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< T T goygaiali4sqn 1

Short F | omB N 47
Form 990-EZ Return of Organization Exempt From Ynédme Tax |
— Under section 501(c), 527, or 4847(a}{1) of the Internal Revenus Code 2019 ‘
(except private foundatfons)
Deparimant of the Treasury » Do net enter sockal securlty numbers on this form, as it may be made pub"‘:q Open to Public
(ntemal Aevenye Servicy » Ga to www.irs.gov/FonmasiEZ for instructions and the latest information \1’ Inspeclion
A For the 2019 calendar year, or tax year beginning » 2019, and ending » 20
B Check if apphcable. € Nama of organzanon ” D Employer dentification number
Address change {TRUE VINE SERVICES INC 38-3534862
Name change Number and straat (ar P.Q, a0z .f mall1a not delivered to street addrass) foem’ §EB Telephone number
initlal raturn
Finaf rowmntecrinated  [247 DPEARL ST (269)208-5023
Amendod raturn City or town, state or province, country. and ZIP or foreign postal cods F Group Exernption
Applitation pending ﬁ’b Numbgr b

G Accounting Method: Other (specify) » H Check P [X] if the organizatian is not
1 Website: » N/A required 10 artach Scheduls B
J_Tax-oxempt status (chack oaly one) - Pl sorcxn | Jsorex ) @ imewnt a04| [ssaraxner | Tor|  iForm 980, 990-E2, or 990-PF)
K Farmof organizaton | | Corporation L Trust [] Assocenon | [ other
L Add fines 5b, 6¢, and 7b 1o line 9 t0 determine gross tecaipts. If gross recapts are $200,000 or more, or if total assets
(Part fl, column (B)) are $500,000 or mors, file Form 890 instead of FOMT830-EZ -« <evrveevvnennn vnnns | 158,149
Revenus, Expenses, and Changes in Net Assets of Fung Balances (see the metctions for Fart I
Check if the organzation used Schedule O 10 /apond 10 any question M S Partl - «..v «.o. ...... e iaeeaas [
1 Contnbunons, gits, grars, and similar amourds recehved ... . ... R 138 139 9—.
2  Program service revenue inckiding govamment fees and contracts ... .. . .. Pedie s o s
3 Memborghip dues and ass@ssMENIS - .. c. oo .« cieiin v ovaanen aaaens [N
q Inveatmentmcoma ieee oo evaee PR PN
5a Gross amauat from sale of assets other than lnventory ...... vvo. | 52
b Less: cost or other basis and sales expenses . ..., ... Cevaa Sb
¢ Guan or (loss) from sale ot assets other than Invertory (Subtract line 58 from mesa) ... ... ..... .
8 Gaming and fundraismng events:
& Gross income from gaming (attach Schadute G if graater than
E: $18,000). .« - veennn olo. e e e |ea |
%’ b Groge incoms from fundramsing everts (not lnciudmg % of contnbutlora a?»
« trom fundraiaing events reponted on line 1) {attach Schedule G f the ’
sum of such gross income and contributlons excesds $15.000) ... .... | @b
c Less, direct expenses from gaming and fundrasing events . . ....... 6¢ 0
d Net:ncome or (1oss) from gaming and fundralang events (add lines 62 and 6b and subtract A
Neec). ... . «viea. e e e e e e e e e .
7a Gross sales of inventory, less returng and alluwances P I £
b lang costofgoodssold ....... N ey e n !
o Gross profit or (loss) om sales of inventary (Subtract line 7b from lina 73) e e ceen | 70
8 Other revenue (describe 1n Schedule O) ... ... ... ., ... .. e earea . .1 8
8 Total revenue. Addlines 1,2,3,4, 56,00, 7C,and B. ... . ....oeil Liiinih eaiins » 9 158,149
10 Granis and symilar amaunts paid {llstin Schedulg Q) . ... ........ - 10
11 Benafts padtoorformembers -- ... . .. aiee o ciiaiaa.s 08/20/2020 ..... oln
2 1 12 Salaries, other compensanon, and employea benafus e e e 12
§ 18 Professional fees and other payments {0 independent conractors .. .. ..vverii. ceeaanes 13
E‘ 14  Qccupanty, rert, ulilties, and Maltenance « - -....... . .... e e e e 14 18,100
15 Printing, publications, postage, and shpping ... .- Ve ‘e . 15
16 Other expenses (descnbein Schedule O)... . .. ..... . ... . ... e e .} 18 140,049
17 Total expensos. Add lines 10thraugh 18 ... ..oa = i viir Leaaiine ee o eveaaen » | 17 158,149
18 Excess or (dehcit) for the year (Suttract bng 17 fromine 8} - ..o oot covuion o0 e . 18
% 18 Net assetw or fund balances at baginning of yesr (from ling 27, cotumn (A)) (must agree with & '—",-L
5 end-of-ysar figure reportad on pror yaarsretum) .. oveaai. caaue Cenee e e e 18
3 | 20 Other changes in net assets or fund bajances (axplain in Schadule ©) - ...... .. e aeeeaas 20 140,049
= 21 Net agsets or tund balances at end of year. Combine fines 18 through 20 . ..... Cees > | 2 140,048

For Paperwork Reduetion Act Notice, see the separate instructions,
FDA 19 8Y0EZ1 BWF 840 Form Software Copynght 1998 - 2020 HAB Tawr Group, Inc.

Form 990-EZ (2019)
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Form 930~EZ (2019)

TRUE VINE SERVICES INC 38-3534862 Pago 2
Balance Sheets (see the instructions for Part 1)
Chack If the organlzation used Schedule O to respond to any guestion in this Part it fr s ciadten ssuane eiaan . j
| 14) Beginning of yaar {8) End of year
22  Cash,savings, and ¥WaBIMENIS . ... ..ue vernvnnins e 022 0
23 tandand buldings . ....... .. o er ieee e e . 028 140,049
24 Other assate {(descripe in Schedule Q) .. .. . .i.eiivins cauan. 0] 24 ]
26 Totalassels .. ..... ... eeiiiiis e e 0 140,043
26 Total limbitities (dessnbe InSchedula0) ... ... vl il . 0 0
27__ Net assets or fund batances (Ina 27 of column (B) must agree with kne 21) . . Ol27 140,049
Statement of Program Service Accamplishments (see the instruotions for Part 1) Expenses
Chack it the arganization usad Schedule O to respond to any questioninthisPartlll ......... ., (Raquired far gectian
What s the organizanon’s primary exempt purpose?

SEE ATTACHME%T
Describe the organizatloa’s program sarvice accormpliSRMants for 6ach 0 argest program services,

annar, describe the servicas providad, the number of

as moasured by expanses. In a clear and concisa rm:

501{o}(3) and 501{c)4)
organizations, optional

persons bansfited, and other reievant Informatlon for each program tite. for othars,)
2 SEE ATTACHMENT
(Grants $ ) i this amount Includes forelgn grants, check hare . ... ...... .. » ] aee
23
(Grants § ) if this ermount ingludas foreign grants, check e - o.vve. ..., » {11290
30
(Grams $ ) it this amount Includes foreign grants, check hare .. . ........ » [ ] ] 3ea
31 Othor program services (gescrbe InSohedWla ©) .. v« il iiiae i e reeaan. .
(Gramts § ) If this amount meludes forelon gramts, chesk here . . . s » Jl 31a

32 Total program service expenses (add lnes 28a through 3ta). .

. > 32

0

List of Officars, Directors, Trusteas, and Key Employeses (list each one sven If not campensatad — see the instructions for Pan 1V)

Check if tha orgenizalion uged Schadule O 1o respond to any gueston in this Part IV

{B) Average
hours par waek
devoted 10 paartion

(8) Name and utle

(¢) Reportable
compgnsation
(Farms W-2/1089 - MISC)

(# not paid, enter ~0-)

(d) Hoaith banafita,
contrisubians 10
employase Desetit plang,
and deferrad compensstion

{8) Esumated amauntof
othar compansation

SEE ATTACHM=ENT

FDA 19 990EZ2 8wrFeso

Farm Software Copynght 1988 - 2020 HRB Tax Group, Inc.

form 980-EZ (2018)
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Form 820-EZ (2019 TRUE_VINE SERVICES INC 38-3534862 P(O Pags 3
Other Information (Note the Schadule A and personal benelt contract statament raquirernants In the

Insvructiong for Part V.) Check if the organization used Schadule O 10 respond to any queston Inthis PanV . ...

Yes; No
33 Dud the organization engage in any signdicant acuvity not previausly reported to the IRS? I "Yes? provide a
detatad description of each activity in Schedule O ... e e reae | 33 X
34 Wers any significant changes made 1o the organizing or governing documsanis? if “Yes,” anach a sonformed
Copy of tha amendad documerts if they reflact a change io the organizatcn's nama. Otherwise, explain the
¢hangae on Schedule 0. See INSIUCKONS .+ ...o. —.rvrsn onvnrrnnnnns e e e eere e e .| 24 X
35a  Did the organizaton have unrolated business graes mcome o1 §1,000 or more during the year fmm buslnnss
activiies (such as those reported on lines 2, 8a, and 7a, among Others)? ... tvvl i e ves .. | 35a X
b 1 "Yes" to fine 358, hus the ergankzetion filas & Form 990-T for the year? If "No,” provide an explanation in Schadule O 35b X
¢ Wan the organization a section 501(c)(4), $01{c)(5), or 501(c)(6) organmavon subjsect to section €033{e) notice,
reporting, and proxy tax raguwemants duning the year® f "Yes” complete Schedule C, Partill ... . ..... .. ... 36c X
38  Did the arganizaton undargo a liquidaton, dissolution, termination, o significamt dispesiion of net assets
during the year? If “Yas,* complata epplicable pans of Schedule N .. ..... . B <1 X
$7a  Enter amount of politicel expandtures, direct of Indiiect, as descnbed i the mswchons D 1_78 | W L, AR
b Did the grganzation fila Form 1120-POL for thig year? . . . . . e e . e reeriee avenns ceees | 970 X
J8a Did the organzenon barmow from, or make any toans to, any afficar, director, tms:ee of key employee, ar ware RN T B
any such loans made n a priar year and still outstanding at the end of the tax year coverad by this retum? . . ..., ... {88
b if“Yes,” complate Scheduls L, Part It and entar the total amount wwakved . .. ... eiea.. {380 ; :_?‘;_;
39  Secton 501(c}(7) organizations. Emter: B R %
@ Inftighon fees and capitel contributions included onfine 9 .. ...... BN .- 8%a
b Gross raceipts, included on Iine 8, for public usa of club facilites .... ....... - sab
408 Section 501(6)(3) organizations. Ermer amount of 1ax bvposed on ma orgamzabcn d\mng the yesr undar;
section 4911 P ; section 4912 9 , 8ection 4955 »
b Seetion 501{c)(3), 501{c)4), and 501(c)(29) orgarizanons. Did the organcation engage in any saction 4938 axcess
benefit rangaction during the yaar, or did it angage in an excess banskit ransacton 1t a pnor yeer that has aat been
reporiad on any of its prior Forme 990 or 990-E77 if “Yas,” complata Scheduls L, Par] ... oovvvnereennens.s P
G Saction 501{c)3), S01{c}4), and 501(c){29} organzations. Enter arount of 1ax imposed on
arganizalioh managers or dsqualifiad persons durmg the year under sactions 4912,
L L T .- T b e e | J
d Secton 501(¢)(3), S01{cKd), and 501(c)(29) arganzations. Enter amount of tax on [ine 40¢
reimbursed by the organrzation . ... et e cberaere g aeeaes Ceeraraens >
e Al organzasons. At any 1ma during the tax year, was the orgamization a party (6 a prohibited tax sheher
transaction? f “Yes,” complete Fom 8886-T ........ e e e eeeee e eneaae e
41 List the states with which a copy of this return is filed » NONE
42a The organization'’s books are ingare of » SEE ATTACHMENT Telephone no, &
Located at b 2P+ 4 P
b At any tme during the calendar year, did the organization have an inferest In or & signatune or other authonty over Yes! No
a financigl account in a foreign country (such as a hank aceount, securitas accoun, or other financial accoum)?
It “Yes,” enter tha name of the fareign country »
See the instructions for exceptions and filing requiremants for FINCEN Fonm 114, Raport of Foreign Bank
and Financial Accounts (FBAR).
¢ At any ime duning tha galendar year, did the arganization maintain an office outside the Unded States? ..... ......... |42a
tt “Yes,” enter tha name of the foraign country B
43  Section 4947(a){1) nonexempt charitabls trusts filing Farm 990~EZ in lieu of Form 1041 -~ Check here .. .o.veivveeieenanas o > D
and enter the amount of tax-exempt Interest received or accrued dunng the tax year .. .. .. P > I 43 |
Yes| No
a4a Did tha organzation maintan any donor advised funds during the year? if "Yes,” Form 890 must te Y e
completed instead of Forme80-€Z  .,.... .. e et eeeeeeeaes e nae e heen e e . 4_4a _ w)_{
b Did the organization operate one o moare hospital facllites during the year? If "Yes,” Form 990 must be R R T
compileted instead of Form 990-EZ  ..... .. et et e e e e ceveees (44D X
¢ Did the organization receive any payments for indoor tanning sanvices dunng tho year? . ..., ... eieaaeeeearaan o | 44c X
d If “Yag" {0 ine 44c, has the organization fled a Form 720 1o report these paymanta? i “No,” provide an e i1
explangtonin Qchedule O..... ...... e et iereenee s a e aan b evaan N/A. | saa
458 Did the organizabon have a controfled entity within the meanlng of sectlon 512(b)(13)? ., ... e e .. | 45a | X
b Dxid the organization receive any payment from or engags in any Taneaction with a controllad entity within the N j: = B
meaning of section 512(b)(13)” Hf "Yes.” Farm 990 and Schedule R may nead 16 be camploted instead of FRT | A E';'/i.:-'-'
Form 990-EZ Sea instuctions ... ... heeeet sasnsasas e e e aeaas e eraecceanaas 45h X
F0A 18 980B23  BWRSTO  Form Software Capyright 1996 ~ 2020 HRB Tax Group, nc. Farm 990-EZ (2019)
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TRUE VINE SERVICES INC 38-3534862

Form 980-E2 (2019) Page 4
. o8| No

46 Drd the organization engage. directly or indirectly, 1 political campaign achvites on behaif of orin opposmon (e W e
to candiciates for public office? Hf “Yes.” complete Schedula C, Partl .. ... e e ereii i .. | e X

Sectlon 507(c)(3) Organizatong Only

All section 501(c)(3} erganizations must answer questions 47-48b and 52, and completa the tables for fines
50 rnd 51

Check if tho argankzation used Schachde O to respond to any quaston in this Pan Vi

Yos! No
47  Did the organization engage in labbying acivimes or have a ssction 501(h) electian in effact dunng the tax
your7 If “Yes," complete Schedule C, Partll .. e e eeraee e e e ehreee seaeeiaen .1 47 X
48 Is the nrganization & school as dastnbed in saction 170(b)(1)(AXW? 1 “Yeo,” complete Schadule E ..... ..... cei. | 48 X
49a Dld the arganizanon make any transfers to an exempt non=charitable releted orgamzation? ........... ..e. -.-. ..., | 498 X
b i “Yes,” wag the ralated organization a SEction 527 organizabon? ... ....ev  ouvisen ... . v s 48b X

E0  Complete this table for the organization's five tughest compensated employees (other than officers, dirsctors, trustass, and kay

employags) wha aech recalved more than $100,000 of compensation from the orgamzaton, it there is none, enter "None”

{b) Average 8} Repartablo d) Health banefits, contib-
{(8) Nama end title of each employee houra per wask, (.‘bﬂ?pg;gahgn (Forme ¢ ullnns o employse benafit | (&) Estimated amount of
devoted 10 pes.ton W-2/1089-MISC} D";:’u’)n"'.d daﬁgm" ather compencation

NONE

f Total number of ather employees paid over $100,000 >

§1 Complera this tabie for tha arganization's tive highast compansated Indepandent contractors who each regeved more than
$100,000 of compansahon from the organizaton if there s none, enter “None.”

(8) Name end business agdress of each indepgngent cantractor (b) Tvoo of service (c) Compenaation
NONE
d Total number of other independent contractors each regeiving over $100,000 ....... .
52 [nd the organization complete Schagule A? Note- All section 501(c)(3) organtzations must attach a
complsted Schedule A . .. ....... ... e e eneiaae T ieaaseee e Ve s ..>DYes @No
Under ponalties of perjury. | declara that{ have d this retum, incluging accampanying ached.tes and statemeats, and (o 1ne Dest af my knowledge and belet, itis

trug, carrect, and complete. Declaration of preparer {other than oﬂlcs_Ql':.\ basad on alt Intormation of which preparar ke any kaawladge,
LA

) F)
} ' 1 S/20/ 25
Sign Signature of officer ~ s Dae
Here DEVON MILLER PRESIDENT
Type or pnnl name and titte . o
Print/Type preparer's name Prefdlars egnature 7’ Date check || # | PTIN .
Paid SHARON VERSAW 6-09-2020] setr-amptoyed PO0074962
Preparer |Frmeneme B H AND R HBLOCK Fres END 262702051
Use Only {Frmsaddress» 1613 MALL DR Phanano. 269-926-8838
May the IRS Giscuss IS relurn with the preparer shown aUOVE? S8 INBITUONONS «. - - ~vo.or: o <reoccoi. -...” B Yes || No
FOA 19 990EZ4  BWFOB0  Form Software Copyright 1896 — 2020 HAB Yax Graup, inc Form 990~-EZ (2019)

is i t corres for signature
cis image do no 9 08/20/2020 3:55PM (GMT-05:00)




e Public Charity Status and Public Support | oue.No. 18459047
Complete if the organization s a section 501(c){3) orpanization or 2 section ' 2019
4847(a){1) nonaxempt charitable frust

Dopartment of the Treasury » Attach to Form 280 ar Form 930-E2. Open 1o Public
Intaraal Revane Service » Go to www.lrs.gaviForm980 for instructions and the latest information. lnspection
Name of the organizatlon Employer identification number
TRUE VINE SERVICES INC 38-3534862

Reason for Publlc Charity Status (Al organizations must complate this part ) See instructions
The organization is not a pnvate foundaton because it is: {For fings 1 throuph 12, chack only one box,)
1

A church, convention of churches, or asgociation of churches described in saction 17a(b) 1{A)).

2 A gchool descnibed in 9ection 170(h}{1){(AJ(H]). (Artazh Scheduta E (Form 990 or 990-E7).) O/\

3 A hospital or a cooperative hospital senice organization descibed in saction 170{b)(1){A) ().

a A medoal research arganization operatad in conjunction with a hosphal described i sectlon 176({b} 1A ). Enter e hospital’s name,
city, and state.

5 An arganization operatad for the benefit of a college or university owned or gperatad by a govarnmental unit described 1in
section178{(b){1){A)(v). (Completa Part It.)

6 A federal, state, or lacal government or govemnmental unit descnhbed in section 176{b)(1XA}v).

7 An organizatlon that normally receives a substantal part of 13 support from a governmentat unit of {ram the genaral public
descnbed In gection 170{X 1)(A)(v). (Complata Fart I1.)

8 A community trust described in sectan 170(b)(1}(A)vi). (Compteta Part il.)

8

An agricultural research organization described in section 170(b){1)(A)() operated n conjunction with a land-grant college
ar university or a non-land-grant callege of agriculiura (gee instructions). Enter the name, city, and state of the college or
umversty.
10 An organization that normally receivas: (1) more than 33"/4% of His support from contributions, membership taas, and gross
reoeipts from actvites rafuted to fts exempt functions--subyect to cartain exceptians, and (2) no mare than 33" % of fis
support fram gross Investment Income and unreleted business taxable ncome (lees sectian 511 tax) from businesses
acquired by the orpanization after June 30, 1975 See saction §08(a)(2). (Cornplete Part Iii.) :
1 An organization organized and operated exdlugively 1o test for public sefety. See section S08(a}4).
12 An argarization arganized and operated excluaively for the benefit of, to perform the functions ot or te carry out the purposes
of ane or more publicly supponed orpanizations descnbed in seotion 508{a){1) of saction 509(a)(2). See saction 50%(a)(3).
Check 1ha box In linas 128 through 124 that describes the type of supporting organization and campleta lines 12e, 121, and 129.
a D Type |. A supparhng organization operated, supervised, or controfied by s supported organizanon(s), typaally by giving
the supporied organzation(s) the powsr fo regularly appoint of gleot & majority of the directors or trustges of the
supporting organization. You must complete Part {v, Sectiong A and B
Type 1. A supporting organization supervised or Gontrolled in connaction with fs supponsd organization(s), by having
contral o managament of the supporting organization vosted in tha same persons that control or manage the supporiad
organization(s) You must completa Part [V, Secttens Aand C
G Type 1} functionally Integrated. A supporting organization operered in eannection with, and functionally integrated with,
ita supported prganzaton(s) (see nstructons) You must scompleta Part (v, Sectons A, D,and E.

-]

d Type I nan-functionally integratad. A supporting erganization gperated In connection with A3 supported organization(s)
that is not funchonally integreted. Tha argamzation generafly must sansfy a dminbution reqiarement and an antentiveness
requirement (see instructions). You must complete Part iV, Sections A end D, and Pant V.
e D Check this box If the argamzalion rgeeived a wraten detarmination from the (RS that it 1z a Type |, Typs Il, Type il
functionally integraiad, or Type #i non-functonally integrated supporting organization.
t Enter tho number of supported orgamzatlons ... - sieioes o verete  ererntaaen I:]
4 Provide ihe lollowing information sbout \he supportad organization(s).
(i) Nama ot supported (i) EIN {iil) Type 01 orpancation {Iv) iz the organization | {V} Amount of monatary {vl) Amount of ather
organizetion ;a::::(::: u‘n lmef 1-‘: 5 .};5,}‘7:9'53::;- ent? [oupportisee tnstructions)| 3uppoOt (see Instrutiions)
i Yes No
A
(8)
)
o)
(€)
For Paperwork Reduction Act Notice, sas the Inatructions for Form 930 or 990-EZ. Schedule A (Form 830 or 990-E2) 2019

FoA 19 9S0A1 BWF 980 Form Sottware Copyright 1998~ 2030 HRB Tax Group, int.
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Schedula A (Form 880 or 890-E2) 2019 TRUE VINE SERVICES. INC 38- 3534862 Pags 2

Support Schedute tor Organizations Described in Sections 170(b)(1 XA)}iv) and 170{b)(1){A){v})
(Complete only if you checked the box on line 8, 7, or B of Part | or # the orgaruzation faited to qualify under
Part lll. If the organizaton Jails to quallly under the tests ksted bolow, please complets Part Ili )

Section A, Publlc Support

Calendar year (or figcal year bogtioning In) P |  (a) 2015 (b) 2016 (c) 2017 (d) 2018 (a) 2019 () Total

Cifts, grants, conttibutions, and
membetshup feas received, (Do nat
include any “unusual grants,”)  ....... . 158,143 158,149

Tax revanues levied for the organizaton's
benefit and erthar paid to or expended on
nsbehg ............ . ... ees

The value of sarvioes or faciliies
fursshed by a governmontal unit to the

organization without charge - - . . . o

Total. Aad lines 1 through3  ...... ... 138,149 158,149
' AT '

The pertion of totaf contnbubons by each e b all

pereon (other than a governmental unit oy [y, Waste, i "'-‘n gatn s

publicly supported organization) included | ks 2 bl ey ,:

on hne 1 that excaeds 2% of the amaunt > ; .335,,‘ T

shown on bne 11, cofumn(f) -.... ..... i A I ISR TR R

Public support. Subtract line 5 from fine 4. ALy AR L (e 5 ’:: V% 156,149

Section B. Tatal Support

Calendar ysar (or fiscal year beginning tn) »

{b) 2018 {0} 2017

I {f) Total
el 158,149

7 Amountsfromling4 .. . ... .. (...
8  Grogs income from intarest, dividends,
payrmenis race;ved On ssounnes laans,
rents, royalties, and income from similar
SOUrCBE. - v vv o - sl saen. -
8  Net Income from yrirelated busmess
acuvitles, whether or not the busmess is
regularly carledon. ... ..., ........
16 Other income Do rot meckide gain or
logs from the sale of capitel assets
(ExplannPant vy ...
11 Total support Add lines 7 through 10 158,143
12 Gross receipts from relaed activites, etc. (see instruoians) «« . .
13 First five yaars, if the Form 990 1 for the organization's tirst, second, third, fourth, or fifth tax year as a section 501(:;)(3)
organization, check this box and etnp here . ... .. et ceerraraae e eenas N PD
Section C. Computation of Public Support Perx Percenta_ge
14 Public suppon percentage for 2019 ({lina 8, colurm (f) divided by line 44, column (f)) e e ae 14 100.00 %
15  Fublic support percentags fram 2018 Schedule A, Partll, ine 14 ...... e e - 15 %
182 33V3% support tast -~ 2019, If the organizat:on did not check the box on line 13, and line 14 15 33 1/:3% or more, check this
hox and stop here. The organzation qualifies a5 a publicly supporned organizadon . -... . B . > ﬂ
b 33Va% support tast == 2018. If the organzation did not chegk a hox an line 13 or 163, and ine 15 1s 331/3% ar more, check
this box and stap here. The organizaton qualfies as a publicly supportad organization - .. ... RPN [V & D
178  10%-tacts-and-clreumstancas test -- 2018. Ii the organization did not check a box an hae 13, 18a, or 16b, and ine@ 14 13
10% or more, and {f the organizaton maets {he ‘facts-and-clrcumstanges” test. check this box and stop here. Explain in
Part Vi how the organizaion meats the “facts-and-circumsiances’ tast. The organizetion qualifies as a publicly supported organization B D
b 10%-facts-and-circumstances tast — 2018. If the organization did not check a box on fine 19, 164, 18b, or 17a, and line 15 is 10% or
mara, and if the arganizanon meats the “facty-and-circumatanoces” taat, oheck this box and stop here, Explain in Part Vi how the
orgenization maets the "“factseand-circumstanoces™ 18st. The organization qualifies as a publicly supporied organization . .. I 3 H
18 Private foundation. If the organization did aot chack = hox on fine 13, 163, 168b, 173, or 170, chack this box and gee instructions s ]
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SCHEDULE O Supplemental information to Form 990 or 990-EZ2 | OMB No, 1545-0047
N Complete to provide information for responses to apectiic questons an

{Farm 990 or 980-E2) Form 890 or 890-EZ o to provitie any acdiiona) inforaat e 2019 :

Department of the Treasury P> Attach to Form 930 ar 990-EZ. Open o Public

Mmtarnal Revenue Service P GO to www.irs.gov/Formag0 for the latest informatlon. nspection

Name of the organization Employer identification numbaer

TRUE VINE SERVICES INC 38-3534862

PART 1 LINE 16 AND 20:PROPERTY AND BUILDINGS PURCHASED FOR THE USE OF
THE ORGANIZATION. - COST OF PROPERTY $109,049.48

PART 1 16 AND 20:BASIS

IN BUILDING INCLUDES EXPENSES FOR REMODELING
AND IMPROVEMENTS. - COS

T OF REMODELING AND IMPROVEMENTS OF $31, 000,

Far Paperwork Reduction Act Notice, gee the Instructions for Form 860 or $80-EZ. Schedule O (Form 290 or 699-E2) {2019)
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