EXTENDED TO NOVEMBER 15, 2018
Short Form

ron990-EZ Return of Organization Exempt From Income Tax

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. 1545-1150

2017

Open to Public

Department of the Treasury . . :
riteanal Revediio Servioa P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B ameneabli C Name of organization D Employer identification number

Address change

nemechange | ISLAND GREEN LIVING ASSOCIATION 66-0714681

Number and street (or P.0. box, if mailis not delivered to sirest address) Room/suite | E Telephone number

Initial return

Falmm) | B 0. BOX 410

340-775-0533

l:lAmendedraturn C
[:!A lication pendin

ity or town, state or province, country, and ZIP or foreign postal code F Group Exemption

G Accounting Method:

Website: p IG

sT. JOHN, VI 00831 Number P
[X]Cash [ [Accrual  Qther (specify) B> HCheck B»L__] if the organization is
LAVI.ORG notrequired to attach Schedule B

|
J Tax-exempt status (check only one) — [X] 501(c)(3)L_l 501(c) ( ) <d(insert no.) L] 4947(a)(1) or | 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ X | Gorporation LI Trust [ Association [T other
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l
column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ ... > $ 91,058.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part] ... (X1
1 Contributions, gifts, grants, and similar amounts received 1 73,798.
2 Program service revenue including government fees and CONracts ..., 2 13,339.
3 Membership dues and aSSeSSMENTS e 3 160.
4 InVESTMENTINCOME ..o e s nrr s A R 4
5a Gross amount from sale of assets otherthamnvemory ] ba 3,500.
b Less: cost or other basis and sales eXpenses 5b 2,422,
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) ... 5¢ 1,078.
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 15,000) e | sa |
é b Gross income from fundraising evems (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6¢) .. ... .. ... .. 6d
7a Gross sales of inventory, less returns and allowances .. .. ... |72
b Lesgienstofgoodsisold. . - oo s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime T8) 7c
8  Other revenue (describe in Schedule 0) . ... SEE_SCHEDULE O 8 261.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 88,636.
10 Grants and similar amounts paid (list in Schedule 0} 10
11 ‘Benofits paldto‘orformembers - ..o e R R 1
@ |12 Salaries, other compensation, and employee benefits ... ... 12
@ |13 Professional fees and other payments to independent contractors 13 21,277.
& |14 Occupancy, rent, utiities, and maintenance ... .. ... SEE SCHEDULE O _ 14 22,358.
W {45 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16 34,286.
17 Total expenses. Add lines 10 through 16 ... 17 Td 2L
w |18 Excess or (deficit) for the year (Subtract line 17from ||ne 9) 18 19,715,
E 19  Netassets or fund balances at beginning of year (from line 27, column (A))
£ (must agree with end-of-year figure reported on prior year's return) 19 103,703.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) .. ... 20 s
21 Netassets or fund balances at end of year. Combine lines 18 through 20 21 114,418.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

732171 11-22-17
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Form 990-EZ (2017) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Page 2
[Part Il | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . ... X]
(A) Beginning of year (B) End of year
22 Cash, savings,and investments ... ... ... . 101,538.[2 116,433.
2% Land:and DUIINGS, ....ocimesmiseneons ey 23
24 Other assets (describe in Schedule 0) .. SEE SCHEDULE O 4,940.[24 760 .
25 Totalassets 106,478.[25 117,193,
26 Total liabilities (describe in Schedule 0) _‘_SE_E____S,C_HE_DUL.\E,_J [ 2,775 .[2 2.7775
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... . 103,703.]27 114,418,
[ Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl [X] g%":l‘{‘g)'ggc)' ;‘r’"cjsgg‘goc” "
What is the organization's primary exempt purpose?SEE  STATEMENT ATTACHED ommummxom&&%r

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

28 SEE SCHEDULE O
(Grants $ 25,000. ) If this amount includes foreign grants, checkhere ... » [ 1|28a
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... » [_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » LI 304
31 Other program services (describe in Schedule O) ... ...
(Grants $ ) If this amount includes foreign grants, check here ................................. | = D 31a
32_Total program service expenses (add lines 28athrough31a) ... o | 32] 0.
Part IV l List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ... ... (X]
(b) Average hours (c) Reportable | (d) Health benerits, | () Estimated
(a) Name and title per week devoted to | cemesnastion orms | 0iC ce Benatit| amount of other
position (if not paid, enter -0-) P'ac":h:f;ﬁ:aﬁg:ed compensation
HARITH WICKREMA
PRESIDENT 15.00 0. 0. 0.
DOUG WHITE
VICE PRESIDENT 15.00 0. 0. 0.
ROBERT CRANE
TREASURER 3.00 0. 0. 1
AKHIL. DESHWAL
SECRETARY 3.00 0. 0. 0.
LAURIE BOTTINGER
BOARD OF DIRECTORS 0.00 0. 0. 0.
KEN HALDIN
BOARD OF DIRECTORS 3.00 0. 0. 0.
DAVID HALL
BOARD OF DIRECTORS 0.50 0. 0. 0.
DAVE DIGIACOMO
BOARD OF DIRECTORS 6.00 0. 0. 0.
CHRISTY O'NEIL
BOARD OF DIRECTORS 0.50 0. 0. 0.
DAVE MINNER
BOARD OF DIRECTORS 5.00 0. 0. 0.
SUSAN PARTEN
BOARD OF DIRECTORS 1.50 0. 0. 0.
GARY RAY
BOARD OF DIRECTORS 5.00 0. 0. 0.
732172 11-22-17 Form 990-EZ (2017)
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Form 990-EZ (2017) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Page 3
I Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity INSCREAUIE O 33 X
34  Were any significant changes made to the organizing or governing documems'? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 62, and 72, aMONG OMerS)? e 35a X
b If"Yes" to line 353, has the organization filed a Form 990-T for the year? If ‘No,” provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dfsposnwn of net assets during the year? If "Yes,"
complete applicable parts of Schedule N e D 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 3 | 37a | 0.
b Did the organization file Form 1120-POL for this YEar? . . oo, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved .~ 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . .. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section4912 p 0. :section4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl e, 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 [ 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the Organization ... [ 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T . . . e 40e X
41 List the states with which a copy of this return is filed P VI
42a The organization's books are in care of p» ROBERT CRANE Telephone no.p» 340-776-6116
Locatedatp» P.O. BOX 370, ST. JOHN, VI z7p+4 p- 00830
b Atany 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 Yes| No
1 e U Ui 8T e U SO U 42b X

If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . 42¢ X
If "Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 930 must be completed instead of
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead '
QREOIMEBIIEZ . oo immsemosm v s e om0 6 0 T R s S D s S S S e e i S 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule © . . e, |44
45a Did the urgamzatlun have a controlled entlty wnthm the meamng 01 sect:on 512(b)( 13)? _________________________________________________________________ 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section :
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .......................... 45b

Form 990-EZ (2017)
732173 11-22-17
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Form 990-EZ (2017) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It*Yes," complete:Schedule G, PArt] ...o...ouo i i s i i st e eeesnmsassomaes e 46 X
[Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... ... |:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(il)? If "Yes," complete Schedule€ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .~~~ 49a X
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and title of each employee (b) Average hours () Reportable | (d) Health benefts, | () Estimated
per week devoted to °°$_°:,"15;;'g°.m;%"rs employes benettt | AMount of other
iti I , and defi d il
NONE position P a::m;'; ns;“::f’ compensation

f Total number of other employees paid over $100,000 ...

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None." NONE

(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . . .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ............. T N s » [X]ves [ No
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 | Date
Here ROBERT CRANE, TREASURER

Type or print name and Tille

Print/Type preparer's name Preparer's signature Date Check LX | it [PTIN
Paid ELAINE D FREEMER, self- employed
Preparer [CEA P00196006
Use Only |/msname p ELAINE D. FREEMER, CPA Firm's EIN D>

Firm's address » 569 ORIOLE LANE Phoneno. 215-641-6703

DRESHER, PA 19025
May the IRS discuss this return with the preparer shown above? See inStructions ... . _2_5 Yes || No
Form 990-EZ (2017)
732174 11-22-17
4

12410620 759543 ISLANDGREEN 2017.03050 ISLAND GREEN LIVING ASSOCIA ISLANDG1



SCHEDULE A OMB No. 1545-0047

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

(Form 990 or 990-E2) Public Charity Status and Public Support 20 17

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

tnkemal Fievenire Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ISLAND GREEN LIVING ASSOCIATION 66-0714681

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1] a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [_] Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

al]la hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |__—, A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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 I1.)
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 II.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type l. 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.
[:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 00 O

=

10

11
12

L]

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V15 Ié organizaton 50| (v) Amount of monetary (vi) Amount of other

2 . in your governing documant?
organization (described on lines 1-10 support (see instructions) | support (see instructions
L above (see instructions)) Yes No pport { ) pport { )

-

KO

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177 Schedule A (Form 990 or 990-EZ) 2017
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_66- 0714681 Page 2

Schedule A (Form 990 or 990-E2) 2017 ISLAND GREEN LIVING ASSOCIATION
upport Schedule for Organizations Described in Sections .

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
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 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 VI.) ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etC. (SE8 INSITUCHONS) i 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stoF B ittt i it it i e iererrreiias . TSP OPPTTn [ |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 . . ... 15 %

16a 33 1/3% support test - 2017. 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 - 2016. If the organization did not check a box on line 13 or 162, 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 - 2017. 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 | . . ... ...
b 10% -facts-and-circumstances test - 2016. 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 .. ... .. . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... » |:]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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chedule A (Form 990 or 990-E2) 2017 ISLAND GREEN LIVING ASSOCIATION

ii|||||||[é§""""?§'1?'iTlT"?"'IT""""""'TIF""'b

66-0714681 page3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .. .

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

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

cAddlines7aand7b ...
8 Public support. ing 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

25,161.

72,079.

81,695.

13,958 .

252,893.

24,091.

13,340.

37,431.

25,161.

72,0789.

105,786.

87,298.

290,324.

0.

0.

0.

290,324.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

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

cAdd lines 10aand 10b .. ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) --vvevnnen

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

25,161.

72,079.

105,786.

87,298.

290,324.

202.

160.

362.

202.

160.

362.

13 Total support. (add lines 9, 10¢, 11, and 12.)

25,161.

72,079.

105,988.

87,458.

290,686.

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,

checkthisboxand stop here .. ... .. ;i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2016 Schedule A, Part lll, line 15

99.88 %

99.90 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

W12 o

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 «10 %
19a 33 1/3% support tests - 2017. 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 ... ... ... . ...

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 TSLAND GREEN LIVING ASSOCIATION 66-0714681 pages
[Part V| Supporting Organizations

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

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

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(@), (8), or (6)7 If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f 'Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2017 ISLAND GREEN LIVING ASSOCIATION 66-0714681 pages
] Part IV | Supporting Organizations (.ontinued)

Yes [ No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

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

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ISLAND GREEN LIVING ASSOCIATION 66-0714681 Ppage6_
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

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) 8

oW N =

o0 |s WM |-

[+ 2]

~

(B) Current Year

Section B - Minimum Asset Amount (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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (a0 |T|D

N

w
w

By

® N[O
0|~ |0 B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

s N |-

D |G| D WM =

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-7) 2017 LSLAND GREEN LIVING ASSOCIATION 66-0714681 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

[ E [N [ N A

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014

From 2015
From 2016
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

TK (™o |ja|o |T|w

—

o

Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

@ | |0 |o|w

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17

11
12410620 759543 ISLANDGREEN 2017.03050 ISLAND GREEN LIVING ASSOCIA ISLANDG1



Schedule A (Form 990 or 990-E7) 2017 LSLAND GREEN LIVING ASSOCIATION 66-0714681 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OV No. 1545.0047
g:rogrg'o?gg)' 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Got Jirs.gov/Form990 for the latest inf ion.
:?:f:, :{“Ff::, 0: ::Z:: s 0 to www.irs.gov/Form or the latest information 20 1 7
Name of the organization Employer identification number
ISLAND GREEN LIVING ASSOCIATION 66-0714681

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000o0oH

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, 990-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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ISLAND GREEN LIVING ASSOCIATION

Employer identification number

66-0714681

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRAD & JULI CAMRUD Person X]
Payroll 1]
125 GROGANS LANDING 25,000. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30350 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DIANNE & JIM PREVO Person  [X]
Payroll L__]
200 HIGHLAND DRIVE 2,000. Noncash [ |
(Complete Part Il for
RICHMOND, VA 05477 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | 183 MEDIA Person
Payroll [ |
9716 ESTATE THOMAS 7,500. Noncash [ |
(Complete Part Il for
CHARLOTTE AMALIE, VI 00802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE HARITH FOUNDATION pPerson  [X]
Payroll |:]
703 DAVENTRY WAY 25,000. Noncash [ ]
(Complete Part Il for
AMBLER, PA 19002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DANA BERMAN Person  [XJ
Payroll |:|
1720 WASHINGTON BLVD 2,000. Noncash [ |
(Complete Part Il for
BIRMINGHAM, MI 48009 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE WESTIN ST. JOHN RESORT VILLA Person [ XJ
Payrol [ ]
300 A CHOCOLATE HOLE 5,000. Noncash [ |

ST. JOHN, VI 00831

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ISLAND GREEN LIVING ASSOCIATION

Employer identification number

66-0714681

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

7

GALLOWS POINT MANAGEMENT

PO BOX 58

$ 1,844.

ST. JOHN, VI 00831

Person X]
Payroll l:]
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

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 [:]
Payroll  [_|
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

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 |:,
Payroll D

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll |:|
Noncash |::]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

ISLAND GREEN LIVING ASSOCIATION

Employer identification number

66-0714681

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No.
from Description of norftt::lsh roperty given PR L A Dat - ived
Part| ° prag 9 (See instructions.) Al b
(a)

(e)
No.
fro(:n Description of n rt:Lsh rope! iven FWN for wetimate] Dat 2 ived
Part | iy i property ¢ (See instructions.) a.race
(a)

(c)
No.
froom D ot f (b) h . FMV (or estimate) Dat. (d) —
& escription of noncash property given (See instructions.) ate receive
(a)

(e)
f:-“oor.n i i o (b) . . FMV (or estimate) Bt (d) i
o escription of noncash property given (Soe instructions.) ate receive
(a)

(c)
No.
frot:n Description of n ;:Lsh roperty given e e Dat - ived
iy escrip 0 prop givi (See Instructions.) ate receive
(a)

(c)
No.
froom Descripti f ;:) h iven FMV tor setimate) Dat - ived
i escription of noncash property give (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

ISLAND GREEN LIVING ASSOCIATION

Employer identification number

66-0714681

Part 1M Exclusively Teligious, charitable, efc., CONINDUtions 10 organizations described In secton BUT(C)(7), (B), of (10) that fotal more than $1,000 Tor

the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror crganizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ii;r:r-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;‘mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ

Asset - Date i € lLine| Unadjusted Bus | Section 179 Raduc-liunln Basis For Beginning Current Current Year Ending
Ne. Description Acquired | Method Life | 7 |Ne-| CostOrBasis | % Expanse Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
L Excl Depreciation | Expense Depraciation
1|cAN CRUSHER 02/09/15 200DH 5,00 | H¥j17 14,919, 7,460, 7,459, 3,879, 1,432 5,311,
2| (D)GENERATOR 03/04/19 20004 5,00 | Bdt7 3,500. 1,750, 1,750, 910, 168, 1,078,
3|WATER TANKS 05/03/15 200DH 7.00 | HY17 1,420, 710, 710, 275, 124, 399,
4 | COMPUTER 09/22/15 200Dy 5.00 | EY17 A8 17 176. a1 34, 125,
* TOTAL 990-EZ PG 1 DEPR 20,192, 10,097, 10,085, 5,155, 1,758, 6,913,

CURRENT YEAR ACTIVITY

BEGINNING BALANCE 20,192, 10,097, 10,095, 5,155, 6,913,
ACQUISITIONS 0, 0, 0. 0, 0.
DISPOSITIONS 3,500, 1,750, SR ATIS §10, _ 1,078,

ENDING BALANCE 16,692, 8,347, 8,345, 4,245, 5,835,

ENDING ACCUM DEPR LESS

DISPOSITIONS 14,182,
ENDING BOOK VALUE 2,510,
728111 04-01-17 4 .
(D) - Asset disposed = |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

17.1



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

12410620 759543 ISLANDGREEN

ISLAND GREEN LIVING ASSOCIATION 66-0714681
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME

261,

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 1,758.
OTHER EXPENSES 20,600.
TOTAL TO FORM 990-EZ, LINE 14 22,358.
FORM 990-EzZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 4,688.
OFFICE EXPENSES 553.
RECYCLING EXPENSES 27,265.
DEVELOPMENT 1,780.
TOTAL TO FORM 990-EZ, LINE 16 34,286.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS

4,940. 760.

FORM 990-EZ, PART II, LINE 26,

OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR END OF YEAR

DUE TO GIFTT SCHOOL

2,775, 2:7 75

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ISLAND GREEN LIVING ASSOCIATION 66-0714681

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

IGLA IS ALREADY INVOLVED IN HANDS-ON RECYCLING INITIATIVE.

IN 2015 THE ORGANIZATION BEGAN AN ALUMINUM CAN CRUSHING

PROGRAM AT ST. JOHN'S RESOURCE DEPOT, WHERE 195,000 POUNDS

OF BUILDING MATERIALS HAVE BEEN REPURPOSED TO DATE. THE ORGANIZATION

HOPES TO INTRODUCE GLASS RECYCLING SOON. A NEW EXPANDED RESOURCE DEPOT

THAT WILL INCLUDE AN UPCYCLING PROGRAM WILL ALSO BE ANNOUNCED IN THE

NEAR FUTURE.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING 2016,IGLA ESTABLISHED A GREEN VILLA CERTIFICATION

PROGRAM, WHICH IS AN EXPANSION OF THE "TROPICAL GREEN

BUILDING" CERTIFICATION PROGRAM. IT HAS BEEN ESTABLISHED

TO INCLUDE ALL ASPECTS OF ENVIRONMENTALLY RESPONSIBLE GREEN LIVING,

INCLUDING VILLA OPERATIONS, MANAGEMENT, MAINTENANCE AND USE. RENTAL

VILLAS ARE THE PRIMARY FOCUS OF THIS PROGRAM.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

ISLAND GREEN LIVING ASSOCIATION

Employer identification number

66-0714681

| Part IV | List Of Ofﬁcel‘s, Directors, Tl‘ustees, and Key EmployeeS- List each one even if not compensated. (see the instructions for Part IV.)

(b) Average hours (c)Reportable | (d) Health benefits, | (&) Estimated
() Name and title per week devotedto | compensation (Forms | conroutions to | 2yt of other
position W-2/1099-MISC) | plans, and deferred | compensation
(if not paid, enter -0-) |~ compensation p
RANDY THURMAN
BOARD OF DIRECTORS 1.00 0. 0 0.
KAREN VAHLING
BOARD OF DIRECTORS 5.00 0. 0. 0.
732471 04-01-17 Schedule O (Form 990 or 990-EZ)
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. 4962

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

990-EZ

2017

Attachment
Sequence No. 179

Name(s) shown on return

ISLAND GREEN LIVING ASSOCIATION

Business or activity to which this form relates

[FORM 990-EZ PAGE 1

Identifying number

66-0714681

I_Part li Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

e — 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) .. . 2
3 Threshold cost of section 179 property before reduction in limitation | ... ... 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....................c..ccc.ue.. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... ey | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines8and 7 . .. ... 8
9 Tentative deduction. Enter the smaller of line 5 or INe 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ............ocoviiiiiiiiiiiinne. 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ ’[ 13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I_ﬂ Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TROEMCNBAL: .. onvivinsmesvoisims s usam onsais o cm ForshBH A TR 43T b SRS S R 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (INCiuding ACR S ) s 16
[Part lll | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . ... . ... . 17 | 1,758.
18 « you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ........ > D

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_ g 25-year property 25 yrs. S/L

h  Residential rental property : E1es: L i

/ 27.5 yrs. MM S/L
; ; 2 / 39 yrs. MM S/L
i Nonresidential real property 7 ! MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
ﬁ’art IV | Summary (See instructions.)
21 Listed property. Enter aMOUNtIOmMuINE2B ... i s i assmessois s ivisssaiais sess v Toessivisssissvass 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ............ .. | 22 1,758,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 268Acosts ... 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

12410620 759543 ISLANDGREEN
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Form 4562 (2017) ISLAND GREEN LIVING ASSOCIATION 66-0714681 page 2
I PartV I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Tves |_InNo|24abis "Yes," is the evidence written? L Jves INo
(@ Igtz;%e BU(S?I'I’ESS/ (d) Basis for gilreciation (0 (o) (h) : Ele((;lt)ed
(14 vahitis frsh ol LI othorvass | Boememeimen | SR | corventon g bl secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ........coiiiiiiiieiii e 25
26 Property used more than 50% in a qualified business use:
%
%
2 3 %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... I 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ... ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (e) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
ANVEN e
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 s another vehicle available for personal
USBTY. oo st s e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYBBST. . - . . e ST RS R T T B R R O RS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as PErsonal USE? . .. ... ... ..o

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | ... .. ... ———————
41 Do you meet the requirements concerning qualified automobile demonstration use? | .. .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) (1
Description of costs Date amortization Amortizable Code Amartization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 taxyear . ...

43
44 Total. Add amounts in column (f). See the instructions for where to report 44
716252 01-25-18 Form 4562 (2017)
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Form 8868 Application for Automatic Extension of Time To File a

(Bl shandity 2010 Exempt Organization Return S —

Depariment of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_— ISLAND GREEN LIVING ASSOCIATION 66-0714681

ile by the
due dﬁte for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | P, 0, BOX 410
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. JOHN, VI 00831

Enter the Return Code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT CRANE
® The books are in the care of P P.0O. BOX 370 - ST. JOHN, VI 00830

Telephone No. 340-776-6116 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- [ iitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 ' 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> [X] calendar year 2017 or
- [ tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: [T initial return LI Final retum

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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