EXTENDED TO NOVEMBER 16,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.

P Go to www.irs.gov/Formi90 for instructions and the |atest information.

o 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Setvice

2020

._OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year begjnning

and ending

B Checkif C Name of organization D Employer identification number
applicable:

aanes | ISLAND GREEN LIVING ASSOCIATION
Change Doing businessas  TSLAND GREEN LIVING ASSOCIATION 66-0714681
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 5000 ESTATE ENIGHED PMB #38 340-775-0533
Se8™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 425,272,

[ Jhgended| g, JOHN, VI 00830 H{a) Is this a group return

[ ]fgete2 | £ Name and address of principal officer HARITH WICKREMA for subordinates? .. [ JYes [XINo
perdins |5, 0., BOX 80, CRUZ BAY, ST. JOHN VIRGIN ISTLA|H(b) Aoz susordinates incistess|Yes [_INo

| Tax-exempt status: [ X ] 501(c)3) [ 501(c) (

)y (insertno) [ | 4947(a)()or [_1 527

J Website:pr IGLAVI .ORG

If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K _Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B>

| 1. Year of formation: 200 4| M State of legal domicile: VI

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TRANSFORM THE UNITED STATES
E VIRGIN ISLANDS INTO A NET ZERO WASTE, CARBON-NEUTRAL TERRITORY IN
g 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) erereere et e rarea—————.—— 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) R | 0
w| 5 Total number of individuals employed in calendar year 2019 (Part VoIINE 281 i iisiiiieseesessssnseserssresssrees |3 2
2| 6 Total number of volunteers (estimate if necessary) . e 18 100
:tg 7 a Total unrelated business revenue from Part VIII, column (C) line 12 e e vvvsimisnenss |72 0.
b Net unrelated business taxable incoms from Form 990-T, i@ 39 .. ...ooveeeinieieiniiiiineiniin i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 122,750. 401,830.
E 9 Program service revenue (Part VIll, line 2g) ... 2,251, 9,994.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) 296. 1,010.
11 Other revenue (Part VIi}, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 0. 12,438.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 125,297, 425,272,
13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 0. 56,967,
g 16a Professional fundraising fees (Part IX, column (A}, Ine 118) _._........oiiiriieiiervirerrvees 0. 0.
& b Total fundraising expenses {Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116248} . ... . . . 51,450. 87,931,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) ... .. 51,450. 144,898,
19 Revenue less expenses. Subtract line 18fromline 12 ... 73,847. 280,374,
EE Beginning of Gurrent Year End of Year
=E| 20 Total assets (Part X, line 16) 193,158. 474 ,836.
Lol 21 Total labities (Part X, N8 26) ........cooeoveersseinsnssscsesosossrss e 2,775, 4,079.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 190,383, 470,757.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here ROBERT CRANE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Dale C“"‘* [x]| PTH
Paid ELAINE D FREEMER, CEPA FLATNE D FREEMER, CPI1L1/05/20 self-emplnyeu PO0196006
Preparer |Firm'sname p ELAINE D, FREEMER, CPA Firm's EIN gy
Use Only |Firm's addressy, 569 ORIOLE LANE
DRESHER, PA 19025 Phoneno.215-641-6703
May the IRS discuss this return with the preparer shown above? (seeinstructions) . niiniieee e Yes | |No
gazo01 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2019) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Page2
Statement of Program Service Accomplishments
Chaeck if Schedule O contains a response ornote to any lneinthis Part lll ... .....ccccccoviiri i eieeseses s e e reescasenssecaasnneamseeamnasa IE

1  Briefly describe the organization's mission:
TRANSFORM THE UNITED STATES VIRGIN ISLANDS INTO A NET ZERO WASTE,
CARBON-NEUTRAY, TERRITORY IN ORDER TO FPROTECT THE ENVIRONMENT AND
ENSURE THE HEALTH, WELFARE AND ECONOMIC SECURITY OF THE ISLANDS AND
ITS PEQPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOF FOMN 990 0F S90-EZ? ... ..o soeeeoseeeseoesssoees e seseesesseessoeessamessscensereesessesessreessiesssseesscesssecmseseens X1 Yes [_INo
If “Yes," describe these new setrvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes,"” describe these changes on Schedule C.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a ([Code: } (Expenses § 6 ,207. including grants of § } (Revenue 8 3 ; 610. }
RESOURCE DEPOT - THE RESOQURCE DEPQT IS THE ONLY THRIFT STORE ON ST.
JOHN. WE ACCEPT DONATIONS FROM LQOCAL RESIDENTS WHC MIGHT HAVE QOTHERWISE
TAKEN THEIR UNWANTED ITEMS TO THE LANDFILL. THESE ITEMS ARE THEN SQOLD
BACK TO THE COMMUNITY AT A DISCOUNTED RATE. OUR MISSION IS TO RE-TRAIN
THE WAY THE COMMUNITY L.OOKS AT "TRASH" AS INSTEAD VALUABLE RESOURCES
THAT NEED TQ BE REUSED AND CONSERVED. TQO DATE, THE RESOURCE DEPOT HAS
KEPT MORE THAN 300,000 LBS FROM ENTERING THE LANDFILL ON ST. JOHN.

Ay

4b  ({code: ) {Expanses § 22,165, including grants ¢! $ - ) (Revenues 6,384.)
ALUMINUM CAN CRUSHING - ISLAND GREEN RUNS THE ONLY RECYCLING PROGRAM ON
ST. JOHN. WE ACCEPT ALUMINUM CANS AT OQUR DROP OFF WAREHOUSE AND SERVICE
SEVERAL DRQP QOFF POINTS IN TOWN. THE CANS ARE THEN SORTED AND PROCESSED
THROUGH A CAN CRUSHER WHERE THEY GET TURNED INTO BALES. THIS PROGRAM IS
RUN BY 1 STAFF MEMEBER AND QTHERWISE AN ALL VOLUNTEER RUN PROGRAM. IN
2019 ISLAND GREEN SOLD ITS FIRST LOAD OF ALUMINUM TO RECYCLERS IN
PUERTO RICO. WITH SHIPPING BEING DCNATED BY A LOCAL BARGE COMFPANY BACK
HAULING EMPTY WE WERE ABLE TO FURTHER REDUCE THE CARBON FCQOTPRINT OF
THIS MATERIAL. TO DATE, ISLAND GREEN HAS DIVERTED OVER 1/2 MILLION
ALUMINUM CANS FROM ENTERING THE LANDFILL AND INSTEAD PUT THESE
RESOQURCES BACK TO USE.

4c  [Code: ) (Expenses § 3,869, indudnggantsors 152,000. ) (Rovenwos 0.)
MULCH CHIPPING PROGRAM -ISLAND GREEN WAS AWARDED A GRANT BASED ON A
PROPOSAL THAT WOULD INCREASE HURRICANE RESTILIENCY ON THE ISLAND. AFTER
IRMARIA THE VEGETATIVE DEBRIS WAS A HUGE BOTTLE NECK IN RECOVERY AND
THE MULCH CHIPPING PROGRAM ON THE ISLAND PROVIDES MATERIAL FASTER.
VEGETATIVE DEBRIS THAT IS NORMALLY LANDFILLED IS NOW CHIPPED INTO A
MULCH MATERIAL THAT WILL BE AVAILABLE TO THE COMMUNITY FOR THEIR
GARDENS/FARMS /LANDSCAPING NEEDS.

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

(Expenses § 49 L 644. Including grants of $ } (Reverue $ )
4e Total program service expenses 81,885,
Form 990 (2019)
632002 01-20-20
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Form 990 {2019) ISLAND GREEN LIVING ASSOCIATION 66-0714681  Page3

| Part IV | Checktist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (cther than a private foundation)?
I "YBS," COMPIEtE SCREAUIB A ...............coereeeereereeeeeeesestasesassamsverassressasesseates s ssssssassnsastossseneassamassssnetsenssnmassnsresensesnsasamnens 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... w2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in tobbylng E.cthItIBS or have a sactlon 501 (h) e[ect|on in effect
during the tax year? If “Yes,” complete SChedule G, PArtll | ...............vceiviesineisissireinsiesirsisssessrassseassssmsesss e st s eearascanes 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partill .. .. ..ooooovoeieeeeeeeeean. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,® compleie Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.........ccoeeoveeeieeiveveeesirenees 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Partill . ............ S - X
, 9 Did the organization report an amount in Part X nna 21 for escrow or custodlal account I|ab1I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I °YeSs," COMPIEE SCHBAUIE D, PAMEIV |, .. coevooeeievrissevsesssssossss s b sssnssnsss s sess st s s s et ssa s 8 e as s e et st snmenn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
orin quasi endowments? f "Yes," complete SChedtie D, PRIV | .........cioiinivsimsenessssssesssessssesssssssenssssassses 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi ... e 1121 X
bDMMWMMMwmmmmmmmmmmmMW%MMNWmMmmmmw%mmmmmml
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... sesssssesesssnss 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repaorted in
Part X, ling 167 If "Yes," complete SCRedule D, PartIX | .. .........ercnmensssssssisisssosssssmasssasess sssssssessessastes s sasasssssans 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," compiete Schedule D, Part X | .. 11 X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xand Xil ................. SOOI I - X
b Was the organization |ncluded in consolldated |ndepandent audlted f‘ nanCIaI statements for the tax yeaﬂ?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional . ............ 12b X
13 Is the organization a school described in section 170{b)(1)(A)(i)? If “Yes," complete Schedule £ . .....coiimererennnnn, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . ....coivoiieoiiiciseenreneas 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, PArtS 1ANG IV ...............coeeweseeceimeeseecsioseaneesssseasseseseestusssesseessassanssssanssssssessersoess 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . .. e i | X
16 Did the organization repart on Part [X, column (A), line 3, more than $5,000 of aggragata grants or other assmtanca to
or for foreign individuals? if “Yes, " complete Schedule F, Parts lifand IV ... T s | X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundra|s|ng services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedufe G, Part] ...........ccevuorireecicorncorenmieniers et st ssnss s snsess 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? if "Yes," complete SCEOUIE G, Pat Il . .. ....ccmeermssmeesessasssssssssassessassesssessasesssessaseessssaseasssssasssnssssss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIETE SCHBAUIE G, PAHEME | oo eeseees et eetastaseasreserereses AR o eA e st snesmsessssms s sns st bes e snesn e st e nesemscosansson 19 X
20a Did the organization operate ane or more hospital facllities? If *Yes," complete Schedule H .., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts and ll . i, i 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019} ISLAND GREEN LIVING ASSOCIATION 66-0714681 Paged
[Part IV [ Checklist of Required Schedules continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes, " complete Schedule |, Pants 1 and B e —
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

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

Schedule d ... . 28 X
24a Did the organlzatlon have a tax exempt bond issue Wlth an outstandmg pnnclpal amount of more than $1 00 000 as of the

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

Schedule K. If "NO," GO B0 HNE 258 ... ..o vvrvcreetverssssn e sissesesssesessassnssniss et srasanssntassessessasssntasvesssssasssstassesissssesassion 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _, )
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCBXEMPL DONAST | | . . riivrisstieeree e cerrsis e sseseestsstras s s e s s b ens e b ae ot sE b aE b bbb sas e e b s e sear e et bn et e sen s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . 24d
25a Section 501(c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ7 If “Yes," complete
SOREAUIE L, PAIT T |, .\ oot eee e e ees oo eesoeesee e oo emeesoemerasrasens setaetaes s e e ranses et eeeseesemseaseseessesesraressessssine 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif ... e 126 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection cormmittee member, or to a 35% controlled
entity (including an employee thereof) ar family member of any of these persons? If *Yes, " complete Schedule L, Part il __ ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

*YeS, " COMPIGE SCOAUIE L, PAIIV || . _..........ovoooeoeosesvevvvseesemssamesisossssos s ses s essessassesess s oesseesssereresrmmossseseseesseesessersene 28a X
b A family member of any individual described in line 28a7? if “Yes, compiste Schedule L, Part IV ___ . 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complate SCRETUIB L, PArt IV || .. ...ttt st s ens e s et st st s en st s s e s e ee s asm s st e se st b e samsnr e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f “Yes, " complete Schedulo M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCHBAUIE M | _.............ccovieeiiieisee et an s s er s s sen e s seaes eas s ren s eaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partlf ... eeeeere e, | B2 b4
33 Did the organization own 100% of an en’uty dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCRETUIE B, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, ilf, or IV, and
Part VI8 T oottt ee s eeeeees et et s e et en et e et e et s vaeem et st et e eA st et et e e e em e e e et eesen et s em et s e s et reeee 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes,"” complete Schedule R, Part V, N8 2 o e eeeeesevssves e eneens 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, 10 2 oo eesees e eneren 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .cooveveviinn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O fo_r Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV .. ..eini e 1
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . .....ocoooiiiiiiiinne. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINMEIST . oo 1c
32004 01-20-20 Form 990 (2019)
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Form 980 (2019 ISLAND GREEN LIVING ASSOCIATION 66-0714681 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? ... |l2p [ X
" Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . ... . . ... |32 X
b If “Yes,” has it filed a Form 990-T for this year? if "No* to fine 3b, provide an explanation on Schedule O i LD
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ................... 4a X
b If “Yes,” enter the name of tha foreign country
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR). } .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ....c.oooiiieeivisinens 5a X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? .. | &b X
¢ If "Yes" toline 5a or Sb, did the organization file Form 8886-T7 . ........... ... | 8¢
6a Does the organization bave annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon SO|lCIt
any contributions that were not tax deductible as charitable contributions? ... . . v | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬁs
were NOt LX dedUCHIBIET || ... .. s st sas e s e e st et e st s esEre et R s e ae bt ene e s bensenmeteen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .....cccoovvervivsieseerseeenes 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .......cccoeeevee IS I - X
d If"Yes," indicate the number of Forms 8282 ﬂled dunng the VEAE o iiiiiiiisieseresssiessassaseesssasasase | Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... I i | X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . L7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the YEar? ... ieceereeeerserenressameeees 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49887 | ... ....ccoocieciicerreereeessereseessessnraneas 9a X
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? ... ....oierrereieenenes 9b X
10  Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 ..., 10a
b Gross receipts, included on Form 980, Part V1, line 12, for public use of club facilities .. ............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ............ SR s s |-
b Gross income from other sources (Do not net amounts due or pald to other SOUrces agamst
amounts due or received IOMINEML) | ...t rer e s sbe s e 11b
12a Section 4847(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ST e v |
Note: Sea the instructions for additional information the organization must report on Schedule O
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . .........ccovieieieeciceeeeiec e ceeereene. | 18D
¢ Enter the amount of reserves on hand | T I |1
14a Did the organization receive any payments for mdoortannlng sarvices dunng lhe tax year‘? ________________________________________________ 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation on Schedule O ... ... 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during tNe YEAITZ, | ...t sreree s s sresserserseneeaneraerne s en s st pers e naen 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | ... 16 X
If "Yes," complete Form 4720, Schedule O.

Farm 990 (2019)

932005 01-20-20

5
14381105 759543 ISLANDGREEN 2019.04030 ISLAND GREEN LIVING ASSOCIA ISLANDGL



Farm 890 (2018) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedula O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart Ml ... [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or simifar committee, explain on Schedule .

b Enter the number of voting members included on line 1a, above, who areindependent . ............ 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e L2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? | s v

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? "

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .. .. ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gOVernINg BOAYT ...t se s e e st sa s e e emsa erareaas b dsarasa s re v s et oA e sennsens

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons Other than the GOV DOy e eeeeee et emeeeras s e et et emeesranemeaeeeme s eeeeeee s e senrmneenenaraen 7b

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? | BN U U O T U S POT O ST O POV OUT VT UTOUT PO PP PURPUTOPRPOR B -
b Each committee with authonty to act on behalf of the govemmg body? .............................................................................. g8b | X

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

organization’s mailing address? If "Yes, * provide the names and addresses on Schedule O e | 9 X

Section B. Policies (7nis Section B requests information about policies not required by the !ntemai Revenue Code )

th

o |th | |

ST R < N <l e At L T

Yes | No
10a X

102 Did the organization have local chapters, branches, or affillates? |_...............cccccceimereieiiesrer i resrs e reases s eressssssss s sssasees
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a X

b Describs in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go fo fine 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done . ........ O O OO PR OO I .
13  Did the organization have a written Whlstleblower pollcy? et et e e et aeeneteaee ot eesransassmrsnssesneserens |18
14 Did the organization have a written document retention and destruction pollcy? s 114
15 Did the process for determining compensation of the following persons include a review and approva] by mdapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management official 15a X

b Other officers or key employees of the organization ... ......c.cciieeiemieressrrenneerossessss e s sas et eesae s ams e e seresemies 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
£axable ONHY QUIING TRE YEAIT .........o..osoosoeeseeeesseseeesseeseeeeesesseseeseeseesessesseseessssessessesessesoe s esssss s essesesseeeessseeesseeeereeeereereseessr 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form $90 is required to be filed VI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website [_] Another's website £ Upon request [ other {explain on Schedife O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ISLAND GREEN BUILDING ASSOCIATION - 340-776-6116
5000 ESTATE ENIGHED 38, ST JOHN, ST. JOHN VIRGIN ISLANDS 00830
932008 01-20-20 - Form 990 (2019)
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Form 990 (2019) ISLAND GREEN LIVING ASSOCIATION 66-071468)1 paged
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

# List all of the organization's current key employess, if any. See instructions for definition of “key employee.”

® | jst the organization's five cuirent highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compsensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

Ay (B} {C) (D) E . (F)
Name and title Average | oo cr'tje%f:ﬂggthan one Reportab1_e Flepoztablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘?_mce' and a director/trustse) from from related other
{list any 8 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | & g N fW-2/1099-MISC) organization
organizations| 5 | & EER and related
below |2|€|.|E |58 = organizations
i) |[E|E|E|Z|BE| S
(1) HARITH WICKREMA 35.00
PRESIDENT X X 0. 0. 0.
{(2) DOUG WHITE 15.00
VICE PRESIDENT X X 0. 0. 0.
(3) ROBERT CRANE 5.00
TREASURER X X 0. 0. 0.
{4) AKHIL DESHWAL 5.00
SECRETARY p.4 X 0. 0. 0.
(5) KEN HALDIN 3.00
BOARD OF DIRECTORS X 0. 0. 0.
{6) DAVID HALL 0.50
BOARD OF DIRECTORS X 0. 0. 0.
{7} DAVID DIGIACOMO 5.00 .
BOARD OF DIRECTORS X 0. 0. 0.
(8) MARK LICHTENSTEIN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(9} DAVID MIMNER 15.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) RALPH ANTOLION, JR. 4,00
BOARD OF DIRECTORS X 0. 0. 0.
(11) JIM DOMBROWOLSKI 0.50
BOARD OF DIRECTORS X 0. 0. 0.
{12) RANDY THURMAN 0.50
BOARD OF DIRECTORS X 0. 0. 0.
£32007 01-20-20 Form 990 (2019)
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Form 990 (2019) ISLAND GREEN LIVING ASSOCTATION 66-0714681 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © (D) (3 )
Name and title Average @onet cfe ‘:f:&g:thm ons Reportable Reportable Estimated
hours per | pay, unless peson s both an compensation compensation amount of
week | officer and a directorfirustee) from from related other
fistany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | £ | § g (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below | 3 El.|213E = organizations
]

B SUBLOTEL ... .ooeoooeeescevuusssaorersssreseeeecesss e sssitaasossncssses s sesscssans > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ......ooooovoooeee » 0. 0. 0.
d Total (add lines 1b and 1c) .. R . 0. 0. a.

2 Total number of individuals (lncluding but not I|m1ted to those listed above} who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1a? If "Yes,"” complete Schedule J for such NGIVIGUAT ..o et s e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . ..............ccooveveeeeeceeencee 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? if “Yes, " complete Schedule Jforsuch person ., ..........oecneceeciineiiicienneieee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 .
Form 990 (2019)
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66-0714681 Page9

Form 990 (2019) ISLAND GREEN LIVING ASSQCIATION
] Part Vil | Statement of Revenue

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

(A) (8) [(w]] D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 1a Federated campaigns ... 1a
g 2 b Membershipdues .. 1b
,,,—E ¢ Fundraising events ... ic
%E d Related organizations e |0d
E-E e Govemment grants {contributions) |1e 152,000,
.gg f  Ali other contributions, gifts, grants, and
as similar amounts not included above .. | 1f 249 ,830.
Eg g Noncash contributions included in lines 1a-1f [ 1g]$ . i
O8] h Total.Addlinestalf ..o » | 401,830.]
Business Code '
@ | 2a ALLUMINUM RECYCLING 999999 6,384. 6,384.
'gg b RESOURCE DEPQT 999959 3,610. 3,610.
w 5 c
&3 «
e
o e
o f Al other program service revenue _ ...
g Total. Addlines2a2f .. ... » 9,994.
3  Investment income (including dividends, interest, and
other similar aMoUNts),. ... ....ccoc.oovvuerueeriariiinsiensiirans > 1,010, 1,010,
4  Income from investment of tax-exempt bond proceeds P
5 Royallies ......ccevvivenineresizeense fririiriirinsizerseseessesnsraesens »
{i) Real (i) Personal
6a Grossrents ... 6a
b Less:rental expenses ., |6b
¢ Rental income or {loss) Bc
d Net rental income or (I0S5)  ......oocoviicianieeiaiieicieieeiaceeees |
7 a Gross amount from sales of () Securities {i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses ... 7b
2| ¢ Ganorfoss) ... 7c
= d Net gain or (I0SS) ....cvvveeeeeeriereece e seesesimasn s i ere »
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
Part IV, i@ 18 . _....cccoorvreveerimmoranene ga| 12,438.
b Less: direct expenses . ... &b 0.
c Net income or (loss) from fundraising events N 12,438, 12,438,
9 a Gross income from gaming activities. See
Part IV, line19 e 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities _................. »
10 a Gross sales of inventory, less returns
and allowances |, .. ... ..o 10a
b Less:costofgoodssold .................... 10b‘
¢ Net incaoms or (loss) from sales of inventory ... »
v Business Code
E % 11 2
B
g d Al Other fevenue .. ...
e Total. Addlines 11a-11d ... P
12 Total revenue. Sesinstructions ..o > 425,272, 11.004. 0. 12 438.
BA2009 01-20-20 Form 990 (2019)
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Form 990 (2019) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Pagel0
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}s any line in this Part IX ... coccvievesrveiesearionssrisssssaceiescisesscsaesecbaiacasanserannsrens III
Do not include amounts reported on lines 6b, (B) <) D)
75, 8, 5o, and 10b o Part Vil Tt e | P ome | gemed expenses Fé‘,?ééﬁ':é‘ég
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .. ...............
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid toor formembers ... ...
5 Compensation of cutrent officers, directors,
trustees, and key employees .............c...e.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Othersalarfies and wages ... 52,892, 9,727. 43,165,
8 Pension plan accruals and contributions (include
segtion 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ...
10 Payrolltaxes ... ..........coovrirerivermmmeeeennns 4,075, 752. 3,323.
11 Fees for services (nonemployees):

a Managemant ... 1,530, 1,530,

b Legal .......ccoorereiereee e

C ACCOUNING | ... .ooovvivvenssrerssessssseseressssens 3,075, 3,075.

d Lobbying ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

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

column (A} amount, list fine 11g expenses on Sch 0.) 50,180. 50,180.
12  Advertising and promotion 2,523, 1,683. 840.
13  Officeexpenses . ... 3,426, 2,141. 1,285,
14  Information technology ..............cccocevvuveeie
15 Royalties ...
16 OCCUPANCY .........oveveeeereeseereeeeressesseseessnenes 2,208, 1,200. 1,008.
17 Travel e 603. 80. 523.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ____
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amartization . 4,110. 3,870. 240.
23 INSUMBNGE .. .. seseeceeeeeeeeaeeeeeseessaensssens 4,906, 4,906.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24g, I

line 24e amount exceads 10% of line 25, calumn {A)

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

a PROFESSIONAL FEES 10,386, 7,500, 2,886,

b INSURANCE 3,506. 3,506,

¢ REPAIRS AND MAINTENANCE 883. 883.

d SUPPLIES 363. 363,

e All other expenses 232, 232,
25  Total functional expenses. Add lines 1 through 24e 144,898, 81,885, 63,013. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising salicitation.
Check hers } l:l if fallowing SOP 68-2 (ASC §56-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019 ISLAND GREEN LIVING ASSOCIATION 66-0714681 Pageid
Part X | Balance Sheet .

832011 01-20-20

14381105 759543 ISLANDGREEN
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Check if Schedule O contains a response or note to any ing in this Part X ,.....cueeriiiesimisesiesssissiarisnseseesnesssesessezrsiosiezaeenie i D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing | 1 206,
2 Savings and temporary cash Jvestments. 181,616. 2 317,674,
3 Pledges and grants receivable, net . ... ]
4 Accounts receivable, NBt | . .......ccooviieie i e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ...l 5
6 Loans and other receivables from other disqualified persons (as defined _
under section 4958(f){1)), and persons described in section 4858(c)3){B) ...... 6
i 7 Notes and loans receivable, net 7
ﬁ 8  Inventories far SAlR OF LSS ., ... ...veeeeerieccnrenieieseersseasaasessnmensssasms s smnnareeeae 8
< | g 'Prepaid expenses and defarred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 185,659,
b Less: accumulated depreciation ... L_10b 28,703. 1,542.] 10¢c 156,956.
11 Invesiments - publicly traded SeCURLES . ... 11
12 Investments - other securities, See Part IV, line 11 ... 12
13 lInvestments - program-related. See Part IV, line 11 13
14 INtangible ASSES |, ... ......c.cccieieeerer e err e e st v e e e r e e raes 14
15 Otherassets. SeePart IV, line 11 s 15
16__Total assets. Add lines 1 through 15 {must equal iN@ 33) ..oy, 193,158.1 16 474,836,
17 Accounts payable and acerued @XPENSES .o 2,775.] 17 3,212.
18  Grantspayable | ............ooriiimnnereeneees 18
19 Deferred revenue ... ... 19
20 Tax-exempt bond [ELIHES . ... ..cccimiimceircees e e e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to any current or former officer, director,
§ trustes, key employee, creator ar founder, substantial contributor, or 36%
:ﬂ controlled entity or family member of any of these persone | .....ccccoeeeee. 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D et 0.| 25 867.
26 Total liabilitles. Add lines 17 through 25 2,775.| 26 4,079,
w Organizations that follow FASB ASC 958, check here P []
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 27
m |28 Net assets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958 check here P IJ_LI
® and complete lines 29 through 33.
o |20 capital stock or trust principal, or current funds ... Q.| 29 0.
g 30 Paid-in or capital surplus, or land, building, or equipmentfund __ ... 0.] 30 0.
< |31 Retained eamings, endowment, accumulated income, or other funds ........... 190,383.] 21 470,757,
2 |32 Totalnetassets or fund BAINCES ...........coooovoieesmvenresressesserresesreereereseeserereseae 190,383.] a2 470,757,
33  Total liabilities and net assets/fund balances ..o 193 . 158.] 33 474,836,
Form 990 (2019)
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Form 990 (2019) ISLAND GREEN LIVING ASSOCIATION 66-0714681 Page12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a regponsg ornote to any line inthis Part Xl ....vicieieziceee i iissiiiiiis i v ez D
1 Total revenue (must equal Part VIll, column (A), N8 12) | .. .......c.ererruesreremsrreeme s s rasseesesesesearsassessnns 1 425,272,
2  Total expenses {must aqual Part IX, COumn (A), B8 25) ., ...........oooceeceucermmmmssamssreessesreressssssessassassansessessereen 2 144,898,
3 Revenue less expenses. Subtract line 2from line 1 ... 3 280,374,
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, colurnn (A) ..o 4 190,383.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of fACHIHES |............cccvcvuicrivirerienimnienrmierrc sttt b e s s 6
7 INVESIMBNL @XPONSES | . . iiiiieeriveeireressrerernesasmmessesrarssssre e seserestas st snsbsasa en st s a e st nasnan s Rt 7
8  Priorperiod adiUSIMBNES ............ccoveimiivereerrnraresese s seesssremeserssesesessas s asune ereassereasbomares asret e sesmmsansnmsanssn 8
9 Other changes in net assets or fund balances (explainon Schedul@ O) .. ..ot siressee e 9 0.
10 Net assets or fund halances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
column (B)) .. 10 470,757,
Part Xl Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .....ccocmreeriirrermeiesnsac i isni s iisasss s eveaea e I:I
Yes | No

1 Accounting method used to prepare the Form 980: [E Cash |:| Accrual |___! Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ...l |28 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
|:| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: ‘
D Separate basis [ consolidated basis |__—| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...........ccocveemrencreeeencnnees 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schadule O.
3a As a result of a federal award, was the organiZation required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFCUIAN ATB3? ... oo oeeoeeeeosssssssessesssessassesessmess e ss s e eeE e ama b e8 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and deseribe any steps taken toundergosuch aidits e 3h
Form 990 (2019)
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SCHEDULE - . . OMB No. 1545-0047
Form 990 ar 99':_52) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) crganization or a section 20 1 g
4947{a)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reveaue Servica P Co to www.irs.gow/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ISLAND GREEN LIVING ASSOCTIATION 66-0714681

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
I:l A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).
[ 1 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170({b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the generai 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
ar 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 narmally receives: (1) mare 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.
Ses section 509(a)(2). (Complete Part lll)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)}.
12 I:} 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 crganizations described in section 508{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 crganization and complete lines 12e, 12f, and 12g.
a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting crganization supervised or controlled in connection with its supponed 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 I:] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (sea instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, 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 1I, Type lli
functionally integrated, or Typs !Il non-functionally integrated supporting organization.
f Enter the number of supported OrQanizations ... s e e | |

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization s Me argamztan Iskd 1 fy) Amount of monetary {vi) Amount of other

" N ln our governing docrment?
arganization (described on lines 1-10 support {see instructions) | support (see instructions
9 above (see nstructions)) | Yes No pport ¢ ) | support ( )

SN -

7 00000

10

[

=]

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, ¢32021 0s-25-10  Schedule A (Form 920 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019 ISLAND 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 I, If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Galendar year {or liscal year begirning in) > (a) 2015 {b) 2016 {c) 2017 {d)2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

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

Public support. subtract line S from fine 4
Sectron B. Total Support

Calendar year (or fiscal year beginning in} p {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amountsfromlined ...
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 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see instructons) ... 12 I

13 First five years. If the Form 990 s 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 ...y ooz OO [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column () RRUUTOURUNSRNUUR I .. %
15 Public support percentage from 2018 Schedule A, Part IL line 14 | .- 15 %
16a 33 1/3% support test - 2019. 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 ... et L]
b 33 1/3% support test - 2018, If the organization did not check a box on Ting 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here., The organization qualifies as a publicly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2019. 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 _____........ccceceernreercnenecnicenes » |:|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a hox 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 _.................. » E:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2 2019 TSLAND GREEN LIVING ASSOCIATION

66-0714681 Pages

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

(Complete only if you checked the box on fine 10 of Part I or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complate Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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 furnished 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-
izatlon's benefit and either paid to
orexpended onits behalf

5 The value of services or faciiities
furnished by a governmental unit to
the crganization 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

e Add lines 7a and 7b

B8_Public support. {Subtrastline 7c from lin¢ 6

{a) 2015

[b) 2016

{c) 2017

{c) 2018

{e) 2019

(f) Total

72,079.

81,695,

73,958.

125,001.

414,268,

767,001.

24,091,

13,340,

368.

9,994.

47,793.

72,079,

105,786.

87,298,

125,369,

424,262.

814,794.

0.

0.

0.

814,794.

Section B. Total Support

Calendar year [of fiscal year beginning in) >
g Amountsfromline6 . ..................

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources _,

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon | ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part VL) ooeeverer
Total support. (Add tines 9, 10c, 11, and 12))

12

13
14
check this box and stop here

{a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2018

{f) Total

72,0789,

105,786,

87,298,

125,369,

424,262.

814,794.

202.

160.

296.

1,010.

1,668,

202,

160.

296.

1,010.

1,668,

72,079.

105,988,

87,458,

125,665,

425,272,

816,462,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line B, column {f}, divided by line 13, column (f))
16 Public suppott percentage from 2018 Schedule A, Part Ill, line 15

15

9%.80 %

16

99.84 %

Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

18 Investment income petcentage from 2018 Schedule A, Part [l line 17

17

20 %

18

.16 %

19a 33 1/3% support tests - 2019, If the organization did not checlk the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not
more than 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

oe instructions

X

box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20 Private foundation. If the oraanization did not check a box on line 14, 19a, or 16b, check this box and s

932023 09-25-19
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Schedula A (Form 990 or 990-E2) 2019 ISLAND GREEN LIVING ASSOCIATION 66-0714681 Paged
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G. 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 ali of the organization’s supported organizations listed by name in the organization's governing
documents? If °No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the arganization 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 508(a)(2)? Jf "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 contrals the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
“Yes," and if you checked 12a or 12b in Part |, 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," expiain in Part Vi what controls the organization used
to ensura that alf support to the foreign supported organization was used exclusively for section 170(cK2)(B)
DUrposes. 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 detall in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ij) the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document). . | 6a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji}) 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
(as defined in section 4958(c){3)(C}), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? If "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 .
If *Yes,"® complete Part | of Schedule L (Form 990 or 390-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 VI, 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in ling 8a) 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, 9c
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 nonfunctionally integrated
supporting organizations)? If “Yes," answer 70b 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
932024 0@-25-18 Schedule A (Form $90 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ISLAND 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 A person who directly or indirectly controls, sither alone or together with persans described in (b) and {¢) .
below, the govemning 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) abova?if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly 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
controfled 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 aflocated 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 arganization? /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 maicrity 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 controfled er managed
the supported organization{s). 1

Section D. All Type 11l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of tha fifth month of the
organization’s tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently fited as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working rela tionship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported crganizations 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," dascribe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type !l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a [ lme organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.
c |:] The organization supported a govarnmental entity. Describe in Part VI Aow you supporled a government entity (see instructions).

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

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

b Did the activities described in {a) constitute activities that, but for the organization's invelvement, one or mare
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vl 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

trustess of each of the supported organizations? Provide details in Part V1. 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 V the role played by the organization in this regard. 3b
932025 00-25-1¢ Schedule A [Form 990 or 980-EZ} 2019
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Schedule A {Form 930 or 990-E23 2018 TSLAND GREEN LIVING ASSOCTATION 66-071468B1 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [l checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type [l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year foptional)

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 opaerating expenses paid or incurred for production or
collection of gross income or for management, canservation, 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

G | | [N |-

o [th [ |0 D (=

[+]

~

B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities 1a
Average manthly cash balances 1b
Fair market value of other non-exempt-use assets [
Total (add lines 1a, 1b, and 1c) 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 Q|0 | W

N

2]
[+ ]

k-

o |~ O |tn
00 [~ | [h |

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 fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check hers if the current year is the organization’s first as a non-functionally integrated Type Ill supporting orgamzatlon (see
instructions).

o | [ (N |

S |tn | (DN |-

Schedule A (Form 980 or 890-E2Z) 2019
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Schedule A (Form 990 or 990-£7) 2019 TSLAND GREEN LIVING ASSOCIATION 66-0714681 Page7

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts phid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

9 Distributable amount for 2019 from Section C, line 6
410 Line 8 amount divided by line 9 amount

[~ P |th (& ]

(i) (i) (iii)
Section E - Distribution Allocations (see instructions, xcess Distributions Underdistributions Distributable
ection Istribution Allocations ( ) Exc tstribult Pre-2019 Amount for 2019

[y

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i GCarryover from 2014 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 02019, 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 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. .

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Shkhi™e o |o|w

o |a |6 [T7|w

Schedule A (Form 980 or 8990-EZ) 2019
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Scheduls A (Form 990 or 980-E2) 2019 TSTLAND GREEN LIVING ASSOCIATION 66-0714681 Page 8

Supplemental Information. pProvide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 11, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4D, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; 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, 33, 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.)

932028 08-25-19 Schedule A (Form 920 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(c,':r"g"ga_ggg)- 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

Department of tha Treasury P Go to www.irs.gov/Form90 for the latest information.

Internal Revenue Service

Name of the organization Employer identification nhumber
IST.AND GREEN LIVING ASSQCIATION 66-0714681

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 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 -

oooodH

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

IE For an organization filing Form 930, 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

(1 Foran organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(p)(1)(A)vi), that checked Schedule A (Form 880 or 980-E2), 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 () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, Iine 1. Complete Parts | and Il .

D For an organization desctibed 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 lil.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 930-EZ, or 930-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 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90, 990-EZ, or §90-PF. Schedule B (Form 8920, 890-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 880-EZ, or 890-PF) (2018)

Name of organization Employer identification number
ISLAND GREEN LIVING ASSOCTIATION 66-0714681
Part | 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 & JULT CAMRUD Person  [X]
' Payroll ]
465 EAST ROYAL FLAMINGO 45,000, | Noncash [ ]

SARASOTA, FL 34236

(Complete Part 1l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE HARITHE FOUNDATION Person [ XJ
Payroll [:|
703 DAVENTRY WAY 65,000, | Noncash [_]

AMBLER, PA 19002

{Complete Part ! for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

3| ST. JOEHN COMMUNITY FOUNDATION

PO BOX 1020

20,000.

ST. JOHN, VI 00831

Person IKI
Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DANA AND MARTHA ROBES person  [X]
Payroll
5101 ST. VRAIN RD. 43,500. Noncash [ ]

LONGMONT, CO 80503

(Complete Part Il for
noncash contributions.)

(a) (b) {c) ()]
No. Name, address, and ZIP + 4 Tota! contributions Type of confribution
5 | POLLY HOPPIN & ROBERT THOMAS . Person  [X]
A Payroll D
20 ENFIELD ST, 5,000, Noncash []

JAMAICA PLAIN, MA 02130

(Cormplete Part Il for
noncash contributions,)

(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6§ | JOEHN MC CANN Person [ X]
Payroll :l
1222 POINTSETTIA DRIVE 6,000. | Noncash []

WEST HOLLYWOOD, CA 90046

{Complete Part Il for
noncash contributions.)

923452 11-06-18
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Schedule B {Form 990, 990-EZ, or 880-PF) {2019) Page 2
Name of organization Employer identification number
ISTL.AND GREEN LIVING ASSOCIATION 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
7 | JOHN RENY person  [X]
Payroll |:|
40 RENY ROAD 10,000. Noncash [ ]
{Complete Part Il for
ROUND PCOND , ME 04564 noncash contributions.)
{a) (b) (c} {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
8 | RALPH & CINDY ANOTLINI Person  [X]
Payroll |:|
150 E. BROAD ST. STE 100 20,000, | Noncash []
{Complete Part |l for
COLUMBUS, OH 43215 noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DAVID & RHONDA MC CAY Person  [X]
Payroll |:|
5000 ESTATE ENIGHED PMB399 25,000. | Noncash []
{Complete Part Il for
ST. JOHN, VI 00830 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WELLINGTON SHIELDS Person  [X]
Payroll [ _]
140 BROADWAY 20,000. Noncash [ ]
(Complete Part 1l for
NEW YORK, NY 10006 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | RENATISSANCE CHARITABLE FOUNDATION Person xi
Payrol [_]
8910 PURDUE RD. SUITE 555 10,000, { Noncash [}
' {Complete Part Il for
INDIANAPQLIS, IN 46268 noncash contributions.)
{a) (b © {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MILES & SUSAN STAIR Person  [X]
Payroll |:|
PO BOX 1557 5,000, | Noncash [ ]
(Complete Part | for
sST. JOHN, VI 00831 noncash contributions.)

023452 11-08-18 Schedule B (Form 990, 290-EZ, or 890-PF) (2019)
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Schedule B (Form 980, 990-EZ, or 980-PF) (2019}

Page 3

Name of organization Employer identification number
ISLAND GREEN LIVING ASSOCIATION 66-0714681
Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
{c)
No.
froom D ot p (b) h br . FMV (or estimate) Dat {d ived
oo escription of noncash property given (See instructions.) ate receive
(a)
{c)
1?001;1 Description of () h . FMV (or estimate) Dat (d) ved
— escription of noncash property given (See instructions.) ate receive
(a)
{c)
No. (b) . ()
e . FMV {(or estimate)
;r::] Description of noncash property given (Ses instructions.) Date recelved
{a)
{c)
::r;‘ D e p (b} h . FMV {or estimate) Dat (@ wved
o escription of noncash property given (See instructions.) ate receive
(a)
()
ﬂ'.qo‘:;‘ D ot ¢ {b) h . FMV (or estimate) Dat ) ived
o] escription of noncash property given (Ses instructions.) ate receive
(a)
{c)
:oor;l Deseription of (b) h . FMV (or estimate) Dat ) ived
oo escription of noncash property given (See instructions.) ate receive

0923453 11-068-10
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Schedule B {Form 990, 880-EZ, or 990-PF) {20189} Page 4
Name of crganization Employer identification number

ISLAND GREEN LIVING ASSOCIATION 66-0714681
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 504{c)}(7}, (8}, or (10) that total tnore than $1,000 for the year
from any one contributor, Complete columns (a) through (e} and the following fine entry. For organizations
completing Part lll, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less far the year, {Enter this Info. once)) » ]
Use duplicate copies of Part Il if additional space Is needed.

{(a) No.
E’r: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.
gorTl (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
(a) No.
Igmrctnl (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
(a) No.
g:rftnl {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
923454 11-08-19 Schedule B {(Form 920, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements Y T8
(Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, .
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue 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] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Forrn 980, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | .. ........ccceemereeiceieiiecerenisnnenes
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... v L] Yes D No
[Part1l | Conservation Easements. Complete it the organlzatlon answered "Yos' on  Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use {for example, recreaticn or education) [ Preservation of a historicaily important land area
|:] Protection of natural habitat [:l Preservation of a certified historic structure
[—_1 Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

&N -

day of the tax year. . Held at the End of the Tax Year
a Total number of conservation @BSEMENES | . ....;ceiesersiesssssesisesesseesessessasasnsssessssssssssserssansns | |20
b Total acreage restricted by conservation easements e erniereriresssreiaesarenernes | 2D
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register |, 2d
3 Number of conservation easements modlf' ed transferred released extmgunshed or termmated by the orgamzatlon during the tax

year p»
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L holdS? | . e |:l Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expensss incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 5
8 Does each conservation easament reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section T70MNMANEIINT _........ceooeieveeesereet e rersber s srar e s ece st st s st st s e se sk eE s R b RS beem s ememesemabesabeba b a b e e s e e e
g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

l:l Yes D No

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items!

(i) Revenue included on Form 980, Part VIIL NG T | . ....cccemmmiereemssrmnsssssrererssessssonsrsssnsnsnssrssrns P S
(ii) Assets included in FOrm 830, PAt X ...cieeimiisiserrerecme s semssissisansismsssssss s e ssnssesans st anes > s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included an Form 880, Part VIIL INe T | .. ... sms e ssssss s s st > $
b Assetsincluded in Form 990, Part X i . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 930) 2019

632051 10-02-19

26
14381105 759543 ISLANDGREEN 2019.04030 ISLAND GREEN LIVING ASSOCIA ISLANDG1



Schedule D (Form §90} 2019 ISLAND GREEN LIVING ASSOCTIATION 66-0714681 Page2
]T°art 1 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) .
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Lean or exchange program
b [] Scholarly research e [_]Other
[ [__._] Presarvation for future generations
4 Provide a description of the orgranization's collections and explain how they further the organization's exempt purpose in Part XIII,
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......000vevinncieccicccecs [ Yes [ InNe

Part IV l Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
On FOrm 980, PArt X? | ... s b e vt esb bt bebt st ettt st Cdves [no
b !f “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BegiNnING DAIANCE . ........occceovo s risiirene s serrvneeeerseestesestsas e s reae seems et e sesms b o e Rs e e b brA R A e S ot ic
d ADdItons durinG the YA | ...........c.eciveeerererereenensemcnseesassranssasssssseesensatenssssisn ostsrsrnsanasssnstssennsonas id
e Distributions during the year 1e
f ERdINGDAIANGE ...........coccoiirveererreceerereemteeencssssasassnes essssesessansnossmsassnsensen e iatiatase e test e ee e nns e enane 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ............ l_____| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XU ..o
|PartV | Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beaginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative eXpenses ...........ocoeveeeen
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Term endowment - %
The paercentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ¢ Yes | No
(i) Unrelated Organizations ,..............cccueeecvmcmccscmmscmessemsenismmsssssssnssensenssnsassonse reethirst Rt bbbt R £ £k e 3ali)
(i) Related organizations 13a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi |Land, Buildings, and Equipment.
Complate if the organization answered "Yes® on Form 280, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {cther} depreciation
18 Land e
b BUldiNgS | .....cceiieereieinirace e
¢ Leasehold improvements ...
d Equipment | ... e
e Other ..., 185,659, 28,703. 156 ,956.
Total. Add lines 1a through 1e. (Column {d)} must equal Form 880, Part X, column (B), line 10¢.)........... T 156,956,

Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 ISLAND GREEN LIVING ASSOCTIATION 66-0714681 Page3
| Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of securily ar category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

B)

(©)

(D}

(3]

(A

Q)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.} >

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of invastment (b) Book value {c) Methad of valuation: Cost or end -of-year market value

(1
(2)
(3}
(4
(5)
(6)
@
{8)
9
Total. (Col. (b) must equal Form 930, Part X, col. (B} line 13.) »
] Part 1X| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1}
2)
(3}
(4)
{5)
(6)
{7}
(8)
(s}
Total. (Colurn (b} must equal Form 990, Part X, col. (B) line T5D sonrsesueseesss i e e e e e e e s »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability (b) Book value

{1} Federal incoms taxes
© PAYROLIL TAXES PAYABLE 867.
3
{4)
{5)
(6)
@)
(8)
{9)
Total, (Colurmn (b) must equal Form 990, Part X, €Ol (B) @ 25.) ..oovveverssvvvccssssesssssonmnsszssssssnssssisssssssssssnsgsssssecs | 867.
2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X, D
Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 ISLAND GREEN LIVING ASSOCTATION 66-0714681 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements | ..........cocceeiienicinen e 1
2  Amounts included on line 1 but not on Form 9980, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilties , ., ’ 2b

c Recoveries of prior year grants ... 2c

d Other (Describe iNPart XILY ...t s s esssnsessessesesssensenecens L 280

e Add lines 2a through 2d e eetettietietestebs e e are RS sas e e AR R TR TR g E Rt ne s e nsase e e sennensanserinns | | RO
3 Subtractline2efromiine1 ... SO TUYOTTOTUPTOT I -
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expansas not included on Form 990, Part VIIl, line 7b 4a

b Other {Describe in Part XII.) 4b
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c is must equal Form 990, Part |, fine 12} ............ 5
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 9380, Part IV, ling 12a.

1 Total expenses and losses per audited financial SLAOMBNS | ... ...co..o.coeoreeee s s s ssrerensens |3
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustmMents . ... .. ...eooeioceiie s s e eenes e ien 2b

C Otherlosses ..o 2c

d Other (Describe in Part XIIl.) ceeeetrve st siese st senersanereerecseenisiseiies |20

e A IiNes 2athroUGN 2d ... ee ettt s sa et s sse st st shessr s shs e resb s bamsans S -
3 Subtractline 2e fromline 1 . ...... 3
4 Amounts included on Form 980, Part IX ||ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b .................... 4a

b Other{Describain Part XIL) . .......cocovevereeeeieiresisneesasesseemesesserserersensnees 90

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c m‘us must equa! Form 990 Parti lme 18 ) areveceieieeceiecasiezesaressassiisiriersiesas 5
] Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19 Schedule D (Form 990) 2019
29

14381105 759543 ISLANDGREEN 2019.04030 ISLAND GREEN LIVING ASSOCIA ISLANDG1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i“|5§°"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Servico P Go to www.irs.gov/Form880 for the latest information. Inspectign
Name of the organization Employer identification number
ISLAND GREEN LIVING ASSOCIATION 66-0714681

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

ORDER TO PROTECT THE ENVIRONMENT AND ENSURE THE HEALTH, WELFARE AND

ECONOMIC SECURITY OF THE ISLANDS AND ITS PEOPLE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SLAND GREEN WAS AWARDED THE GRANT IN WHICH INCREASE HURRICANE

RESILIENCY WOULD BE INCREASED ON THE ISLAND. AFTER IRMARTIA THE

VEGETATIVE DEBRIS WAS A HUGE BOTTLE NECK IN RECOVERY AND HAVING A

CHIPPER ON ISLAND WILL HELP PROCESS THAT MATERIAL FASTER. THRQUGH THE

GRANT PROCESS WE ARE TAKING VEGETATIVE DEBRIS THAT IS NORMALLY

LANDFILLED AND CHIPPING IT INTO A MULCH MATERTIAL THAT WILL (IT IS NOT

YET) BE AVAILABLE TO THE COMMUNITY FOR THEIR GARDENS/FARMS/LANDSCAPING

NEEDS.

FORM 990, PART VI, SECTION A, LINE 8A:

MINUTES OF MEETINGS ARE PREPARED AND AVAILABLE FOR PUBLIC VIEWING

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

REVIEWED BY EXECUTIVE BOARD PRIOR TO FILING FORM 990

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

BOARD MADE DETERMINATION BASED ON INFORMATION RECEIVED FROM OTHER

NOT-FOR-PROFIT ORGANIZATIONS IN USVI.

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

INFORMATION IS PROVIDED TO THE PUBLIC VIA ISLAND GREEN LIVING ASSOCIATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 00-08-19
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Schedule O (Form 990 or 980-E7) (2019) Page 2
Name of the organization Employer identification number
TSLAND GREEN LIVING ASSOCIATION 66-0714681
WEBSITE
FORM 990, PART IX, LINE 11G, OTHER FEES:
GRAPHIC DESIGN:
PROGRAM SERVICE EXPENSES 156.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 156.
RESQURCE CENTER:
PROGRAM SERVICE EXPENSES 5,544.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,544.
SOLAR:
PROGRAM SERVICE EXPENSES 35,750,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,750.
WEBSITE:
PROGRAM SERVICE EXPENSES 8,730.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _0.
TOTAL EXPENSES 8,730.
TOTAL: OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 50,180,

32212 09-08-18
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 BPAGE 10 990
Assat o Date . C lLine] Unadjusted Bus | Section 179 Redu:;tion In Basis For Beginning Current Current Year Ending
No, Description Acquired |Method| Life | 3 [No.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumutated
v Excl Depreciation | Expense Depreciation
7|CAN CRUSHER 02/05%/15 200Dy 5.00 | HY17 14,819, 7,460, 7,439, 6,170, 859, 7,028.
8 |WATER TANKS 05/03/1y 200DH 7.00 | HYL7 1,420, 710, 710. 488, 63, 551,
9 | COMPUTER 09/22/715 200DH 5.00 | HY[L7 353, 177. 176. 145. 21, 166,
COBHAM EXPLORER, CABLE, )
10| s0LAR PANEL AND CHARGER 12/04/18 200DH 5.00 | MQ17 9,443, 9,443, 0,
11|CHIPPER 09/16/19 SL 7.00 16 s8,879. 58,879, 2,103, 2,103,
12|2 SHIPPING CONTAINERS 02/21/19 SL 7.00 16 5,950, 5,950, 708, 708,
13|1 SHIPPING CONTAINER 08/20/19 SL ) 7.00 16 2,88_0_. 2,880, A 137. 137.
14| COMPUTER 06/21/19 SL 5,00 16 455, 455, B 46, 46.
15 PRINTER 03/12/19 SL 5.00 [16 937. 937. 156. 156,
16 | CHROMEBOOK 07/23/19 SL 5.00 16 206, 206. 3 17, 17,
17|WAREHOUSE IMPROVEMENTS .000 | HY[LE 50,217, 90,217, 0.
* TOTAL 990 PAGE 10 DEPR 185,659, 17,790, | 167,869. 6,803, 4,110, 10,913,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 26,135, 17,790, 8,345, 6,803, 7,746,
ACQUISITIONS 159,524, 0.] 159,524, 0. 3,167,
DISPOSITIONS/RETIRED 0. 0. 0. 0. ) 0.
ENDING BALANCE 185 659, 17,790. | 167 869. 6,803, 10,913,

928111 04-01-10

{D) - Asset disposed * [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zonae
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
-
Asset - Date . S luine| Unadjusted { Bus ] Seclion 179 | Reductionin | Basis For Bepinning Current | Current Year Ending
No. Description Acquired |Method| Lite | § [No.] CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
ENDING ACCUM DEPR 28,703,
ENDING BOOK VALUE 156,956,

828111 04-01-18

31.2

(D) - Asset disposed

*[TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zona




4562 Depreciation and Amortization
Farm {Including Information on Listed Property) 990
P Attach to your tax return.

CMB No, 1545-0172

2019

Depariment of the Treasury Attachment
Internal Revenus Service _ (89) P Go to www.irs.qow/Ferm4562 for instructions and the latest infarmation. Sequence No. 179
Name(s) shown on retura Business or actlvity to which this form relates Identifying numbec
ISTAND GREEN LIVING ASSOCTIATION FORM 990 PAGE 10 66-0714681
| Part | ] Efection To Expense Gertain Property Under Section 179 Note: !f you have any listed property, complete Part V before you complete Part |
1 MEEMUM AMOUNE {SE8 INSHUGHONS)  ___....1.oeeueoceemsessssseesseseseessersensessoseassmmessssensesssssessasses aa s ems s s sesnar e 1 1,020,000,
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ___........coccrreeeese. 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar Iimitation for 1ax year, Subtract line 4 from line 1. If zero or less, enter -0-. If marrled filing separately, sea Instructions | .........eemesnesiezaaranss 5
[ (a) Description of property (b) Cost (buslness use cnly) (c) Elected cost
7 Listed property. Enter the amount from line 29 i 7
8 Total eleéted cost of section 179 property. Add amounts incolumn{c)lines Band 7 ... 8
9 Tentative deduction. Enter the smaller of iN@ 5 orline & | . ......couivrernmerimicisis s 9
10 Carryover of disallowed deduction from line 13 of your 2018 FOMMABB2 ... ..coccreivecrnrenrencrnenstsnsersasrscsnasasans 10
11 Business income limitation, Enter the smaller of business income {not less than zero) or line 5 ST i
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethan ine 11 v 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ............ » |_13 |
Note: Don't use Part 11 or Part IIl below for listed property. Instead, use Part V.
[ﬁrt Il ] 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
$HE X VBAL  ..o..\oveesserecosuiesssessee neomtesseeses s s s R e 14
15 Property subjoct to section 168(f)(1) election OSSO OO IO O PVOP I -
16 Other depreciation (NCIUING ACRS) ..o oo st st 16 3,167.
[Partll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ...z 17 | 943.
18 I you are electing to group any assets placed in service during the tax year into one cr more general asset accounts, check here ......... ’ D
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(2) Classification of property ‘?&"Sf?;i’é" (‘Sﬂﬁﬁiﬁsﬁfév‘ﬁ‘ﬂ:ﬁﬁ‘hﬂ {d Re‘?°§e'¥' {e) Conwention | () Method () Depreciation daduction
In service only - see instructions) peria
19a  3-year property
b 5-year property
[+ 7-year property
d  10Q-year property
e 15-year property
f 20-year property
g  25-year property 25 yis. S/L
) . / 27.5 yrs. MM SiL
h  Residential rental property 7 27.5 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property ; MM 3/l
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
c  30vyear / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
[Part IV]| Summary (See instructions)
21 Listed property. Enter amount from line 28 e st ssarassssra s srssere | 2N
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 -sgeinstr. .......oooieeeenees 22 4,110,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section DBRACOSES ..o i e 23

g16251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instd:2tions,

Form 4562 (2019)

e rmmaa o MEAFAA eAT ANTADTTN "n10.04030 TSLAND GREEN LIVING ASSOCIA ISLANDGL



ISLAND GREEN LIVING ASSOCIATION

Form 4562 {2019)
Part V | Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used faor
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complste only 243,
24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

66-0714681 Page 2

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

24a Doyou have evidence to support the busingss/investment use claimed? |:| Yes |:| No

24b If "Yes," is the evidence written? [ Yes [ _{ No

{a) ]Sg;e BU(S?I'JIGSSI (d) Basis for gfgredatian (ﬂ (@) (h) . E|B((}It)3d
e | et | mesimont | RS | e GO | oanion | etucion | sulon i
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 ... .ot eeiaie e reeeaecnerennians | D
26 Property used more than 50% in a qualified business use:
%
%
:: %
27 Property used 50% or less in a gqualified business use:
% SiL-
% S/ -
$ 3 % 8-
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page 1 ... ...ocoovevviveeeieeeeieeeens 28
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 .....oooiiiiiiiiiiiiiiiiiiieiesi e cnee e eeeaiaai e esesassenree 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% ownet," 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) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .. ..................
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
OIVEN oo senvas s en e e n e enn e
33 Total miles driven during the year.
Add lines 30 through 32, ...........cccccevereervninene
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes |  No
during off-duty hours? _____....ceciiniinians
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USBT o roeieiirirsirsienceceeren i ottt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answoer these questions to determine if you meet an exception to completing Section B for vehicles used by employess who aren’t
more than 5% owners or related persons.
37 Do you maintain a written palicy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ...
38 Do you maintain a written pollcy statement that proh:blts personal use of vehlcles, except commutmg. 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 personaluse? . . ...
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 requiremants concerning qualified automoblle demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehlcles
[ Part VI | Amortization
a {b) {c} {d) {e) N
Deserlption of costs Date amortizaton Amortizable Code Amoriization Amortization
begins amount section period of percentzge for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 taxX Year | ... e 43
44 Total. Add amounts in column {f). See the instructions for where to report ... ..., | 44
816252 12-12-10 Form 4562 (2019)

14381105 759543 ISLANDGREEN
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Fem 8868

{Rev. January 2020}

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an|

OMB No. 1545-0047

Electronic filing (e-file). You can electronically fite 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/e-file-providers/e-file-for-charities-and-non-profits.

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

Al corporations required to file an income téx return other than Form 990-T (including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see nstructions. Taxpayer identification number (TIN)
print
1o by the ISLAND GREEN LIVING ASSOCIATION 66-0714681
duedate tor | Number, street, and room or suite no. If a P.O. box, see instructions.
emayor | 5000 ESTATE ENIGHED PMB #38
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

ST. JOHEN, VI 00830
Enter the Return Gode for the return that this application is for {file a separate application foreach return) .....cceieciiiinnnec e ] 4] | 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ o1 Form 980-T {corporation) 07
Form 990-8BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

TSLAND GREEN BUILDING ASSOCIATION - 5000 ESTATE ENIGHED
® The books are inthe careof » 38 — ST JOHN, ST. JOHN VIRGIN ISLANDS 00830

Telephone No.p» 340-776-6116

Fax No.

® |if the organization does not have an office or place of business in the United States, check this box
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

. If this Is for the whole group, check this

box P [ 1.iitis for part of the group, check this box P [ and attach a list with the names and TINs of all members the extension is for,

1 |reguest an automatic 6-month extension of time until

NOVEMBER 16, 2020

the organization named above. The extension [s for the organization's retum for:

p (X calendaryear 2019 or
» [ tax year beginning

, and ending

2 If the tax year entered In line 1 is for Jess than 12 months, check reason:
|:1 Change in accounting period

, to file the exempt crganization return for

D Initfal retum

l:l Final return

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 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit,

ap 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguirad, by
using EFTPS (Electronic Federal Tax Payment System). See instructjons.

3c _§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment

instructions.

LHA

923841 12-30-19

14381108 759543 ISLANDGREEN

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 8868 (Rev. 1-2020)
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