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Form 990
&

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public -
Inspection

A For the 2013 calendar year, or tax year beginning

C Name of organization

Check If applicable

2013, and ending

, 20

Vine Maple Place

Address change

Doing Business As

D Employer identification number

91-2082308

Name change

Inihal return

Nurmber and street {or P O box if mall is not delivered to street address)
PO Box 1092

Room/suite

E Telephone number

(425) 432-2119

Terminated

Amended retum

ooOooooe

Application pending

Maple Valley, WA 98038

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

1,364,987

F Name and address of principal officer
Colleen Starr, PO Box 1092, Maple Valley, WA 98038

|  Tax-exempt status

501(c)(3) [ 501(0) (

)« (insert no ) (] 4947@)() or []527

J Website: »

www.vinemapleplace.org

H(a} Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If "No,"” attach a list (see instructions)

H{c) Group exemption number »

K Form of organization Corporation [ Trust E] Assoclation D Other >

l L Year of formation

2000 | M State of legal domicile WA
Summary
1 Brefly describe the organization’s mission or most significant activities” _ Vine Maple Place seeks to break the cycle of
§ homelessness by helping single parents and their children build lives of hope, stability, and greater self-sufficiency. We do that
@ by providing transitional housing, homelessness prevention, and support services. _
§ 2  Check this box P[] if the organizatton discont ogér isposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (P 1, l1 )~ g 3 13
=L ®©| 4 Number of Independent voting members of th go‘vernlng body (Part Vi, I 1% b) 4 12
Q ﬁ 5  Total number of individuals employed in calen arﬁa%s F’?r’c}ﬂhfpe 2pf 5 20
w» 2| 6 Total number of volunteers (estimate If necess ry1 . (g 6 540
v < | 7a Total unrelated business revenue from Part VIil} coltr ENZ UT . 7a -0-
f_:-g b Net unrelated business taxable income from Form 998’ mye34 " L. 7b -0-
<T Prior Year Current Year
) o | 8 Contrbutions and grants (Part VI, ine 1h) . 877,513 1,337,796
% g 9  Program service revenue (Part VIil, ine 2g) 31,607 24,510
= o | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . i ~ 808 1,681
<% |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -0- 1,000
% 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 909,928 1,364,987
- 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 48,753 113,233
14  Benefits paid to or for members (Part IX, column (A), line 4) . -0- -0-
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 559,927 684,990
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 5,603
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 190,619 | s RN S e B A
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 229,092 230,299
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 842,438 1,034,125
19 Revenue less expenses. Subtract line 18 from line 12 67,490 330,862
5 g Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, ine 16) 2,912,727 3,361,374
é’; 21 Total liabilities (Part X, line 26) . .. 688,178 805,963
3&.‘ Net assets or fund balances. Subtract line 21 from Ilne 20 2,224,549 2,555,411

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, cormect, and com)e?

Declaratlon of Qrgparer (otherthan officer) 1s based on all informaticn of which preparer has any knowledge

Sign } Sig &7f officer Date’
Here leen W Starr  Exeeutive Digetor
Type or print name and title
. P ' ]
Pald nnt/Type preparer's name Preparer's signature Date Check D £ PTIN
Preparer self-employed
Use Only | Fm'sname > Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above” (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

60

22



Form 99042013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission
Vine Maple Place breaks the cycle of homelessness by helping single parents and their children build lives of hope, stability, and
greater self-sufficiency. } B

2 Did the organization undertake any S|gnif|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e e e e . . .. ... .. . o« .+« [OYes INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEMVICES? . . . . e e e e e e e e e e e e ... .o oo o v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code )(Expenses $  527479includinggrantsof $ ____ 32,539)(Revenue$ _____ 24510)

Our Transitional Housing program, which targets low-income single-parent families who are homeless, provides support services
including: 1) housing assistance, 2) case management, 3) financial literacy including budgeting, 4) employment coaching to work
toward earning a livable wage, and 5) child advocacy._In 2013, the Transitional Housing program provided housing and support
services to 25 parents and 46 chlidren. }

4b (Code ) (Expenses $  235847including grantsof $ _ 80,694) (Revenue$ -0-)

Our Stable Families program, which targets low-income single-parent families in imminent danger of losing their housing, provides

support services including: 1) emergency and financial assistance to prevent a homeless episode, 2) case management, 3) financial

literacy including budgeting, 4) employment coaching to work toward earning a livable wage, and 5) child advocacy. In 2013, the

Stable Families program provided support services to 36 parents and 60 chidren. .
4c (Code ) (Expenses$ including grantsof $ ) Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }

4e  Total program service expenses P 763,326

Form 990 (2013)



Form 990 (2013)
[ Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

is the organization described In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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, Part I

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | R

Did the organization recetve or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintatn collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill .o .o .. . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... ...

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . ; . .
Did the organization report an amount for investments— other secunties in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill

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, Part IX ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year'7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional

Is the organization a school described In section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV

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 Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foretgn individuals? If “Yes,” complete Schedule F, Parts Illl and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a”? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl Ime 9a’>

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles” If ”Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v

11b v
11c v
11d} v

11e| v

11f v
12a Y

12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v
20a 4
20b

Form 990 (2013)



Form 980 {2013)
ETIYl Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and il

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

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 I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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 so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili

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, condittons, and exceptions):

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

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If ”Yes comp/ete Schedule N,
Part | L. . . .

Did the organization seII exchange dispose of, or transfer more than 25% of its net assets” If “Yes,”
complete Schedule N, Part Il .o

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlt/” If “Yes,” complete Schedule R, Part il III
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512{b)(13)?

If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Pan Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 | v

23 v
24a v
24b v
24c v
24d v
25a v
25b 4
26 v

28a

28b

28c

29

30

31

32

33

34

35a

A A A AR

35b

36

37

38

v

Form 990 (2013)



Form 990Y2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

oa

6a

oo

Sa ™ oaQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 25

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
reportable gaming (gambling) winnings to prize winners? .o .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 20/%

If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? e e e e

If “Yes,” enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . . C e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . |7dl

4a /
,:as‘?‘s«,}é :gggg st;:,'?r =
ey

oa v

5b 7

Sc

6a v

7a v

7b

7¢c

o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter

1\
Sy
3

gg""ﬁ g

o %
I‘F\,\"c" #
PACN St

§

Intiation fees and capital contributions included on Part VI, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . L. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the orgamzation 1s required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . .. 13c ¢

Did the organization receive any payments for indoor tanning services durlng the tax year” . 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule (0] 14b

Form 990 (2013)



Form 990 {2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13]%

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive commitiee or simifar
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

~No o b

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

%

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

g
LR

3
3
55

a The governing body? .

NS

b Each committee with authonty to act on behalf of the governmg body'7

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ; . 9

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

Yes

10a Did the organization have local chapters, branches, or affliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiiates, 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
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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts'7

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e

13  Did the organization have a wntten whistleblower pollcy’7

14  Did the organization have a written document retention and destructlon pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements”?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » WA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest  [_] Other (explain in Schedule O)

19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ® colleen Starr, 22815 SE 216th Way, Maple Valley, WA 98038, (425)432-2119

Form 990 (2013)



Form 990 (2013) 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 line nthisPartVII . . . . . . . . . . . . . [
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 of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« 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.

List persons In the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

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

(©
(A (®) (do not chzgksﬁl?)r:e than one ©) ) ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation Compenslatt:a%n from amoot:ztr of
w?weci(u(rlés;oarny ig g g E _%)LE:I‘ g f:fc::an org;ilazanons compensation
related 212182 o—g 31 orgamzaton | (W-2/1099-MISC) from the
organizations| 2 § § - 13_, T“ﬂ = | = Jw-2/1009-MISC) organization
below dotted| = 5 | & K] £ and related
line) G 3 I S organizations
° g
_(1)BenBicknen 5
Board Member v -0- -0- -0-
(2) Mark Howell 5
Board Member v -0- -0- -0-
_(3) Kevin Kalberg 5
Board Member v -0- -0- -0-
(4) Stephanie Kenitzer 5
Board Member v -0- -0- -0-
®)DavidKulp________ 5
Board Member v -0- .0- -0-
(6)RandyMartn 5
Board Member v -0- -0- -0-
(7) Amber Molen 5
Board Member v -0- -0- -0-
_(8)Zzena Roberts 5
Board Member v -0- -0- -0-
(9) Chnis Rule ___ 5
Board Member v -0- -0- -0-
{10) Kristin Sakar 5
Board Member v 0- -0- -0-
(11) Jule Stachowtak B 5
Board Member v 0- -0- -0-
(12)peannaTalbert | 5
Board Member v -0- -0- 0-
(13)colleen Starr 50
Executive Director v 73,459 -0- 2,204
(14)ScouRidge 6
Board Chair v -0- -0- -0-

Form 990 (2013)



Form 990 (2013) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(©)
Position
E
A 8 (do not check more than one (O) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
week (Ist any— T — g e g from related other
hours for ag_ g 2 &135|8 the organizations compensation
related S22 812 -%g 3| organizaton | (W-2/1099-MISC) from the
organizations| 2§ | & - é ?gg = |(W-2/1099-MISC) organization
below dotted| S 5 | B gl 8 and related
line) S|z 3 k] organizations
3| & 3
® 5 g
° g
(15) Daniel Wilton 6
Board Treasurer, Vice Chair v -0- -0- -0-
(16) Monica Haines-Bavendam 5
Board Secretary v -0- -0- -0-
17 -
(18) - R S
(19)
(20)
1)
(22) .
(23) .
9
)
ib Sub-total . . . . . A 4 73,459 -0- 2,146
¢ Total from continuation sheets to Part VII SectlonA A -0- -0- -0-
d Total (addlinestband1c). . . . . . .. . > 73,459 -0- 2,146

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ; .

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

A (B) ©)
Name and business address Description of services Compensation

None None

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)
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Page 9

-FTiAY [l Statement of Revenue

Check if Schedule O contains a response or note to any i
. — — —~

ne in this Part VIII .

O

Reny T

S

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Related organizatons . . . | 1d

Government grants {contributions) | 1e 15,000 |

a
b
¢ Fundraisingevents . . . . [1c
d
e
f

All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1::$ 118,528
Total. Addhnesta—1f . . . . . . . . . P

Contributions, Gifts, Grants |’
and Other Similar Amounts

> Q

Business Code

531110

2a Program Service Fees

512-514

Rk

All other program service revenue .

Program Service Revenue

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

a0 ao06v

24,510

3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . b

1,667

1,667

'S

Income from investment of tax-exempt bond proceeds »

5 Royaltes . . . . . <

.(I) Fieal ' (n) Personal

1,000

6a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss)

1,000

m

o B R e

7a  Gross amount from sales of () Securties (i} Other

assets other than inventory 9,732

b Less cost or other basis

and sales expenses 9,718

¢ Ganor (loss) . . 14

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ 159,974

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g

Other Revenue

b Less:drectexpenses . . . . b

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV,line19 . . . a

b less:directiexpenses . . . . b

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

kAT a R ]
Bustness Code &g@%ﬁ;

11a

Pl

All other revenue

o ao

Total. Add lines 11a-11d .

SRR
AT

vy

12 Total revenue. See instructions.

1,364,987

24,510/

s

2,681

Form 990 (2013)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note toany ne inthis Part IX_ . . . . .o
Do not include amounts reported on lines 6b, 7b’ Total e(Q;))enses Progran(-r?)serwce Managécr%)ent and Funcslr)a)lsmg
8b’ 9b’ and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to governments and e e (S Ay

organizations In the United States. See Part IV, line 21

2  Grants and other assistance to individuals In
the United States. See Part IV, line 22 . . 113,233 113,233

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . P 75,786 49,261 7,579 18,946

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salaries and wages . . . 498,557 370,053 37,698 90,806
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 12,766 9,349 1,012 2,405
9  Other employee benefits ce 47,425 40,253 764 6,408
10 Payrolltaxes . . . .o 50,456 36,553 4,114 9,789
11 Fees for services (non- employees)
a Management S e
b Legal . e e e 83 83
¢ Accounting . . - . . 12,197 12,197
d Lobbying .
e Professional fundraising services See Part IV, line 17 5,603 5,603
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . 10,664 10,664
13 Office expenses . . e e 217,906 16,015 7,045 4,846
14  Information technology e 13,176 9,791 3,385
15 Royalties . . e
16 Occupancy . . . .. 53,462 52,021 548 893
17  Travel . 5,161 4,261 900

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 33,401 2,502 4,122 26,777
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon . 72,262 59,951 3,114 9,197
23 Insurance . e .
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If |,
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )

o QO oW

All other expense-s-, ____________
25  Total functional expenses. Add Ines 1 through 24e 1,034,125 763,326 80,180 190,619

26 Joint costs. Compiete this line only if the
organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 428,719 1 507,585
2  Savings and temporary cash investments 464,179| 2 602,008
3 Pledges and grants recewvable, net 623,480 3 732,478
4  Accounts receivable, net . 17,001 4 12,841
5 Loans and other receivables from current and former offlcers dlrectors -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
& organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use ; .
9  Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1,752,574
b Less: accumulated depreciation 10b 439,081 1,367,381 10c 1 313 493
11 Investments—publicly traded securities -0-| 11 -0-
12  Investments —other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
18  Other assets. See Part IV, hne 11 . 1,342 15 181,624
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,912,727} 16 3,361,374
17  Accounts payable and accrued expenses 62,988 17 71,665
18 Grants payable 18
19  Deferred revenue . 623,480 19 732,478
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part |l of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,710 25 1,820
26 Total liabilities. Add lines 17 through 25 . 688,178| 26 805,963
Organizations that follow SFAS 117 (ASC 958), check here > . and Y i
§ complete lines 27 through 29, and lines 33 and 34. K : : o :
S 127  Unrestricted net assets . 2,192,872 27 2,499,649
g 28 Temporarlly restricted net assets . 31,677| 28 55,762
k 29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958), check here | |:] and ﬁgfw
5 complete lines 30 through 34. F
» [30 Capital stock or trust principal, or current funds . .
§ 31  Pad-in or capital surplus, or land, bullding, or equipment fund
f‘ 32 Retamed earnings, endowment, accumulated income, or other funds
é’ 33 Total net assets or fund balances . 2,224,549, 33 2,555,411
34 Total labilities and net assets/fund balances 2,912,727| 34 3,361,374

Form 990 (2013)
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=FETe®{l Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIII, column (A), ine 12) 1 1,364,987
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,034,125
3 Revenue less expenses. Subtract line 2 from line 1 .. .. 3 330,862
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) . 4 2,224,549
5 Net unrealized gains (losses) 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 (explaln n Schedule O) . 9 -0-

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 2.555.411

s f Financial Statements and Reportmg

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

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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

3a v

3b

Form 990 (2013)



| OMB No 1545-0047

2013

Open to Public
- Inspection
Employer identification number

Vine Maple Place 91-2082308

MReason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)

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)(iii). Enter the
hospital’'s name, city, and state’

5 [ An organization operated for the benefit of _é_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 I1.)

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

9 [ An organization that normally receives' (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

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

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . N
g  Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and
(in) below, the governing body of the supported organization? .
(i) A family member of a person described in (1) above? . .
(iii) A 35% controlled entity of a person described in (1) or (i1} above’7 .
h Provide the following information about the supported organization(s).

SCHEDULE A

: Public Charity Status and Public Support
(Form 990 or 990-EZ)

Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . ) c 5
» Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990.

Internal Revenue Service

Name of the organization

~ O

Yes | No

11g(1)
11g(n)
11g(mi)

(1) Name of supported {n) EIN () Type of organization | (iv} Is the organization | (v} Did you notify (1) Is the (vi)) Amount of monetary
organization (descnbed on lines 1-9 | ncol (1) ksted n your | the organization in organization in col support
above or IRC section governing document? col {1) of your (1) organized in the
(see instructions)) support? us=?
Yes No Yes No Yes No
(A)
(B)
(&)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2013
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 606,519 593,067 736,084 877,512 1,339,463 4,152,645
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on 1ts behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 606,519 593,067 4,152,645
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) . ) 73,583
6  Public support. Subtract line 5 from line 4. 2 ,bmz e 1 4,079,062
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . 606,519 593,067 736,084 877,512 1,339,463 4,152,645
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 1,014 1,014
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o 167,203
11 Total support. Add lines 7 through 10 4,320,862
12  Gross recelpts from related activities, etc. (seelnstructlons) 12 l -0-
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14 94 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 95 %
16a 33'/3% support test—2013. If the organization did not check the box on Ilne 13 and hne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > ¥
b 33%3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions > [

Schedule A {Form 990 or 990-EZ) 2013




Schedule A’ (Form 990 or 990-EZ) 2013 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part II. )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
arganization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on Its behalf

5 The value of services or faciities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
lne 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 S
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add hnes 10a and 10b

11 Net Iincome from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12) .. .
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o e e e e T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) . . 15 %
16  Public support percentage from 2012 Schedule A, Partlll, ne15 . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column () divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lif, line 17 ; . 18 %
19a 33'3% support tests—2013. If the organizatior did not check the box on line 14, and line 15 Is more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'3% support tests—2012, if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

PT30] Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013



SCHEDULE D
{(Form 990)

Department of the Treasury
Internal Revenue Service

| oms No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
» Attach to Form 990. Open to Public

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9890. Inspection

Name of the organization Employer identification number

Vine Maple Place 91-2082308
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

O h WN =

(<]

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

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . e e e e e [ Yes [ No

m Conservation Easements.

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

1

a0 oo

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

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[] Protection of natural habitat [ Preservation of a certified histonc structure

[ Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 74 Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . e 2b
Number of conservation easements on a certified historic structure |ncluded In (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

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

Number of conservation easements modified, transferred, released extlnguushed or termmated by the organization during the
tax year p»

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

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . O Yes ] No
Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)#)B)1)? . . . . C e e C o+ -+« « « . . . . . . [OYes[No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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) Revenues included in Form 990, PartVlll,tnet . . . . . . . . . . . . . . . . ®» $
(i) Assets included in Form 990, Part X . . . . N A
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part VI, Iine 1 . . . . . e e e . .» §
b Assets included in Form 990, Part X . . . . . . . . . . . S .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2
MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange programs
[J Scholarly research e JoOther
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

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 collecton? . . [ Yes [] No

XTI Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-0 Qo0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o e . . . .« . « . . [ Yes [No

If “Yes,” explain the arrangement in Part Xlll and compiete the following table

Amount

Beginning balance .. e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . . . . . oL 1d
Distrnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization mcludean amounton Form 990 Partthe21’7. . e e {1 Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here 1f the explanation has been prowded mPart Xill . . . . J

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

1a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions . .
Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment b %

Permanent endowment » %

The percentages Iin lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possessicn of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations e . e Coe e e e e 3al(i)
(ii) related organizations . e e e e e 3a(ii)
If “Yes” to 3a(n), are the related orgamzahons Ilsted as reqwred on Schedule R’7 e .. 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) {other) depreciation
1fa land . . . . . . . . . . . 476,600 Ly 0 A5 476,600
b Buldings . . . e 874,116 319,008 555,108
¢ Leasehold |mprovements .. 318,559 71,011 247,548
d Egqupment . . . . . o 83,299 49,062 34,237
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 1,313,493

Schedule D {(Form 990) 2013
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2124/ Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, ne 11b. See Form 990, Part X, ine 12.

{a) Description of secunty or category (b} Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
ZTeRYIl] Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

(1

—
N

)
)
S
(

N

)

(&)

o

7

8
©)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(6)
@)
(8)

(1
2
&

Deposits 1,140
Construction in Progress 180,484

W'

&y

(

—
[4)}

3

7
8)
)

)
)
)
)
)
)
)

[~

s

9
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 15.) . . . . . . e e > 181,624

Other Liabilities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability {b) Book value
1) Federal income taxes
2
3

1

Security Deposits 1,700
Refundable Deposits 120

—| | [~
=N

[$)]

GG

—
~

)
)
)
)
)
)
)
)

8

)
Total, (Column {b) must equal Form 990, Part X, col. (B} line 25) » 1,820 !
2. Liability for uncertain tax positions. In Part Xlil, provide the text cf the footnote to the orgamzahon s fmanmal statements that reports the
organization’s Irability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013
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mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,364,987
2  Amounts included on line 1 but not on Form 990, Part VLI, ine 12. 25

a Net unrealized gains on investments S < ]

b Donated services and use of faclites . . . . . . . . . . . | 2b

¢ Recovenes of prioryeargrants . . . . . . . . ... | 2

d Other DescribeinPartXim.)y. . . . . . . . . . . . . . . |d

e Add lines 2athrough 2d . -0-
3  Subtract line 2e from line 1 . 1,364,987
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescnbemnPartXil)y. . . . . . . . . . . . . . . (4b

¢ Add lines 4a and 4b -0-
S5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ l/ne 12 ) 5 1,364,987

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,034,125
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: o

a Donated services anduseof facihites . . . . . . . . . . . |2a

b Prior year adjustments . e )

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) I N < |

e Addlines 2a through 2d . -0-
3  Subtract line 2e from line 1 . 1,034,125
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (Describe nPart XlIl.) . . . . B )

¢ Add lines 4a and 4b -0-
5 Total expenses. Add lines 3 and 4c (l’h/s must equal Form 990 Partl l/ne 18) 1,034,125

E1a@dII]  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part Xi, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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EREN Supplemental Information (continued)

Schedule D (Form 990) 2013



: Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G Complete If the orgamization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 3

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G {Form 990 or 980-EZ) and its instructions I1s at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
Vine Maple Place 91-2082308

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [] Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [ ] No
b if “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser listed In
col (i)

(i) Did fundraiser have
(i) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

TJotal . . . . . . . . . . ... 0000 ...
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 2
W Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Women's Event Harvest of Hope None (add Coéo(a)c‘h’ ough
(event type) (event type) (total number)
[})
=
9 1 Grossreceipts . . . . 45,215 114,759 159,974
@
2 Less Contnbutions . . 45,215 114,759 159,974
3  Gross income (line 1 minus
me2) . . . . . . . 0- -0- -0-
4  Cash prizes .
5 Noncash prizes
@ .
21 6 Rent/facility costs .
o
Q
2| 7 Food and beverages .
8
& 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . P
11 Netincome summary Subtract ine 10 from line 3, column(d) . . . . . Co | 2 -0-

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19 or reparted more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant {d) Total gaming (add
:C’ {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[13]
T | 1 Gross revenue .
®| 2 Cashprizes .
2| 3 Noncash prizes
|
§ 4  Rent/facility costs .
=}
S  Other direct expenses
0 Yes %[0 Yes %
6 Volunteerlabor . . . (] No ] No
7  Direct expense summary. Add lines 2 through 5 incolumnd) . . . . . . . . . . P
8 Net gaming income summary. Subtract ine 7 from line 1, column{d) . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ] Yes (] No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [] No
b If"Yes,” explain

Schedule G (Form 930 or 990-EZ) 2013



Schedule G'(Form 980 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . e O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . .00 e (1 Yes [] No
13 Indicate the percentage of gaming activity operated in
a Theorganization’s facility . . . . e e e e e K 7] %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records
Name » N
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . L . ..o e e e . . . . . . . o . o . v . [OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party®» &
c If “Yes,” enter name and address of the third party
Name b N
Address >
16  Gaming manager information.
Name » B
Gaming manager compensation®»  § B
Description of services provided b
] Director/officer []Employee Oindependent contractor
17  Mandatory distributions
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . e Ce e e e e e e O Yes [] No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or

spent In the organization’s own exempt activities during the tax year B §

UCUIN]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G {Form 990 or 990-E2) 2013




(e102) (066 wod) | alnpayss

dGS00S ON 18D

066 W0 104 SUCIIONIISU| 8y} 39S ‘@0110N IOV UoONpay Yiomiaded 104

a|ge} | aul| 8y} W pals]| suoljeziuebio Jaylo o Jaquinu jejo} ey g
a|qel | aul 8y} w palsl| suoneziuebio Juswuisnob pue (€)(2) 1 0G uo1loss JO JBquwinu jelojJeug g

90UE)SISSE IO
juesb jo asoding (y)

aouejsisse yseo-uou
Jo uonduosaq (B)

(1ayl0
‘[esieidde ‘ANH H00Q)

uoien|ea jo poyiaiy (1)

9oUB)SISSE YSED
-uou JO junowy (8)

welb
ySed JO Junowy (p)

a|qeoidde ji
uono2ss 9y (9)

N3 {q)

Juswuwanob 1o
uoieziuebuo jo ssaippe pue awen (e) |

‘066 Wi0 0] ,SOA,, Paiomsue uojeziuebio ay} Ji 919|dwoD "sajels pajpun ayl ul suoljeziueblQ puUe SJUSWUISAOK) 0] 0UR}SISSY J3Yl0 pue sjueln

"papaau S| 8oeds [eUOI}IPPE JI PaleDIjdNp &G Ued || Led "000'S$ UBYl 10w panlsdas Jey; jualdioal Aue 1oy ‘L g aul ‘Al Hed

1 Meq:

wmumuw DQED mE ul mUcE Em‘_m %o asn ay} Buuonuow 1oy sainpasoid s,uoneziueblo syl A| Ued Ul 8qLosaq g

ON[] SoA[/] Leouejsisse 10 sjuelb sy] pJeme 0] pasn BLIGJID UOIJ0a|3S U}
pue ‘eoue)sisse Jo sjuelb ayy 1oy Ayjiqibiia ,seejuelB ey} ‘aoue)sisse 4o sjuesb syl Jo JUNOWE 3y} 2}eHUB]SANS O} SPI02al UiRjuiew uoieziuebio ayi seog
20Ue]SISSY PUB Sjue.ln U0 UOBULIOJU| [BI3UIK)
80£2802-16

Jaquuinu uonesiyjuapi Jakojdwg

aoe|d ajdei auIp

uoneziueBio ay} Jo sweN

uonosadsuy

a11qnd o} uado

€L0c

Lv00-GvSL ON SWO |

“066ULIOJ/A0D "SiI"MMM 1€ S| SUOIJONIISUI SH PUE (066 W40d) | (NPaL3S INOGE UOIeWLIOju|
‘066 Ww.io4 0} Yseny «

*Z2 10 |Z aui| ‘Al Hed ‘066 W04 0} ,S9A,, paismsue uoneziuebio ayi y 939jdwo)
so}e1S pajiun 9yl Ul S[enplAlpuj pue ‘SjualiuIanoy)
‘suojeziuegiQ 0} dauUelSISSy I3Yy}Q pue sjueln

9DIAID S SNUAASY [BUISIU|
Ainseas] ay} jo juswuedag

(066 wa04)
| 3TNA3IHIS




(e4+02) (066 wi04) | 3INPayds

"LOIJEWLIO]UI [BUOIIIPPE 18410 AUB pue ‘() UWn|od ‘||| Hed ‘g aul| ‘| Hed ul paiinbai uoieuLIOUl 84} 8PIAO.4 "uolieulioju] [eyuawajddng

821’01 vz Lonenodsuen ajqerjal o) uonenodsuelysiedas ied

H03s3 plo4 6661 anjep yoog anjg Ajjd) [0v0'z L Aytwey Apaau 01 uanib 110253 p104 6661 g

saiweyj Apaau o} uaalb sdoide) g1 A4 | 00S'SL SL 913/sqoljjooyas 10} saljituey 0 uaaib standwo) g
Z90°'L 6€ woy yum |eap o} sjuated 7 uaippyd Joj Buijasunod 3

102t LS ¥a/j004yas/sqol 01 1ab syuased djay o1 asueisisse seg ¢

628°L ZL [oAS 13)em/13m0d JO SSO| PIOAR O] 30UR]SISSE SANIAN g

00€'SS 9¢ ey ajbuts 105 uondiAas proae djay 03 aduLISISSY JUSY |

(1ay3o "|esiesdde ‘AN §0OUR]SISSE YSBD-UoU juelb yseo saidioas
. 90URISISSE Useo-uou Jo uoinduosaq {3) '300g) uoneniea jo poyia (a) 0 Junowy (p) 10 ummoc._.q (9) Jo 1squnp (q) aouejsisse 1o juelb jo adA| (e)

Hmu.+13 \Nb%.o ~ @G\QQ .Umuoocm_womam_mco:_unmtUm“mo__ancmpcmo___tmn_
"Zg 8uil ‘Al Ued ‘066 W04 0} ,SSA, Paiemsue uoneziuebio ayf )t sja1dwo) 'sapers pajun a4 Ul sienplaipuj 0} aouesissy Jayio pue sjuesn  TTEIEN
rAE (€102) (066 L04) | 2INPaYIS




(€102) (066 wra0d) | aNpayog

‘UONBLLIOLUI RUOIIIPPE JaY10 AUe pue ‘(Q) unjod ‘)] Ued ‘2 8ul| /] Hed Ul palinbal uoijeLlIo)u] ay) SpIACId "UOIjeWIoLUj _S:oEo_nnswE
L

P4023Y BpUOH 0661 anjep yoog anig Aj|ax (00zZ°L L Ajiwiey Apaau 03 uanib p10doY epuoH 0661 9
gee’t LS whopdwa/spawbuiyiojd/pooy Buipnjour asiw 13410 g
996°¢ 8 byq/uonmin abajoo 1oy syussed oy uaaib sdiysie|oyss
+08'L 1S jddns ssejd/sanianoe buipnjour sasuadxa s,uaipiiyd ¢
GoL’L 1S aiddns jooyas/buiyio}d 1oy asuadxa [0oyoS 01 3oeg g
009'L G ’10M 0] Way] 3|geua o] sjuased 10} a1eopIYD |
{1ay3o ‘|esiesdde ‘ANS 9oUR)SISSE YSBI-UoU juesB yseo sjusidioal
aoue)sisse yseo-uou jo uondussaqg (i) 'Y0og) uoijeniea Jo poyiap () Jo yunouty (p) 10 anc.eq )] jo 1aquiny (q) aoueysisse Jo Juelb jo adA] (e)

T +#vJ & Jor J0vd

‘22 QUI[ ‘N[ Med ‘066 Wio4 01 ,SaA,, paiamsue uoeziuebio syl i 9i8{dwos) 'Sa3elS Pauf] 9yl Ul S|ENPIAIPU] O} 82URISISSY JAYI10 pUe SlUBID

‘papasu sI 9oeds [euoilippe I pales||dnp aq ued (|| Ued

[l 25

Z ebey

(€102) (066 WuO) | INPayYos



SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public -
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. REELE 0Tl
Name of the organization Employer identification number
Vine Maple Place 91-2082308
m Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
{d) Corrected?
1 (a) Name of disqualified person (b) Refationship be;:v Zf:zg'hsg: alified person and {c) Description of transaction oree
9 Yes | No
(1)
(2
3
&)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . > 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . N

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Original (f) Balance due  [(g) In default?| (h) Approved | (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes [ No | Yes | No

(1)
(2
(3
4
(5)
{6)
@)
(8)
9
(10)
Total . . . . . . . . . . . . ... . ... ....»%

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

1
2
3)
4
(5)
(6)
0]
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013
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:=1gdl"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Kathi Ridge Spouse of Scott 43,764 Employment Y
2) Ridge,
(3) Board Chair
@
(5)
(6)
@
8
9
(10)

Schedule L (Form 990 or 990-EZ) 2013



- . OMB No 1545-0047

SCHEDULE M Noncash Contributions |
(Form 9501 2013

» Complete it the arganizations answered “Yes" on Form 990, Part IV, Iines 29 or 30.

» Attach to Form 990. Open To Public
E,?g;g:";g&g&g%lﬁﬁ”w » Information about Schedule M (Form 990) and Iits instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Vine Maple Place 91-2082308

Types of Property

(@) (b) (el (d)

Check if | Number of contnbutions or z;r;%anig f:;;rr'tzlét'g: Method of determining
applicable items contributed Form 990, Part VIli, line 1g noncash contnbution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . .. A e Rt
Cars and other vehicles . . . v 2 3,240 (Kelly Blue Book Value
Boats and planes
Inteliectual property
Securities—Publicly traded . . v 2 78,648 |Markt value date received
Securities—Closely held stock .
Securnties—Partnership, LLC,
or trust Iinterests

s ON

-~ QO ON®

- b

12  Securnties—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18  Collectibles

19  Food inventory . ..

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other > ( Office Software ) v 10 5,640 Microsoft valuation
26  Other > ( Laptops ) v 30 31,000 Fair Market Value
27  Other» ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization recetve by contrnbution any property reported in Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o
b If“Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)
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Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Schedule M (Form 990) (2013)



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

(Form 990 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. 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organmization Employer identification number
Vine Maple Place 91-2082308

Form 990 Part VI, Section B Line 11b - The 990 i1s prepared by the accountant and is reviewed by the Executive Director and the Board

Treasurer. Itis then further reviewed by the finance committee and a copy is emailed to all board members and a summary i1s presented

Form 990 Part VI Section C Line 19 - All governing documents, policies and financial statements are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)



