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Form 990 (2018) Voluntéer Organization for Island 66-0861594 Page 2
“Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . VR e s @

1 Briefly describe the organization's missfon:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 e e e
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... e L Yes B o
It °Yes,” describe these changes on Schedule O.

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

) (Expenses $ 227,695 includinggrants of § - } (Revenue $ . )

4b (Code: )(Expenses § .. . includinggrantsof $ . . ) (Revenue § )
| N/
e e e
e e e e e e e e e e i i
|
e e et e ee e et e e e e e abaee e e deeeere s e e e ek taeieeseree e e e eeeeerre o ee e e eeee e e adee waas
L
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A : e e e s
4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of § ) (Revenue $ )
4e_Total program service expenses b : 227,695 -
DAA Form 980 (2010)
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Form 990 (2018) Volunteer Organization for Island 66-0861594 il Page 3
=Part IV: _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . L e e 1 X
2 s the organization requsred to comp!ete Schedule B Schadule of Contributors (see tnstructions)? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part! .. .. . .. .. .. ... ... ... 3| X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) - - _
election in effect during the tax year? If *Yes,” complete Schedule C, Partti 4
§ 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 98-19? If *Yes, ° complete Scheduls C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥f
“Yes,”complete Schedule D, Part] e e e e 6 X
7  Did the organization recelve or hold a oonservatlon easement, including easements to preserve open space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
.complete Schedule D, Parttl e, 8 X
9 Did the organization report an amount |n Part X, line 21 tor escrow or custodial account llabllity serve asa
custodian for amounts not listed In Part X; or provide credit counseting, debt management, credit repair, or :
debt negotiation services? /f “Yes,” complete Schedule D, Parttv 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporanly restncted
endowments, parmanent endowments, or quasl-endowments? If °Yes,” complete Schedule O, Patv 10 X
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule O, Partvi . e, Na X
b Did the organization report an amount for tnvestments—other secunues ln Part X llne 12 thatis 5% or more
of its total assets reported In Part X, line 167 /f “Yes, " complete Schedule O, PartVy 11b X
¢ Did the organization report an amount for investments—program related in Part X, |ll‘l9 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 167 /f “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 if “Yes," complete Schadule D, Patx ile X
f Did the organization's separate or consolidated financial statements for the tax year include a fcotnote that addresses
the organization's liabltity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XHi . T - 12a X
b Was the organization included In consolldated lndependent aud:ted financial statements for the tax yean II
*Yes," and if the organization afiswered “No* to line 12a, then complsting Schedule D, Parts Xl and Xil is ogtional ~  * 12b X
13 Is the organization a school described In saction 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . 13 X
142 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland v . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional tundralsmg servuces on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see Instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on
Part VIll, lines 1c and 8a? /f *Yes,” complete Schedule G, Partll | ... . ... 18 X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a?
If *Yes,* complete Schedule G, Part ll ... ... ......... ... .l Lol L e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H _________________________________________ | 20a X
b If “Yes” to line 20a, 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 govemment on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts land !l ... .. . ... ...... 21 X
Form 980 (2018)

DAA




20VOICE 06/11/2021 3.18 PM

Form 990 (2018) Volunteer Organization for Island 66-0861594 Page 4
PartIV___ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tand i | . . ... |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J = = . .. e 23 X

24a Did the organization have a tax-exempt bond issue with an oumtanding princrpal nmounl ol moro than -— -
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a o . |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? U 2 |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during me year
todefease any tax-exemptbonds? . . . e e e o, |Rhe
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partl . ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction wrth a disqualified person in a pnor

year, and that the transaction has rot been reported on any of the orgamzahon 's prior Forms 990 or 990-EZ7? .

If *Yes,” complete Schedule L, Part! L 25b X

26 Did the organization report any amounl on Part X, Ilne 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes, " complete Schedule L, Partil . . .. . ... ... ... . e . 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlied

‘ entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il | L 27 X
} 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
| Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complste Schedule L, Parttv. ... = ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SCthUIe L Pﬂﬂ Iv . e e es e e ees wos ese e s me asse “ee . . e e ub x
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a family member lhereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV o . |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schadule M Lo .. |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatrons? if ’Yes oomplele Schedule N Partl R ) X
32 Did the organization sell, exchangse, disposs of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil . ... ... . . ... e 2 X
33 Did the organization own 100% of an enmy dlsregarded as separale lrom the orgamzatnon under Flegulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . ... .. |93 X
- 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” camplete Schedule R, Part i, III
orlv 8ndPartV”ns1 mee o s s sess  ss = mmaas ssuasease s e sesseEPeas & s a = se Ess  swes esy mas eswe vae 4 ea .. 34 x
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? R & - X
b It *Yes" to line 35a, did the organization receive any payment from or engage in any transacﬁon with a
controlied entity within the meaning of section 512(b)(13)? # “Yes,~complete Schedule R, Part V, line2 .. ... |35 5
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 ...~ . 36
37 Did the organization conduct more than 5% of its activities through an entity thal Is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI . 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV._ ... i .

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable = . = . . Pla 0 T
b Enter the number of Forms W-2G included In line 1a. Enter -0- if notapplicable . .. . ... ] O oaf
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... ......... ooooceoscooiioos oo cieeniiires coiinicecien: ic

Form 990 zo19)
DAA
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Form 980 (2018) Volunteer Organization for Island 66-0861594 Page §
Part V-: __Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum = 2a
b (f atleast one is reported on line 2a, did the organization fils all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) B
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . 3a X
b If*Yes,” has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule O = . . . . o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b It “Yes, enter the name of the foreign country: » . . . e il
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR) K . ",;}'
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = = Sa X
Did any taxable party notify the organization that il was oris a party to a prohibited tax shelter transaction? .. ... Sb X
¢ lf“Yes toline 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... 8a X
b I “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? =~ = = . 6b
7 Organizations that may fecelve deductible contrlbutions under sechon 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? . . . ... . L]
b [f “Yes," did the organization notify the donor of the value of the goods or services provlded? N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble parsonal property for which it was
required to file Form 82827 . . ..., . .. . . ... ... . Ic
d If“Yes,” indicate the number of Forms 8282 ﬂled dunng the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... .. .. 7
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization recelved 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. S
a Did the sponsoring organization make any taxable distributions under section 4366? o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 8b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Pant Vill, line 12 =~ = . 10a -

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... . Qob E
11 Section 501{c)(12) organizations. Enter: ' '_
a Grossincome from members or shareholders . L . | 1a |

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . ... .. .. .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fonn 10417 12a
b If “Yes," enter the amount of tax-exempt interest receivéd or accrued duiing theyear ... .. . .. |1_2b | ) o '
13 Sectign 501{(c)(29) qualitied nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanonestate? . . ... .. ... .. .. .. ... 13a
Note. See The instructions for additional Information the organization must report on Sc'hedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... 13b ;‘-_‘f_
c Enter the amount Of resewes on hand .......................................... et esenes sean 13c : _
14a Did the organization receive any payments for indoor tanning services during the taxyear? = . ... ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule o 14b
15 Is the organization subjact to the section 4980 tax on payment(s) of more than $1,080,000 in remuneration or
excess parachute payment(s) during tNe YBar? _ . . . ... ... 15 3
If “Yes,” see Instructions and file Form 4720, Schedule N. & - R K
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If *Yes,® complete Farm 4720, Schedule O.
.2 . Form 990 (2018)

DAA
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Form 980 (2018) Vélunteer Organization for Island 66-0861594

Page 6

PartVlI  Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

PR

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear = = = . . 1a| 1
If there are materiat differences in voting rights among members of the govemning body, or
- if the goveming body delegated broad authority to an executive committee or similar L
committes, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent =~ 1 S !
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustee, orkey employee? . .. . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supenvision of officers, directors, or trustees, or key employaes to a management company or other person? 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
§  Did the organization become aware during the year of a significant diversion of the organization's assets? =~ = .. . ]
6  Did the organization have membars or stockholders? .. . . ... ... ... . ... .. SUUURT 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . 0 L L 7a
b Are any governance decisions of the organlzatron reserved to (or subject to approval by) members.
stockhotders, or persons other than the goveming body? L 7b
8 Did the organization contemporaneously document the mestings held or wrltten actrons undertaken dunng the year by the followrng
a Thegovemingbody? e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . =~ = = 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes, " provide the names and addresses in Schedule O ........ ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the aclrvrues of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...... ... 10b
11a Has the organization provided a complete copy of this Form $80 to all members of its govermning body before 1rlrng the form? 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Farm 990. '
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve nse to conﬂrcts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe ln schedu{e o how this was d0ﬂ9 @ sessesesve se%  sessesvs  sse ass e waess 4 s ssseas 120
13 Did the organization have a written whistieblower policy? .. ... ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a X
b Otherofficers or key employess of the organization | ™ . . L e 15b X
It “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructions) K
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement o ,
with a taxable entity during the year? L. .. 16a X
b [f “Yes,” did the organization follow a written policy or procedure requlnng the organization to evatuate its
participation [n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... . .. ... .. ... ... oo i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » VI

18  Section 6104 requires an organization to makae its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c})
{3)s only) avallable for public inspection. Indicate how you made these avallable. Check all that apply.
—1 Own website | | Anothers website D Upon request D Other (explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financlal statements available to the public during'the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Enrique Rodriguez PO Box 8058
St. Thomas VI 00801

DAA

form 990 (2018)
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Form 990 (2018) Voélunteer Organization for Island 66-0861594

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

...... .. [

Section A.___ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter 0-in po!umns (D), (E), and (F) if no compsnsation was paid.

@ List all of the organization’s current key employees, if any. See Instructions for definition of *key employee.*

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

e List all of the organization's former officers, key employess, and highest compensated employeas who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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 employess; highest
compensated employees; and former such persons.

r._x_::' Check this box if neither the organization nor any related organization compensated any curment officer, director, or trustee.
) (8) (4] 0) (€) (F)
Name and Tttle Average Position Repantable Raportable Estimated
hours per {do not check more than ong compensation compensation from amount of
waek box, untess parson is both an from related other
(list any officer and a directorfrustes} the organizations compensation
hours for o =T = = = organization (W-2/1099-MISC) from the
related éé- é g k) 3 g (W-2/10588-MISC) organezation
organizations |2 &| £ g 3 E 2 and related
belowdatted |2 & g © |8 organzations
line) g é 'g E
2 g £
(WEnrique Rodriguez
e e 10.00
Pregsident/Treasurer 0.00 | X X 0 0 0
2
3
@
) : .
(6)
)
®
(9)
(10)
{11)
0AA Form 880 (2018
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Form 990 (2018) Volunteer Organization for Island 66-0861594 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L) (8) ©) ) () (L]
Name and title Avarage Position Reponable Roponabtle Esumated
hours per (do not check more than one compensation compansation from amount of
week box, untess person (s both an from related other
(tist any cfficer and a directorftrustee) the organizations compensation
hours for o] & = 5 organization (W-2/1093-MISC) from the
related ad g % g g_% ] (W-2/1099-MISC) organization
izations | g 2 ]e and retated
:g!:nwdoned §§ § E gg = orgenzations
ling) ‘E e ~§ E
gl & :
(-]
1b Sub-total . ... .. e . P
¢ Total from contmuatlon sheets to Part VII Secﬂon A . | 4
d_Total (add lines 1band1c) .. . . »
2 Total number of individuats (including but nol llmlted to lhose llsted above) who received more than $100,000 of
reportable compensation from tha organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complste Schedule J for such indvidual . . L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the )
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such N
Indwidual | L e e e e 4 X
5 Didany person fisted on line 1a receive or accrue compensatlon from any unrelated organlzatxon or individual L
for services rendered to the organization? if “Yes,"” complete Scheduls J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

C
Name andbsmjnassaddmss M( ) of savices Canéerlsaﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization b 0

DAA

! gk
Form 990 (2018)
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Form 990 (2018) Volunteexr Organization for Island

66-0861594

Part Vill

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

&)

Total revenue

(8)
Retated or
exgmpt
function
rgvanue

()
Unrelated
busmess
rgvenus

)
Revenue

under sactions
512-514

excluded from tax

and Other Similar Amounts

-
]

b
c
d
e

= -]

Federated campaigns
Membership dues
Fundraising events
Related organizations _
Gavemmant grants {contributions)

f A cther contributions, gffts, grants,
and similar amounts not included above

1a

1b

1c

id

1e

1t 242,000

Noncash contributions included w fires 1a-1t: $

Total. Add lines 1a—1f ...

242,000

N

s dun e

Program Service Revenue [Sontributions, Gifte, Gran

g Total. Add lines 2a-2f ...

L4

5 Royalties ....

3 Investment income (including dividends, interest,
and other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds P>

>

30

30

() Real

(i)} Personal

6a Gross rents

b Less rental exps.

€ Rental m. or (loss)

d Net rental income or (loss) ..

>

7a Gross amount from
sales of assels

(1) Secunties

(1i) Other

other than inventary

b Less: cost or other
bass & sales exps.

¢ Gain or (loss)

d Netgainor(loss). ....... .

Other Revenue

8a Gross incoms from fundraising events

(notincluding $ =
of contributions reported on line 1c).

SeePartIV,lns 18
b Less: directexpenses =
¢ Netincome or (loss) from fundraisin
ga Gross income from gaming activities.
SeePart IV, line19
b Less: directexpenses = =

¢ Nstincome or (loss) from gaming activities. ... .. P
10a Gross sales of inventory, less

retums and allowances

b Less: cost of goods sald

|_c_Net income or (loss) from sales of inventory . ........ >

events ...... . >

Misceflanoous Revenus

d Al'lc;t.t.\.e.r.révemlje' ....... I
e Total. Add lines 11a-11d e
12__Total revenue. See instructions.

30

0

DAA

242,030

‘Form 990 (2018)
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Form 930 (2018)

Volunteer Organization for Island

66-0861594

Page 10

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,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
oxpenses

{©)
Managemaent and
gengral axpenses

(D)
Fundralsing
expenses

1

(2]

&

[- ]

9
10
n

a
b
c
d
e
f

9

12
13
14
15
16
17
18

19
20
21
22
23
24

(- S N - -

Grants and other assistance to domestic organizations
enddamestic govemments, See Pa IV, fne21
2 Grants and other assistance to domest:c
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensatlon of current officers, dlrectors,
trustess, and key employees
Compensation not Included above, to dxsquamled
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages = .
Pension plan accruals and contnhuuons (nclude
section 401(k) and 403(b) employer contnbutions)

Other employee benefits
Payroll taxes |

Fees for services (non-emp!oyees)

Management
Legal . ............
Accounting
Lobbying

Professional lundraising services. See Part iV, line 17

Investment management fees ..
Other. (I kne 119 amount exceeds 10% of lme 25, oolumn
(A) amoun, st line 11g expenses on Schedule 0)

Advertising and promotion
Office expenses
Royalties
Occupancy
Travel

Payments of travel or entertamment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest
Payments to afr Ilates

Depreciation, depleuon and .a.r.nortizatlon .

Insurance

Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, [ist line 24e expenses on Schedule O.)

25 _Total functiona) expenses. Add fines 1 through ™

26 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combinsd educational campalgn and
fundralsing solicitation. Check here b

following SOP 98-2 (ASC 958-720)
DAA

218,780

218,764

16

8,931

8,931

66

66

227,777

227,695

82

rarm 990 (2018)
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Form990(2018) Volunteer Organization for Island 66-0861594 Page 11
PartX ' Balance Sheet
Check if Schedule O contalns a response or note to any lineg in this Part X = e . ’—L
(A) (8
Beginning of year End of year
1 Cash—non-interestbearing .. L 1 14,253
2 Savings and temporary cash lnvastments o 2
3 Pledgesand grants receivable,net . . ... ... . 3
4 Accounts receivab!e, MOl e e, 4
5 Loans and other receivables from current and former officers, directors, Lo o "R o SR
trustees, key employees, and highest compensated employees. -
Complete Part ll of Schedule L . ... ... .. . ..... 5
& Loans and other recelvables from other disqualified persons (as defined under section o 5 e
4958(f)(1)). persons described in seclion 4958(c)(3)(B), and contributing employers and . . N
sponsoring organizations of section 501(c)(9) voluntary employaes’ beneficiary - .
2 organizations (ses instructions). Complete Part Il of Schedule L === = == = 6
8| 7 Notesendloansrecovabie,net . 7
< e |nvent°ﬁ05f°rsa'eoruso v ee ssevasaae oo s epmecrennt  esmress .y 8
9 Prepald expenses and deferedcharges . . 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part Vi of Schedule D ] e | IR -
b Less: accumulated depreciation R I |- 10c
11 Investments—publicly traded secuies 11
12 Investments—other securities. See Part IV, Ilne 11 12
13 Investments—program-related. See Part WV, tinet11 13
14 Intangibleassets = . . . 14
15 Other assets. See Part |v inetv 15
16 Total assets. Add lines 1 through 15 (must equal lin@34) ... ... ..o ... .. 16 14,253
17 Accounts payable and accruedexpenses . . . ... .. ... ... .. ... 17
18 Grantspayable =~ L 18
19 Deferredrevenue = 19
20 Taxexemptbondliabilties .. ... . ... ... . . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D _________ 21
a 22 Loans and other payables to current and former officers, directors, ] '
g trustees, key employees, highast compensated employees, and
8 disqualified persons. Complete Part H ot Schedulet .~ = = 22
=23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Iincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
ofSchedwleD . . ... 25
— |26 Total liabilities, Add lines 17 through 25 .. .. . 26 0
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
8 complete lines 27 through 29, and lines 33 and 34. : }
§|27 Unrestricted netassets 27 14,253
@ |28 Temporarily restricted net assets 28
2|20 Permanentyrestricted netassets . s 29
@ Qrganizations that do not follow SFAS 117 (Asc 958), check here > and )
s complete lines 30 through 34. - YL e :
£ |20 capita stock or trust principal, or curenttunds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds _______________ 32
33 Total netassets or fund balances 33 14,253
34 Total fiabllities and net assets/fundbalances . ... .. 0...i............ 34 14,253
Fom 990 (2018)

DAA
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Form 990 (2018) VOlunteer Organization for Island 66-0861594 Page 12
- Part Xl  Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPat Xt . ..~ = = e
1 Total revenue (must equal Part VIll, column (A), fine 12) ... ... ... 1 242,030
2 Total expenses (must equal Part IX, column (A), e 25) .. 2 227,777
3 Revenue less expenses. Subtractline 2fromfinet 3 14,253
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33,column (A)) 4
§ Netunrealized gains (losses) oninvestments . L 5
e Donated SGMCOS and use o' fnc"iﬁos e  saetsa ssEEe s P e s SETEIEN LRI EPELIIEI ST tasees 4 scasas  eese  wre amsesean 6 -
7 nvestmentexpenses ... .. ... ... e e e 7
8 Prorpedodadustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) ......................................... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) , et e e e 10 14,253
‘Part XIl  Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part X . .. . .. . . .. . ... el L—_l
Yes | No
1 Accounting method used to prepare the Form 930: lzl Cash D Accrual D Other | N
If the organization changed its method of accounting from a prior year or checked “Other,” explain in =
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
It *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: -
'_\ Separate basis ':' Consolidated basis [:l Both consolidated and separate basis ;
b Were the organization's financial statements audited by an independent accountant?

[

3a

If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:

[:} Separate basis :] Consolidated basis E] 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 compitation 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 audits as set forth in
the Single Audit Act and OMB Circular A-133? o

If “Yes," did the organization undergo the required audn or audlts? If (he organlzatlon did not undergo tha

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. .

2b X

2¢

3a

3b

form 980 (2018)
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SCHEDULEC ' Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 201 8

P> Complete If the organization Is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury - .
Intemal Revenue Servico P> Go to www.Irs.gov/Form990 for instructions and the latest information. Ingpection

If the organization answered “Yes,” on Form 880, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-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: Complete Part I-A only.
If the organization answered “Yes,” on Form 890, Part IV, fine 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activitles), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not compiste Part |I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part li-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 930-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
o Sectlon 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organizaton Volunteer Organization for Island Employer identification number
Civic Engagement Inc. 66-0861594

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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . s

3 _ Volunteer hours for political campaign activities (see lnstructlons) ........ e e
Parti-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 section4956 . = . |
2 Enter the amount of any excise tax incurred by organization managers under section49ss =~ = S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o . L D Yes D No
48 Wasacomecionmade? . . ... . ] [Jves [JNo

b _If “Yes,” describe in Part IV.
Part -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

aCtVIlies | L o e e e e e >SS
2 Enterthe amount of the ﬁllng orgamzatlon s funds contnbuted to olher orgamzahons for section '

527 exemptfunction activities . . . . L. L. L U
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL

O L JOUUUE SR
4 Did the filing orgamzatlon file Form 1120-POL for this yeaﬂ ................................... D Yes @ No

§ Enter the names, addresses and employer identification number (EIN}) of all sectnon 527 pohtical organlzatlons to which the filing
organization miade payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions 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 is needed, provide information in Part IV.
(8) Name (b) Address (c) EIN (d) Amount pad from (e) Amount of political
filing organization’s cantnbutions received and
funds. If none, enter -0-. promptly and directy
defivered to a separate
pafitical organszation.
i nona, enter 0-.
M
@
@)
O]
()
(6)
For Paparwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedute C (Form 980 or 930-EZ) 2018

DAA
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Schedule C (Form 890 or 930-£2)2018_ Volunteer Organization for Island 66-0861594 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check b j if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (o) Filing (b) Asiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying oxpenditures to Influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (directlobbying} =~~~

¢ Total lobbying expenditures (add lines 1aandtb) =~~~

d Other exempt purpose expenditures ... ..

e Tota! exempt purpose expenditures (add lines 1c and 1d) _________________

f Lobbying nontaxable amount. Enter the amount from the following tab!e in both
columns.
It the amount on line 1e, column (a) o7 (b) is: | The lobbying nontaxable amount is: ’ = ,]i.-'.- g s .
Not over $500,000 20% of the amount on line 1e. = oL T :

| _Over $500,080 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. .- L. B e
Over $17,000,000 $1,000,000. R A R S

g Grassroots nontaxable amount (enter 25% ofline 1)

h Subtract line 1g from line 1a. Iif zero or less, enter -0-

I Subtract line 1f from line 1c. If zero or less, enter-0-

J 1f there is an amount other than zero on sither line 1h or Ime 1I dld the organization file Form 4720
reporting section 491t taxforthisyear? . . . . . ... _ ... .... ... ... .. .. ... o ... . I—I Yes ﬂ No

4-Year Averagmg Penod 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

Catendar year (or fiscal year ’
be’;;nn,(n; in) y (a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount L -, .

(150% of line 2d, column (e)) - S

f Grassroots lobbying expenditures -

Schedule C (Form 930 or 880-EZ) 2018

DAA
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Schedule C (Form 930 ér 990-E2)2018 Volunteer Organization for Island 66-0861594 Page 3

Partll-B.  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

a b
For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local ! - o

legislation, including any attempt to Influence public opinion on a legislative matter or
referandum, through the use of; N .
VOlunteerS? Tee s sres  mmee a4 ses e ar 4 ws metme  ss 4 s asenm . “ e aws » o : o
Paid staff or managemenl (include compansauon in axpenses reported on lines 1c lhrough 1i)? o
Medla advemsemenm? .....................................................................
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements? | . . . ... .. ...
Grants to other organizations for lobbying purposes? . . .. .. ... ... . ...
Direct contact with legislators, their staffs, govemment officlals, or a legislativebody? ==~ =
Rallies, demonstrations, seminars, conventians, speeches, lectures, or any similar means? _

Other actlvitles?

-_—e F0R -0 OO0 OTD

Did tha activities in line 1 cause the organizallon to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ |f “Yes,” enter the amount of any tax incurred by organization managers under secllon 4912
d_If the filing organization incumred a section 4912 tax, did it file Form 4720 for this year? .
Partlll-A  Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or secuon

B

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? =~~~ o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or |ess? L o
3 Did the organization agree to carry over lobbying and political campaign activity e jggndlmres from the prior year? - 3

Partlil-B  Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members =~ = = L . 1
2 Section 162(e) nondeductible lobbylng and political expanditures (do not include amounts ot
political expenses for which the section 527(f) tax was paid).

a Cumentyear Tt e 2a
b Camyoverfromlastyear e g.b
e Total L i R | 2¢
3 Aggregate amount reported i m secuon 6033(0)(1)(A) noucas of nondeductlble section 162(9) dues . o 3

4 |f notices were sent and the amount on line 2c 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 nextyear? . ... e e e
S __ Taxable amount of lobbying and palitical e: gmndltures (see instructions) .. .... e ieee.i.. e e . . - S
Part PartlV . Supp Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line §; Part ii-A (affiliated group fist); Part {i-A, fines 1 and
2 (see instructions); and.Part I1-B, line 1. Also, complete this part for any additional information.

&»

DAA Schedule C (Form 980 or 880-EZ) 2018
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Schedule C (Form 990 6r 990-E2)2018_Volunteer Organization for Island  66-0861594 Page 4
. PartlV ' Supplemental Information (continued)

Schedule C (Form 980 or 880-EZ) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 930 or 930-EZ or to provide any additional information. .
Dopartment of the Tresury D Attach to Form 890 or 980-EZ. - Open to Public
Intemal Rovenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection” -~
Name of the organization YYolunteer Organi zation for Island Employer identification number
Civic Engagement Inc. 66-0861594

......................................................................................................................

. pending legislation, political processes and the importance of voter

. registration and civic participation. .. .. . .

.........................................................................................................................

..........................................................................................

..Description
............ Tot/Prog Service . . . .. ... Mgt & Gemeral  Fundraising
Bank Service Charges . . . e e
.......................... S o O A s
DX Ogram SeX VA G B e s et e e
........................... $...218,764 % QR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 980 or 980-EZ) (2018)

DAA
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Schedule O (Form 990 or 930-EZ) (2018)

Name of the organization
Volunteer Organization for Island

Page 2
Employer identification number
66-0861594
$ 0
Page 1 of 1

DAA

Schedute O (Form 980 or 830-EZ) (2018)



