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Department of the Treasury
Internal Revenue Service

2949306005309

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.
» Go to www.irs.gov/Form990 for instructions and the latest information. q%

| OMB No 1545-0047

2018

Open to Public

Inspection

A _For the 2018 calendar year, or tax year beginning September 1 ; 2018, and ending August 31 »20 19
B Check if applicable |C Name of organization \ipeyard Community Center D Employer identification number
O Address change _Doing business as 75-3210233
[:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sutte E Telephone number
O intial return 6000 Cooper Road (614) 259-5500
[:l Final retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code
O amended retum Westerville, Ohio 43081-8984 G Gross receipts $ 2,134,068
O Application pending | F Name and address of principal officer  Daniel Nathan, Executive Director Hla) Is this a group retum for subordinates? [ Yes No
6000 Cooper Road, Westerville, Ohto 43081-8984 H(b) Are all subordinates included? Oves o
| Tax-exempt status 501(c){3) O so1()( )« (insertno) [J4s47@(t)or 52D Hit “No,” attach a list (see instructions)
J Webslte: »  www vineyardcommunitycenter org . H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association D Other > ' I L Year of formation. 2006 | M State of legal domicile’ OH
Summary
1 Briefly describe the organization’s mission or most significant activities: The Organization continued to expenence high™
§ utihzation from its community, averaging in excess of 10, 000 visits per month and continuing to rely heavily on volunteers, who
g continued to account for a high percentage of the service hours actually provnded by the Organization to its target populations.
8 2  Check this box P[] if the organization discontinued its operatigrs or:-gisp % of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line j1a) X 3 3
g : 4 Number of iIndependent voting members of the governing bod & 4 0
a g 5 Total number of individuals employed in calendar year 2018 (P g; 5 0
~ % 6 Total number of volunteers (estimate if necessary) 6 760
« < | 7a Total unrelated business revenue from Part Vill, column (C) || 7a 0
o b_Net unrelated business taxable income from Form 990-T, line ja__,_DEN UT 7b 0
oD Prior Year Current Year
- o | 8 Contributions and grants (Part VIIi, ine 1h) . 1,861,672 1,540,483
Q E 9 Program service revenue (Part VIlI, line 2g) . . 564,150 593,585
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . 0 0
% € 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, andilie) . 0 0
o 8 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,425,822 2,134,068
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,750 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . ., . .° 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,825,498 1,594,082
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 4,080 1,786
g b Total fundraising expenses (Part IX, column (D), line 25) » 50,689 ]
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 593,724 691,958
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,426,052 2,287,826
19 Revenue less expenses. Subtract line 18 from line 12 L. (230) (153,758)
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 177,243 97,098
32 21 Total habilities (Part X, line 26) . .. 48,067 121,680
Z7| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 129,176 (24,582)

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt is
true, correct, and complg}e Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

4 0V 11777 | /Q//B/M
Sign Sighgture 'of officer Date
Here g WAks  ALatwe Dirttto
Type or pnnt name and title

Pai d Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
PI’ ep arer self-employed
Use only Firm’'s name P Firm's EIN >

Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [l Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
ml Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisParti . . . . . . . . . . . . .

1

" Briefly 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 God 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
priorForm9900r990-£27? . . . . . . . . . . . . . . . . . . . . . . .. . .. [OYes [No
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 e e i e e e oo v v o o v v .. [dYes ONo
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.

4a

(Code: ) (Expenses $ 870,951 including grants of $ ) (Revenue $ 357,087)

Vineyard Early Childhood Center achieved the following: (1) maintained the rating of a “Four Star” quality center through

Ohio's "Step Up to Quality” pragram, which recognizes excellence in early childhood education program. (2) The continued
development of VECC includes using new and updating existing technology in the center, implementing new curriculum, and
continued focus on professional development for the staff (3) maintained a 58% rate of enroliment of children from low to
moderate income families (measured by eligibility for Title XX), reflecting continued diversity of families served; and (4) closed the
half-day pre-school, academic year program and operated five all-day classrooms, for ages six weeks to five years and, against
licensed capacity of 104 children per day, had average daily attendance of 74 children.

4b

(Code: )(Expenses$  569,221including grantsof$ )(Revenue$  69,300)
The Organization's after-school and summer programming for school-age children is organized in grades K-5, known as

“Vineyard After School” and "Vineyard Summer Program" respectively, and grades 6-12, known as "MSHS Vineyard After School".
These programs achieved the following: (1) Further developed a partnership with Northiand High School to serve an additional 38
youth for a day-time, in-school program led by the MSHS program manager. Overall enroliment for the MSHS Program increased
from 40 to 82, The program also formalized the college and career readiness program with the addition of a full-time Directions
Adviser. (2) Maintained partnerships with Future Ready and use of Learning Circles and DESSA tools for academic and
social/lemotional improvement (3) the Vineyard Summer Program offered 52 students (of the 120 served) 100% free summer
services for up to 8 weeks and developed a partnership with Springhill Day Camps (a national summer camp program) to offer two
weeks of camp activities in addition to the 6 week traditional program already offered. (3) The MSHS Program continued to offer
summer employment for junior staff as well as offer programming, 3 days per week to rising youth in 6th-9th grades — 47 participants
were served. (4) Overall - Vineyard ARterschool programming saw an increase in enroliment for services K-5 — §2 participants, 6th-
12th - 44 participants for a total of 96 youth being served each week (does not include the in-school number referenced earlier).

4c

(Code: ) (Expenses $ 193,977 including grants of $ ) (Revenue $ 106,778)

The Organization's Sports & Exercise Programs saw a decrease in participation, from 2989 per month to 2244 per month

(25% decline). Although we saw a decrease in youth sports participation, we did experience an increase in overall program offerings
in sports and exercise activities. The average number of volunteers increased by 3, adding a new youth volleyball instructor, hip-hop
fitness instructor, and heaith and wellness coach. Additionally, Vineyard Athietics extended its formal partnership with NOVA Village
for AAU programming and launched 32 AAU basketball teams (10 more than last year), 320 athletes. The HS teams generated 18
college scholarships offers for its participants.

4d

Other program services (Describe in Schedule O.)
(Expenses $§ 270,538 Including grants of $ ) {Revenue $ 60,420 )

4e

Total program service expenses P 1,904,687

Form 990 (2018)
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Form 990 (2018) A.Bb J [0)] R 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 . . ... 1 (v
2 Is the organization required to complete Schedule B, Schedule of Contnbulors (see lnstructlons)'7 .. 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 section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershap dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | & 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! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic fand 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, Partlll . . . . . . . . . . . . . . . e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 restncted
r endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If thé organization’s answer to any of the following questions is “Yes,” then complete Schedute D, Parts Vi,
Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . . . . . . 11a v
| b Bid the organization report an amount for mvestments-—other secunties in Part X, llne 12 that 1S 5% or more
} of its total assets reported in Part X, line 167 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, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11c 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 167 If “Yes,” complete Schedule D, PartiIX . . . . 11d v
} Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes complete Schedule D Part X |11e v
| f Did the organization’s separate or consohdated 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, mdependent audited financial statements for the tax year’? if "Yes,” comp/ete
| Schedule D, Parts Xiand XIl . . . . 12a v
‘ b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year'7 if
| “Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
‘ 13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 Y
| 14a 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 grantmaking,
‘ fundraising, business, investment, and program service activities outside the United States, or aggregate
| foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, 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 ltand 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 llland IV. . . . . . . . 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’?
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 a Did the organization operate one or more hospital facnlmes? If “Yes complete Schedu/e H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Partslandll . . . . 21 v

Form 990 (2013)
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Form 990 (2018)
W Checklist of Required Schedules (continued)

Page 4

Yes | No
22 ' Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e .o <14
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . . e e e e e e e e e e e e 25b v
26 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 Il e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
Substantial contributor 6r empleyée théresf, 4 grant Sélecticn committés meémbsér, 67 16 & 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e, . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Partl 31 v
32 Oid the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dusregarded as separate from the organlzatnon under Regula’uons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable enhty? If “Yes,” complete Schedule R Part /A III
or iV, and Part V, line 1 .. e e e K’ 2K4
35a Did the organization have a controlled entlty w:thln the meanlng of sectlon 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required i to complete Schedule O. _ 38V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 45 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . B _'
reportable gaming (gambling) winnings to prize winners? .o .. 1¢

Form 990 (2018)
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Form 990 (2018) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a ‘ Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 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 dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

b If “Yes,” enter the name of the foreign country: b
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? . . . 5a 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? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e 6b

7 Organizatlons that may receive deducuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b
€ Did the organization sell, exchangs, or otherwise d'fsp'cse' of tangubre personal property for which it was
required to file Form 82827 . . . . .o .. 7¢ v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . [ 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'7 c e 9b
10  Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facﬂmes . 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 organ|zat|on flhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . b 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . . . . .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
168 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes," complete Form 4720, Schedule O. |
Form 990 (2016)
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Form 930 (2018) Page 6
ETe@Y] 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. Goverming Body and Management
Yes | No
1a 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 rights among members of the governing body, or
if the govering body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 21V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? . . . . e e e e 7a | v
b Are any governance decisions of the organization reserved to (or sub;ect to approva| by) members,
stockholders, or persons other than the governing body? . . . . bV
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? e e 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . 10a v
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,* go to line 13 . . . . 12al v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e e e e e e 13 (v
14  Did the organization have a written document retention and destructlon pollcy'? e e 14|/
15 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key employess of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . e 0o 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempf stafus with respectto such arrangements? . . . / . . . . . . . . . . 16b

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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website Upon request  [1 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 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all 6f thé organizationi’s clrrént officers, diréctors, trustéés (whetheér individuals 6f argarniZations), régardléss of amaufrit 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.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
st persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
g ®) (do not check more than one o) ® A
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
lweek (st an o=]= = 1= from related other
hoursfor | SB[ 3 4 2138 ¢ the " organizations compensation
related 521218 e g—i g organization | (W-2/1099-MISC) from the
organizations} §.§ A IE] B | " |W-2/1089-MiSC) organization
below dotted} = 5 & gl"g and related
line) als b4 '§ organizations
gla 2
8 g
{1) Craig Heselton 1 )
Secretary 49 v v 0 105,940 72,912
(2) Daniel Nathan 45
Executive Director and Treasurer 5 4 v 33,611 0 60,217
(3) Rich Nathan 1
Board Chair and President 49 v v 0 170,366 96,101
(4)
(5)
(6)
@
8)
)
(10)
{11)
(12)
(13)
{14)

Form 980 (2018)




Form 990 (2018)

Page 8

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

s

©)
Position

W ® (do not check more than one ©) ® ®
Name 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 es|slol === from related other
hoursfor | ~2 |1 2| %{&| 35| ¢ the organizations compensation
related SE|1Z| 8¢ 23 3 organization | (W-2/1099-MiSC) from the
organizations) 2 & A ] E 418 (W-2/1099-MISC) organization
belowdotted| 22| 2| [&[°8 and related
line) & g 3 ] organizations
312 ]
8 g
o
(15
{16)
{17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
ib Sub-total . . > 33,611 276,306, 229,230
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. > 33,611 276,306 229,230
2 Tetal number of individuals (ificluding but Rt Ilmlfed fo fﬁééé Ilsfed abov’e) Wwho récéived frioreé thian $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 f
employee on line 1a? If “Yes;” complete Schedule J for such individual . e e P 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . o . . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd1V|dual |
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 received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®8)

Description of services

©)

Compensation

None

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 (2018)




Form 990 (2018)

Page 9

*-Ts@"[} Statement of Revenue

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

|

(A)
Total revenue

8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 aoo

Ja

Federated campaigns . . . | 1a

104,429

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

473,723

Govemment grants (contnbutions) | 1e

947,243

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

15,088

Noncash confributions included in lines ta-1f $

Total. Add lines 1a~1f .

>

1,540,483

Program Service Revenue

2a

o 0,000

Business Code

Early Childhood Center

624410

357,087

357,087

Sports & Exercise Programs

713990

106,778

106,778

After-School/Summer K-12th Grade

611710

69,300

69,300

Social Outreach Programs

624100

60,420

60,420

All other program service revenue .

Total. Add lines 2a-2f .

>

593,585

Other Revenue

6a

(1]

7a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

|

>

.m Rea]

bi) P.ersc.)nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. @) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢c).
SeePartiV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns' and allowances . . . g

Less: costofgoodssold . . . b

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

events . b

vities . . P

Miscellaneous Revenue

Business Code

11a

oQo0

12

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

l

vy

2,134,068

593,585

Form 990 (2018)
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Page 10

Statement of Functional Expenses

Saction 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 e(:) nses Pro mg)semca M (C) + and . éD)
6b, 9b, and 10b of Part VIl pe gxpenses geilegle;nx%gnasgs ::pemﬁI:;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
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 i 112,966 112,966
6 Compensation not included above, to dusquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 1,169,371 978,993 151,207 39,171
8 Pension plan accruafs and confributlons ( nclude
section 401(k) and 403(b) employer contnbutions) 32,658 25,610 5,134 1,914
9 Other employee benefits . 188,975 159,128 24,958 4,889
10  Payroll taxes . . 90,111 70,778 16,404 2,929
1t Fees for services (non-employeesr
a Management
b Legal 1,355 1,355
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Par'( IV I|ne 17 1,786 1,786
t Investment management fees
g  Other. (if tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . 312,977 312,977
12  Advertising and promotion 2,770, 252 2,518
13 Office expenses 66,979 50,797 16,182
14  Information technology 3,581 3,480 101
15 Royalties .
16 Occupancy 113,973 113,973
17 Travel . . 9,657 9,177 480
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings - 27,009 25,506 1,503
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e e 1,360 1,360 e
24  Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Supplies-After-School/Summer for school age 18,762 18,762
b Supplies-Early Childhood Center 12,639| 12,639
¢ Supplies-Sports & Exercise Programs 55,839| 55.839!
d Supplies-Free Health Clinics 15,166 15,166]
e All other expenses Miscellaneous 49,892 48,895 997
25 Total functional expenses. Add lines 1 through 24e 2,287,826 1,504,687 332,450, 50,689
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) ...

T«

Form 990 (2018)
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XY Balance Sheet

Page 11 -

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 .o 84,595 1 21,137
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 91,972} 3 75,387
4  Accounts receivable, net 676] 4 574
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Hof SeheduleL. . . . ¢ : ¢+ ¢ ¢ ¢ ¢ « « 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, 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 o 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments-—program-retated. See Part IV, tine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 177,243] 16 97,098
17  Accounts payable and accruedexpenses . . . . .« . . =« 42,4581 17 119,643
18 Grants payable . 18
19 Deferred revenue . 5,609 19 2,037
20 Tax-exempt bond Ilabllmes N 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,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part [l of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 48,067| 26 121,680
® Organizations that follow SFAS 117 (ASC 958}, check here P . and
e complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 114,505 27 (24,582)
3 28 Temporarily restricted net assets . 14.671| 28
B2 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b [_'] and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds . 30
@ (31  Paid-in or capital surplus, or land, building, or equipment fund 31
:‘_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 129,176} 33 (24,582)
134 Total habilities and net assets/fund balances . 177 24;L34 97.098

Form 990 (2018)



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . . . O
1 Total revenue (must equal Part VHI, column (A), line 12) . 1 2,134,068
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,287,826
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (153,758)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 129,176
5 Net unrealized gains (Josses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam In Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(B) . . . . 10 (24,582)
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 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. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
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:
[0 Separate basis  [/] Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financiat statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [] Both consofidated 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? 2¢c v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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. 3a v
b If “Yes,” did the organization undergo the required audit or audnts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

3

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or E2) Complete if the organization is a section 501(c)(3) organization or a section 4847(a}(1) nonexempt charitable trust.
Depanm.ent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization Employer identdication number

Vineyard Community Center 75-3210233
m_ﬁeason for Public Charity Status (Al organizations must complete this part.) See instrucfions.
The organization i1s not a pnvate foundation because it Is: (For lines 1 through 12, check only one box.) —r
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). D
2 [ A school described in section 170(b)(1)(A){li). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 ﬁ An agricuitural 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 [J An organization that normally recéives: (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

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

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

b [J 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.

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

d [J Type lii 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 I}, Type H}
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . |:]

g Provide the following information about the supported organization(s).

~No (4]

(i) Name of supported organization (i) EIN (iii) Type of organization | (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) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
meéembeérship fess récéived. (D6 A6t
include any “unusual grants.”) . 1,352,736 1,516,954 1,860,525 1,861,672 1,540,483 8,132,371
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 hnes 1 through 3. 1,352,736, 1,516,954 1,860,525 1,861,672 1,540,483 8,132,371
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
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from hne 4 8,132,371
Section B. Total Support
Calendar year {or fiscat year beginning in} » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 1,352,736 1,516,954 1,860,525 1,861,672 1,540,483 8,132,371
8 Gross income from interest, dnvndends
payments received on securities loans,
rents, royaltes, 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) . . . . . . 0 19 0 0 0 19
11 Total support. Add lines 7 through 10 [ 8,132,390
12  Gross receipts from related activities, etc. (see instructions) .. 12 [ 3,061,295
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 100 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14 . . . 15 100 %
16a 33'1% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 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—2017. If the organlzatlon did not check a box on line 13 or 16a, and |ITI8 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a pubiiciy supported organlzatlon S (|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatiorr . . . . . . . . . . . L. L L L L s s s d s s s e s s s s O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . ... o0
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
mstructlons....................................b[:]

Schedule A (Form 980 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part H.)

Page 3

Section A. Public Support

Calendar

1

2

7a

c
8

ar {or fiscal year beginning in) >

es performed, or facilities
fumished in any*activity that is related to the
organization’s tax-

Tax revenues levie
organization’s benefit and el
or expended on its behalf

The value of services or fachiti
furmshed by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and §
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract fine 7c from
ine 6.) .

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e)

2018

/
(A otal

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

L

12

13

14

Amounts from line 6 e .
Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and 10b ; /
Net income from unrelated busi ipess
activities not included in line 10b, whether
or not the business is regularly carfted on
Other income. Do not include gain or

loss from the sale of c 6lta| assets
(Explain in Part VI.) . /a

(a) 2014

/(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

/

N\

N\

N

Total support. (Add Jines 9, 10c, 11
and 12.) .

First five years. lf'the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as

organization, check this box and stop here

Section C. Compufatlon of Public Support Percentage

aysection 501(c)(3)
N
\

15  Public suppdrt percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 A\ %

16 Public support percentage from 2017 Schedule A, Part ll, line 15 16 \ %
Section D. Cémputation of Investment Income Percentage \

17  Investfent income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 \ %

18  Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 %

19a

20

1% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
7 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

a\8!

33113% support tests—2017. 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 »

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 990 or 990-E2Z) 2018
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B Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 descnbed 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 each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f “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 Unifed States (“foreign supported organization")? /f
“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;
(iii) 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 resuit of an event beyond the organization’s control?

Did thé organiZation providé Support (Whéthier ifi the forn of Grants oF thé Brovision of Sérvicés or facilities) f6
anyone other than (i) its supported organizations, (i) 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
(as 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-E2).

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

Was the organization controlled directly or indirectly at any time dunng 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “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

5a

Sb

5¢

9b

9¢c

10a

10b

Schedule A (Form 980 or 880-EZ) 2018



Schedule A (Form 990 or 990-EZ7) 2018
£l @\  Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly 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? /f “Yes” fo a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

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 majority of the organization’s directors or trustees at all times dunng 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il 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,” describe in Part VI how control
or management of the supporting erganization was vested in the same persons that eontrolled or managed
the supported organization(s).

Yes

No

Section D. All Type {ll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? If “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

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[T The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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 orgamzation determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) consfitute 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
reasons for the 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 organization 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 880-EZ) 2018
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Page 6

Type Ill 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, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7 -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (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 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
é Discourit claimed for blockage 6r othér
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) ]
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Ertér 85% of lifié 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
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 ill supporting organization (see

instructions).

Schedute A (Form 980 or 990-EZ) 2018
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IEX  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—-Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N (=

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 patd to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i |t

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

1))
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part V1). See
instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |Ta|=|lo(a|o|o|n

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

&H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

[-3

Applied t6 2018 distributdblé amburt

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

® a0 |0

Excess from 2018 .

Schedule A (Form 990 or 890-E2Z) 2018
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Supplemental iInformation. Provide the explanations required by Part ll, line 10; Part Ii, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
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 980 or 980-EZ) 2018



SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990) .
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identrfication number

Vineyard Community Center 75-3210233
m_Orgamzaflons Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol?. . . . . . [J Yes [ No
6 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 impemissible privatebenefit? . . . . . . . . . . . . . . . . . . .. .. [OYes] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important Jand area
[ Protection of natural habitat {1 Preservation of a certified histonc structure
[ Prassrvation of 6pen Space
2 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

a Total number of conservationeasements . . . . . . . . . . . . o . . .. 2a

b Total acreage restricted by conservationeasements . « . . . .« .+ . ¢ ¢ < 2b

¢ Number of conservation easements on a certified historic structure includedin(@) . . . . 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easements it holds? . . . . <« « « .+ < .« . [OYesOd No
6  Staff and volunteer hours devoted fo monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year
Y
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) abeve satisfy the requirements of section 170(h)(4)(B)6)
and section 170)@@®@)@M? . . . . . . . . . . . . . . . . . . . . . . . . .+ [OdVYesONo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlii, the text of the footnote te its financial statements that desenbes these tems.

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

(i) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . p» §
(i} Assets included in Form 990, Part X . . . A &)

2 If the organization received or held works of art hnstoncal treasures or other S|m||ar 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, Part VIll,line1 . . . . . . . . . . . . . . . . .» §

b _Assets included in Form 990, Part X . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
m ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its
‘collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [J Preservation for future generations
4 Providé a descripticn of the organization’s collECtions and éxplain Row théey futhier the srgamzation’s exémpt purposeé in Part
X,
5 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? . . [J 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 intermeduary for contrnibutions or other assets not
included on Form 990, Part X? . . . . s e« « .« . < < . [Yes @No

b If"Yé&s,” explain thé arrangement in Part XIII aﬁd Cdr'n‘ﬁlet'é tﬁe fdndwmg féblé

Amount
¢ Beginningbalance . . . . . . . . . . o o . 0000000 1c
d Additionsdunngtheyear . . . . . . . . . . . o . o 0 o0 1d
e Distnbutionsduringtheyear . . . « « ¢ ¢« ¢  : + 4 4 & & i 1e
f Ending balance . . . 1f
28 Did the organization mclude an amount on Form 990 Part X Ilne 21 for €scrow or custodlal account liability? (] Yes [“] No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . e 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 restricted 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
(i) unrelated orgamizations . . . . . . . . . . . . 0 00 0 0w e e e e e e e 3af(i)
(@ii) related organizations . . . e e e e e 3a(ii)

b If “Yes” on line 3a(il), are the related orgamzatlons Ilsted as requ:red on Schedule R? e e e e 3b

4 Describe in Part X the intended uses of the organization’s endowment funds.

IEEEY Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . .
¢ Leasshold lmprovements .
d Equipment . . . . . . . . . 88,525 88,525 0
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 0

Schedule D (Form 980) 2018
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EAVIR  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category (b) Book value (c) Method of valuation*
(including name of securty) Cost or end-of-year market value

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

Q)]

B8

€

©)

(€

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) » |
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(U]
{2
Q)
)
(5)
(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 IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1
2)
3)
4
()
(6)
U]
8)
{8)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . .-. . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
. {a) Descnption of liability (b) Book value
(1) Federal income taxes
)
@3)
@
(5)
(6)
7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2, Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll ]

Schedule D (Form 990) 2018
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IEEXEZH -Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

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

1
2

o Qa0 0To

3

4
a
b

c
5

"Total revenue, gains, and other support per audited financial statements .

Amounts included on fine 1 but not on Form 990, Part Vill, fine 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Descnbe in Part Xil.) .

Add hnes 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XIib.) .

Add lines 4a and 4b

1
2a
2b
Zc
2d
20
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c¢. (Thls must equal Form 990 Partl Ilne 12 )

EEREOI Reconciliation of Expenses per Audited Financial Statements With Expenses per Retun.

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descnbe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX hne 25 but not on lme 1
Investment expenses not included on Form 990, Part Vil line 7b
Other (Descnbe in Part XIlL.) .

Add lines 4a and 4b

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

1
2a
2b
2c
2d
20
3
4a
4b
4c
5

EETe @Il  Supplemental Information.
Provide the descriptions required for‘ Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2018
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ZREAN Supplemental Information (continued)
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SCHEDULE J Compensation Information || _oM8No. 15450047

(Form 990) . For certain Officers, Directors, Trustees, Koy Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Open to Public

: » Attach to Form 990.
E.?S;Z{“;:&;},‘JZ*’SI:S&”” » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization i Employer identification number
Vineyard Community Center _ 75-3210233
muesﬁons Regarding Compensation .
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
] First-class or charter travel Housing allowance or residence for personal use
{J Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or initiation fees
[J 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 described above? If “No,” complete Part lll to
=34 )14 1 KT Y K4
. i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
2T 2 |V
38 Indicafé which, if ariy, 6f fié following the filing organizafion used t6 establish the cormipéensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll.
[ Compensation committee (O written employment contract
[[J Independent compensation consuitant (] Compensation survey or study
[J Form 990 of other organizations (] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 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 Pan III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................Sa v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b describe in Part III
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?.............................6a v
b Any related organization? . . . . 6b | v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartfit . . . . . . . e . 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initiat contract exception described in Regulations section 53.4958-4(a)(3)? K “Yes,” describe
INPartll . . . . . .. e e e e e e e e s e e e e 8 v
J
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . o . o 00w e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50053T Schedule J (Form 990) 2018
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| SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 8
Depanmém of the Traasury » Attach to Form 980 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/FormS30 for the latest information Inspection
Name of the organization Employer identification number
Vineyard Community Center 75-3210233

Form 890, Part ill, Line 3: The Organization's One Child One Community mentoring program for school-age children was discontinued in June

after its third year due to the end of its grant funding. It was established by grant funding through the Ohio Department of Education as a

joint partnership between the Organization, Columbus City Schools, and Miles McClellan Construction. With decreased funding

awarded in year three, program goals were adjusted and the staffing mode! changed. The program served over 300 students in eight

Columbus City Elementary and Middle Schools. Throughout the duration of the program, One Child One Community engaged 270

mentors, 170 of them from Vineyard Church of Columbus and an additional 90 mentors from JP Morgan Chase. In addition to the in-

school mentoring experience for the youth, field trips, special Saturday group mentoring sessions, winter clothing for participants,

holiday meals for familtes, and participation in a school clean-up initiative were facilitated.

Form 990, Part lll, Line 4d: The Qrgamzation’s Social Qutreach Programs (Expenses $170,340) (Revenue $60,420) achieved the following:

(1) Continued with a full time immigration attorney (pursuant to authorization granted in 2011 by the U.S. Department of Justice,

Executive Office for Immigration Review, Board of Immigration Appeals), hosted community awareness events and trainings, and

hired a paralegal to support the growing volume of clients served — 406 total; (2) average number of programs/classes offered

increased to 45 class types per session with multiple offerings of each class type. (3) average attendance at classes and programs

remained strong at 4526 (10% increase) (4) volunteers contributed more than 3000 hours in programming.

Form 990, Part lii, Line 4d: The Organization’s Free Health Clinics (Expenses $100,199) (Revenue $0.00) achieved the following:

(1) continued a partnership with Lower Lights Christian Health Clinic (FQHC) to utilize facilities at our two free clinic locations

(Weinland Park community and VCC building). (2) The total patients served was 1,253 (3.2% decrease). (3) organized over 110

volunteers with total of 1,243 professionat hours served and 1,694 clinic support hours served for a total of 2937 volunteer hours

provided, and the conservative overall value of services rendered exceeds $199K {an increase of 11% from the previous year).

PantV, 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 Vineyard Christian Fellowship of Columbus, an Ohio non-profit corporation dba Vineyard
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 980-E2) (2018)




Schedute O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization Employer identification number

Vineyard Community Center 75-3210233

Church of Columbus ("Vineyard 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 incurred by Vineyard Columbus in connection with the

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

Fvpense, but Vineyard Columbus, as the direct employer of such staff, is responsibie for all reports and filings requircd by the IRS and any

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

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

Directars, 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 Senior Pastor or the Executive Pastor of Vineyard Columbus.

Farm 990, Part VI, Line 8b: The Qrgqanization answered "No” because it has no committees with authority to act on bohalf of its governing

body.

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

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

the prepared Form 990 prior to its filing. At the board meeting: (1) each board member is given 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

position in advance of the preparation of the Form 990); and (4) the Form 990 is not filed until any questions or concerns raiscd during the

board meeting are resolved to the satisfaction of the board (even if such resolution requires subsequent meetings of the board).
Schedule O (Form 990 or 980-EZ) (2018)




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

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

Form 980 or 930-EZ or to provide any additional information. 2 @ 1 8
Depanmt‘ent of the Treasury » Attach to Form 990 or 930-E2. Open to Pubilic
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¢c’ Persons covered by the Organization's Conflict of Interest Policy are its dircctors and officers and additional

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

managqgers). 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 Secretary 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 any financial interest on the part of one of these covered persons that may

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 Organization'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 revieV\;ed, 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

(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 Regulations, the SRC's recommended adjustments are binding as to members of the Coordinating Team.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 890-EZ) (2018)




Schedule O (Form 980 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

Vineyard Community Center 75-3210233

For all other positions (including the Organization's Executive Director), the Vineyard Columbus Senior Pastor and Exccutive 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.

Form 990, Parl VI, Line 19: The Organizalioli does not yet post any of its governing documents, its conflict of interest policy, or its financial

statements on the Organization's website. Copies of these documents are available upon request.

Form 990, Part IX, Line 11g, Columns (A) and (B) Other Expenses

$111,688 - food costs for children enrolled in Vineyard Early Childhood Center

$83,831 - fees paid for outside consulting and special instruction for children enrolled in Youth Education Programs

$70,270 - food costs for children enrolled in after-school and summer programs for school-aged children

$26,819 - fees paid to special instructors for dance, art, music, and computer classes

$20,368 - fees paid to special instructors for fitness classes and referees for basketball and soccer games

$312,976 Total

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

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

(a) the Organization's financial statements for tax years ended August 31, 2018 and 2019 were reviewed by an independent accountant; and

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

Schedule O (Form 990 or 980-EZ) (2018)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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