344, 560, 448 1,008,
49|GENEVA SERVER 12/31/14 s | 7.00 16 6,325. 6,325. 904, 904, 1,808,

BATTERY BACKUP - GENEVA ]

50| SERVER 12/31/14 su 7.00 16 752. 752, 107, 107, 214,
51|DELL COMPUTER 04/15/19 SL 3.00 16 2,275, 2,275. 569, 758, 1,327,
52| COMPUTER EQUIPMENT 03/10/16 SL 5.00 16 38,728. 38,728, 6,455, 6,455,
53| WEBSITE 03/07/1¢ sL | 5.00| p6 15,430, 15,430, 2,572, 2,572.
54 |WEBSITE 12/21/14 SL 5.00 6 10,801, 10,801, 2,546, 2,546,
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FORM 990 PAGE 10 990
Asset - Date . C |uine| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | & INo.d CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
* TOTAL 990 PAGE 10 DEPR 252,736, 252,736, 142,018, 25,253, 167,271,
CURRENT YEAR ACTIVITY

BEGINNING BALANCE 187,777. 0.] 187,777, 142,018, 155,698,
ACQUISITIONS 64,959, 0. 64,959, 0. 11,573,
DISPOSITIONS 0. 0. 0. 0. 0,
ENDING BALANCE 252,736. 0.| 252,736.] 142,018, 167,271,

ENDING ACCUM DEPR 167,271,

ENDING BOOK VALUE 85,465,
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