EXTENDED TO NOVEMBER 15, 2019

\;mm 990-EZ ] S_hort Form

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

2018

Department of the Treasury R . OPen RiEuhlic
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning and engding
B e ¢ Name of organization OC D Employer identification number
Address change
Namechange | LSLAND GREEN LIVING ASSOCIATION 66-0714681
Fitial fatin Number and street (or P.0. box, if mail is not delivered to street address) i’ Room/suite |E Telephone number
tominstes | 5000 ESTATE ENIGHED PMB #38 340-775-0533
D Amended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ luppication pensing! ST« JOHN, VI 00830 Number P>
G Accounting Method: Cash [ Accrual Other (specify) P H Check B[] ifthe organization is
I Website: > IGLAVTI .ORG not required to attach Schedule B
J Tax-exempt status (check only one) — [ X 501(c)3)[__] 501(c) ) <(insert no.) 4947()(1) or [__] 527| (Form 990, 990-EZ, or 930-PF).
K Form of organization: [X__] Corporation LT trust D Association Qther
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ..o | 125,665,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule 0 to respond to any question in this Part | ... i
1 Contributions, gifts, grants, and similar amounts received 1 125,001,
2 Program service revenue including government fees and contracts 2 368.
3 Membership dues and asSeSSMENIS ... 3
4 INVESIMENTINCOME ... oot ieeeie et e e teesetbresesbeee e s eeaeanseeeaneaensaeaasssesassassannseeasnssnsenseeeaanneaanse 4
5a Gross amount from sale of assets other than inventory . .. .. 5a
b Less: cost or other basis and sales eXpenses ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from line 5a) . . ... 5¢
6 Gaming and fundraising events:
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) oo | 6a |
é b Gross income from fundraising events (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 subtractline6c) ... ... 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costofgoodssold . ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from lINe 7a) . 7c
8  Other revenue (describe in Schedule 0) .. IO eI ILNI/SER SCHEDULE Q. .. .. 8 296.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, andﬁREQEﬁyg! e |9 125,665,
10  Grants and similar amounts paid (list in Schedule OY __________________________________________________________________________________________ 10
11 Benefits paid to or formembers .. AUG zﬂiq 11
@ 12 Salaries, other compensation, and employee DeNeItS 12
g 13 Professional fees and other payments to independent comtrartarss! 13 1,425.
8 |14 Occupancy, rent, utilities, and maintenance . _...... INTERNALRE 14 10,411.
" 115  Printing, publications, postage, and ShipING e 15
16 Other expenses (describe in Schedule®) . SEE SCHEDULE O . . 16 39,614,
17__ Total expenses. Add fines 10 through 16 ... 17 51,450,
» |18 Excess or (deficit) for the year (Subtract line 17 from line 8) . ... ... 18 74,215,
§ 19  Net assets 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) 19 114,418.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) ... SEE SCHEDULE O . 20 -1,750.
21 Netassets or fund balances at end of vear. Combine lines 18 through 20 ..o » |21 186,883,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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.~ Form 990-E7 (2018 ISLAND GREEN LIVING ASSOCIATION 66-0714681 Page 2
Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Partl [x1
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 116,433./2 191,616,
28 Landand buildings ... 23
24 Other assets (describe in Schedule 0) SEE _SCHEDULE O. . . . . 760 .24 1,542.
26 Total@8Sels ... 117,193.[2 193 153,
26 Total liabilities (describe in Schedule 0)  SEE SCHEDULE O.. ... 2,775.]2 2,775.
27 Net assets or fund balances (ling 27 of column (B) must agres with fine 21) .. ... .. ... .. 114,418.|27 190,383,
| 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 11[X] (5%91(4”"%(1 foijsseggm y
What is the organization's primary exempt purpose? SEE STATEMENT ATTACHED orgefﬁi)z(at)ig,?s; opﬁg;)& 120,
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 $ ) If this amount includes foreign grants, check here .............................. > D 28a
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ... | D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ... | E:] 30a
31 Other program services (describe in Schedule O) ... ...
(Grants $ ) If this amount includes foreign grants, checkhere ... » [ lsta
32 Total i rogram service expenses (add lines 28athrough31a) ... »132 0.
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis Part IV .
(b) Average hours (6) Reportable  |(d) Health benefits, | (&) Estimated
(a) Name and title per week devoted to | ceieeneaton (Farms | o L Bonent | amount of other
position (f not paid, enter -0-) | PIans, and deferred | gompensation
HARITH WICKREMA
PRESIDENT 35.00 0. 0. 0.
DOUG WHITE
VICE PRESIDENT 35.00 0. 0. 0.
ROBERT CRANE
TREASURER 5.00 0. 0. 0.
AKHIL, DESHWAL )
SECRETARY 5.00 0. 0. 0.
KEN HALDIN
BOARD OF DIRECTORS 3.00 0. 0. 0.
DAVID HALL
BOARD OF DIRECTORS 0.50 0. 0. 0.
DAVID DIGIACOMO
BOARD OF DIRECTORS 10.00 0. 0. 0.
MARK LICHTENSTEIN
BOARD OF DIRECTORS 2.00 0. 0. 0.
DAVID MINNER
BOARD OF DIRECTORS 10.00 0. 0. 0.
SUSAN PARTEN
BOARD OF DIRECTORS 0.50 0. 0. 0.
GARY RAY
BOARD OF DIRECTORS 5.00 0. 0. 0.
RALPH ANTOLION JR.
BOARD OF DIRECTORS 1.00 0. 0. 0.
832172 12-11-18 Form 990-EZ (2018
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" Form 99G-E7 (2018 ISLAND GREEN LIVING ASSOCIATION 66-0714681 Page 3
PartV l Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part VV.) 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
GOV SGNEAE D ..o 33 X
34 Were any significant changes made to the organizing or governing documents? 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 0 (seeinstructions) 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
o s oG24 ANTELADOOIOHHIEN oo B v et 35a X
If*Yes" to line 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule0 35b | 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
redulements during the year? If"Ves, complete Schedule G, Partil ... .o TCTTT T 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
DOIPIGRS ADPIGADIE PBIIS OFSOIBUUE N ... oemctrstssssemmesss e e rstesss e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [ 37a f 0.
b Dl the organization fle Form 1120-POL fortisyear? ... T 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 amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on €S 39a N/A
b&wwmmmmmmwme&ﬁw%Mu%mmmmMMS _____________________________________________________ 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. ;section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501 (€)(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-E7? If “ves," complete Schedule L, Partl ..o 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
AN ONENEINOR v 5868580t eSS > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
At oG &S, MBSO SO oo o e 40e X
41 List the states with which a copy of this return is filed » VI
42a The organization's books are in care of B> ROBERT CRANE Telephone no.p> 340-776-6116
Locatedat > P.O. BOX 370, ST. JOHN, VI 2P+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
B e 42b X
1t"Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Repart 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: P
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 taxyear . B i 43 J N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
FOrmO90-€Z 44a X
b Did the organization operate one or more hospital facilities
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? If “No,"
i L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
b Did the organization receive any payment from or engage in any transaction with a contr
MKMHM?HW%:Hmn%@gmSmMMemenwdmbemmmmmmmwdMme9%£ZS%MQmm@§ ................................. 45b

832173 12-11-18
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Form 990-EZ (2018)

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?
U Yoo complete Sehedule CPaMtl oo 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 questioninthis Part VI ... D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (1) election in effect during the tax year? If "Yes," complete Sch. C, Part |1 | 47 X
48 Is the organization a school as described in section 170(b)(1)(AX(H)? If "Yes, complete ScheduleE . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 ONQANIZANONT | oo 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 benefits, | (¢) Estimated
per week devoted to e ?ﬁS‘QY%‘E’;;u%‘d amount of other
NONE position plapis, and deferred | compensation
f  Total number of other employees paid over §100000 ... .. >

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

(c) 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

..................................................................................................................................................... > [XTves [ Ino

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.

Si gn Signature of officer Date
Here } ROBERT CRANE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid ELAINE D FREEMER, %A% 0& ?Lﬁwdil/a-é//? self- employed
Preparer CPA A P00196006
Use Only Firm's name p ELAINE D. FREEMER, CPA Firm's EIN B>
Firm'saddress B 569 ORIOLE LANE Phoneno. 215-641-6703
DRESHER, PA 19025

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

832174 12-11-18
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SCHEDULE A OMB No. 1545-0047

(P o800 BO07ER) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> 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
| Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

HON

0 00 O

[+ 4]

H

10

11
12

L]

d

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 (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).

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 i)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1,)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, 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 1)
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.
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.
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.

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

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.

c l:] Type lli functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

e I—___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l

functionally integrated, or Type 1} non-functionally integrated supporting organization.

f  Enter the number of supported or QIR e it e oo e e s L 1
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization | (VS ”W@'”% on lis e‘, (v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10  (-HLULOKEIIY document? support (see instructions) | support (see instructions)
ni
Shgerizs above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 TSLAND GREEN LIVING ASSOCIATION 66-0714681 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1il)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 .
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) .. ..~ 12 |

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

organization, check this box and Stop here ... S
Section C. Computation of Public Support Percentage ,

14 Public support percentage for 2018 (line 6, column (f) divided byline 11, column () ... ... . 14 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2018. 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

17a 10% -facts-and-circumstances test - 2018. 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 ... . » D

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> D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ISLAND GREEN LIVING ASSOCIATION 66-0714681 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 25,161.] 72,079.| 81,695.| 73,958. 125,001. 377,894.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 24,091.] 13,340. 368. 37,799.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1through5 25,161.] 72,079.| 105,786. 87,298.| 125,369.| 415,693,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amounton fine 13 for theyear 0.
cAddlines7aand7b 0.
8 Public support. (Subtract ting 7¢ from line 6.) 415 7 6 93.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 25,161. 72,079. 105,786.] 87,298. 125,369.] 415,693.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 202 . 160. 296. 658.
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b 202. 160. 296, 658.

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Totalsupport.(Addlinesg,mc,11,and12.) 25,161, 72,079. 105,988. 87,458. 125,665, 416,351.
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,
ehock this DOX 8N SHOD NETE e > 1]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (), divided byline 13, column(®)) ... .. .. i5 99.84 «
16 Public support percentage from 2017 Schedule A, Part Ul line 15 ... 777 . 16 99.88 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (7, divided by line 13, column () . 17 .16 %
18 Investment income percentage from 2017 Schedule A, Part ll, line 17 18 12 %

19a 83 1/3% support tests - 2018. 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 - 2017. If the organization did not check a box on line 14 or line 194, 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 B> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... > ]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 TSLAND GREEN LIVING ASSOCIATION 66-0714681 Pagea
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the Supported
organization was described in section 509(a)(1) or (2). 2

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

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

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

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 I 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? /f "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
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))? If "Yes," provide detail in Part V1. 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 V1. gb

¢ 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 also had an interest? If "Yes, " provide detail in Part VI. Sc

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

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

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 TSLAND GREEN LIVING ASSOCIATION 66-0714681 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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
¢ _A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, orc, provide detail in Part VI. iic

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type I Supporting Organizations

Yes | No

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

Section D. All Type il 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il 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 L__I The organization satisfied the Activities Test. Complete line 2 balow.
b :] The 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? 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 substan tially 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? 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. 2b

8 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
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018

!Partv

( 74) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Pages
Type Il 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 IIl 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

(& B - (VR R Y

D O D (W IN |

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)

D

7

Other expenses (see instructions)

~!

8

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

Section B - Minimum Asset Amount

(B) Current Year

(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

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

(U2 o N (2T [ o V]

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

Acquisition indebtedness applicable to non-exempt-use assets

V]

w

Subtract line 2 from line 1d

w

IS

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

N (O

Recoveries of prior-year distributions

[s4]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 N (O {0 |

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

O (D (W N |-

Income tax imposed in prior year

(3100 S /AT [ N T Y

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

6

Check here if the current year is the organization’s first as a non-function
instructions).

ally integrated Type IlI supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-

2018 ISTLAND GREEN LIVING ASSOCIATION 66-
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part [1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 114, 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.)

832028 10-11-18
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Schedule B Schedule of Contributors OMB No. 15450047

(F OQ"Q“OQF?% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or - ; : :

Depariment of the Treascry P> Go to www.irs.gov/Form990 for the latest information.

Internai Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ7 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

JoO0O0o00H

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 |I. See instructions for determining a contributor's total contributions.

Special Rules

(:l 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 980 or 990-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 ()) Form 990, Part VIl line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and II.

L—_l For an organization described in section 501 (e)(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 | (entering "N/A" in column (b) instead of the contributor name and address),
I, and 1.

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

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 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 1, 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) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization

Employer identification number

ISLAND GREEN LIVING ASSOCIATION 66-0714681
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRAD & JULI CAMRUD Person
Payroll I:]
125 GROGANS LANDING 75,000. 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 [ |
200 HIGHLAND DRIVE 1,000. Noncash [ ]
(Complete Part i for
RICHMOND, VT (05477 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE HARITH FOUNDATION Person  [X]
Payroll [ |
703 DAVENTRY WAY 35,000. 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
4 | THE WESTIN ST. JOHN RESORT VILLA Person  [X]
Payroli D
PO BOX 8310 5.000. Noncash [ ]
(Complete Part Il for
ST. JOHN, VI 00831 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GALLOWS POINT MANAGEMENT Person
Payroll [:]
PO BOX 58 2,161. Noncash [ ]
(Complete Part Ii for
ST. JOHN, VI 00831 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ST. JOHN COMMUNITY FOUNDATION Person  [X]
Payroll [j
PO BOX 1020 5,000. | Noncash [ ]
(Complete Part Il for
ST. JOHN, VI 00831 noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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 noncash property given PMV (or estimate) Date received
Part | (See instructions.)
(a)
(c)
No.
from Description of norf:;sh property given FMV for estimate) Date ::ieived
Part | (See instructions.)
(C)]
(c)
No.

o o (b) _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl A

(a)
(c)
No.

- (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part| )

(a)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl :

(2)
(c)
D, o () , FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | 5

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ISLAND GREEN LIVING ASSOCIATION

Employer identification number

66-0714681

Part lll  Exclusively religious, charitable,

from any one contributor. Gompl
completing Part lil, enter the total of exclusively refi

etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1 ,000 for the year

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

ete columns (a) through (e} and the following line entry. For organizations
gious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once,) >

(a) No.
Igraorrtnl (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.
ff’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l:rl;n' (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.
!‘;raorTl (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
823454 11-08-18 Schedule B (Form 990, 990-E2Z, or 980-PF) (2018)
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'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.

Go to www.irs.qov/Form990 for the latest information.

Name of the organization

OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

ISLAND GREEN LIVING ASSOCIATION 66-0714681

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE:

AMOUNT :

INTEREST INCOME

296.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 10,411,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 4,687.
OFFICE EXPENSES 156,
RECYCLING EXPENSES 30,866.
BANK CHARGES 5.
COMMUNICATION EXPENSES 3,900,
TOTAL TO FORM 990-EZ, LINE 16 39,614.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
ADJUSTMENT TO PRIOR PERIOD ACCUMULATED DEPRECIATION =1 ,750%

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

DESCRIPTION

BEG. OF YEAR

END OF YEAR

OTHER DEPRECIABLE ASSETS

760.

1,542,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

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

832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2

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

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE TO GIFTT SCHOOL 2,775, 2,775.

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 295,000 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. DURING 2018, HURRICANE CLEAN UP

WAS AN EXTENSIVE PROJECT. ALUMINUM CANS MOVED TO NEW LOCATION DURING

YEAR. FEMA APPROVED GRANT OF APPROXIMATELY $70,000 FOR A PORTION OF

RECONSTRUCTION DUE TO DAMAGES OF BUILDING.

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

-"SOLARIZE ST. JOHN" IS AN INITIATIVE OFFERING DISCOUNTS

FOR SOLAR INSTALLATIONS FOR ALL ST. JOHNIANS. LOW INCOME

FAMILIES EXPERIENCE A HIGH ELECTRIC BURDEN BUT CANNOT

AFFORD THE UPFRONT COST OF SOLAR POWER; THIS PROGRAM WILL MAKE IT LESS

COST PROHIBITIVE.

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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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~ Schedule O (Form 990 or 990-E7)

Page 2

Name of the organization

ISLAND GREEN LIVING ASSOCIATION

| Part IV | List of Officers, Directors, Trustees, and Key Employees. 1 e o oo compensated,

Employer identification number

66-0714681

(b) Average hours

see the instructions for Part IV.)

(¢) Reportable | (d) Hteiaghﬂg::iﬁts, (e) Estimated
i per week devoted to compensation Farms | SPEUIONS 19 | amount of other
(epHamegnGis position i & 2?3,9;'.35‘1) plafr;grl;ﬂ :}{gggd compensation
JIM DOBROWOLSKI
BOARD OF DIRECTORS 1.00 0. 0. 0.
SAMUEL HUGLI
BOARD OF DIRECTORS 1.00 0. 0. 0.
RANDY THURMAN
BOARD OF DIRECTORS 2,00 0. 0. 0.

832471 04-01-18

09240724 759543 ISLANDGREEN
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_ 4562

P> Attach to your tax return.

Depreciation and Amottization
(including Information on Listed Property)

990-EZ

OMB No. 1545-0172

2018

Department of the Treasury Attachment

internal Revenue Service _ (99) P Go to www.irs.gov/Forma562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ISLAND GREEN LIVING ASSOCIATION ORM 990-EZ PAGE 1 66-0714681

[Part [] Election To Expense Certain Property Under Section 179 Note: If you have any listed property,

complete Part V before you complete Part 1.

1 Maximum amount (S8 INSEIUCHONS) ... ..o iouiieooeeeeeesseseseeseesesasre e es s 1 1,000,000,
o Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in mitation | ... 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter O 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 ... et eiaanans 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from e 29 ______.._......ccccooccervuvmmmrmsmmmsrrssssssssssses Lz
8 Total elected cost of section 179 property. Add amounts incolumn (¢),lines6and 7 _..............ciiiienns 8
9 Tentative deduction. Enter the smaller of i@ 5 0r liNE 8 ... oo 9
10 Carryover of disallowed deduction from line 13 of your OV FOMMABB2 _ ....oooooseeceeennenem e s iEibEsi e s s s s b e saws 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 .ooeinnnieenenns 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less ine 12_............ > 13|
Note: Don't use Part If or Part Il below for listed property. Instead, use Part V.
ﬁ’art ||J 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
BROBBXYOAL  ooooooooeooeooovso oo e seeseesemeseeeseseeRRms e AR BRSSO RRRA TR AR R 14 9,443,
15 Property subject to section 168(f)(1) election 15
46 Other depreciation (including ACRS) ..o 16
[ Part HI | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... 17 | 968.

48 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here

> [ ]

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(2) Classification of property year placed (business/investment use @ g:r?gge'y (e) Convention | (f) Method (¢) Depreciation deduction
in service only - see instructions)
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
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S
; . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
c 30-year Vi 30 yrs. MM S/L
d  40-year 40 yrs. MM S/L
ﬁ’art v ] Summary (See instructions.)
21 Listed property. ENter amount from N8 28 ______ ... .....cccoerressemmmsererssssssssessns s ssssinmmns s 21
29 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 NSH. o 22 10,411.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to $ection 263ACOSES ..o 23
s16251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate insteiBtions. Form 4562 (2018)
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Form 4562 (2018) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Page2

Part V | Listed Property (Include automobiles, certain other vehicl in ai
: , es, cert;
l—J entertainment, recreation, or amusement.) Gerial slieiei; and popeity Tsedifor

Note: For any vehicle for which you are using the standard mileage rate or deducti
k cting lease ex
24b, columns (a) through (c) of Section A, all of Section B, and Sgction Cif applicab?e. SXpensesampolEiy. Sia.

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

24a Do you have evidence to supportblhe business/investment use claimed? E] Yes |:] No | 24b If "Yes," is the evidence written? E_] Yes l:] No
Type og,?ﬂ:perty ,aég%f-n .B”(S?'{"SS/ co(g)or Aessor ‘(’2'%‘8“"" Rec((?lery Me(tﬁZ)d/ De rg;i)at'on E'egf)ed
(list vehicles first) pservicé us{g\ézsrgggpatge other basis (b”s‘"ﬁiiﬁ:,:’,ﬁ““em period Convention dgductin'n sectiont179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and =
used more than 50% in a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27_Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ..o 29

Section B - Information on Use of Vehicles
Compilete 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) (c) (d) (e) ()
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
OIVEN . oo
33 Total miles driven during the year.
Add lines 30through 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 Is another vehicle available for personal
USOT  uvvevmuramomsansazmssnnasaassnsosnegotio ia o n diERaTS
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

E T T U PRU TR I SE S SR LLL S LS
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 D0 you treat all Use Of VENICIES by OMPIOYEeS 88 PEISONAI USE? ___..o...ccoeierseroreroros oo oo
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 AEMONSIAUON USE? ...

i d vehicles.
is " " don't complete Section B for the covere
Note: If your answer t0 37,38,39,40, or41is Yes, - -
E:‘ . - -
V‘ Amor“zahon (G) (d} Amortization Amartization
Paﬂ a) f costs Date aé\bo?\'\gmn Amortizable s%gggn period or percentage for this year
Description of o' gqin
ins duing you OIS — =
Amortization of costs that begins during your —
. _—m
.................................................................................. m -
L 20“8 ‘ax yea\' .................................. Fo\—m 4562 (
e osts that began before yo_u <ons for where to re 1) 5 S
43 Amortization of ¢ - eolurnn (). See the instructio . .
d amounts i cod " o as coct

a4 Total Ad
g1p252 12-26-18
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