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2949309603204 9
| omBnNo 1545-0047

2017

Open to Public
Inspection
For the 2017 calendar year, or tax year beginning September 1 , 2017, and ending August 31 ,20 18

Check if applicable |C Name of organization Mipeyard Community Center D Employer identification number
Address change Doing business as 75-3210233

Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Imtial return 6000 Cooper Road {614) 259-5500

Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
Amended return  |Westerville, Ohio _43081-8984 G Gross receipts $ 2,425,822

Application pending | F Name and address of principal officer  Daniel Nathan, Executive Director 'H(a) s this a group return for subordmates? ] Yes No
6000 Cooper Road, Westerville, Ohio_43081-8984 ZH(b) Are all subordinates included? (] Yes [JNo

| Tax-exempt status 501(c)3) O s01() ¢ ) < (nsertno) [ aga7@yor (827 ] / If “No,” attach a Iist (see instructions)

J Website: » www vineyardcommunitycenter org l / H{c) Group exemption number »

K Form of organization Corporation [:] Trust [:I Association l:l Other » \ I L Year of%anon 2006 | M State of legal domscile OH

Summary

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations]
« » Do not enter social security numbers on this form as it may be made publu‘:gb

Department of the Treasu . .
|m§ma| Revenue Service v » Go to www.irs.gov/Form990 for instructions and the latest information.

oooOogdey»

1 Briefly describe the organization’s mission or most signifiant activities  The Organization continued to experience high
§ utihzation from its community, averaging_in excess of 10,000 s{sits per month and continuing to rely heavily on volunteers, who
g continued to_ account for a high percentage of the service hours actually provided by the Organization to its target populations.
8| 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
: 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .o . 5 0
2| 6 Total number of volunteers (estimate if necessary) .o - 6 875
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . .. 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . L. 7b 0
Prtor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .. e 1,860,525 1,861,672
g 9  Program service revenue (Part VIII, line 2g) .. .o . 643,770 564,150
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . R 0 0
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add hines 8 through 11 (must equal Part VIII, column (A), line 12) 2,504,295 2,425,822
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,320 2,750
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,769,096 1,825,498
2 | 16a Professional fundraising fees (Part IX, column (A), ltne 11e) .o 8,748 4,080
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 35743 (R
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) e 596,168 593,724
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,377,332 2,426,052
19 Revenue less expenses. Subtract line 18 from line 12 \ 126,963 (230)
s§ W j,eg_rglklg of Current Year End of Year
25|20 Total assets (Part X, line 16) \2\ 154,006 177,243
25|21 Total habiities (Part X, ine 26) . . T \h) 24,600 48,067
22| 22 Net assets or fund balances Subtract line 21 from line L. J@.\ 129,406 129,176
Signature Block \© e\
Under penalties of perjury, | declare that | have examined this return, including accognpany! @ A3 o I to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer/(_\mher thin officer) 1s based on af inform: reparer has any knowledge

) A>T — |
Sign } Signature of officer Date

rere } T nie NeHaan iaccx.\fhm\b\;bab" '?\/,S./ e

Type or print name and title

- P ; ;
Paid rint/Type preparer’s name Preparer's signature Date Check D " PTIN
Pre parer self-employed
Use on|y Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) .o BN . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 930 (2017) Page 2
Il . Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart il . . . . . . . . . . . . .

<

1

Bnefly describe the organization’s mission:
To transform the City by love and good deeds for the glory of God, extending the truth, power and love of Gad to build friendships

with our City, one life at a time.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? c e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . v . o i e e e e i e e e e o o v v . [OYes [ANo
If “Yes,” describe 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes MNo

4a

(Code: ) (Expenses $ 909,068 including grants of $ ) (Revenue $ 348,005)

Vineyard Early Childhood Center achieved the following: (1) maintained the rating of a “Four Star” quality center through Ghio’s
"Step Up to Quality"” program, which recognizes excellence in early childhood education program; (2) continued development of
VECC including new technology in the center, new curriculum, and continued focus on professional development for the staff;

(3) Awarded City of Columbus ESC Grant to offer kinderqarten prep services to PreK children; (4) maintained a 65% rate of
enrollment of children from low to moderate income families (measured by eligibility for Title XX), reflecting continued diversity of
families_served; and (5) maintained six all-day classrooms, for ages six weeks to five years (plus half-day, pre-school during
academic year) and, against licensed capacity of 104 children per day, had average daily attendance of 80 chiidren.

4b

{Code: ) (Expenses$ ___ 612902including grantsof § )(Revenue$  60,091)
The Organization's after-school and summer programming for school-age children is organized in grades K-5, known as "AS K-5" and
"Vineyard Summer Program,” respectively, and grades 6-12, which has been renamed “"AS MS/HS ". These programs achieved the
following: (1) First year funding through 21st Century Learning Center which allowed the 6th-12th grade programming to expand
greatly, including offering summer employment opportunities to high school students and reintroducing summer programming to
middle school students. (2) Enroliment jumped from 40 to 63 and ended the summer at 53 students enrolled. The program continued
its focus on employment readiness with a partnership for internships with Gap, inc. (3) Maintained partnerships with Future Ready
and use of Learning Circles and DESSA tools for academic and social/emotional improvement. (4) The Vineyard Summer Program
offered 57 students 100% free summer services for up to 8 weeks while maintaining its successful partnerships by bringing in two
Americorps/VISTA Summer Associates. (5) Overall - Vineyard After School programming saw a slight increase in enrollment for
services K-5th grade with 56 participants and 6th-12th grade with 64 participants, for a total of 120 youth being served each week.
(6) Year 3 of "One Child One Community” Mentoring Program: continued to progress toward goal of 120 mentors for 180 students;
Annual spring clean-up and beautification project grew to 15 schools (from 8) with over 1,000 volunteers (from 450).

4c

(Code: ) (Expenses $ 224,209 including grantsof$ )(Revenue$  50,112)
The Organization’s Social Qutreach Programs achieved the following: (1) Continued with a full-time immigration attorney (pursuant
authorization granted in 2011 by U.S. Department of Justice, Executive Office for Immigration Review, Board of Immigration),
hosted community awareness events and trainings, hosted volunteer awareness events and trainings, and continues to host a
volunteer-driven weekday clinic for immigration questions and services; (2) average number of programs/classes offered per month
increased from 42 to 63; (3) average attendance at classes and programs grew to 4,635 per month (12% increase); and (4) voluneers

contributed over 5,000 hours of service in programs and classes.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 282,520 including grants of $ ) (Revenue $ 105,942 )

4e

Total program service expenses P 2,028,699

Form 990 2017)



Form 990 (2017) A [Z 1: j Page 3

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 . . .o e e e e e 1 (v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Parthl . . . . . . . . . e e e e e e e e e, . 5 v

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! . . . . . . C e e e 6 v
7 Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Partill . . . . . . . e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . 9 (v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIlL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVi . . . . . . . . . 11al| v
b Did the organization report an amount for |nvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
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 16? If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 I/f “Yes,” complete Schedule D Part X 11e v
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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xll . . . . 12a v
b Was the organization included in consolldated lndependent audrted flnanclal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts land IV. . . . . 14b v
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? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
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 foreign individuals? If “Yes,” complete Schedule F, Parts lifand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VINl, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2017)



Form 990 (2017)
mhecklist of Required Schedules (continued)

Y

20a
b

21

22

23

24a

26

27

29
30

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more 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 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is 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-EZ?
If “Yes,"” complete Schedule L, Part | . e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I . .o

Did the organization provide a grant or other assistance to an officer, director, trustee, 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,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d:sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part 1l III
orlV, and Part V, line 1 . . .o

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provnde explanatrons in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
V<B4
24a v
24b
24¢
24d
25a v
25b v
26 v
27 v
28a h/ '
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
M|V
35a v
35b
36 v
37 v
38|V

Form 990 (2017)



Form 890 (2017) Page D
W ‘Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . |
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . e e e e e e e e e e e e e e e e e e s e e s s s s ey ) 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing 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 during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitabte contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e e 6b
7 Organizations that may receive deductlble contnbutrons 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 tothepayor? . . . . . . . . . . . . . . .0 0 e e e e e 7a v
b If “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 . . . . .. e e e e e e e e e e .. 7c v
d I “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . L1 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h  |f 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 duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" R 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club facrlltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 980 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. —
—a._lsthe organization licensed to issue qualified health plans in'more than one state? . . . coe 13a
Note. See the instructions for additional information the organization must report on Schedule 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 healthptans ., . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year” e e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6
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 lineinthisPartVl . . . . . . . . . . . . .

.

Section A. Govermning Body and Management

1a

[~

~NoO o b

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 0
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?

Did the organization delegate control over management duties customarlly performed by or under the durect
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 goveming documents since the prior Form 990 was filed?

Did the organization become aware during 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 appo:nt
one or more members of the govemingbody? . . . . . . . . . . e e . 7al v
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . lv
Did the organization contemporaneocusly document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e e e e 8a|v
Each committee with authority to act on behalf of the goveming body? e e 8b v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
<~

oo|s|w
SININIS

| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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 Schedule O the process, if any, used by the organization to review this Form 830.
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂncts" 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If ”Yes,"
describe in Schedule O how this was done . . . e e e e e .. 12¢
Did the organization have a written whistleblower pollcy? e e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e e e e e e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SINIS NN IS

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  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.

[0 Ownwebsite  [J Another's website Uponrequest [] Other (explain in Schedule O)

Describe 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: »

James Ondrey, 6000 Cooper Road, Westerville, Ohio 43081-8984 (614) 890-0000

Form 980 (2017)



Form 980 (2017) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvIl . . . . . . . . . . . . . O

.

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.

e 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 definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, 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
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.

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 employees; highest
compensated employees; and former such persons.

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

()
Position
A . ®) (do not check more than one ®) ® ®
Narmne and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an o= = =l =az] o from related other
hoursfor | 22| g _g 2|3&(¢ the organizations compensation
retated | 3= | Z| 8| |33 |3 oroanzaton | (W-2/1099-MISC) from the
organizations| %5 s 13, E; a | = |(W-2/1098-MISC) organization
below dotted| S | & gl°8 and related
line) g' 3 2 s organizations
a8 3
8 &
Q
(1) Craig Heselton 1
Secretary 49 v v 0 101,017 76,066
(2) Daniel Nathan 45
Executive Director and Treasurer 5 v v 34,341 0 54,731
(3) Rich Nathan 1
Board Chair and President 49 v v o 175,942 94,048
@
)
(6)
0]
)
9
{10)
(11)
12)
(13)
(14)

Form 990 2017)
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Page 8

SETeRVIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€

Posttion

W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | Compensation |compensation from amount of
lweek (st any o= = peny gy ey from related other
hours for aa ﬁ g K:) 3a | e the organizations compensation
related | 55| Z[8| 2|83 [3| organzaton | w-271099-MisC) from the
organizations| 3 §l8 - é E g =~ |(W-2/1099-MISC) organizatton
below dotted| 25 | 2 gl®s and related
line) § 3 -4 3 organizations
o8 2
8 2
Q.
(15)
(16)
17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . > 34,341 276,959 224,845
¢ Total from continuatlon sheets to Pan VII Secuon A > 0 0 0
d Total (add lines 1b and 1c) . » 34.341 276,959 224,845
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the 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,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . e . . 4 |v
§ Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®8)

Description of services

©

—Nane

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 »

0

Form 990 (2017
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ETGQYII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

]

)
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

1

-0 Qa0

F@Q

Federated campaigns . . . | 1a 63,534

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d 748,983

Government grants (contnbutions) | 1e 995,051

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

54,104

Noncash centnbutions included in lines 1a-1f: $

Total. Addlinesta-1f . . . . . . . . . P

1,861,672

Program Service Revenue

2a

@ "0 aQ0uU

Business Code

Early Childhood Center 624410

348,005

348,005

Sports & Exercise Programs 713990

105,942

105,942

After-School/Summer K-12th Grade 611710

60,091

60,091

Social Qutreach Programs 624100

50,112

50,112

All other program service revenue .

Total. Add lines2a-2f . . . . T <

564,150

Other Revenue

6a

(1]

7a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . .o »

fReal 7 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Secunties (i)) Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or {(loss) from fundraising events . »

Gross income from gaming actwvities.
SeePartiV,line19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o aon

12

All other revenue

Total. Addlnest1a-11d . . . . . . . . »
Total revenue. Seeinstructions. . . . . . »

64,15

2,425,822

Form 990 (2017



Form 980 (2017)

Statement of Functional Expenses

Page 10

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, Total é:) nses Pro rag)semce Man (ﬁ‘) t and Fun cﬂ. n
ab' 9b, and 10b Of Part V”l. pe gxpensas genez:gleexepenines :xpen:esg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 . 2,500 2,500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 250 250
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 109,424 109,424
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 1,368,506 1,148,882 195,016 24,608
8 Pension plan accruals and contnbuhons ( nclude
section 401(k) and 403(b) employer contnbutions) 36,155 35,013 1,933] 1,209
9 Other employee benefits . 223,382 193,99§[ 26,243 3,140
10 Payroll taxes . . 88,032 80,691 4,635 2,706
11 .Fees for services (non-employees)
a Management
b Legal 300 300
¢ Accounting
d Lobbying . . ‘
e Professional fundraising services. See Part IV Ilne 17 4,080 4,080
f Investment management fees
g Other. (it line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 253,372 253,372
12  Advertising and promotion 2,230 50 2,180
13 -Office expenses 53,330 37,617 15,713
14 Information technology 3,378 2,622 756)
15 Royalties .
16  Occupancy 16,578 16,578|
17  Travel . . 744 264 480
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 20,844 19,975 869
20 Interest .-
21  Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . e e e 1,844 1,085 759
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in fline 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 88,236 87,751 485
b 21,757 21,757
[ 75,847 75,847 __
d 14,440 14,440,
e All other expenses 40,823 37,706 3,117
25 Total functional expenses. Add lines 1 through 24e 2,426,052 2,028,699 361,610 35,743
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 » [] if
following SOP 98-2 (ASC 958-720) A

Form 990 (2017)



Form 990 (2017) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 37,755 1 84,595
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 116,087 3 91,972
4  Accounts receivable, net 164 4 676
§ Loans and other receivables from current and fonner offlcers, d:rectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans recsivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 88,525
b Less: accumulated depreciation 10b 88,525 10c 0
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . -14
15  Other assets. See Part |V, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 154,006] 16 177,243
17  Accounts payable and accrued expenses . .o 14,743] 17 42,458
18 Grants payable . 18
18  Deferred revenue . 9,857] 19 5,609
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L . 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . c e e 25
26  Total liabilities. Add lines 17 through 25 24,600 26 48,067
° Organizations that follow SFAS 117 (ASC 958), check here > . and
2 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 120,735| 27 114,505
;‘ﬁ-‘ 28 Temporanly restricted net assets . 8,671 28 14,671
e 29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 129,406 33 129,176
34 Total liabilities and net assets/fund balances . 154,0g§[ 34 177,243

Form 990 (2017)




Form 990 (2017)
Reconciliation of Net Assets

Page 12

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

a

QOO ~NOOGO &WN =

-l

SETA LI Financial Statements and Reportlng

Total revenue {must equal Part VI, column (A), line 12) .

2,425,822

Total expenses (must equal Part IX, column (A), line 25)

2,426,052

Revenue less expenses. Subtract line 2 from line 1

(230)

Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A))

129,406

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OoiN|O|N|hIWIN|=],

Other changes in net assets or fund balances (explaln in Schedule 0)

elolo|e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) .

iy
o

129,176

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

2a

3a

Accounting method used to prepare the Form 990: {] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain 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:

[]Separate basis  [7] Consolidated basis [J Both consolidated and separate basis

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

i “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consofidated basis, or both: .

(O Separate basis [] Consolidated basis [] 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 compilation 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-1337. . .

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b v

2¢ v

3a v

3b

Form 990 2017)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 9‘90 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the arganization Employer identfication number
Vineyard Community Center 75-3210233
m Reason for Public Charity Status (All organizations must complete this part.) See instructions. —r
The organization is not a private foundation because it is: (For lincs 1 through 12, check only one box.) -

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

[J A school described in section 170(b){1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

2

3 [JA hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)ii). Enter the
hospital’s name, city, and state:

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

[ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally recelves: {1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% 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 lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated cxclusively for the benefit of, to perform the functions of, or to carry uut the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Hl 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 [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

n

~N o

f Enter the number of supported organizations . . . . . . . . . . :
@ Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (tii) Type of organmization | (iv) is the organization { (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
®)
()
(D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. Nu. 11285F Schedule A (Form 990 or 980-EZ) 2017




Schedule A (Form 990 or 890-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,311,572 1,352,736 1,516,954 1,860,525 1,861,672 7,903,459
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 1,311,672 1,352,736 1,516,954 1,860,525 1,861,672 7,903,459

5 The portion of total contributions by

. each person (other than a
| governmental unit or  publicly
supported organization) included on
‘ line 1 that exceeds 2% of the amount

shownonline 11, column{f). . . . 0
6  Public support. Subtract line 5 from line 4 7,903,459
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts fromlined4 . . . . . . 1,311,572 1,352,736 1,516,954 1,860,525 1,861,672 7,903,459

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL.). . . . . . 48 0 19 0 0 67
11 Total support. Add lines 7 through 10 7,903,526
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 3,079,174
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . e L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by ne 11, column (f) . . . . 14 100 %
15  Public support percentage from 2016 Schedule A, Part i, line 14 . . . 15 100 %
16a 33'1% support test—2017. If the organization did not check the box on IIne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'1% support test—2016. If the organization did not check a box on line 13 or 163, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organliation 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 . . . . . . . . . . . . L . L L . L L L. s s s s e e e e e e O

b 10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
- Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly _ _

supported organization . . . e A
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L0 0L L L L s s s s e e e e s e e e e O

Schedule A (Form 980 or 880-EZ) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part }.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) »{ (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 () Total
1 Gifts, grants, contnbutions, and membership fees /
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise 4
sold or services performed, or facilities
furnished in any activity that is related to the /
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the . ¢
organization’s benefit and either paid to
or expended on its behalf /
5 The value of services or facilities
furmished by a governmental unit 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 line 13 for the year /
¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from
line6) . . . . Ce e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 /(b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 . /
10a Gross income from interest, dividends,
payments received on securities 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried’on
12 Other income. Do not include gain or
loss from the sale of capital’ assets
(Explain in Part Vi) .
13 Total support. (Add Ilnes/Q 10c 11
and 12.)
14  First five years. if the/Fform 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check $his box and stop here » 0O
Section C. Computatufn of Public Support Percentage
15  Public support pércentage for 2017 (line 8, column (f) divided by hne 13, column (f) 15 %
16 Public support’percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 —Investment income percentage for 2017 (line 10c, column (f) divided by line.13, column (f)) .. _.__. {17 %
18 Investmént income percentage from 2016 Schedule A, Part ll, line 17 . 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 i§ not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E27) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

2

3a

b

[~

4a

b

Cc

5a

b

c
6

7

8

9a

b

c

10a—Was-the-organization -subject-to-the excess.business-holdings.rules.of.section.4943 because_of_section_

b

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

Did 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 described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes,” complete Part | of Schedule L (Form 390 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

4943(f) (regarding certain Type H supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

5a

5b

5c

9a

8b

9¢

10a

10b

Schedule A (Form 880 or 890-EZ) 2017
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Supporting Organizations (continued)

1

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who dircctly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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 times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(g) that oporated, cuporvised, or controlled the supperting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type i Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnibe 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).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

2
a

Check the box noxt to tho mothod that the organization used to satisfy the Integral Part Test during the year (sea instructions).

[ 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.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
rcasons for tho organization’s position that its supported organization(s) would have engaged in these. - -
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organizatton have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Curr_ent Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

b=

~

(B) Current 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 securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 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 line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

(A

@i~ D[]

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

|0 -

Schedule A (Form 990 or 990-EZ) 2017
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Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 {pnor IRS approval required)

Other distributions {describe in Part VIi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributabte amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) M Underdistributions

Excess Distributions Pre-2017

iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2017

]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

|| |0 a0 (o]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of pnor years

o

Applied to 2017 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ B-Rimi-af ]

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 930-EZ) 2017



SCHEDULED OMB No. 1545-0047
(Form 990) ° Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 890, 2 @ 1 7
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number

Vineyard Community Center 75-3210233
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

NbWN -

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnvatebenefit? . . . . . . . . . . . . . . . . . . .. . . [JYes[d No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oTe

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) {_] Preservation of a historically important land area
(3 Protection of natural habitat [ Preservation of a certified historic structure

{1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements. . . . e 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . <« « « « <« [OYes [ No

Staff and voluntoer hours dovoted to monitoring, inspocting, handling of violations, and onforcmg conagervation casomcnts during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170hy)B)G@? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYesO No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes 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 items:

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N &
2 If the organization received or held works of art h|stoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . .P» § )
b Assets included in Form 990, Part X . . . . T U -

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat. No. 52283D Schedule D (Fom|~990) 2017



Schedule D (Form 980) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholary research e [ Other
¢ [ 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
X,
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes ] No
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 intermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . . . . . e R T

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
c Beginningbalance . . . . . . . . . . . . . . . 0. 0o 1c
d Additions duringtheyear . . . . . . . . . . . . . o . o . L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . oo L. 1e
f Ending balance . . . 1t
2a Did the organization mclude an amount on Fonn 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIi. Check here if the explanation has been providedon Part XIll . . . . J
Endowment Funds.
Complete if the organization answered “Yes” on Forin 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
b Contributions .
¢ Net investment eamings, galns and
losses . e e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restncted endowment » %

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

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . L . . ..o o0 e e e e 3afi)
(i) related organizations . . . . e e e e 3a(if),

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e 3b

Describe in Part Xt the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Bunldmgs . . C e e
. _ ¢ Leasehold |mprovements e .. - . - - -- - - — - - e
d Equipment . . . . . . . . . 88,525 88,525 0
e Other

Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column B), line 10¢.) . . . . .M 0

Schedule D (Form 990) 2017
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

(A)

B)

€)

D)

(E)

(A

(G)

H)

Total, ECotumn (b) must equal Form 990, Part X, col. (B) line 12.) »

investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

{c) Method of valuation*
Cost or end-of-year market value

(L]

2)

(3)

]

(]

{6)

U]

(8)

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

{1)

2

@

4

(S)

{6)

U]

{8)

(9)

Total. (Column (b) must cqual Forr 990, Part X, col. (B) line 15.) .

. »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Descnption of hability

{b) Book value

(1) Federal income taxes

@

3

4

&)

(6)

U

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.} »

2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncortain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI O

Schedule D (Form 980) 2017
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amountsincluded on line 1 but not on Form 890, Part VIl line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseof facilites . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescnbemnPartXill). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1

a Investment expenses not inciuded on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXilt). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .- 4c

Total revenue. Add lines 3 and 4c {ThIS must equal Fonn 990 Partl I/ne 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacllites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . D

d Other (Descnbe in Pan XIII ) O < |

e Add lines 2a through 2d . . 20
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

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

b Other (DescribemnPartXill)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl I/ne 18 ) 5

SFETe@ LIl  Supplemental Information.

Provide the descriptions required for Part ll, hnes 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2017
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| OMB No. 1545-0047

2017

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

D » Attach to Form 980. .
|n?§r?$npf$::l}2%:miuw » Go to www.irs.gov/FormS90 for instructions and the latest information. ~-Inspection- -
Name of the organization "Employer identification number
Vineyard Community Center 75-3210233
Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
(3 Tax indemnification and gross-up payments Health or social club dues or initiation fees R e T
(O Discretionary spending account [] Personal services (such as, 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 descnbed above? If “No,” complete Part lli to
explain. . . . . . . . . L oL e e e e e s e e e e e e e s e s s e
J
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
R I 2 |V
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 CEQ/Executive Director, but explain in Part lll. it il Mali
[C] Compensation committee [J wntten employment contract
[] Independent compensation consuttant [J Compensation survey or study
[(] Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . v e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

6§ For persons listed on Form 890, Part VII, Section A, line 1a, did the organmzation pay or accrue any - "7
compensation contingent on the revenues of: -
aTheorganization?..............................5a v
b Any related organization? . . . e e e e e e e e e e e e e e e 5b v

If “Yes” on line 5a or 5b, describe in Part III T
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
aTheorganizatnon"..............................Ga v
b Anyrelated organization? . . . e e e e e e e e e e e e e e e e e e 6b v

If “Yes” on line 6a or 6b, describe in Part II|
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describemnPartiil . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartlll . . . . . . .o e e e e e e e e e e e e e e 8 v

- — -] _..-i

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . . . . . . . . . . o . .. 00w 0w e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 830, Cat. No 50053T Schedule J (Form 980) 2017
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. 2 @ 1 7
Open to Public

» Attach to Form 990 or 990-EZ,

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organzation ) Employer identification number
Vineyard Community Center 75-3210233

Form 990, Part lll, Linc 1d: The Organization’'s Sports & Cxercise Progi ams (Expenses $187,435) (Revenue $105,942) saw a decrease in

participation, from 2,989 per month to 2,538 per month (15% decline). The largest decline came for youth leaque basketball which has

heavy competition from city sports Ilcagucs and other non-profit and for-profit youth programs. The average number of volunteers

increased from 40 to 53 per month, contributing to nearly 1,400 hours of volunteer service. Additionally, Vineyard Athletics extended its

formal partnership with NOVA Village for AAU basketball progranmiming and launched 24 AAU basketball teams (2 more than prior year).

The high school teams generated over 30 coliege scholarship offers to its participants.

Form 990, Part lll, Line 4d: The Organization's Free Health Clinics (Expenses $95,085) (Revenue $0.00) achieved the following:

(1) continued a partnership with Lower Lights Christian Health Centers (a federally qualified health center) to utilize the facilities at the

organization's two free health clinics locations (a rented facilty in the Weinland Park community and at the organization's main location);

(2) the total paticnts served was 1,308 (1% incr ) despite the continued decline in free clinic patient visits across the State of Ohio; and

{3) organized over 140 volunteers with total of 1,214 professional hours served and 1,562 clinic support hours served for a total of 2,776

volunteer hours provided (conservative overall value of services rendered by volunteers exceeds $211,000).

Part V, Line 1b and 2a: The Organization acknowledges that, without an explanation, cofusion could result from the Organization reporting

"0" on these lines while at the same time reporting compensation, salaries, wages, pension plan contributions, other employee benefits, and

payroll taxes (collectively, "Personnel Expense") in Parts Vil and IX. To alleviate any potential confusion, the Organization wishes to clarify

that it receives contract staffing services from Vincyard Christian ellowship of Columbus, an Ohiu non-profit corporation dba Vineyard

Church of Columbus ("Vincyard Columbus”), whereby Vineyard Columbus provides to the Organization, on an exclusive basis, employees

of Vineyard Columbus to fill the Organization’s staffing needs. Accordingly, although the Organization directly employs nobody, the

Organization does reimburse Vineyard Columbus for all Personnel Expense incutred by Vineyard Columbus in connection with the

employment of staff provided by Vineyard Columbus to the Organization. The Orgamzation records such reimbursement as Personnel

Expense, but Vineyard Columbus, as the direct employer of such staff, is responsible for all reports and filings required by the IRS and any

other federal, state, and local authoritios related to such employment.

For Paperwork Reduction Act Notice, see the Instructions for Ft\)rm 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) {2017)
)



Schedute O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

Vineyard Community Center 75-3210233

Form 990, Part Vi, Line 2: The Organization's Executive Director and Treasurer is Daniel Nathan, who is the son of Rich Nathan. Rich Nathan

is a member of the Organization's board of directors, is the Organization's Chairman and President, and is the Senior Pastor of the

Organization's sister organization, Vineyard Church of Columbus.

Form 990, Part VI, Line 7a-b: The Organization and Vineyard Columbus are related as follows: (1) the Organization is organized and operated

exclusively to carry out the purposes and mission of Vineyard Columbus; (2) the Organization is controlled and managed by its Board of

Directors, the members of which must by nominated by the Senior Pastor of Vineyard Columbus and confirmed by a majority of the members

of Vineyard Columbus' "Coordinating Team" (i.e., its senior management team); and (3) the Organization's officers are elected by its Board of

Directors, but the Organization's President must be either the Seniar Pastor or the Executive Pastor of Vineyard Columbus.

.

Form 990, Part V|, Line 8b: The Organization answered "No" because it has no committees with authority to act on behalf of its governing

body.

.

Form 990, Part VI, Line 11b: The Orqanization's Form 990 is prepared internally by the Organization's Executive Director (who is also the

Organization's Treasurer), with outside professional support as necessary, after which the Organization's Board of Directors meets to review

the prepared Form 990 prior to its filing. At the board meeting- (1) each board member is gqiven a paper copy of the prepared Form 990; (2)

any questions or concerns resulting from the board members' respective reviews of the Form 990 are discussed and resolved to the

satisfaction of the board; (3) the Organization's Executive Director orally presents to the board a summary of the financial information

presented on the Form 990 (it being the case that each board member is familiar with the Organization's financial statements and financial

board meeting are resolved to the satisfaction of the board (even if such resolution requires subsequent meetings of the board).

Form 990, Part V|, Line 12c: Persons covered by the Organization's Conflict of Interest Policy are its directors and officers and additional

persons with budget oversight responsibility within the Organization's program service departments (generally, department directors and

managers). The Executive Director of the Organization personally interviews each of the individuals annually to discuss whether or not

each individual has any financial interest that may constitute a conflict of interest. The Secrétary of the Organization personally interviews

the Executive Director for the same purpose. if there arises any financial interest on the part of one of these covered persons that may

the Executive Director for the same purpose. If there arises 1an1financial' interest on the part of one of these covered persons that may
Schedule O (Form 990 or 990-EZ) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. 2@ 1 7
Dapartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Vineyard Community Center 75-3210233

Form 990, Part VI, Line 12¢ (continued):

constitute a conflict of interest, the person with the interest is given the opportunity to present all material facts to the Organization's board

of directors. All disinterested board members then consider the financial interest and the material facts and determine if a conflict of

interest exists. Any covered person with a conflict of interest is prohibited from participating in any deliberation or decision as to any

conflict of interest transaction.

Form 990, Part Vi, Lines 15a and 15b: The process for determining compensation (as described below) is undertaken annually, following

annual performance reviews (typically a mid-year event), and is used for all full-time positions of Vineyard Church of Columbus and the

Organization, including the Orqanization's Executive Director. The process is as follows: Written annual performance appraisals are

completed by the supervisor, in some cases with input from self-reviews and "360-degree" reviews by subordinates and key volunteers.

All appraisals are reviewed, compared, and evaluated by a Salary Review Committee (the "SRC"), which is appointed by and under the

jurisdiction of the Vineyard Columbus Church Council (i.e., its Board of Directors). The SRC is made up of Vineyard Columbus church

members who are financially disinterested and independent of Vineyard Columbus staff, as required by Vineyard Columbus' code of

requlations. The SRC's review includes the use of multiple national comparative salary reviews for churches (which are obtained by the

Vineyard columbus human resources department and provided to the SRC), with all positions classified into comparative salary ranges.

Based on (1) a target average merit percentage established by Vineyard Columbus' Coordinating Team, (2) the employee's performance, and

i

{3) the employee's current salary location within the predetermined salary range for the employee's position, the SRC, through a joint

deliberative process that is contemporaneously substantiated in writing, determines and recommends adjustments for each employee.

The SRC's recomendations are communicated in writing in the form of a spreadsheet that the SRC compiles over the course of its

deliberations and gives to the Vineyard Columbus Senior Pastor, Executive Pastor, and human resources deparment. As required by

\

Vineyard Columbus' Code of Requlations, the SRC's recommended adjustments are binding as to members of the Coordinating Team.

For all other positions (including the Organization's Executive Director), the Vineyard Columbus Sentor Pastor and Executive Pastor review

and approve in writing the spreadsheet provided by the SRC. Any changes to the SRC recommendations desired by the Senior Pastor or

Executive Pastor do not become effective until thay have been presented to the SRC and resolved by mutual agreement. All such discussions

and decisions are contemporaneously substantiated in writing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page‘t
Name of the brgamzat;on Employer identification number

Vineyard Community Center 75-3210233

Form 990, Part Vi, Line 19: The Organization does not yet post any of its governing documents, its conflict of interest policy, or its financial

statements on the Organization's wcbsitc. Copics of these documents are available upon request.

Form 950, Part iX, Line 11g, Columns (A) and (B) Other Expenses

$103,083 - food costs for children enrolied in Vineyard Early Chitdhand Center

$73,411 - fees paid for outside consulting and special instruction for children enrolled in Youth Education Programs

$31,107 - food costs for children enrolled in tho summer youth program

$26,933 - fces paid to special instructors for dance, art, music, and computer classes

$18,647 - fees paid to special instructors for fitness classes and referees for basketball and soccer games

$191 - fees paid to off-duty police officers to provide security at health clinic located at 171 East 5th Avenue, Calumhus, Ohio *

$253,372 Total

Form 990, Part XII, Lines 2a and 2b: The Organization's financial statements were consolidated in the financial statements of Vineyard

Columbus (scc above for explanation of relationship between the Organization and Vineyard Columbus). As such (and only as such):

(a) the Organization's financial statements for the tax year ended August 31, 2018 were reviewed by an independent accountant; and

{b) thc Organization's financial statements for the tax years ended August 31, 2017 and 2016 were audited by an independent accountant.

Schedule O (Form 990 or 990-E2Z) (2017)
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Supplemental Information.
a . Provide additional information for responses to questions on Schedule R. See instructions.
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