PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 2541075

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

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
fooress | GLOBAL FOOTPRINT NETWORK, INC.
?naa’iée Doing business as 73-1672982
Er';'ﬁﬂ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 312 CLAY STREET., SUITE 300 510-839-8879
ate City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,721,092,
Amended| QAKLAND, CA 94607 H(a) Is this a group return
Dﬁgﬁ“? F Name and address of principal officer: SUSAN BURNS for subordinates? .. [ IYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates ncluged?__| Yes I:I No
| Tax-exempt status: 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 1507 If “No," attach a list. (see instructions)
J Website: » WWW .FOOTPRINTNETWORK .ORG H(c) Group exemption number B>
K Form of organization: Corporation | | Trust [ | Association [ | Other B> [L vear of formation: 20 0 3 M State of legal domicile: CA

{Part]| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO _DRIVE INFORMED, SUSTAINABLE
E POLICY DECISIONS IN A WORLD OF LIMITED RESOURCES. TOGETHER WITH ITS
g 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ..., 3 2
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) .......................... R L 4 7
© | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... T 5 29
g 6 Total number of volunteers (estimate if necessary) ... e e 6 13
:IG 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........cooooooiiiiii et 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine Th) ...........c.ooocuviirissriscns 1,709,344. 2,275,980.
€| 9 Program service revenue (Part VIIl, line 2g) ... e 589,138. 426,711.
[ 10 Investment income (Part VI, column (4), lines 3, 4,a0d 7d) ... 1,933. 28,767.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 551 . -10,366.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,300,966. 2,721,092.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... R 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 1,284,776. 1,505,679.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... B RN : 0 _ 0-
2| b Total fundraising expenses (Part IX, column (D), line 25) P> S : Eaa i
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 1,056,387. 1,053,682.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 2 r 341 r 163. 2 r 559 i 361.
19 Revenue less expenses. Subtract line 18 fromline 12 ...................... e e B e -40,197. 161 i 7 31
§§ Beginning of Current Year End of Year
BE1 20 Totalassets (Part X, ine 16) ... B 1,651,346. 1,728,958.
So| 21 Total liabilities (Part X, 0@ 26)  ..............coccoorovooomssecsecseoreneneeee e 185,008. 172,922.
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,466,338. 1,556,036.

'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 knowledge.

|
Sign ’ Signature of officer . e
Here } SUSAN BURNS, CEO s O D

e gy = | =

Type or print name and title
Date Check PTIN

Print/Type preparer’'s name Preparer's signature :
Paid  [PATRICIA A. WINTROATH Fertcen O /e ome 107 /14 /15| enpome [PO0430440
Preparer | Firm's name PATRICIA A. WINTROATH, CPA Firm's EIN
Use Only |Firm'saddressp. 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? (see instructions)  .................. ST OO PPTPOTPOTPTUTR L__J Yes :] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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990 (2014) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Il ... X]
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

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

Eor

the PrOr FOMM 980 OF 880-EZ?  ........oooooeooooeeoeeeeeeeeeee s eoee e eeeee oo eeoeeee e [_Ives XINo
If *Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. |:| Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 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: ) (Exp $ 1I0681416' I ing grants of § ) (Revenue$ 4161145° )
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 OUR PLANET'S CAPACITY TO MEET
THAT DEMAND FOR MORE THAN 200 NATIONS, BASED ON 6,000 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 $ 218,654. Including grants of $ ) (Revenue$ )
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)

4¢c  (Code: ) (Exp $ 122,142. ing grants of § ) (Revenue$ )
FINANCE FOR CHANGE - THE GOAL OF OUR FINANCE FOR CHANGE PROGRAM IS TO
INCORPORATE ECOLOGICAIL RISK MEASURES INTO 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 ECOLOGICAIL 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.)

‘Exgensos $ 3 7 2 4 1 9 5 ® including grants of § ) (Revenue$ )
4e _Total program service expenses P> 1,781,407.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982  page3

Checklist of Required Schedules

10

1"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1£"YES," COMPIBLE SCROOUIB A ....................ooeeeeeeeeee ettt e v ettt ettt st ess s s
Is the organization required to complete Schedule B, Schedule of CONMIBULONR ................c..cocooveeeeeeeeeeeeeeseeereeeeee s
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] ...................cccccccooomiiiueiieieeiee ettt
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 ... .............c.cccccocoeiioveeioiioiccicisics e
Is 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, PartIll .....................cccccoeevvveeiinn,
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l...................cccccccevvveecivnnnn..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIE D, Part Il .............c.ccoooi oottt ettt h e bttt e b e ettt e ettt
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 SChedule D, PartIV .. ............oieieeieeesieseeeeesiee ettt
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. .................cccccccoviimiiniiiiiiiieeecnie
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI . ...ttt et er ettt bt bt eh et e e e e et e et e e e e et e e e aae e eae s e e e aeserae e
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 16? If “Yes," complete Schedule D, Part VIl ..................c.cccccccviniuinioininciiiaicenn e
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 VIl ................cccccooeiiriiiiiieiieiiciicice e
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

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ..................

12a

13
14a

15

16

17

18

19

20a

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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XIl . ...........c..ccooiiiieiiee ettt ettt ettt
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 Xl is optional
Is the organization a schoo! described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from 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 1 @nd IV ...................ccccccorvueriiinieinieeicicicicseseeesese et
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 _._................c.cccoouieieiecnieietieeeeeee et
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete SChedule G, Part! ....................ccccooeemouieeeeeeeeeeeeeeee et
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SChedule G, Part Il _.................cc.cccccovoieeeeeeeeeteieeee ettt
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete SCREAUIB G, Part Ml .........................ccccccvoieoeeeeeeeeeeeee ettt h ettt b et ettt et
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? _..............................

Yes | No

Ed b

o
o T - T - - - S

11a| X

11b

1ic

11d

b T s T

11e

»

11f

12a| X

12b X

13 X

14a | X

14b | X

15

16

17

18

19

b o T T 1 b R -

20a

20b

432003
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{ GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page 4
1 Checklist of Required Schedules (continued)

Yes | No

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 |, Partsland Il ... ..............ccccceei. 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 27 If “Yes," complete Schedule |, Parts 180 Il ........................cccoocoviveieiemeenreeneeeesseseeseeesseesrenas 22 X

23 Did the organization answer *Yes" to Part VI, Section A, line 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
SCREOUIBY ..........ov.oee ettt 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

SChOOUIE K. If "NO", GO 1O N8 258 .................ooooooeevooeeeve e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................cccco.... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAX-BXBMPL DONUST ..o ittt et e e et e et e ebeeste e see e et e eesseesasseessmeeeae s eesmbbee sae e e eatne e sae e e enaeesaeseenabe e 24¢
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] ... 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 980-EZ? If "Yes, " complete
SCROOUIB L, PAITI ...\ \o\ooooooeoeoeoeeeeeeeee oo oo ess e 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? /f "Yes,"

COMPIE SChEUUIB L, Part 1l ... e oottt ettt et v ettt ettt 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 lll ....................ccocoiiiiiiiniininiine e
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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .................c..c........

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V ... 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 ..................cccccccooviiiiiiiiniiiiiiin 28¢c | X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM .......................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30| X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," COMPIEte SCREAUIR N, PAItI ... .........ooo.cooooeeooeeeeeeeeeeeeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCREOUIE N, PAITI ...\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! ...................ccooiiiieeiieeeieeans 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and

Part VBN T ettt ettt ettt et e ettt et b oAbt r e ea e oAt es e st at ekt eeene et et ehen et et bet e 34 | 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 organization receive any payment from or engage in any transaction with a control!ed entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .....................cccccccovviiiiinnnincnicnn. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCheoUIe R, Part V, liN@ 2 ...................cc..ccovvooeeoooeeeeeoeeeeeeeeeeoeeee e s 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? If "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 O ... ... ... 38 | X

~ Form 990 (2014)
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GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

4a

Sa

6a

[ 2 -

o -0 a

12a

13

c
14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ..ot
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 ............................

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...................ccoceveinincencee
If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .....................
If *Yes," enter the name of the foreign country: > SWITZERLAND, BELGIUM

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

Was the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........................
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ..o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt taX AEAUCHIDIB? . e et b bbbt et eas st
Organizations that may receive deductible contributions under section 170(c).

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?
If *Yes," did the organization notify the donor of the value of the goods or services provided? .................cccccomieiiiiincnn.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Il FOIM B 2827 .ot eee e e et et e e et e s st e e e rb e e bbb e e shb et bttt et e bbb s e e s e e e e e e e nae
If *Yes," indicate the number of Forms 8282 filed during the year

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b

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

Gross income from members or shareholders .........................cccooiiirriniinc e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

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

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than onestate? .........................ccccooiiiiiiiieiiiiiinen.
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand ......................c..coooiiiiei e

Did the organization receive any payments for indoor tanning services during the tax year?

b_If "Yes,* has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O ............................

432005

11-07-14
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Form 990 (2014) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982  page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI ........oovvieniiiiiiinieiineiees

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ................. 1a

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 O.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b

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 employee?
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIAEIS? ... ..........cocooiiiiiiiiiin e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEMING BOY? _................ooiiiiiiiieiei ettt et
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing:
@ The Governing boY? ... .........cccccocoiieiiiiiiceeeece et
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

3 X
4 X
5 X

. L8 X
7a | X

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .......................c.oooocceveeeiiieiinnnss 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 affillates? ....................ocooiei oot 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? _..................ccccccoeeeeneeen. 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," gotoline 13 ... ..........ccccoiiiiriiiiiieieeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done _.............c.cccccccccecevverenn.. 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? 14 | 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?
The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process in 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?
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? ... 16b

15a | X
15b | X

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 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 Another's website Upon request D 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: | 4

FRANK THOMPSON - 510-839-8879

312 CLAY STREET, SUITE 300, OAKLAND, CA 94607

432008 11-07-14
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Form 980 (2014) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982  page7
‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VI ... L]

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.

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

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

® 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: individual trustees or directors; institutional trustées; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (] (€ (D) (E) F)
Name and Title Average | . cfgfmgfg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for H B organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations 3 13 and related
below | & g E gg organizations
e |25 |85 58| 8
(1) SUSAN BURNS 40.00
CEO X X 102,000. 0. 3,146.
(2) MATHIS WACKERNAGEL 40.00
PRESIDENT X X 102,000. 0. 3,288.
(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
DIRECTOR X 0. 0. 0.
(6) LOUIS DE MONTPELLIER 1.00
DIRECTOR X 0. 0. 0.
(7) JAMSHYD GODREJ 1.00
DIRECTOR X 0. 0. 0.
(8) LYNDA MANSSON 1.00
DIRECTOR X 0. 0. 0.
(9) SAROSH KUMANA 1.00
DIRECTOR X 0. 0. 0.
(10) ANDREW LISAC 40.00
VP EXTERNAL AFFAIRS X X 130,000. 0. 3,611.
432007 11-07-14 . Form 980 (2014)
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Form 990 (2014) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page 8
} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ® © ) (® ®
Name and title Average o not cf;fﬂgg than one Reportab[e Reportabl'e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
refated g (W-2/1099-MISC) organization
organizations g 3 g g and related
below | g |- g organizations
st HNHE
1B SUB-OMAl ..o 334,000. 0.l 10,045.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b @nd 1) .........ooooooiioooiioiioeoeeeeeeeeee 334,000. 0. 10,045.

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 |

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 individual

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 /f "Yes, " complete Schedule J for such individual
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 for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A

Name and business address

NONE

(8)
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 |

432008
11.07-14
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) (2014) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982  Page9
| Statement of Revenue
i i ine in this Part VIl ...........cccoooiiiiiiiiiiiiiiieiieen e eeaeiieeeaiasaeaeesneneasanenes
(A) (B) € )
Total revenue Related or Unrelated Regvenue excluded
exempt function business '0?883‘0‘,{2“’
revenue revenue 512 -514

Contributions, Gifts, Grant
and Other Similar Amounts

1 a Federated campaigns

b Membership dues

Fundraisingevents ...

c
d Related organizations
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above ... .. 112,275,980.
9 Noncash inctuded In lines 1a-1¢ § 24,654.;:
h Total. Addlinesta-1f ..o >
usiness Cod
8 | 2a SERVICE FEES 541900 291,454, 291,454.
'gg b LICENSE FEES 541900 81l,842. 81,842.
ws ¢ REIMBURSED EXPENSES 541900 46,040. 46,040.
£3| o HONORARIA 541900 7,375. 7,375.
R
a f All other program service revenue ...............
g Total. Addlines2a2f ... | 2 426,711.
3 Investment income (including dividends, interest, and
other Similar AMOUNTS)..................o...cooovveecerrerrercreerirenes > 3,630. 3,630.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAII®S ...oooovieieieeiiie e > 200. 200.
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ......
d Net rentalincome or (108S)  ........coociiiiiviiieiiiii »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 25 ’ 137.
b Less: cost or other basis
and sales expenses ... 0.
¢ Gainor(oss) ................. 25,137.
d Netgain or (10SS) ........ccooiiiiiiiiiiiiiii e »
2 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . . ... a
g b Less:direct expenses .............................. b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV,line 18 ... ..., a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or {loss) from sales of inventory .................. |

Miscellaneous Revenue Business Code}
11 » EXCHANGE RATE GAIN(LOS | 541900 -10,566.] -10,566.

b

[+

d Allotherrevenue ... ...

e Total. Add lines 118110 _..........oooovvcoriooroorecrere »| -10,566.
__ 112 Totalrevenue. Seeinstructions. ... » 2,721,092, L16,145.T 28,967.
Horas Form 990 (2014)
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930 (2014)

GLOBAL FOOTPRINT NETWORK,

INC.

73-1672982 page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

(C)
Manag'ement and

D)
Fundraising

expenses Xpenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 .. ... 334,000. 226,204. 28,725. 79,071.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) .........
7 Othersalariesandwages .............................. 1,008,014. 684,409. 217,955. 105,650.
8 Pension plan accruals and contributions (include _
section 401(k) and 403(b) employer contributions) :
9 Other employee benefits ... 52,270. 35,378. 10,658. 6,234.
10 Payrolltaxes .............cccocommrvoromvooreen. 111,395. 72,922. 22,890. 15,583.
11 Fees for services (non-employees):
a Management ..................cccooeomirerrorennn, 2,907. 1,964. 568. 375.
b Legal ... 726. -73. 799.
€ ACCOUNtING ...........coovoveeeeeveeeeeeeeeereee. 43,907. 43,907.
d Lobbying ..ot - 1 o
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees ........................
g Other. (if line 11g amount exceeds 10% of line 25,
cotumn (A) amount, list line 11g expenses on Sch 0.) 238,401. 140,500. 16,221. 81,680.
12 Advertisingand promotion ...
13 Officeexpenses.......................ccccoeeeienn. 1,166. 436. 119. 611.
14 Information technology ...
15 Royalties ...
16 OCCUPRNGY ........oocoooveeeeeeeeeeeeeee e 127,223. 86,185. 23,513. 17,525.
17 Travel e 30,538. 19,156. 3,523. 7,859.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 IMEreSt ... 300. 296. 4.
21 Paymentsto affiliates .................................
22 Depreciation, depletion, and amortization ... 11,327, 7,681. 2,084. 1,562.
23 Insurance 388. 388.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a DIRECT PROGRAM EXPENSES 492,009. 1,306. 55,765.
b COMPUTER RELATED EXPENS 58,433. 7,200. 5,058.
¢ MEALS AND ENTERTAINMENT 11,960. 8,586. -1,545. 4,919.
d BANK FEES & CHARGES 8,931. 691. 6,358. 1,882.
e All other expenses 25,466. 16,255. -651. 9,862.
25 Total functional expenses. Add tines 1 through 24e 2,559,361.] 1,781,407. 384,314. 393,640.
26 Joint costs. Gomplete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 1o Form 980 (2014)
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For

990 (2014)

GLOBAL FOOTPRINT NETWORK,

INC.

73-1672982 page 11

Balance Sheet

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

)
Beginning of year

(8)
End of year

A & WN -

7
8

Assets

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, Net ...
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L

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 Il of Sch L
Notes and loans receivable, net

Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

156.

1,380,868.

1,130,682,

94,212.

496,314.

23,267.

©|®iN >

basis. Complete Part VI of Schedule D ......... 10a 185,502. :
b Less: accumulated depreciation ... 10b 128,150. 45,269 .[10¢ 57,352.
11 Investments - publicly traded SecuURties .....................cc.cccocoooveevererirer, 96,869.] 11 0.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @SSetS ..o 14
15  Other assets. See Part IV, iN€ 11 ..............ccooovvvoroovveeeeoreereeoeeceseseeesesre 10,861.] 15 10,861.
118 Total assets. Add lines 1 through 15 (must equalline 34) ... 1, 651,346.] 18 1,72 8 7 958.
17 Accounts payable and accrued eXPeNnSeSs ....................co.evevevveveveeerseeeeseens 136,551.) 17 164,026.
18 GrantS Payable ...............ccccooiiiviiiieiiei e 18
19 DefeITed IOVENUE ..............oeooeeeeeeeeeeeeee oo 48,457.| 19 8,896.
20 Tax-exempt bond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ..........
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 of SChedule L ................ooooooooooeeeeeeecreeerrereereeserereereeeeeeeee
= [23 secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties .......................
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
Schedule D s
___1 26 _ Totalliabilities. Add lines 17 through 25 ... 185,008 72,922
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NELASSEIS .............occoooivoiieeeeeeeeeeee oo 693,580.[ 27 722,189.
B |28 Temporariy restricted Net 8SSEIS ._...............ooccerrcmrcrsrriosorscrsre 772,758.| 28 833,847.
] 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
H and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds _.....................cccccccoorvvvrcri.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ......................
% |32 Retained earnings, endowment, accumulated income, or other funds ............
Z (33 Totalnetassets or fund balaNCes ..., 1,466,338.| 33 1,556,036.
134 Totalliabilities and net assets/fund balances ... 1,651,346.] 34 1,728,958.
Form 990 (2014)
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Form 980 (2014) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 page12
Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ..o D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,721,092,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,559,361,
3 Revenue less expenses. Subtract line 2 from line 1 3 161,731.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,466,338.
5 Net unrealized gains (10S36S) ON INVESIMENTS  __..___.........cooorrivoooeerorseesoesoeoeeoeeoeeeeeeeeeeeese oo 5 -72,033.
6 Donated services and use of facilities  .......................cooooiiiiii e 6
7 INVESIMENT BXPONSES . ... ....iciiiiiiiiieieiiti et et ettt es et et ee e s st ea e b e s e e s e e e e s e e a e e e ean e e 7
8 Prior period @GJUSIMENTS ... .. ... ...ttt 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (BY) oot eetesesseeeeaeseesesereeses s ees ettt st ettt ettt ee et eet e st st ebs s 10 1,556,036.

{l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...

1 Accounting method used to prepare the Form 990: |:| Cash @ 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? .. ...
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:
1] Separate basis (] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D:(—_l Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 CirCUIRr Ar1337 .ottt sttt et ettt s ea e s et s s e 3a
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 undergosuchaudits .....................ooo0eenineennees 3b
Form 980 (2014)
Horaa
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’ ;’;f,:',if;’ o';Eggf,‘_EZ) Public Charity Status and Public Support OEETZ

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> Information about Schedule A (Form 890 or 8980-EZ) and its instructions is at www.irs.gov/form990.

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

; 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 11, check only one box.)
[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[:] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
D 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 Il.)
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 Il.)
A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)
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 Ill.)
10 ':| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.
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 IV, Sections A and B.
b |:| Type l. 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 |____| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

& N =

50 00 O

(i) Name of supported (i) EIN {iti) Type of organization Tiv) I?’ thedqrganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above or IRC saction _gOVeming document? Instructions) tnstructions)
(sea instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2014

Form 980 or 980-EZ. 432021 09-17-14
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A (Form 990 or 980-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){(A) Vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {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
orexpendedonitsbehalf .

3 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 total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line § from tine 4.

Section B. Total Support

Calendar year (or fiscal year heginning in) > {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {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 (Explainin Part V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 980 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 M ... i »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) ................................ 14 %
15 Public support percentage from 2013 Schedule A, Part Il fine 14 ... 15 %

16a 33 1/3% support test - 2014. 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
b 33 1/3% support test - 2013. 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 ... ...
17a 10% -facts-and-circumstances test - 2014. 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 ................................cccceeel » D
b 10% -facts-and-circumstances test - 2013. 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 ........................ > l:]
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 ......... > ]

Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Ppage3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Catendar year (or fiscal year beginning in) D> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1059635.] 1635877.| 1164700.] 1709344.( 2271980.| 7841536.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

o faciites f
s et o e ee | 1263353.| 763,224. 847,423.] 589,138.| 426,711.| 3889849.

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
orexpended 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 through 5 ......... 2322988.] 2399101.[ 2012123.] 2298482.| 2698691.[11731385.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

cAddlines7aand7b ...
8 Public support Subtrctiine 7c tromtine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 2322988.] 2399101.] 2012123.] 2298482.] 2698691.(11731385.

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

and income from similar sources ... 4,922. 3,006. 4,214. 1,933. 3,830.] 17,905.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b ...

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

12 Otllwer ir;comer.1 Do arl'not ifncluderal gain
t it
g;s%?:(grglamelrs\’;a:t)\;ﬁp ............ "’17' 1550 -12,810- 70. 5510 '_10,566. _39,9100

13 Total Support. (add iines 8, 106, 11, and 12y | 2310755, 2389297.] 2016407.| 2300966.] 2691955.]11709380.
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 ANG STOP MBT@ ......oiiiii i oo oot i e ot oot ot estisses s et s eesee s et s ea b et e et s e e s oo sesea e o0t st s e st ee ettt st et sttt et snaes »[ ]
Section C. Computation of Public Support Percentage

4,922. 3,006. 4,214. 1,933. 3,830.] 17,905.

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column @) ................cccovvvvverenn. 15 100.00
16 _Public support percentage from 2013 Schedule A, Part lll line 15 ............ocooociiiiiiniinieiiiiiieiieecees 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (iine 10c, column (f) divided by line 13, column () ........................ 17 .15 o
18 Investment income percentage from 2013 Schedule A, Part ll, line 17 . i, 18 .14 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4
b 33 1/3% support tests - 2013. 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 ............ > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ > ]
432023 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Schedule A (Form 990 or 980-EZ) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 pages

Section A. All Supporting Organizations

3a

4a

Sa

10a

b

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

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 VIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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 508(a}(2)? If "Yes, " describe in Part Viwhen and how the
organization made the determination.

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 Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control 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.

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 Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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, (i) the reasons for each such action,
(i) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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.

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

Did a disqualified person (as defined in line 9(a)) 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 VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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.)

432024 09-17-14

19570714 794364 GLOBALFOOT

10b

16

2014.04000 GLOBAL FOOTPRINT NETWORK,

Schedule A (Form 990 or 990-EZ) 2014

I GLOBALF3




Schedule A (Form 990 or 980-E2) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 pages
:{ Supporting Organizations (continued)

Yes

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

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
controlied 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.

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.

Section C. Type Il Supporting Organizations

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).

Section D. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (il) 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).

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.

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 year(see instructions):

a D The organization satisfied the Activities Test. Complete fline 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [JThe 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.

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.

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? If "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.

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 V1.

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 V/ the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 GLOBAL FOOTPRINT NETWORK,

INC. 73-1672982 pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O[S [N |-

D |&|WIN |=

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

(B) Current Year

A) Pri
(A) Prior 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |ajo |o|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

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

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 __ Multiply line 5§ by .035 6

7 Recoveries of prior-year distributions 7

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

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 . 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 GLOBAL FOOTPRINT NETWORK, INC.

73-1672982 page7

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
. e . 3 . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)
distributi

oA

e From 2013

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {(Form 990 or 890-EZ) 2014
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047

g';°9'g(',_ggro)’ 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

et o o Trassury P Information about Schedule B (Form 990, 980-EZ, or 980-PF) and 2 01 4

Intemal Revenue Service its instructions is at www.irs.gov/form990

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

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(cK 3 } (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

(.
[:l 527 political organization
(I
(I
]

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

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

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 980-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 980 or 980-EZ), Part II, 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 980, Part VI, line 1h,
or (ji) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-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 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, 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. Do not 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 980-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 does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 990, 830-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2014)

Name of organization

GLOBAL FOOTPRINT NETWORK, INC.

73-1672982

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

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(c)

Type of contribution

125,000.

Person
Payroll [:]

Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10,130.

Person
Payroll ]
Noncash [

(Complete Part 1l for
noncash contributicns.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll ]

Noncash [ ]

(Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

350,000.

Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

14,724.

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80,481.

Person
Payroll [:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

GLOBAL FOOTPRINT NETWORK, INC.

Employer identification number

73-1672982

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

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

10,000.

Person
Payroll ]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

1,349,201.

Person
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

30,000.

Person
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

]
Type of contribution

10

$

63,394.

Person
Payroll l:]

Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

5,000.

Person [X]
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

12

$

50,000.

Person IXJ
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

GLOBAL FOOTPRINT NETWORK, INC.

Employer identification number

73-1672982

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

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

13

5,000.

Person D-_(:l
Payroll [:|

Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

14

5,000.

Person
Payroll [

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

15

96,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

{v)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

19570714 794364 GLOBALFOOT

Schedule B (Form 890, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)

No. L ®) . FMV (or estimate) (d) !
from Description of noncash property given . Date received
Part | (see instructions)

(a)
(c)
No. (b) (d)
M
from Description of noncash property given FMV ‘(or estir?ate) Date received
Part | {see instructions)
(a)
(c)

No. . (b) . FMV (or estimate) (d 5
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. () @ A
from Description of noncash property given FMv -(or estlrf\ate) Date received
Part| (see instructions)

(a)

No. (b) MV (o e @
from Description of noncash property given .(or estm'nate) Date received
Part| (see instructions)

{a)

No. (b) MV ( (c) imate) (@
from or estimate
oy Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

"~ Exclusivelyreilgious, charitabie, etc., contributions 1o organizations described In section 501(c)(7), (8), or (10) that total more than $1, 000 for
the year from any one contrihutor COmpIete columns () through (e) and the following line entry. For organizations
completing Part lll, enter the total of i hari , etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Ill if addmonal space is needed.

(a) No.
g: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.
If":r’tnl (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.
lg?r't“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.
If;aorTI (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) P Complete if the organization answered "Yes" to Form 980, 2 01 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 3 P
Department of the Treasury P Attach to Form 990,
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90.
Name of the organization Employer ldentlf' cation number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ......................ccccooovrnniienn,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...........................
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 fegal control? .........................ccoocoiiiiiiiiiinniennne.
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 doner or donor advisor, or for any other purpose conferring
MPErmissible Private DENEMIt?  ...........coooiiiiiiiiiiiii i et s et e s e Ij Yes [:] No
Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

L__] Protection of natural habitat [:l Preservation of a certified historic structure

[ 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

G bhWN =

[:] Yes l:] No

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation €aSemMENtS ...................c.cccoooiiiiiiiieie et 2a
b Total acreage restricted by conservation @aSemMENtS ... . ......ccooouiieiereeeeeeeeeee e eseeen 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .......................cc.oooee. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ........................ccociiiiiiiiiit et ea 2d

3 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 easements it holds? ... ...

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()
N SECHON 170MMANBNIN? .....__ooooooooo oo eeee e eeeeee e eeeeee e osseeee e CJves [Ino

9 In Part XIII, 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
conservatlon easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, 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 Xlll,
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 repott in its revenue statement and balance sheet works of ant, 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 in Form 990, Part VIl line 1
(ii) Assetsincluded in Form 980, Part X ..ot

2 |If 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 these items:

a Revenue included in Form 980, Part VIII, line 1 > 3

b Assets included in Form 990, Part X

|:| Yes I_—_l No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
0014
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le D (Form 990) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page 2
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other
c D 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? ......................... [ 1Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAIX? ..o seceees e eeeeseee e CIves [INo
b If "Yes," explain the arrangement in Part XlI| and complete the following table:

Amount
© BeginniNg BAANGCE ... ...t ic
d Additions QUING the YEAr ... .. ...ttt 1d
e Distributions dUNNG the YEAr ... .. .. ettt e 1e
£ OERAING DBIANCE ...ttt ettt et b ettt 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes [:] No

3," explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XIll ..............oooooeeeiiicnss
Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

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

1a Beginningof yearbalance ..................
Contributions ._...............ccoooieiei e
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs  ............ccccceeeeeeeeieienenenns

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

o a oo

by: Yes | No
() UNrelated OFGANIZALIONS ... . . ... . ... i h ettt 3afi)
(i) related OrganiZationS . ...............c..cccoiiiiieieceieee ettt s bt 3aii)
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .
b Bulldings ...........cooooii
¢ Leasehold improvements . ... 21,110. 13,508. 7,602,
d EqQUipmeNnt ..., 131,736. 84,734. 47,002,
€ OMNEr oottt ieieaneneiecsenie 32,656. 29,908. 2,748.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pert X, coumn (B), line 10¢.) ....................................... > 57,352.

Schedule D (Form 9980) 2014

432052
10-01-14
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1 Investments - Other Securities.

Schedule D (Form 990) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 page3

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ginciuding name of security) (b) Book value

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

(1) Financial derivatives .......................ccccccein.

(2) Closely-held equity interests _................................

(3) Other

(A)

(8)

©

(%)}

3]

()

(G)

(H)

Tolal (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>

11}] Investments - Program Related.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment (b) Book value

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

(U]

—@

()

(4)

()

(6)

(7)

8

o)

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

| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

3)

(4)

(5)

(6)

4]

(8)

9

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, li

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

—@

Q)

{4)

(5)

6)

4]

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... »

2. Liability for uncertain tax positions. In Part XIll, 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 Xlll D

432053
10-01-14

Schedule D (Form 980) 2014
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3

Form 990) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 paged

_Schedule D {

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vili, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (
Add lin

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b

b Other (|
¢ Addlin

al revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

2,758,651.

2a -72,033.
2b 109,592.

Describe in Part XlIl.)
es 2a through 2d

37,559.

2,721,092,

Describe in Part XIll.)
esdaand4db ... 4c

0.

2,721,092,

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAteMeNtS ... ...........ccoommmioromommeeiosimeeessrreneenes 2,668,953.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 109,592.

b Prior year adjustments ... 2b

€ Otherlosses ... 2c

d Other (Describein Part XIIL)  .......oooiiiiiiiieeccere ettt ee e s 2d

e Add lines 2a through 2d 109,5 92.
3 Subtract line 2e from line 1 2,559,361.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIlL) ... 4b

© ADAINES 4B ANAAD . .. e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) 2,559,361,

Xit

Supplemental Information.

Provide the descriptions required for Part |1, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

332054
10-01-14

Schedule D (Form 980) 2014
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SCHEDULE F Statement of Activities Outside the United States | —masr —
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 01 4
Department of the Treasury P Attach to Form 980. B
Intemal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. specit

Name of the organization Employer identification number

GLOBAL FOOTPRINT NETWORK,

INC.

73-1672982

Form 980, Part IV, line 14b.

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

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

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

|:I Yes

[:]No

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 region (e) If activity listed in (d) {f) Total
offices employees, | (y type) (e.g., fundraising, program is a program service, expenditures
. A agents, and - - . : for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
EUROPE 0 0 [PROGRAM SERVICES EDUCATIONAL ACTIVITIES 79 500,
EUROPE 0 0 [PROGRAM SERVICES lRESEARCH AND REPORTS 5,373,
EUROPE 0 0 [FUNDRAISING FUNDRAISING 10,607,
EAST ASIA & THE L{
PACIFIC 0 0 [PROGRAM SERVICES ESEARCH & REPORTS 63 944,
MIDDLE EAST & NORTH
AFRICA 0 0 [PROGRAM SERVICES RESEARCH & REPORTS 60,723,
SOUTH ASIA 0 0 [PROGRAM SERVICES RESEARCH & REPORTS 522,
SOUTH ASIA 0 0 [FUNDRAISING FUNDRAISING 25,130,
RUSSIA & THE NEWLY
INDEPENDENT STATES 0 0 [PROGRAM SERVICES RESEARCH & REPORTS 478.
3a Subdtotal ... 0 0 246,277,
b Total from continuation
sheetsto Part | . . 0 0 10,199,
¢ Totals (add lines 3a
and3b) .o 0 0 256,476,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
31
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, Scheduls F (Form 990) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 page1
Continuation of Activities per Region. (Schedule F (Form 980), Part |, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

MIDDLE EAST & N
AFRICA Y 0 [FUNDRAISING FUNDRAISING 140,

EAST ASIA & THE
PACIFIC 0 0 [PROGRAM SERVICES [EDUCATIONAL ACTIVITIES 9,308,

EAST ASIA & THE
PACIFIC 0 0 |[FUNDRAISING FUNDRAISING 751,

10,199,

432181
05-01-14
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Schedule F (Form 990) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982  pages
‘Part V| 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 (s6€ INSIUCHIONS FOF FOMM 926) ...............ooooooooooceeoooesoe s eoeeeseessseeeeeeee oo eeeeeeeeeeeeeeeeeeeeseeeereeereesse (] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to 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) ... ..........cccoiiiiiieiiiiiinns D 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 (e INStUCHONS fOr FOIM SATT) _............c.cccccceooeerooeeoeeeereereeerseesessereseeeesoeeseonroerooeeee [ ves No

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(566 INSUUCHONS fOF FOMM 8621) ...\ o\ \\\\ oo eeeoe e eeseesseessessssesseeseeees oo [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM 8865) .................................ccooerrororoorsooeeoeeseseosoeeoeeee S CJves XIno

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 file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with FOrm 990) ... I Yes No

Schedule F (Form 990) 2014

432074
09-24-14
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£ 3

Page 5

Schedule F (Form 990) 2014 GLOBAL FOOTPRINT NETWORK, INC. 73-1672982
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part 1il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 980) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part [V, line 23.
Department of the Treasury P Attach to Form 980.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

GLOBAL FOOTPRINT NETWORK, INC. 73-1672982
| 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 in Form 980,
Part VII, Section A, line 1a. Complete Part Hil to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account [:l Personal services (e.g., 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 lll to explain .........................oc...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 [:] Written employment contract

l___| Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in 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 PAYMEN? . ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..o
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

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

-

Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGANIZAIONT ... . .. ittt et s st h et bkttt ettt en st
b Any related organization?
If *Yes® to line 5a or 5b, describe in Part Hi.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 ThEOFGANIZAtONT ..ot oottt e st s et a et R bRt et
b Any related OrganIZatiON? ... ... ...ttt es £ttt e
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ... ...............coiiiiiiii s
8 Were any amounts reported in 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," describe in Part Il|
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption preccedure described in
Regulations section 53.4958-6(C)? ..ot

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 980 or 980-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 4
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 980 or Form 890-EZ.
Intemal Revenue Service P Information about Schedule L (Form 980 or 990-EZ) and its Instructions is at www.irs.gov/form990.

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

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes* on Form 980, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 , - {b) Relationship between disqualified . . {d) Corrected?
{a) Name of disqualified person person and organization (c) Description of transaction Yos No

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

Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship | (c) Purpose (@) Lomwor] (o) Original | (0 Balancedue | (g} In 1) AOPFOVdT ;) wyritgn
interested person with organization|  of loan o&',‘;;::n, principal amount default? cgmmittea? agreement?
To_|From Yes | No | Yes | No | Yes | No

.................................................................................................................. » 3
1 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 9390, 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 980 or 980-EZ. Schedule L (Form 990 or 980-EZ) 2014

432131
10-05-14 40
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Schedule L (Form 990 or 980-E2) 2014 GLOBAL FOOTPRINT NETWORK, INC.
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person

73-1672982 page2

{b) Relationship between interested (c) Amount of (d) Description of | (€} Sharing of

person and the organization transaction transaction °’?§,’;‘:ﬁ§§5}'s
Yes | No
GLOBAL FOOTPRINT NETWORK-SSEE SCHEDULE O 21,251 .SHARED EMPL X

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) 2014
432132
10-06-14
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SCHEDULE M

(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization

P Attach to Form 980.
P> Information about Schedule M (Form 980) and its instructions is at www.

Noncash Contributions

OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 01 4 o

irs.gov/form990.
Employer identification number
’ 73-1672982

_ GLOBAL FOOTPRINT NETWORK, INC.
Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VII|, line 1g
1 Att-Worksofart ... X 1 4,000. SIMILAR SALES
2 Ant-Historicaltreasures ...
3 An-Fractionalinterests ..............................
4 Books and publications .............................
5 Clothing and householdgoods .................
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded .......................
10 Securities - Closely heldstock ....................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential ...
16 Real estate - Commercial ..........................
17 Realestate-Other ................ccccooennne.
18 Collectibles .....................c.ocooieiiiiiee
19 Foodinventory .................ccceeiiin
20 Drugs and medical supplies ....
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens _.................ccoeeen
24 Archeological artifacts ............................
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Cther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEHOA? ..o s
b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance poticy that requires the review of any non-standard contributions? ... ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST ...t e e e e s et 32a X
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2014)
432141
08-12-14
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o

Schedule M (Form 990) (2014) GLOBAL FOOTPRINT NETWORK, INC. 73-1672982 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 980) (2014)
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OMB No. 1645-0047

Supplemental Information to Form 990 or 990-EZ 201 4

SCHEDULEO
(Form 980 or 990-E2)

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 980-EZ.

Oepartment of the Treasury

intemnal Revenue Service P> Information about Schadule O (Form 890 or 890-EZ) and Hts instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 III, 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 FOOTPRINT 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 980 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2014)

432211
08-27-14

44
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

DEVELOPMENT PROGRAMME INCLUDES THE FOOTPRINT 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 § 372,195. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

SUSAN BURNS, FOUNDER/CEO, IS MARRIED TO MATHIS WACKERNAGEL, PRESIDENT.

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 11:

THE FOUNDER/CEO 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

DETERMINED BASED ON COMPARABLE RATES AS DETERMINED VIA COMPENSATION SUTDIES

02134 Schedule O (Form 990 or 990-E2) (2014)

45
19570714 794364 GLOBALFOOT 2014.04000 GLOBAL FOOTPRINT NETWORK, I GLOBALF3




o

Schedule O (Form 990 or 980-E7) (2014) Page 2

Name of the organization Employer identification number

GLOBAL FOOTPRINT NETWORK, INC. 73-1672982

AND ARE INCLUDED IN THE BUDGET. THE CEO, PRESIDENT AND HIGHEST PAID

INDIVIUALS ARE REVIEWED ANNUALLY BY THE COMPESATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST OF AN INDIVIDUAL OR

ORGANIZATION. THE FORM 990 IS AVAILABLE ON THE GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION, BYLAWS) AND CONFLICT OF

INTEREST POLICY OF THE ORGANIZATION THAT ARE SUBJECT TO THE FEDERAL PUBLIC

DISCLOSURE RULES (OR STATE PUBLIC DISCLOSURE RULES), THESE DOCUMENTS WILL

BE MADE PUBLICLY AVAILABLE AS APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY WILL BE PROVIDED TO THE

PUBLIC, AT THE DISCRETION OF MANAGEMENT.

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.

%754 Schedule O (Form 990 or 990-E2) (2014)
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