. 6049225400000
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N Short Form OMB No 1545-0047
rom 990=-EZ Return of Organization Exempt From Income Tax 2019
Undor section 501(c), 527, or 4947(a)(1) of the internel Revenue Code (except private foundations)
} Do not enter social sacurity numbers on this form, as ik may ba madse public Ori'el"l to Public

Eﬁ:ﬁ?&ggem &4 PGo to www.irs gov/Form890EZ for Instructions and the latest information ,lmv nspection
A _For the 2019 calendar year, or tax year beginning 07/01 /19 , and ending 06/30/_20
B Chack If spglicable C Name of organization D Employer Identification rumbaer

Address change Volunteer Organizataon for Island

Name changs Civic Engagement Inc. 66-0861594

Intbal retum Numbar and street (of PO bex, 1 mad Is not deitvered Lo sireet address) Roam/sude E Telephone number

Fingl rebmAermrated PO Box 8058

Amended eetom Crty o lown, stals or province country end 2IP o foreign postat code 04 F Group Exemphon _

Agpiication pending St. Thomas viI 00801-1058 Numbar P>

- Accounting Method @ Cash D Acaryal  Cther (specify) P H Check b EI il the organizabon is not
Woebaite N/Aa required 1o attach Scheduls B

G

|

J  Taxexempt status (check onty onoy — | |501c)3) 1 X s01(c) ¢ 4 ) € nsent no 4047(a)1) or 527 (Form 980 990-EZ or 990-PF)
K Fom of organuzation Corporaton Trust D Association D Other

L

Add lines 5b, 6¢, and 7b to line 9 1o determine gross recelpls If gross receipts are $200,000 or more, or If total assels

7207 § & NVl g3NNvoS

{Part Il column {B)) are $500 000 or more, fite Form 830 Instead of Form 880-EZ ] _13
Part} Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organzation used Schedule Q to respond to any question in this Part | D
1 Contnbibons, gifts, grams, and simllar amounts received 1
2 Program service revenue including governmenl fees and contracls 2
3  Membership dues and assessments 3
4 Investmenl ncome 4 13
6a Gross amount from sale of assels other than inventory 5a
Less cost or other basls and sales expenses 5b
Gain or (ioss) kom sale of assets other than Inventory {subtrzet [na 5b trom line Sa) 5¢
€ Gaming and fundralsing events
a Gross income from gameng {aflach Schedule G il greater than
g $15,000) | sa |
g b Gross income from fundraising events (not Including & of coninbutions
é from fundraising events reporied on ine 1) (attach Schedule G o the
sum of such gross mcome and contributions exceeds $15,000) 8h
¢ Less direct expenses from gaming and fundralsmg events 6c
d Net income or (loss) from gaming and fundraising evenls (add lines 6a and 6b and subtract
lIne 6¢) 6d
Ta Gross sales of mventory, less retums and allowances 7a
Less cost of goods sald i) .
c Gross profit or (loss) from sales of mventary (subtract line 7b from line 7a) 7c
8  Other revenue (descnbe In Schedule Q) -}
9 Total revenue Addtnes 1,2, 3 4, Sc. 8d, 7c, and 8 S pan— | 3] 13
10  Grants and similar amounts pald (18t m Schedule O) _NEVEIVED 10
11 Benefits paid to or for members o I—— TS | 11
12 Salanes, olher compensaton, and employee benefits E‘é— UL 1.4 2021 g | 12
g 13 Prolessional fees and other payments to independent contracio b 13 5,476
2| 14 Occupancy rent ublties, and mamtenance x 14
ul | 16 Printng, publicabons, postage, and shippmg | _ OGDEN UT 15
16  Other expenses (describe in Schedule Q) 16
17__ Total oxpenses_Add lines 10 through 18 > |47 5,476
18  Excess or (deficit) for the year (subtract line 17 from Ene 9) 18 -5,463
5 19  Nel assets or fund balances al beginning of year {from fine 27, column (A)) (must agree with .
end-olyear figure reporled on prior years retum) . 19 14,253
g 20 Other changea in net assets or fund balances (explain In Schedule O) . 20
1 21 Net assets or fund balances at end of year_Combine lines 18 through 20 | B 8,790
For Paperwork Raduction Act Notice, soo the separata Ingtructions. Form 990-EZ (2019)

m P
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Form 990€2 01%.  Yplunteer Organization for Island 66-0861594 Page 2
Part il Balance Sheets (see the instructions for Part II)
Check if the organizaton used Schedule O to respond to any guestion in thus Part I EL
(A} Beginning of year {B) End of year
22 Cash sawngs, and investmenis 14,253] z2 8,790
23 Land and buldmgs O 22
24 Other assels (deseribe in Schedule O) 0] 24
25 Tolal assets 14,253] 25 8,790
26 Total tabilltes (describe In Schedule Q) 0f 28 0
27 Not assets or fund batances (iine 27 of column (B) must egree with fine 21) 14,253]| 27 8,790
Part Il Statement of Program Service Accomplishments (see the instruchons for Part IlI)
Check if the organization used Schedule Q 1o respond to any question in this Part il X Expanses
What is tha orgenzation’s pnmary exempt purpose? (Required for section
Sea Schedule O 501(c)(3) and 501{c)(4}
Describe the organization’s program service accemplishments for each of its three largest program services, amanizations optonal for
as measured by expenses In a clear and conclse manner, descnbe the services provided, the number of others )

persons benefited, and other relevant Information for each program titte

28 To educate the people of United States Virgin Islanda on the political
processes and the importance of voter regastration and cavic participation
{Granis $ ) _1f thrs amount includes foreign grants check here » [ ]]28a 5,476
29 -
{Grants $ ) I this amount includes foreign granls check here > | | 289a
30
_ (Granls § ) (s amount indudes foreggn grants _check here » r—[ 30a
31 Other program services (descnbe in Schedule O)
(Grants 3 ) _If this amount includes foresgn grants, check here > 31a
32 Total program service expenses (add ines 28a (hrough 318} » | 32 5,476
Part IV List of Cfflcars, Directors, Trustees, and Key Employaes (list each gne even if nol compensated — see the instructions for Parl IV)
Check ff the organizalion used Schedule O to respond fo any question i this Part IV ]
{b) Avarage 3] ﬁewrhhﬁﬁ d) Health benefits
{a) Name and tie d:v?at{?d |:I|gr p\:;eulgn P m‘:"m‘?gg?"jmsc) mnbmegtnglamns%m (Bmm&d

(If not paid, enter -0-) | defemed compensation

Enrique Rodriguez
President/Treasurer 10 00 0 0 0

DAA Form 980-EZ (z019)
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Form 680-E2 (2018)

Volunteer Organization for Island 66-0861554

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements n the
mnstruchions for Part V) Check if the orgamizabion used Schedule O to respond to any queston in {ivs Part V D
Yes | No
33 Diud he organization engage In any significant acimaty not previously reported o the IRS? If “Yes " prowide a
detaed dascnplon of each acivily in Schedule O 33 X
34  Were any significant changes made o the organizing or goveming documents? if “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the arganization's name Otherwise, explain the
change on Schedule O See instructlons 34 X
35a Du the organization have unrelaled business gross ncome of $1,000 or more dunng the year from busmness
acthvittes {(such as those reporled on ineg 2 6a, and 7a, among olhers)? 36a X
b If “Yes" to line 35a, has the organizallon filed a8 Form 990-T for the year? If "No,” provde an exptanation in Schedule O 35b
¢ Was the organlzation a seclion 501(c)(4), S01(c){5}. or 501(c){6) organzabon subject to secton 6033(e) notice,
reporting and proxy lax requirements during the year? If “Yes,” complele Schedule C, Part Il 35¢ X
36 Did the orgarzalion undergo a fquidation, dissolution, terminabaon, or significam disposrion of net assels
dunng the year? If “Yes.” complete applicable parts of Schedule N 36 X
3a7a Enter amount of polical expenditures, direct or indirect as described in the mistructions > |37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organlzation bomow from or make any ioans to, any officer, director, tnmsles, or key employee, or were
any such loans made In a prior year and stil oulstanding at the end of the tax year covered by this retum? 38a X
b If “Yes~ complete Schedule L, Part I, and enter the lotal amount Involved 38b
39  Sechon 501(c)(7) organizalions Enter
a Intiston fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 8, for public use of club faciliies 39b
40a Seclion 501(c}(3) organzations Enter amoun! of lax imposed on the organization dunng the year under . ,
seclion 4911 b . sechon 4912 , sechion 4955 b
b Seclion 501(c}{3), 501(c)(4), and 501(c}{29) organizabons Did the erganization engage in any seclion 4958
excess benefit transachon dunng the year, or did It angage In an excess benefil ransactlon In a pnor year
that has nol been reported on any of its pnor Forms 980 or 990-EZ7? If “Yes,” complete Schedule L, Parl | 40b X
¢ Secton 501{c)(3). 501{ck4) and 501{c)(29) organizations Enter amount of tax imposed
on grganizaton managers or disqualfied persons dunng the year under sechons 4912,
4955 and 4958 >
d Sechon 501(c)(3) 501(c){4), and 501({c)(29) orgamzalions Enler amount of tax on line
40c reimbursed by the organizatlon »
e All organuizations At any time dunng the lax year, was the organization a party lo a prohibited lax shelier . .
transackon? I “Yes,” complete Form 8886-T 400 X
41 Ust the states with which a copy of this retum Is filed b vI
42a The organization's books are In care of » Enrique Rodriguez Telephone no W
PO Box B058
Lecated at P 5t Thomas vi ZIP+4 ) 00801
b Al any ime during the calendar year, did the orgamzation have an interesl in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, securilles account or ether financal account)? 42b X
N I "Yes," enter the name of the foreign country
See the Instructions for exceptions and fitng requirements for FinCEN Form 114, Report of Foreign Bank and
Frnancial Accounts (FBAR)
- ¢ Al any ime during the calendar year did the organizaton maintain an office outside the Unied States? 42c X
If "Yes,” enter the nama of tha foreign country P
43  Sechon 4947(a)(1) nonexempt chantable trusts Bing Form 990-EZ In Eeu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 43 l
Yes | No
44a Did the organizaton mantain any doner adwvised furds during the year? If "Yes.™ Form 990 must be
completed Instead of Form §B80-EZ . 44a X
b D the organization operate one or more hospdal facies dunng the year? If "Yes,” Form 880 must be
campleted instead of Form BBO-EZ 44b X
¢ D the organization recelve any payments for mdoor tanning services during the year? 4dc X
d If "Yes" to line 44¢, has the organization filed a Form 720 lo report these payments? If “No," provide an
explanation m Schedule O 44d
45a Did tha orgenizelion have a controlled enlity within the meaning of secton 512(b)}13)7? 453 X
b Did the organzahon receive any payment from or engage n any transaction with a controlled entity within the
meaning of seciion 512(b)(13}? If "Yes,” Form 980 and Schedule R may need to be completed instead of
Form 980-EZ Sea instructions 45h X
DAA

Fom 990-EZ z019)
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comenEz (€19 -~Volunteer Organization for Islapd  66-0861594 Page 4

Yea [ No

46 Did the orgentzalion engage ditecily or Indirectly in poitcal campaign actrnties on tehalf of or in ¢pposilon
o candidsles for jubtc offiea? Il “Ves * compiela Schedute C Part | 45 X
Part V1  Section 501{c){3}) Orpanizations Only
Al section 501(c)(3) organizations must answer questions 47-45b and 52, and camplete the lables for Imes
50 and 51 D
Check f the organizaton used Schedu's O to respond 10 8ny queston in bhis Pait V]

N
47 0¥ tw omanizaticn engaga In lobbying adives or have & sedtion 501(n) etecllon In effedd dur'ng the {ax Yet =
year? I "Yes * complete Schedule C Pai il 47
43 15 tha organizalion @ schaot a8 deacnded 'n saction 170(ENNAIL? If Yes® complela Scheduls E 45
4% Di lhe crganization maka eny tansfers o ar exempl noi-chanlable relaled organizaticn? 492
b I "Yes” was'he related omarmzabon a secicn 527 crganization? a5h
50 Complele this 1ab'e for 1he crganizalion s five highes! compensaled employees (other han cfficers, direclors rustees, and key
ampicyees) who each fecelved more than 5100 000 of ccmpansalian from Whe o, ganizalion I ihere I8 ncne enler “None *
() Average {c) Rrporabia 10} Haatth berefls, | ) germatad amount of
[a] Namp and bte of pach amp! = oe dmﬁgﬁgm (Fun?rw:'}:ga?msm Wrw&i‘fﬁm Clhe compensahcn
compane 3t
t Tl sumzer of o'rer empltoyees pad over 510 060 b
51 Ccmple'e th s lable for the crgantzalons five Prgrest compenta'ed Irdapendent eontracions mn;re than
$150 000 of compersabon fom the emangalior ¥ there Is none erter None
{2} N2 ard busnese 3deress of 2ach treeercepr! congett (b1 Typa ol azr ge (¢} Coroensaten
d Tz nuThbes of otrer rdefendent con’ract'sis eat ooervrg cvas S4COCCO \
52 D« the oganlzabon comp'ele Schedule A7 Nota Al section 501(c)(3) crgawzatans musl altach a
. tomgicied Scredule A b [1ves [1no

Lrcer penstes of pancty 1 dedare thal | hawe exarnned ths ref-m [rdudit) accempanyng schoduts ard staemer's a70 to e best of my knowledge and belel 4 s
tuz cemed and eomplete Declarabon of prepaser (other than oo} 8 based on al nfarmaten of wh.oh preparer has ary know'edge

7 . VR A / .
I Y — E— Y2
Here Enracque Rod.r:.gg, President/Treasurer
7,08 c1 proz name o o ——

Pre Type preceens rame Progafers tgratuie

\m D \900132961‘

rmEmb 66-09141709

Pald John Engermen John EBngerman 06/11/21
Proparer | Fmma nume b STRATEGY GROUP VI

Use Only ey weu? 9160 Estate Thomas B 165

St Thomas, VI 00802 o - -
May the IRS dacuss ths retvm with the preparer shown sbove? See bnstructions = .34% %iﬁoﬁio

Fom 980-EZ (2019)
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—

SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No 19450047
(Form 990 or 990 E7) Complats to provids Information for responses fo specific questions on 201 9
Form 530 or 980-EZ or to provide any additional nformation
Department of the Treasury ) P Attach to Form 930 or 990-EZ, Open to Public
Inlemal Rovenuy Sarvce > Go to www irs.gov/Form930 for the latest information - Inspaction
Name of the sganizaton - Yolunteer Organization for Island Employer Idantification aumber
Civiec Engagement Inc. 66-0861594

Form 990-EZ, Part III - Primary Exempt Purpose

Organization's mission 1s to promote the common gocod and general welfare of
the USVI community through education on the social and economic benefats,
pending legislation, political processes and the importance of votex

registration and cavic participation.

For Paperwork Raductlan Act Notice, see the Instructions for Form 930 of S50-EZ Schedule O (Form 930 or 980-EZ) (2018)
DaA



