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EXTENDED TO MAY 15,

990

Department of the Treasury
Internal Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public

Inspection

" A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name of organization D Employer identification number
applicable

changs. | ISLAND INSTITUTE
Shange Doing business as 22-2786731
ot Number and street {or P.0. box it mail 1s not delivered to street address) Room/suite | E Telephone number
v 386 MAIN STREET, P.O. BOX 648 207-594-9209
P City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,540,395,
endedl ROCKLAND, ME 04841 H{a) Js this a group return
hoP'" | E Name and address of pnncipal oficer. ROBERT SNYDER for subordinates? [_Jves [(XINo
pencing SAME AS C ABOVE H(b) Are all subordinates lncluded’IDYeS [__—] No

i_Tax-exempt status. | X] 501(c)3) [ _1501(c)(

) (nsertno.) [ ] 4947a)(0)or [ 1 507

J Website: p» WWW. ISLANDINSTITUTE.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Otherp»

[ L Year of formation: 1 9 8 3] M State of legal domicile: ME

[Partl] Summary

JUN 0 8 9677

CANNE]

SANA

o | 1 Bnefly descnbe the organization’s mission or most significant activities TO SUSTAIN MAINE'S YEAR-RQUND
g ISLANDS AND REMOTE COASTAL COMMUNITIES.
g 2 Checkthis box p» l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body {Part Vi, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
91 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 78
:‘; 6 Total number of volunteers (estimate if necessary) 6 7
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 66,318.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -1 7 013.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil, ine 1h) 4,890,011, 4,415,643.
5::, 9 Program service revenue (Part VIII, line 2g) 192,353. 192,945.
E 10 [nvestment income (Part Vill, column (A}, Imes 3, 4, and 7d) 759,883. 64,033,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 281,052, 242,740,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,123,299. 4,915,361,
13 Grants and similar amounts pard (Part X, column (A), lines 1-3) 818,696. 214 ,227.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 ., 740 ¢ 900. 3 7 091 Z 310.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0 85.
W1 47 Other expenses (Part IX, colurrﬁ?@@%@hﬂ&%1 f-24¢) 1,905,534. 1,878,809,
18 Total expenses. Add fines 13-17 {must equal Part 1X, column (A), ine 25) 5,465,130. 5.184,346.
_| 19 Revenue less expenses. Subtract ine 18 from jne-2 %\v%n%? 4 {5 ”ﬁ? 658,169. -268,985.
Eg, MA\? Ve L7 b Beginning of Current Year End of Year
23Sl 20 Total assets (Part X, ine 16) EN 24,632,961. 23,706,417.
<ol 21 Total habilities (Part X, line 26) 24 OCD 812,632. 715,457.
25| 22 Net assets or fund balances Subtract IM@@C@WER 23,820,329, 22,990,960.
[ Part Il | Signature Block > .

Under penalties of perjury, ! declare that | have examined this return, icluding accompanytng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compleMeﬁ};tlon ofpr/emayrjpther)han officer) ts based on all information of which preparer has any knowledge.

} Qéff/ | s-/2-/7
Sign Signature of offfter < Date
Here ERIC WATERS, CFO
Type or pnnt name and title
Print/Type preparer's name Prepqrer's.signature Date Cheek 1] PN
Paid ORY O'BRION ~ Fin 11 seft-employed 01874526
Preparer | Firm'sname n RUNYON KERSTEEN OUELLETTE Frm'sEINg.  01-0440155
Use Only |Firm's addressy, 20 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106 Phoneno.207-773-2986

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:] No

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) ISLAND INSTITUTE 22-2786731 Page2

] Part Iii ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill . .. . .. - I)—Ll

1

Bnefly descnbe the organization's mission:

THE ISLAND INSTITUTE WORKS TO SUSTAIN MAINE'S ISLAND AND REMOTE
COASTAL, COMMUNITIES AND EXCHANGES IDEAS AND EXPERIENCES TO FURTHER THE
SUSTAINABILITY OF COMMUNITIES HERE AND ELSEWHERE.

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

the prior Form 980 or 990-€Z2?7 i .. DYes lIl No
If “Yes," descnbe these new services on Schedule O
Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lJ_LI No

If "Yes," descnbe these changes on Schedule O

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

4a

{code ) (Expenses $ 8 8 1 3 9 3 including grants of $ 1 9 5 8 7 7 o ) {Revenue $ 1 2 0 2 5 6 e )
COMMUNITY DEVELOPMENT: THE ISLAND INSTITUTE BUILDS CAPACITY IN LOCAL
COMMUNITIES THROUGH LEADERSHIP, POST-SECONDARY EDUCATION AND WORKFORCE
DEVELOPMENT, AND FACILITATION SUPPORT. QUR SIGNATURE ISLAND FELLOWS
PROGRAM, FOR EXAMPLE, PLACES RECENT COLLEGE GRADUATES WITH LOCAL
INSTITUTIONS FOR ONE-TO-TWO YEARS OF TARGETED, FULL-TIME SERVICE ON A
PRIORITY INITIATIVE (E.G. ELDERCARE, COMPREHENSIVE PLANNING).

4b

(Code ) (Expenses $ 5 9 OJ 3 1 3 e Including grants of § ) (Revenue $ 2 1 4 7 2 2 1 . )
ECONOMIC DEVELOPMENT: THE ISLAND INSTITUTE IS COMMITTED TO

STRENGTHENING MATINE'S COASTAL ECONOMY THROUGH STRATEGIC INVESTMENTS IN
INFRASTRUCTURE, DIVERSIFICATION OF THE MARINE ECONOMY, AND SUPPQRT FOR
SMALL BUSINESSES. CURRENT PRIORITIES INCLUDE BROADBAND ACCESS, ENERGY
EFFICIENCY, AND KELP AND SHELLFISH AQUACULTURE. ARCHIPELAGO, OUR RETATL
PROGRAM, DRIVES APPROXIMATELY $300,000 IN INCOME TO MAINE ARTISANS EACH
YEAR.

4c  (Code } (Expenses $ 2 0 2J 8 1 5 ¢ including grants of $ 1L3 5 0 e ) (Revenues )
EDUCATION: OUR K-12 PROGRAMS SUPPORT PROFESSIONAL DEVELOPMENT FOR
SCHOOL LEADERS AND EDUCATORS, A DISTANCE LEARNING NETWORK FOR OUTER
ISLAND SCHOQLS, AND CURRICULUM DEVELOPMENT TQ ENCOURAGE PLACE-BASED,
INQUIRY-DRIVEN LEARNING.

4d Other program services (Descnbe in Schedule O.)
(Expenges § 1,308L707. including grants of $ ) (Revenue s 34J 890.)

4e Total program service expanses p» 2,983,228.

532002

Form 990 (2015)

12-168-15




Form 990 (2015) ISLAND INSTITUTE 22-2786731 Page3
- | Part IV | Checklist of Required Schedules
<

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor§7 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtles or have a section 501 (h) electlon n effect
dunng the tax year? If "Yes,® complete Schedule C, Part Il . 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, °* complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodran for
amounts not hsted n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarlly restricted endowments permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VIl §X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi . . . . 1Mal| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " compiete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl 123 X
b Was the organization included in consolidated, independent audrted financial statements for the tax year’?
If *Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and X!l i1s optional 126 | X
13 Is the organization a school described in section 170(b){1)}(A)(1)? /f “Yes," complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign indwiduals? If "Yes,* complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, ||nes
1c and 8a? If *Yes,® complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a? Ifr Yes
complete Schedule G, _Part lil . . .. . . e 19 X
Form 990 (2015)
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Form 990 (2015) ISLAND INSTITUTE 22-2786731  Paged
* | Part IV | Checklist of Required Schedules (continued)

Yes | No
_ 20a Did the organization operate one or more hosptal facilities? /f "Yes, * complete Schedule H R . . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule 1, Parts | and Il 211 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2?7 If "Yes, " complete Schedule |, Parts | and lii . 21 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J ) . . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organmization mamtam an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
Schedufe L, Part | 25b X

26 Dud the organization report any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, tmstee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 D the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | » a3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, ill, or IV, and
Part V, line 1 . 34 X
35a D the organization have a controlled entity wnhm the meaning of section 512(b)(1 3)? . 18sal X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control!ed entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related orgamzat(on?
If "Yes, " complete Schedule R, Part V, hine 2 . . 36 X
37 Did the organization conduct more than §% of its activities through an entity that 1S not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, Part VI . 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i e i . : . - 38 | X
Form 990 (2015)
532004
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Form 990 (2015) ISLAND INSTITUTE 22-2786731 Page5

“[Part V| Statements Regarding Other IRS Filings and Tax Compliance

«

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 72
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambting) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 78
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 1 X
b if "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O i 3b | X
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authornty over, a
financial account i a foreign country (such as a bank account, secunties account, or other financial account)? 43 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible as chantable contrbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d L
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VNI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year - 12b l
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to tssue qualffied health plans . . 13b
¢ Enter the amount of reserves on hand X . . o 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . .. 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2015)
532005

12-18-15




Form 990 (2015) ISLAND INSTITUTE 22-2786731 pPageb

I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi .. i m

" Section A. Goverming Body and Management

1a

(3}

7a

b
9

Yes | No

Enter the number of vating members of the governing body at the end of the tax year . 1a 18
If there are matenial differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive commttee or similar commuittee, explain in Schedule 0.
Enter the number of voting members included in line 13, above, who are ndependent . | 1b 17
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? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to {(or subject to approval by) members stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9 X

o | bW

T ol - R

> |

Section B. Policies (This Section B requests formation about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedute O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,® go to line 13 X 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve rise to conflicts? 12b
Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . 12¢
Did the organization have a written whistieblower policy? .. 13
Did the organization have a wntten document retention and destruction policy? .. 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official .. . 15a
Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate tts partlclpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Lol Ll o B o A L I

gt

VNN s e ——— — 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IK] Own website D—L_I Another's website l:l Upon request I:l Other (explain in Schedule Q)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records’ P

ERIC WATERS - 207-594-9209
386 MAIN STREET, P.O. BOX 648, ROCKLAND, ME 04841

532008 12-16-15 Form 990 (2015)




Form 990 (2015)

ISLAND INSTITUTE

22-2786731

Page 7

|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contamns 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 employees, if any. See instructions for definttion of “key employee *

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

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

(A) (B) ) (D) (E) (F)
Name and Title Average | . d’; ‘;‘f‘;’ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1'““’ and a drrector/irustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 2| g z (W-2/1099-MISC) organization
organizations é = g 5., and related
below s ;‘; 5 g §§: 5 organizations
line) HESHEEHE
(1) CHARLES VERRILL, JR. 1.00
SECRETARY X X 0. 0. 0.
(2) JOSEPH R. HIGDON 1.00
CHAIR X X 0. 0. 0.
(3) LEILA BISHARAT 1.00
VICE CHAIR X X 0. 0. 0.
(4) GEORGE W. COLE 1.00
TREASURER AND FINANCE CHAIR X X 0. 0. 0.
(5) HENRY L, MILLER 1.00
DEVELOPMENT CHAIR X 0. 0. 0.
(6) HANNAH PINGREE 1.00
GOVERNANCE CHAIR X 0. 0. 0.
(7) NATALIE AMES 1.00
TRUSTEE X 0. 0. 0.
(8) MEGAN DAYTON 1.00
TRUSTEE X 0. 0. 0.
(9) THOMAS K. GLENN II 1.00
TRUSTEE X 0. 0. 0.
(10) NATHAN JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(11) EMILY B. LANE 1.00
TRUSTEE X 0. 0. 0.
(12) KATHERINE DREW MCGHEE 1.00
TRUSTEE X 0. 0. 0.
(13) DANA R. ROBES 1.00
TRUSTEE X 0. 0. 0.
(14) BARBARA KINNEY SWEET 1.00
TRUSTEE X 0. 0. 0.
(15) TOM TINSLEY 1.00
TRUSTEE X 0. 0. 0.
(16) DANIEL R, TISHMAN 1.00
TRUSTEE X 0. 0. 0.
{17) WILLIAM F, WHITMAN, JR. 1.00
TRUSTEE X 0. 0. 0.

532007 12-18-15
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’ u:art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) (F)
Name and trtle Average (do not df;‘;sﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hstany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g g and related
below ERR 5 HEHE organizations
(18) DONNA WEIGLE 1.00
TRUSTEE X 0. 0. 0.
(1) MICHAEL P, BOYD 1.00
CLERK 0. 0. 0.
(20) ERIC WATERS 40.00
CFO X 108,638. 0. 3,259
(21) ROBERT SNYDER 40.00
PRESIDENT X 152,546. 0.] 16,261
(22) HEATHER DEESE-RIORDAN 40.00
V,P, OF DEVELOPMENT X 103,395. 0. 8,718
1b Sub-total > 364,579. 0.] 28,238.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 364,579. 0. 28,238.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2015)
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) [ Part Vil | Statement of Revenue

Check if Schedule O contains a response or note 10 any line in this Part Viil

22-2786731

Page 9
|

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o 0 0 T o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants {(contnbutions) 1e

215,064,

All other contributions, gifts, grants, and
similar amounts not included above 1f

4,200,579,

Noncash contributions included in lines 1a-1f §

9,501,

Total. Add lines 1a-1f

| 2

4,415

643

am Service
evenue

Progg

o -~ 0o Q 0 T o

FELLOWSHIPS AND OTHER PROGRAMS

Business Code|

900099

120

256,

120,256,

PUBLICATIONS/INFORMATION

541800

72

689,

6,371,

66,318,

All other program service revenue
Total. Add lines 2a-2f

192

945

Other Revenue

4]

10

o ao oo

Q

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

532

108,

532,108,

>
>
>

>

() Real

() Personal

Gross rents

Less rental expenses

Rental mcome or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

(1} Other

assets other than inventory

879,100,

Less cost or other basis
and sales expenses

1,347,175,

Gan or (loss)

-468,075,

Net gan or (loss)

Gross income from fundrarising events (not
including $ of
contributions reported on line 1c) See

Part IV, ine 18

b Less. direct expenses

Net income or (loss) from fundraising events

a Gross income from gaming actwities. See

Part IV, ine 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold .
Net income or (loss) from sales of inventory

a
b

a
b

-468

075,

-468,075,

>

492,080,

277,859,

>

214

221

214 221

Miscellaneous Revenue

Business Code

1

12

CONSULTING INCOME

900099

52

000,

52,000,

MISCELLANEOUS

900099

43

337,

43 337,

INHERENT LOSS ON ACQUISITION OF A

900099

-66

818,

-66,818,

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions.

28

519,

>
»

4,915

361,

369 367,

66,318,

64 033,

532009 12-18-15
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" | Part IX] Statement of Functional Expenses

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

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

|

Do not Include amounts reported on lines 6b, (A) (B) (©) D)
70,8, 95, and 10 of Part . Twperss | Pogamies | Mgreiand | fuduses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 18,350. 18,350.
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 195,877. 195,877.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 287,461. 174,176. 63,830. 49,455.
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 Other salanes and wages 2,444,213.] 1,591,383. 400,973. 451,857.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,127. 44,127.
9 Other employee benefits 139,924. 139,924.
10 Payroll taxes 175,585, 175,585.
11 Fees for services (non-employees)

a Management

b Legal 10,741. 10,741.

¢ Accounting 22,950. 22,950.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees 64,863. 64,863.

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

column (A) amount, list ine 11g expenses on Sch 0.) 256,501. 103,900. 2,638. 149,963,
12  Advertising and promotion 20,568. 20,210, 358.
13  Office expenses 247,671. 129,882. 55,243. 62,546.
14 Information technology 83,872. 34,902, 41,532. 7,438.
15 Royalties
16 Occupancy 121,815. 65,429, 56,359. 27.
17 Travel 140,243. 115,125, 1,329, 23,789.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 63,709. 59,288. 520. 3,901.
20 Interest 5,333. 5,333,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 118,410. 61,145. 24,478. 32,787.
23  Insurance 78,897. 76,819. 2,078.
24  QOther expenses. Itemize expenses not covered

above. (List miscellaneous expenses i hine 24e. If hne

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

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

a OTHER EXPENSES 244,613. 129,784. 45,818. 69,011.

b OTHER DIRECT PROGRAM CO 154,513. 148,558. 5,955.

¢ PUBLICATIONS 154,228. 113,620. 157. 40,451,

d EQUIPMENT COSTS 40,025, 200. 39,825.

e All other expenses 49,857. 16,066. 24,867. 8,924.
25 Total functional expenses. Add lnes 1 through 24e 5,184,346. 2,983,228. 1,298,533. 902,585,
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if tollowing SOP 98-2 (ASC 958-720)

532010 12-18-15
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ISLAND INSTITUTE

"{ Part X | Balance Sheet

22-2786731 pageld

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

L]

(A)

(B)

) Beginning of year End of year
1 Cash - non-interest-beanng 4,300.] 1 27,305,
2 Savings and temporary cash investments 1,333,767.] 2 2,061,989.
3 Pledges and grants recewable, net 888,907. 3 828,907.
4 Accounts receivable, net 283,322.| 4 98,864.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and tughest compensated employees Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4G58(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part 1} of Sch L 6
§ 7 Notes and loans receivable, net 74,116.] 7 71,971.
< | 8 Inventones for sale or use 242,496.| 8 258,619,
9 Prepad expenses and deferred charges 98,780.] 9 119,991.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 2,919,257,
b Less' accumulated depreciation 10b 1,634,484. 1,246,581, 10c 1,284,773.
11 Investments - publicly traded securities 1 8i 42 54 688.| 11 1 7J 082 7 291.
12 Investments - other secunties See Part IV, line 11 10 L 000.] 12 46 I 591.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,935,004.| 15 1,825,116,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 24,632,961.] 16 23,706,417.
17 Accounts payable and accrued expenses 422,769.] 17 445,684.
18 Grants payable 68,244.| 18
19 Deferred revenue 11,619.] 19 3,773.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
:§ Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 310,000.| 23 260,000.
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X of
Schedule D 0.] 25 6,000.
26__Total liabilities. Add lines 17 through 25 812,632.| 2 715,457,
Organizations that follow SFAS 117 (ASC 958), check here P> l)—Ll and
b4 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 11,692,462, 27 10,113,879.
§ 28 Temporanly restncted net assets 1,810,501.] 28 2,010 ,432.
© |29 Permanently restncted net assets . 10,317 ,366.] 29 10,866,649.
& Organizations that do not follow SFAS 117 (ASC 958), check here P> ':'
5 and complete lines 30 through 34,
g 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paud-in or capital surplus, or [and, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 23,820,329.{33 22,990,960.
34 Total hiabiltties and net assets/fund balances 24,632,961.] 34 23,706,417,
Form 990 (2015)
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Form
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" | Part Xi | Reconciliation of Net Assets

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

Xl

1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,915,361.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 5,184 ,346.
3 Revenue less expenses Subtract line 2 from line 1 3 -268,985.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23,820,329.
5 Net unrealized gains (losses) on investments 5 -460,186.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 -100,1098.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne 33
column (B)) 10 22,990,960.

| Part XIl| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990. D Cash E Accrual |:| Other

If the organization changed #ts method of accounting from a prior year or checked "QOther," explam in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis L__| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were auduted on a separate basis,
consolidated basts, or both.

D Separate basis [ZI Consolidated basis [:I Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audns as set forth in the Single Audrt
Act and OMB Circular A-133? .
if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

532012

12-18-15
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. . . OMB No 1545-0047

. ig:i':ouo';x_m Public Charity Status and Public Support 20

. Complete if the organization is a section 501(c)(3) organization or a section 15
4947(a)(1) nonexempt charitable trust.

. Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

ISLAND INSTITUTE 22-2786731

[Part1l | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box.)

[:l A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i)-

D A school descnbed in section 170(b)(1}{(A)(ii). (Attach Schedule E (Form 930 or 990-E27).)

[:] A hospital or a cooperative hospital service organization descnbed 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

hAON -

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(v). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b)(1)(A)(vi). (Complete Part I}

A community trust descnbed in section 170(b)(1){A)}(vi). (Complete Part i)

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1)

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b E:] Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determmation from the IRS that it 1s a Type I, Type ll, Typs lil

functionally integrated, or Type Il non-functionally integrated supporting organization

0 ®0 0

f Enter the number of supported organizations L r l
g Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN {iii) Type of organization [{iv) Is the organization| {v) Amount of monetary (vi) Amount of
organzation (descnbed on lnes 1-9 isted in your support (see other support (see
above (see mstructions)) [92vemng document? nstructions) Instructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedule A (Form 990 or 990-E7) 2015 ISLAND INSTITUTE

22-2786731 Page2

) [ Part Il | 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [il.)

" Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

©

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add iines 1 through 3

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

column (f)

Public supporti. subtract ine 5 from line 4

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

4,226,903,

4,336,809,

5,570,609,

4,890,011,

4,415,643,

23,439,975,

4,226,903,

4,336,809,

5,570,609,

4,890,011,

4,415,643,

23,439,975,

1,944,662,

21,495 313,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. Add lines 7 through 10

(a) 2011

{b) 2012

(c) 2013

_(d)2014

(e) 2015

{f) Total

4,226,903,

4,336,809,

5,570,609

4,890,011,

4,415,643,

23,439,975,

625,603.

803,448.

775,930.

776,424.

61,713.

3,043,118,

26,483,093,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

[ 3,015,876.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part |, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on hne 13 and ine 141s 33 1/3% or more, check this box and

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

532

stop here. The organization qualifies as a publicly supported orgamzation

14

81.17 %

15

78.46 %

»[X]

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and Ime 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[]

» (]

]
1]

022

09-23-15
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Schedule A (Form 990 or 990-67) 2015 ISLAND INSTITUTE

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

22-2786731 Page3

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part ll. If the organization fails to
qualfy under the tests listed below, please complete Part 1i }

" Section A. Public Support

Calendar year (or fiscai year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unrt to
the organization without charge

6 Total. Add lines 1 through 5

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 Iine 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subiractline 7c from line § )

_(a)2011

_(b) 2012

{c) 2013

{d) 2014

(e) 2015

_(f) Total

Section B. Total Support

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

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
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 inctuded In line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add ines 9, 10c, 11, and 12))

_ (a)2011

_ (b)2012

() 2013

(d) 2014

(e} 2015

(f) Total

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

check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization » D

20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . » ,:}
Schedule A (Form 990 or 990-EZ) 2015
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_ Schedule A (Form 990 or 990-E2) 2015 ISLAND INSTITUTE 22-2786731 Pagea
[Part IV | Supporting Organizations
) {Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)@), (5), or (6)? If “Yes, " answer
(b) and (c) below 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 11a or 11bin Part I, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe 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

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

5a Did the organization add, substitute, or remove any supported organizations durng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizattons that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4346 {(other than foundation managers and organizations described

n section 509{a)(1) or {2))? If "Yes, " provide detail in Part Vi. Sa
b Did one or more disqualified persons (as defined in ine 9a) hold a controthing interest in any entity in which

the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in Itne 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI. 9¢

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

supporting organizations)? If *Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015




_ Schedule A {Form 990 or 990-£2) 2015 ISLAND INSTITUTE 22-2786731 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carned 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 majonty 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," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice descnbing the type and amount of support provided dunng the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

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

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explamn in Part VI the
reasons for the organization's position that its supported orgamization(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 majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each
of its supported orgamizations? If “Yes," descnbe tn Part VI _the role played by the organization in this reqard. 3b
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" [PartV Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[ BN [ VP

[ (& (0N |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 ___Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[+

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ine 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by .035
7
8

N

W
w

H

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0[N ® [ |»

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 pnior year

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

Qs |WN |

D ([ |B W N |-

Schedule A (Form 990 or 990-EZ) 2015
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"|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 paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

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

9 Distnbutable amount for 2015 from Section C, line 6
10 bLine 8 amount divided by Line 9 amount

® N0 (O & |

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistnbutions, if any, for years pror to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015-

w

From 2013
From 2014

Total of lines 3a through e

_Appiied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions}

j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2015 from Section D,

line 7. $
a Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount
¢ _Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years pror to 2015, f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c

8 Breakdown of line 7.

T (o a0 |c|w

Excess from 2013
Excess from 2014
Excess from 2015

o |a |0 | |w

Schedule A (Form 990 or 990-EZ) 2015
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l Part Vi I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part Iii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See nstructions.)
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. SCHEDULEC Political Campaign and Lobbying Activities OMSB No 15450047
F 990 or 990-EZ
. (Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
deoartment of the T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
’ mf:nal ;:v;uemw P> Information about Schedute C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Gomplete Part {-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lll
Name of organization Employer identification number

ISLAND INSTITUTE 22-2786731
{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . | 2K
3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? N |___J Yes l:] No
4a Was a correction made? . D Yes [:] No

b If "Yes," descnbe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies _ >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activities . B >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b > _
4 Dd the filng organization file Form 1120-POL for this year? . . [:I Yes ‘:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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. Schedule C (Form 990 or 990-£7) 2015 ISLAND INSTITUTE

Part lI-A
: section 501(h)).

22-2786731 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

- A Check P D if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:llzlahtr:gn’s ®) Afﬁr;t:g group
(The term “"expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrures to influence a legislative body (direct lobbying) 9,154.
¢ Total lobbying expendrtures (add lines 1a and 1b) 9 7 154.
d Other exempt purpose expenditures 5,175,192,
e Total exempt purpose expenditures {add lines 1c and 1d) 5,184,346.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 409,217.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 256% of line 11) 102,304.
h Subtract ine 1g from line 1a if zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0 0.

j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:] Yes

I:]No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) Total
2a Lobbying nontaxable amount 409,217. 409,217.

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 613,826.
¢ _Total lobbying expenditures 9,154. 9,154.
d Grassroots nontaxable amount 102,304. 102,304.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 153,456.

f Grassroots lobbying expenditures

532042
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_ Schedule C (Form 990 or 990-£2) 2015 TSLAND INSTITUTE 22-2786731 Page3
[Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legisiators, or the pubiic?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c¢ through 11
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part ll- A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQa -0 0 0 T o

501(c)(6)-
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? X 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on Iine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

flgrt IV | Supplemental information
Provide the descnptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part [I-A, ines 1 and 2 (see
instructions); and Part |I-B, line 1 Also, complete this part for any additional information

532043 Schedule C (Form 990 or 990-EZ) 2015
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. . OMB No_1545-0047
. SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 0 15
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. ) pen tO. ublic
- Intemal Revenue Service ] P information about Schedule D (Form 990) and its instructions is at www.Irs.gov/fonm990. nspection
Name of the organization Employer identification number

ISLAND INSTITUTE 22-2786731

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b ON

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organmization 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? . I_:l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . D Yes I:] No

| Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV line 7

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of a hustornically important land area
‘__—I Protection of natural habitat D Preservation of a certified historc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on ine 2(d) above satisfy the requrements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? Clves [Ino

In Part XII!, descnbe 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 descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered “Yes" on Form 980, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these stems-

(i) Revenueincluded on Form 990, Part VIli, ine 1 | . N
(i) Assets included in Form 990, Part X . » 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vlll, ine 1 . L . U -
b_Assets included in Form 990, Part X . N 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
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. Schedule D (Form 990) 2015 ISI.AND INSTITUTE 22-2786731 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
" 3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:] Public exhibrtion d |:] Loan or exchange programs
b D Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ JYes |:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? D Yes E:] No
b If "Yes," explain the arrangement i Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year i 1d
e Distnbutions dunng the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes [:] No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIiI
[Part V. |[Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10

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

1a Beginning of year balance 18,384,255 18,661,791, 16,468,094, 15,055,391, 15,140,885,
b Contnbutions 1,265,781, 820,255, 1,012 554, 406,578, 407,950,
¢ Net investment earnings, gams, and losses -479,553, 482,843, 2,097,254, 1,744,810, 121,446,
d Grants or scholarships
e Other expenditures for facilities

and programs 879,100, 1,580,634, 916,111, 738,685, 614,890,
f Administrative expenses
g End of year balance 18,291,383, 18,384,255, 18,661,791, 16,468,094, 15,055,391,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a}) held as:
a Board designated or quas-endowment P> 55.13 %
b Permanent endowment p» 44.87 %
¢ Temporarily restricted endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations ] 3ali) X
(ii) related organizations . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part Xill the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, iine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 85,919. 85,919.
b Buildings . 1,863,884. 810,148. 1,053,736.
¢ Leasehold improvements .
d Equipment 89&,536. 770@36. 122,300.
e Other . 76 ,918. 54,100. 22,818,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 1,284,773.
Schedule D (Form 990) 2015
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_ Schedule D (Form 990) 2015 ISLAND INSTITUTE

22-2786731 Page3
[ Part VII[ Investments - Other Securities.
: Complete if the organization answered "Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives

{2) Closely-held equity interests
(3) Other
A
B
€)
_D)
€)
B
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»>

] Part VII|| investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line
{a) Descnption of investment (b) Book vaiue

11c. See Form 990, Part X, ine 13
{c) Method of valuation- Cost or end-of-year market value

(1)
(2)
(3)
G
(5)
(6)
(U}
(8)
9)
Total (Col. (b) must equal Form 990, Part X, col. (B) lme 13.) >
[ Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, iIne 11d. See Form 990, Part X, line 15

(a) Descrniption (b) Book value
(1) BENEFICIAL INTEREST IN PERPETUAL TRUST 1,515,166,
(2) ASSETS HELD FOR SALE 289,623,
3) INVESTMENT IN LLC 20,327.
(4)
(5)
(6)
{7)
(8)
{9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 15.) » 1,825,116.
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 9890, Part IV, hne 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
{1) Federal income taxes
@ DUE TO AFFILIATES 6,000.
(3)
(4)
)
(6}
@
8)
)
Total. (Cofumn (b) must equal Form 990, Part X,_col (B) ine 25.) . » 6,000.

2. Liabilty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli IEEJ

Schedule D (Form 990) 2015
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. Schedule D (Form 990} 2015 ISLAND INSTITUTE 22-2786731 Paged

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audrted financial statements ) . 1 4,567,973.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12.
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recovenes of pror year grants
Other (Describe in Part Xiit) . 2d 177,661.
Add lines 2a through 2d . . L 2e -282,525.
3 Subtract line 2e from line 1 3 4,850,498.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnibe in Part Xill ) 4b 64,863.
¢ Add lines 4a and 4b 4c 64,863,
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I_line 12.) 5 4,915,361.
Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

-460,186.

SR

o a0 T e

1 Total expenses and losses per audited financial statements 1 5,397,342.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiil.) 2d 277,859,

e Add lines 2a through 2d 2e 27 L 859.
3 Subtract line 2e from line 1 .. 3 5 I 11 L4 83.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIIl) 4b 64 L 863.

¢ Add lines 4a and 4b | 4c 64,863.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 5,184 ‘ 346.

[ Part Xlil| Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete thus part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO PROVIDE INVESTMENT

INCOME AND GAINS TO FURTHER VARIOUS ACTIVITIES OF THE INSTITUTION,

INCLUDING A PROVISION FOR_FINANCIAL AID AND RELATED EXPENSES.

PART X, LINE 2:

PART X: THE INSTITUTE FOLLOWS THE PROVISIONS OF FASB ASC 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE CLARIFIES THE

CRITERIA THAT AN INDIVIDUAL TAX POSITION MUST SATISFY FOR SOME OR ALL OF

THE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN AN ENTITY'S CONSOLIDATED

FINANCIAL STATEMENTS. IT ALSO PRESCRIBES A RECOGNITION THRESHOLD OF MORE

LIKELY-THAN-NOT, AND A MEASUREMENT ATTRIBUTE FOR ALL TAX POSITIONS TAKEN

A Schedule D (Form 990) 2015



. Schedule D (Form $90) 2015 ISLAND INSTITUTE 22-2786731 Pages
[Part XIll | Supplemental Information (continued)

- OR_EXPECTED TO BE TAKEN ON A TAX RETURN, IN ORDER FOR THOSE TAX POSITIONS

TO BE RECOGNIZED IN THE CONSOLIDATED FINANCTAL STATEMENTS. THERE WAS NO

CUMULATIVE EFFECT ON THE INSTITUTE'S CONSOLIDATED FINANCIAL STATEMENTS

RELATED TO FOLLOWING OF THESE PROVISIONS, AND NO INTEREST OR PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS WERE ACCRUED. THE INSTITUTE IS

CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL

REVENUE SERVICE AND STATE TAXING AUTHORITIES FOR THE YEARS ENDED JUNE 30,

2013 THROUGH 2016.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 277,859.
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST -100,198.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 177,661.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED AGAINST INVESTMENT INCOME

ON AUDIT 64,863.

PART XTIY, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 277,859.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED AGAINST INVESTMENT INCOME

ON AUDIT 64,863.

Schedule D (Form 990) 2015
532055

09-21-15



(5102) (066 Wi04) | aINpaysg

S1-82-01
LOL2ES

SNOILAI¥DSHEd (H) NWQTIOD W04 AI L¥¥d JIS

*066 WJ04 JO} SUORONLSU| BY} 99 ‘901ION 10y UORONPaY Ylomuaded 104  VH

T « SIGE] | ol 8L Ut pasi| SUOReZIuebIo 1830 JO Jaquinu [BJ0} JeU3 €
« aIqe] | sul sy} ul paysi| suoneziuebio Juawuianob pue (€)(9)1L0S uoies jo Jequinu (B30} B3 g

SNOTI¥VA O EZmzmHaom 0 T0G¢ 8¢ L& QUSW CLLS009-10 €68Y0 @R  NAAVH HI4ON
NOILVOINARKODITAY ayo¥ ¥Og¥VH 11d1Ind €6
HAIACHd 'INERAIN0G L& OYSR
YIINAWOD TOOHDS
‘ Cmcao. aouelsisse
B8OURISISSE IO 89UB)SISSE YSed-uou fesiesdde ‘AW yseo-uou uesb yseo s|qeondde jt juswusanob so

weisb jo esoding (Y)

o uonduoseq (B)

00Qq) uonenjea
40 oyt ()

J0 unowy (8) | 40 unowy (p)

uoioes DY) (9)

Ni2 (a) uoneziuebio o ssaippe pue ewep (e) |

“papaeau si 60edS [EUONIDPE Jl PaIEoNdnp aq UEd || HEd 000 G$ UBL) 210w paaiadal jeuy jueidioe)
AUB 10} ‘1.2 8UIl ‘Al HBd ‘066 WO UO ,SOA, PaIsmMsSUB uoezIuebio sy} Ji 8391dLI0) "SIUSWLISA0H OHSOWO( pue suolleziuebiQ 2)sawo( 0} 3ULISISSY JOWD Pue Sjued _ 1l ved _

ON[] s9A [X]

"SSIEIS PaNUN 6} Ul SpUn} JUEID JO 6N eLj) DUNOHUOW 10} S8Jnpad0id S,UCIIEZIUBDIO 8U3 Al Hed W1 equdseq ¢

LBOUBJSISSE JO S1uesb ay) pJeme 0} pasn eued

U0I}08]9S 8} PUE ‘90UE]SISSE J0 SJURIB oy 10} ANIqiBie seaiuelb ay) ‘aouelsisse 1o Sjueib By} JO JUNOLLE By} BIBIIUBISQNS 0} SPJOO3) UrBjUrewW uoneziuebio ey} seoq  +

90UB]}SISSY PUE SJUE.L) UO UOIBWIOJU| [eJ9UdD) h | Ked _

TEL9BLT-CC

Jaquinu uoneoyuapl s8hodw3y

uonoadsu)
alignd o} uadp

GL0¢

1¥00-S¥SL ‘'ON BWO

JLALILSNI AdNVYISI

uoneziuebio ayy jo ewenN

“066ULO}/AOD SJ MMM JE S| SUCHIONASUI 53 PUE (066 WJ04) [ 9INPayJs Inoqe UOREWIoju] « OIS Gnvenay L)
‘066 Wio4 0} yoeny o

Ainsees) eyy jo JwewirdIQ

“Z2 40 LZ aul] ‘Al LB d ‘066 WIO4 UO ,S3A, PaIamsue uoeziuebio ay Ji s1a(dwod
S3jel1S pajun ayl ul sjenpiaipuj pue ‘SJUSIULIDAQK) {066 wi04)

‘suoijeziuebiQ 03 aouelsissy J2UYi0 pue sjuesd)

13TINA3HOS



(s102) (066 Wuo4) | 8iNpaydg

S1-82-0L 2012¢S

*SIOTYLSIA TOOHOS SNOI¥YVA OL INZWAINOZ NOILYOINNWWOOITHL

HAINOYd 'INERAIN0E daLOdWO0o "TOOHODS ‘HONVLSISSY d0 INVID A0 dSodund (H)

L# QUSH :LNINNYIAOD YO NOILVZINVOYO 40 HWUN

: (H) NWN1I0D

T ENIT "'II L3v¥d

*SINITAIOHY LNYYD

JHIL TIV HLIM SJdTIHSNOILVIHY QEANILNOD HONOYHIL JIYOLINOW HYV SANNA LNVID

' ENIT "I I¥vd

“UONELLIOJUT |BUOHIPPE JaLi0 AUB pUE ‘(q) Uinjod ‘|| Ued ‘¢ auil ‘| Ued Ul paiinbal UOIJEWIO)UI 843 8pIAOId “Uofleuiloju| [eyuswajddng _ Al Hed _

"0 "LLB S6T €L SdIHSUVY'IOHOS
(seyyo ‘lesiesdde ‘ANH §oOQ) | OOUEB}SISSE YSED juesb yseo syuaidioal
©0UB)SISSE YSEO-UOU JO uonduosaq () uonenjea Jo poyisiy (9) -uou jo unowy (P)| Jounowy (9) | jo Jequnp (q) eoue)sisse Jo juelb jo adL] (e)

papaau sI 8oeds [euoiIppE J1 paledidnp eq UeD (|} Ued
22 aul ‘Al Hed ‘066 Wio4 uo ,Sa A, passmsue uoieziuebio eu) yi 81eidwo) "S|ENPIAIPU| 2SaWoQ 0} 30uUe)SISSY 8RO PuB sueld _ 11l Hed _

Z 6bed

TeL98LC-CC

JLOLILSNI ANVISI

(G102 (066 wuo4) | 8INpeyYds



_ SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

532111
10-14-15

" Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

ISLAND INSTITUTE 22-2786731
@r‘t I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant infformation regarding these tems
|:| First-class or charter travel Housing allowance or residence for personal use
m Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments El Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI
Compensation committee D Wntten employment contract
I:] Independent compensation consultant Compensation survey or study
IX] Form 990 of other organizations IX] Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ll1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part (il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed on lines 5 and 67 If "Yes," describe in Part il L 7 X
8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
iniial contract exception descnbed in Regulations section 53 4958-4(a)(3)? if "Yes," describe in Part i 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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- SCHEDULEL Transactions With interested Persons OMB No_1545-0047

(Form 990 or 990-EZ){ P Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 5
' 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
- Department of the Treasury . P> Attach to Form 990 or Form 990_Ez Open To Public
internal Revenue Service »> Information about Schedule L {(Form 930 or 930-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organmization

Employer identification number

ISLAND INSTITUTE 22-2786731
Part i I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified {d) Corrected?

1
(a) Name of disqualified person

person and organization (c) Descniption of transaction Yes No

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

. . > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

[ Part I ] Loans to and/or From Interested Persons.

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

(a) Name of {b) Relationship | {c) Purpose {{d) ‘-°=nh‘° or (e) Original (f) Balance due (g)in (B) ﬁgg{gﬁa {i) Written
Interested person with organization of ioan m;a:';;“fm principal amount default? cgmmmee') agreement?
To |From Yes | No | Yes [ No | Yes | No
Total ; _ » 3
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule L (Form 990 or 990-EZ) 2015
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. Schedule L {Form 990 or 990-€7) 2015 ISLAND INSTITUTE

22-2786731 Page2

[ Part IV | Business Transactions Involving Interested Persons.
’ Complete if the organization answered “Yes" on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of (()%asrnggggn?;
person and the organization transaction transaction revenues?
Yes No
PETER RALSTON GALLERY FORMER OFFICER 4,262 .ISALE QF PHQ X
JASON MANN SPOUSE OF BOARD ME 37,014 .PAID EMPLOY] X

| Part V ] Supplemental Information

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

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

(A) NAME OF PERSON: PETER RALSTON GALLERY

(D) DESCRIPTION OF TRANSACTION: SALE OF PHOTOGRAPHIC ARTWORK

{(A) NAME OF PERSON: JASON MANN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF BOARD MEMBER, HANNAH PINGREE

(D) DESCRIPTION OF TRANSACTION: PAID EMPLOYEE

532132
10-02-15
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6’ji“5°"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
- Internal Revenue Service | P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
ISLAND INSTITUTE 22-2786731

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

MEDIA: ISLAND INSTITUTES MEDIA PROGRAM HARNESSES THE POWER OF

STORYTELLING TO CELEBRATE ISLAND LIFE AND CULTURE, AND ACCELERATE THE

PACE OF SOLUTION-SHARING BETWEEN COMMUNITIES HERE AND ELSEWHERE. KEY

PUBLICATIONS INCLUDE THE WORKING WATERFRONT NEWSPAPER (CIRCULATION:

50,000), THE ANNUAL ISLAND JOURNAL, AND THE WHAT WORKS SOLUTIONS

LIBRARY, AND ONLINE RESOURCE WITH PROVEN SOLUTIONS TO COMMON COMMUNITY

CHALLENGES.

EXPENSES § 474,597. INCLUDING GRANTS OF $§ 0. REVENUE $§ 6,371.

MARINE RESQURCES: MARINE RESOURCES STAFF WORK TO ENSURE THAT MAINE

FAMILIES CAN CONTINUE TO EARN A SUSTAINABLE LIVING AS THEY HAVE FOR

GENERATIONS, ON THE WATER. THE PROGRAM PROVIDES ACCESS TO TECHNICAL

RESOURCES AND TRAINING; ACCURATE, TIMELY, AND USEFUL POLICY

INFORMATIONL; AND TRANSLATES THE LATEST RESEARCH ON TOPICS SUCH AS

CLIMATE SCIENCE, FISHFERIES, AND OCEAN ACIDIFICATION, AND MORE.

EXPENSES § 371,917. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ENERGY: OUR COMMUNITY ENERGY PROGRAM SUPPORTS ISLAND COMMUNITIES

SEEKING TO BETTER UNDERSTAND AND CONFRONT THEIR UNIQUE ENERGY

CHALLENGES. WE WORK TO REDUCE THE COST OF ENERGY FOR HOMEOQOWNERS,

BUSINESSES, AND MUNICIPALITIES THROUGH COMMUNITY-BASED, NATIONALLY

RELEVANT MODELS THAT INCREASE ENERGY EFFICIENCY AND RENEWABLE ENERGY

OPTIONS.

EXPENSES $§ 282,666. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)



- Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

ISLAND INSTITUTE 22-2786731

OTHER PROGRAM SERVICES

EXPENSES § 179,527. INCLUDING GRANTS OF $ 0. REVENUE $§ 28,519.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION ADOPTED TERM LIMITS FOR ALL OF ITS BOARD MEMBERS.

PREVIOUSLY, TERM LIMITS ONLY APPLIED TO BOARD MEMBERS THAT WERE NOT

CONSIDERED BOARD OFFICERS. NOW, A TERM LIMIT OF THREE YEARS HAS BEEN PUT

INTO PLACE FOR ALL BOARD MEMBERS INCLUDING CHAIRS, VICE CHAIRS AND

COMMITTEE CHAIRS.

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

THE BOARD OF TRUSTEES HAS DELEGATED THE DETAIL REVIEW OF THE DRAFT FORM 990

PREPARED BY INDEPENDENT ACCOUNTANTS TO THEIR FINANCE COMMITTEE. PRIOR TO

SUBMISSION, THE FINANCE COMMITTEE AND MANAGEMENT REVIEW AND MAKE COMMENTS

ON THE FORM 990 AND A COPY OF THE FORM 990 IS PROVIDED TO THE ENTIRE BOARD

OF TRUSTEES.

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

THE ORGANIZATION MONITORS COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY

THROUGH ONGOING COMMUNICATION WITH MEMBERS QF THE BQARD OF TRUSTEES

THROUGHOUT THE YEAR.

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

A SUBCOMMITTEE OF THE BOARD IS RESPONSIBLE FOR ALL TRUSTEE MATTERS,

INCLUDING A REVIEW OF THE PRESIDENT'S PERFORMANCE. THEY MEET WITH THE

PRESIDENT AND GO OVER THEIR FORMAL EVALUATION. THE ENTIRE BOARD IN

EXECUTIVE SESSION REVIEWS THE OUTCOME OF THAT MEETING AND THEN VOTE ON THE

PRESIDENT'S COMPENSATION, TAKING INTQO ACCOUNT COMPARABLE COMPENSATION DATA
532212 09-02-15 Schedule O (Form 990 or 990-E2Z) (2015)



. Schedule O {(Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

ISLAND INSTITUTE 22-2786731

OBTAINED FOR OTHER SIMILAR ORGANIZATIONS. THE PRESIDENT, WITH INPUT FROM

THIS COMMITTEE, THEN DETERMINES COMPENSATION FOR OTHER MANAGEMENT

OFFICIALS. THESE DELIBARATIONS AND DECISIONS ARE DOCUMENTED IN MEETING

MINUTES AND IN BUDGET MATERIALS.

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

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST -100,198.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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| Part VIl | Supplemental Information

Provide addiional information for responses to questions on Schedule R (see instructions).
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