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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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OMB No 1545-0047

2016

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. u%{ Open to Public |
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. \0 Inspection ;
For the 2016 calendarL r, or tax year beginning 07-01 2016, and ending 06-30 ,2017

Check if applicable

[ NameoforgamzauonlINE MAPLE PLACE

D Employer identification no

OO00O00000w|»

Address change
Name change

Inital retum

Final return/terminated
Amended return

Application pending

Doing bustness as

91-2082308

Number and street (or P O box if mail 1s not delivered to street address)
PO-BOX 1092

Room/sute

€ Telephone number
(425)432-2119

City or town, state or province, country, and ZIP or foreign postal code
MAPLE VALLEY, WA 958038

2,571,978

G Gross recelpts $

F Name and address of pnncipal officer MICHELLE FRETS

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

SAME AS C ABOVE -~
| Tax-exempt status 501(c)(3) D 501(c) { ) < {(insert no ) D 4947(a)(1) or D 527 ﬁ 9 If *No,” attach a hist {see instructions)
J  Wehsite. » VINEMAPLEPLACE.ORG H{c) Group exemption number »

K  Form of organization Corporation D Trust D Association D Other »

I L Yearof fomaton 2000 I M State of legal domicile

WA

[Parti| Summary

1 Briefly describe the organization's mission or most significant actvties: VINE MAPLE PLACE'S MISSION IS TO STOP FAMILY
® HOMELESSNESS IN OUR COMMUNITY BY HELPING SINGLE PARENTS AND THEIR CHILDREN BUILD LIVES OF
§ HOPE, STABILITY, AND GREATER SELF-SUFFICIENCY.
= |
g 2 Check this box » D if the organization discontinued its operations or d|sposed of more than 25% of s het assets.
g 3 Number of voting members of the governing body (Part VI, ine1a) . . J§. . O 3 11
@ 4 Number of iIndependent voting members of the governing body (Part VI, hnel ib) 4 10
Z‘E 5 Total number of ndmiduals employed in calendar year 2016 (Part V, line 2a) ; 5 29
E 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . bcmisimirer—rorrT=7 6 900
7a Total unrelated business revenue from Part Vill, column (C), ine12 . . .|. . . 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . .k T e e v e a e . - - o 7b 0
Prior Year Curvent Year
8 Contnbutions and grants (Part VIll,ine1h) . . . . . . . . . .. ... ... .. . ... .. 1,312,863 2,539,535
§ 9 Program service revenue (Part Vill,lne2g) . . . . . . . . . . .. .. .. .. ..., 2,210 5,430
2 |10 Investmentincome (Part VIil, column (A),lnes 3,4,and7d) . . .. ... ... ... .... 3,757 10,645
& 11 Other revenue (Part VIII, column (A), Iines 5,6d, 8¢c,9¢,10c,and11€) . . . . ... ... .. 16,368
12 Total revenue - add ines 8 through 11 (must equal Part VIl column (A),line12) . . . . . .. 1,318,830 2,571,978
13 Grants and similar amounts paid (Part iX, column (A),lines 1-3) . . . . .. ... ... ... 203,785 404,911
14 Benefits paid to or for members (Part IX, column (A, hned) . . . . . . ... .. .. .. .. 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 581,340 1,071,623
z 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . .. ... ... ..... 16,550 25,000
2 b Total fundraising expenses (Part 1X, column (D), hine 25) » 456,850 |
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . . . . ... .. 179,514 360,156
18 Toftal expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . .. .. .. .. 981,189 1,861,690
19 Revenue less expenses Subtracthne18fromlne12 . . . . . . ... ... .. ...... 337,641 710,288
‘5§ Beginning of Current Year End of Year
§5 (20 Totalassets (Part X, iNE16) . . . . o v v v vt e e 6,599,624 6,306,572
%g 21 Total habilities (Part X, Ine26) . . . . . . ... ... 2,779,263 1,775,923
22 |22 Netassets or fund balances. Subtractline21fomline20 . . . . . . . . . . .. .. .. .. 3,820,361 4,530,649
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
S
e it 60k TATS 2/1/18
% Sign Signature of officer Date
m Here MICHELLE FRETS, EXECUTIVE DIRECTOR
D Type or print name and title
i;; Pant/Type preparer's name Preparer's signature Date Check if | PTIN
= Paid Randy Martin setf-employed P00070836
& Preparer |fmsname  » Randy Martin CPA Fim's EIN_»
© Use Only Firm's address P PO Box 1006 Phene no
fcg Maple Valley WA 98038 206-686-2274

©o May the IRS discuss this retum with the preparer shown above? (see instructions)

........................... Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) ° VINE MAPLE PLACE 91-2082308 Page 2
| Partlil | Statement of Program Service Accomplishments .
Check if Schedule O contains aresponse or noteto any lneinthisPart MY . . . . . . . . . .. . ... .. . 0 000, D
1  Briefly descnbe the organmization’s mission.
VINE MAPLE PLACE'S MISSION IS TO STOP FAMILY HOMELESSNESS IN OUR COMMUNITY BY HELPING SINGLE
PARENTS AND THEIR CHILDREN BUILD LIVES OF HOPE, STABILITY, AND GREATER SELF-SUFFICIENCY.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . v v it e e e e e e e e e e e 0 Yes [l No
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? - & v v e e e e e e e e e e e [Jves Kl No
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 $ 1,270,495 including grants of $ 404,911 ) (Revenue $ 5,430)
OUR PROGRAM TARGETS LOW INCOME SINGLE PARENT FAMILIES WHO ARE HOMELESS, OR IN IMMINENT DANGER
OF LOSING THEIR HOUSING. THIS PROGRAM PROVIDES SUPPORT SERVICES INCLUDING HOUSING ASSISTANCE,
CASE MANAGEMENT, FINANCIAL LITERACY AND BUDGETING, EMPLOYMENT COACHING, COUNSELING, AND CHILD
AND YOUTH CASE MANAGEMENT. IN THE FISCAL YEAR ENDED 6/30/17 OUR PROGRAM PROVIDED HOUSING AND
SUPPORT SERVICES TO 183 FAMILIES AND 379 CHILDREN.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

5 4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 1,270,485
£EA Form 990 (2016)




Form 990 (2016) VINE MAPLE PLACE 91-2082308 Page 3

. |Part IV [ Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedule A . . . . . . . . L . e e e e e e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activties on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . .« i v i i i i e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . . . . . . i i i v i i i i v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
Partlll . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . ... ... .. 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part IIl . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . .. .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ‘
VI, VI, IX, or X as applicable. I
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . .« . i i i e e e e e e e e e e e e e e e 11a | X
b D the organization report an amount for Investments - other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, hne 1672 If "Yes," complete Schedule D, Part VIl . . . . . . .« . . .« v i v v v v v v .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . . .« ... . . .... 11c X
d Did the orgamization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i i i i it e e e e e e e e e 1d | X
e Did the organization report an amount for other habilities in Part X, ne 257 If "Yes, " complete Schedule D, Part X . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XH . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . . . .. . ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsiland IV . . . . . . . .. .. .. e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Partsllland IV . . . . . . . . . .« . ... 16 X
17  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) . . . . . . . . ... ... ... 17 | X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Part . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Ill. . . . . . . v v v i e e e e e e e e e e e 19 X
EEA Form 990 (2016)



Form 990 (2016) VINE MAPLE PLACE 91-2082308 Page 4
[Part IV | Checklist of Required Schedules (continued) ,

Yes No
20a Did the organization operate one or more hospital faclites? If "Yes,” complete Schedule H . . . . . . ... ... ...... 20a X
b 1f "Yes" to ine 20a, dd the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Partsland !l . . . . . . ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandlll . . . . . . . . . . . . . ... . e 2| X

23  Dud the organization answer "Yes" to Part VII, Section A, hine 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . ¢ i i i i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! . . . . . . . . ... ... ... 25a X

b s the orgamization 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! . . . . . . .« v o i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . i i i i i i i e e e e e e e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lll . . . . . . .. ... ... .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): ;

a A current or former officer, director, trustee, or key employee? JIf "Yes,” complete Schedule L, PartIV . . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . .« i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedufe L, Part IV . . . . . . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . .. L e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enbty disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . . .« o000 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part I, I,
oriV,andPart V, IIne 1 . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne 2 . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organmization?/f "Yes," complete Schedule R, Part V,llne 2 . . . . . . . . . .« c i i i i i i i i e e e e e 36 X

37 D the organization conduct more than 5% of its activties through an entty that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 990 (2016)



Form 990 (2016) VINE MAPLE PLACE $1-2082308 Page 5

. |PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any inewmnthisPartVvV. . . . . . . . . . ... . ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . . . ... .. .. 1a 52 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . . . . . .. .. .. 1b q !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S A _
reportable gaming (gambiing) winnings to pnzewinners? . . . . . . . . . ... ... 0.0 e e e e e e e e e 1c [ X
2a Enter the number of emplbyees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 29 _ -
b If at leastone is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions) . . . . . . . ... .. N
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . ... ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . . . . ... .. 3b
4a At any time during the calendar year, dd the organization have an interestn, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
CCOUNY? . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country  » }
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR) N
S5a Was the orgarnization a party to a prohibited tax shelter transaction at any tme dunngthetaxyear? . . ... .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party fo a prohibited tax shelter transacton? . . . ... ... .. 5b X
¢ |f"Yes" to line 5a or 5b, dd the organmization file Form 8886-T? . . . . . . . . . . . . . ... oo e .| 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . . ... .. .. .. 6a X
b If"Yes," dd the orgamzation include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I w__l
and services provided to the payor? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... . .... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. .. ... ..... L 7d L |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7f X
g [f the organization received a contnbution of qualified intellectual property, dd the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . . . . 7Th | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring organization have excess business holdings at any tme dunngthe year? . . . .. . . ... . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. Jl
a Did the sponsonng organization make any taxable distibutions under section4966? . . . . . . . . .. . . ... ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person? . . . . ... .. ..., 9b
10  Section 501(c)(7) organizations. Enter §
a Intiation fees and capital contributions includedonPart VIl kne12 . . . . . . . . . . ... .. .. 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for publicuse of club facihiies . . . . . . . . 10b
11  Section 501(c)(12) organizations. Enter.
a Grossincome fommembersorshareholders . . . . . . . . . ... L L e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . .. .. ... L0 L 0 Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 inlieuof Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. be I [
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . .. .. . ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . ... ... ... .... 13b I
¢ Enterthe amountofreservesonhand . . . . . . . . . . it it e e 13¢c !
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . .. .. ... .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . ... ... 14b
EEA Form 990 (2016)



Form 990 (2016) VINE MAPLE PLACE 91-2082308

[Part VI |

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

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

Check if Schedule O contains aresponse or note toany nemn thisPart VI . . . . . . . . ., ... . ... ... ... ... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 11 1
If there are matenal dfferences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O. )
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . . .. .. 1b 0 | ___‘
2 D any officer, drrector, trustee, or key employee have a family retationship or a business relationship with
any other officer, drrector, trustee, or key employee? . . . . . . . L L L Lo e e e e e e e e e e e e e 2 X
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? . . . . . . . ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . L L L L L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . L L L L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . Lo e e e e e 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken dunng [
the year by the following. N _j
a Thegovermingbody? . . . . .« . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. .. ... .. .o oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . .. . . ... o o o oL 10a X
b If"Yes," dd the orgamzation have wntten policies and procedures governing the activities of such chapters,
affiliates, 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 | X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990 - J
12a Dud the organization have a written conflict of interest policy? If 'No,"gotolne 13 . . . . . . . . . . .. . .o .. 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O how thiswasdone . . . . . . . . . o i i i i i i i i it e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a wntten whislieblower policy? . . . . . . . . . L L o e e e e e e e e 131 X
14  Did the organization have a wntten document retenton and destruction pohcy? . . . . . . . . .. L0000, 14 X
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 Theorganization's CEO, Executive Director, or top managementofficial . . . . . . .. . . .. ... . . ... .. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . .o e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). ]
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement -
witha taxable entty dunngthe year? . . . . . . . . . . . i e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate its *
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1
organization's exempt status with respect to such arrangements? . . . . . . . . ... L . e oo e oo 000l 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed  »
18  Sechon 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 D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, corflict of interest policy, and

financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BETH LANCASTER (425)432-2119, 22815 SE 216TH WAY, MAPLE VALLEY, WA 98038

EEA Form 990 (2016)
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Page 7

[ Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® Listall of the organization's current officers, directors, trustees (whether indmviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [istall of the organization's current key employees, if any. See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved 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.

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

® Listall 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 indwvidual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons.

D Check this box if naither the organization nor any related organization compensated any cument officer, director, or trustee

(A)

(8)

(©)

Position
(do not check more than one

()

(E)

(F)

Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related ‘3.’3 z % 3 §@ 8|  organzation (W-2/1099-MISC) from the
organizations 3= g 8 o 83 3 (W-21099-MISC) organization
below dotted 28 8§ | 3 E] . and related
line) ° c g % S organizations
[ o
&
(1) JULIE STACHOWIAK __ ____________| _3.00
BOARD MEMBER X q 0 0
(2) ERIE_ STONE _ _ _ __ __ __ __________|_3.00
BOARD MEMBER X 0 0 0
(3) CARLA CLARK _ _ __ __ ____________|_3.00
BOARD MEMBER X 0 0 0
(4) BRENDA WEBER _ __ __ ____________|_3.00
BOARD MEMBER, VICE CHAIR X X 0 0 0
(§) DAN WILTON __ _ __ _____________._ L - 3.00
BOARD MEMBER X a 0 0
(6) BETTY MCNEELY _ _ _ _ __ __________| _3.00
BOARD MEMBER i X 0 0
(7) REVIN KALBERG__ __ _____________|[ _3.00
BOARD MEMBER X q 0 0
(8) STEPHANIE KENITZER _ ___ ________| _3.00
BOARD MEMBER, SECRETARY X X g 0 0
() RANDY MARTIN _ _ _______________| _3.00
BOARD MEMBER, TREASURER X X 0 0 0
(10)JOHN_AGUIRRE _ _ __ _____________{ _3.00
BOARD MEMBER, PRESIDENT I X X q 0 0
(1)BRENT MILLER _ _ ___ ____________[_3.00
BOARD MEMBER I X 0 0
(12MICHELLE FRETS __ _ _ _ __ _________| A 50.00_
EXECUTIVE DIRECTOR X 83,207 0 2,496
U3 . L
M. __ L
EEA Form 990 (2016)



Form 990 (2016) VINE MAPLE PLACE 91-2082308 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(©)
Posttion
(A) (B) D (E) F
(do not check more than one © ")
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
3= 5] (] y
hours for a® 2 H & 3§ g the organizations compensation
related § i g & 8 &g 3 organization (W-2/1099-MISC) from the
orgamzations g9 % E 3 3 (W-2/1099-MISC) organization
below dotted c 3 3 and related
line) @ .‘?. ® e organizations
g g
(]
[=1

a8 ol _l_____
a8 _ o ___}b_____
on_ .. L
08 _ ... I
09 o ____- b
[ R A,
ey . I
@___ .. I
@) .. Fe e
@ _ L.
@3 o _______ I
b SUBHOtAl . . L i e e e e e

¢ Total from continuation sheets to Part VIi, Section A

d Total(addlinestband1c) . .. .. .. ... . ... ... .. ¢uuuueoeno.. 83,207 0 2,496
2 Total number of indviduals (includng but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on ine 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . ... oo 3 X
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
NOVIGUAT . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a recetve or accrue compensation from any unrelated organization or individual -i
for services rendered to the orgamzation? If "Yes, " complete Schedule J for suchperson . . . . . . . . . . . . . . ... 5 X

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 organzation's tax

year.

(A)
Name and business address

(8)

Descnption of services

©)
Compensation

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 ~ »

EEA

Form 990 (2016)



Form 990 (2016)

VINE MAPLE PLACE

{Part VIl ]

Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o o T

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 11

Noncash contnibutions included in hnes 1a-1f. $
Total. Add lines 1a-1f

2,539,535

Program Service Revenue

2a

b
c
d
e
f

g Total. Add lines 2a-2f

RENTAL INCOME

Business Code

531110

5,430

5,430

All other program service revenue

5,430

Other Revenue

3

2. I - ¥

b Less. direct expenses

9a

10a

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R 4

Royalties

10,645

10,645

(1) Real

(u) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less costor other basis
and sales expenses

Gan or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincludng  $

of contributions reported on line 1¢)
See Part IV, ine 18

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePart IV, line 19
Less: direct expenses
Net income or (loss) from gaming activibes
Gross sales of inventory, less

retums and allowances
Less* cost of goods sold
Net income or (loss) from sales of inventory . .

Misceilaneous Revenue

Business Code

11a

o QowT

INSURANCE RECOVERY

531110

16,368

16,368

16,368

2,571,978

32,443

0

EEA

Form 990 (2016)



Form 990 (2016) VINE MAPLE PLACE 91-2082308 Page 10
[Part1X [ 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 containsaresponse or note toany inemmthisPartIX . . . . . . . . . . . . .. ... ... .. .. ... D
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations ;
and domestic governments See Part IV, ine 21 :
2  Grants and other assistance to domestc {
indviduals. SeePart IV,ne22 . . . ... . ... .. 404,911 404,911 [
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign
indviduals. SeePart IV, nes 15and16 . . . . . .. i
4 Benefitspadtoorformembers . .. .. ... .. .. )
5 Compensation of curent officers, drrectors,
trustees,and keyemployees . . . . .. . .. .. .. 83,207 33,283 24,962 24,962
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)}3)B) . . . . ..
7 Othersalanesandwages . . ... ... ...... 814,614 537,870 43,7983 232,851
8  Penson plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,247 10,352 1,252 4,643
9 Otheremployeebenefits . . . .. ... ....... 81,138 50,863 7,053 23,222
10 Payrolitaxes . . . . . . . ... ... 76,417 48,619 5,911 21,887
11 Fees for services (non-employees)
a Management . . . . . ... .. oo
b Legal. . .. ... ... ... ... 0. ..... 5,418 5,368 50
¢ Accounting . . . ... ... .. .. ..o 16,986 16,986
d lobbyng . . . ... ... .. ... ...
e Professional fundraising services See Part {1V, line 17 25,000 25,000
f Investmentmanagementfees . . .. ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 12,231 9,224 3,007
12 Advertisngand promoton . . . .. .. ... .. .. 8,934 8,934
13 Officeexpenses . . . ... ... ... ...o... 52,528 8,874 14,187 29,467
14 Informationtechnology . . . . . ... ... ... .. 31,052 20,404 1,144 9,504
1 Royales. . .. ... ... ... ...........
16 Ocoupancy . . . . . v i v v e e e e e e e e e e 65,379 61,542 527 3,310
17 Travel . . . . . . . . . e e 3,570 2,323 44 1,203
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 32,700 3,883 142 28,675
20 Interest. . . .. . . ... ... ...,
21 Paymentstoaffiiates . . . .. ... ... ......
22  Depreciation, depletion, and amortization . . . . . . . 78,237 60,398 4,851 12,988
23 INSURANCE . . . & . e e e e e e e e e e e e e e 15,869 12,481 2,318 1,070
24 Other expenses. ltermize expenses not covered i
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |
a CAPITAL CAMPAIGN EXPENSES 37,252 11,125 26,127
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,861,690 1,270,495 134,345 456,850
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720 . . . . . . . . ..
EEA Form 990 (2016)



Form 980 (2016) VINE MAPLE PLACE 91-2082308 Page 11
. |[PartX| Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X . . . . . . . . . . 0 vt v i v v v i v oo D
) ®)
Beginning of year End of year
1 Cash-nomHinterestbeanng . . . . . . . . . L L. L e e 262,307 1
2 Savings and temporary cashinvestments . . . . . . .. .. .. ... . ... .. 1,737,657 2 2,553,793
3 Pledgesand grantsreceivable,net . . . . .. . ... . L L0 L, 2,694,908 3 1,708,653
4 Accountsrecewvable,net . . . . . ... L. L L e 4 42,879
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees L I I e |
Complete Partllof ScheduleL . . . . . . . ... ... ... .......... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(fX 1)), persons described in section 4358(cX3)XB), and contributing employers and i
sponsonng organizations of section 501(cX9) voluntary employees’ beneficiary R I __,[
organizations (see instructions) Complete Partli of ScheduleL . . . . . . . . ... ... 6
2 7 Notesandloansreceivable,net . . . . ... ... ... ... ... ... ... 7
3 8 Invenbniesforsaleoruse . . . ... ... ... ... ... ..., 8
& 9 Prepaid expenses and deferredcharges . . . . . . . .. .. ... . ...... 16,658 9 15,712
10a Land, builldngs, and equipment cost or '
other basis. Complete Part VI of Schedule D 10a 1,849,320 o
b Less accumulated depreciaton . . . . . . . .. .. 10b 707,556 1,192,435 | 10c 1,141,764
11 Investments - publicly traded secunttes . . . . . ... .. oL o oL 191,577 11 247,956
12  Investments - other secunties. SeePartiV,lnet1 . . . . .. . . ... ... .. 12
13  Investments - program-related SeePartiV,hne11 . . . . . . . . ... ... .. 13
14 Intangbleassets . . . . . . . ... Lo L e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . . ... ... ... .. ..... 504,082 15 595,815
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 6,599,624 16 6,306,572
17  Accounts payable and accruedexpenses . . . . . . . . . .. ..o w .. 83,955 17 67,270
18 Grantspayable . . . . . . . . . . .. e e e e e 18
19 Deferredrevenue . . . . . . . . . i e e e e e e e e e e e e e e e e 2,694,908 19 1,708,653
20 Tax-exemptbondhabites . . . .. ... .. ... .. ... ... .. ... .. 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
H 22  Loans and other payables to curent and former officers, directors, 1
E trustees, key employees, highest compensated employees, and e _!
§ disquahfied persons. Complete Partll of ScheduleL . . . . ... .. ... ... 22
23  Secured mortgages and notes payable to unrelated third parbtes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . .. ... 24
25  Other liabilites (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . e e e e e e e e 400 [ 25
26 _ Total liabilities. Add lines 17 through25 . . . . . . . . . . . ... ... .... 2,779,263 | 26 1,775,923
Organizations that follow SFAS 117 (ASC 958), check here » and (
P complete lines 27 through 29, and lines 33 and 34. - B
2 27 Unrestnictednetassets . . . . . . . . . . . .. L L e e e e 2,268,847 27 2,381,348
§ 28 Temporaniyrestnctednetassets . . . .. ... ... ... ... ... ... .. 1,551,514 | 28 2,149,301
b 29 Permanentlyrestictednetassets . . . . . . .. ... . ... ... ... 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trustpnncipal, orcurrentfunds . . . . . . . ... . ... ... 30
5 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . .. ... 31
'z&a' 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... ... ... ... ... .. .. ... 3,820,361 | 33 4,530,649
34 Total liabiltles and netassetsffund balances . . . . . . . . ... ... ... .. 6,599,624 34 6,306,572

EEA

Form 990 (2016)
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Page 12

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contans aresponse ornote toany ineinthisPart Xt . . . . . . . . . . .. L. . D

W 0 NO U hHE WN =

-
o

Total revenue (must equal Part VIIl, column (A),lne12) . . . . . . . . . ... .. ...
Total expenses (must equal Part I1X, column (A),line25) . . ... .. .. ... .. .. .. .....
Revenue less expenses. Subtracthine2 fomhne1 . . . . . . . . .. .. oo oo oo L.,
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . .. ..
Netunrealized gains (losses)oninvestments . . . . . . . . . . ... o 0oL
Donated services and use offacitities . . . . . . . . . . . . . . ... o oo
Investmentexpenses . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . L L L L L L e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule ©) . . . . . .. ... . .....

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

33,column(B)) . . . . L L L e e e e e e e e e e e e e e e e e e e e e e

2,571,978

1,861,690

710,288

3,820,361

4,530,649

[Part Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any neinthusPart XII - . . . . . . . . . .. . ... . .. ... ... .. [:]

1

b

Accounting method used to prepare the Form 990 D Cash Accrual D 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 renewed 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.
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D 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, revew, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etither its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . . . . . . o e e e e e e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

| X

3a X

3b

EEA
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OMB No 1545-0047

Public Charity Status and Public Support

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

SCHEDULE A 2016

(Form'990 or 990-EZ2)

b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identificati b

VINE MAPLE PLACE 91-2082308

[Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1

2
3
4

10

1"
12

MO 0O O0O0O0

O Od

0o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). %—
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1){A)(iv). (Complete Part I} )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in comyjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives. (1) more than 33 1/3% 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 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part iil.)

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

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructons) You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . . . . . L L L L L L e e e e e e e e e e e e e e e

Provide the following information about the supported organization(s)

{1) Name of supported organization

() EIN

(m) Type of organization
{descnbed on fines 1-10
above (see instructions))

{wv) Is the organization
histed in your governing
document?

Yes No

{v) Amount of monetary
support {see
instructions)

{vi) Amount of
other supporl (see
instructions)

(A

(B)

€

(D)

€)

Total

Eg‘ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 930-EZ) 2016
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[Partll | 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

1  Gifts, grants, contnbutions, and
membership fees recetved. (Do not
mclude any "unusual grants ") . . . .. 1,339,463 1,571,097 2,385,476 1,312,863 2,539,535 9,148,434

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . ..

3  The value of services or facilites
fumished by a governmental unit to the
organization withoutcharge . . . . . .

4  Total. Add hnes 1 through3 . . . . .. 1,339,463 1,571,087 2,385,476 1,312,863 2,539,535 9,148,434

5§  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f) . .. ... 990,854
6 Public support. Subtractine 5 from ine 4 . . 8,157,580
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromined . ... .. .... 1,339,463 1,571,097 2,385,476 1,312,863 2,539,535 9,148,434

8  Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v e v v a e e 1,014 7,245 6,088 3,757 10,645 28,749

9  Net income from unrelated business
activities, whether or not the business
isregularty cafmmedon . . . . ... ..

10  Other income Do not include gain or

loss from the sale of capital assets J
(ExplaminPartVl) . . . .. .. .... 24,510 16,383 6,670 2,210 16,368 66,141
11 Total support. Add lines 7 through 10 . l 9,243,324
12  Gross receipts from related activities, etc. (seenstructions) . . . . . . . . . ... oL Lo oo 12J
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here . . . . . . . . . . . . . i i et e e e s e e e e e e e e e e e e e e e e e s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) dvided by hne 11, column (f)) . . . . . . . .. .. .. .. 14 88.25 %
15  Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . . . . . . . ot i 15 88.83 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . ... o 000 . . » X
b 33 1/3% support test - 2015. if the organization did not check a box on iine 13 or 16a, and ine 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . 0 v b iie s e e > D

17a  10%-facts-and-circumstances test - 2016. f the organization did not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgarization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported »
OFganization . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the "facts-and-circumstances” test. The orgaruzation qualifies as a publicly

supported Organzation . . . . . . . L L L L e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
gt Ve (o o T T T T T T S o O P S PP » D

EEA Schedule A (Form 390 or 990-E2) 2016
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| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 1l.) /
Section A. Public Support /
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016,/ (f) Total
1  Gifts, grants, contnbutions, and membership fees /’//
received (Do not include any "unusual grants ) J
2 Gross receipts from admissions, merchandise ‘ //
sold or services performed, or facilities /
furnished In any activity that s related to the
organization's tax-exempt purpose . . . . . . /
3 Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 . /
4  Taxrevenues levied for the /
organization’s benefit and either pard /
to or expendedonitsbehalf . . . . . . . . /
B ,/"
5  The value of services or facilities /
furnished by a govemmental unit to the /
orgamzation withoutcharge . . . . . . . . .
6 Total. Addlines 1 throughS . . . . . . .. \ ,/
7
7a Amounts included on hines 1, 2, and 3 \
received from disqualffied persons . . . . . /
b Amounts included on Iines 2 and 3 S

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year . . \

C Addlnes7aand7b . . . ... .. .. .. // \\\\

8 Public support. (Subtract line 7c from 3
INe6) . . . v v i v e e e // 3,
Section B. Total Support / N\
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromineé . .. ... ...... / \\

10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources

Pr

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

€ Addines10aand10b . . . . . . . /. . .

11 Netincome from unrelated business
activities not included in line 10b, whether \
or not the business I1s regularly carnredon . . .

12 Other income. Do not include’gain or \

loss from the sale of capltal/éssets \

(ExplaininPartVL) . . /4 .. .. .... \

N

13 Total support. (Add liiés 9, 10c, 11, \

and12). ... ../ ... ... 3

W

14 First five years, Ifsthe Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) \

organmzaton, cheCk thisboxandstop here . . . . . . . . . o . e e e e N » []
Section C. Comiputation of Public Support Percentage A\
15 Public suppgt percentage for 2016 (line 8, column (f) dvided by line 13, column(f)) . . . . ... ... .. ... 15 A\ ’ %
16 _Public support percentage from 2015 Schedule A, Partlll,ine15 . . . . . . . . . . ... ... L. ... 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2016 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . .. .. ... 17 \ %
18 Investment income percentage from 2015 Schedule A, Partill,ine17 . . . . . . . . . . . . ... . ... ... 18 \ %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... .\ » [

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . . . » [

EeA Schedule A (Form 990 or 990-EZ) 2016
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IPart \") | Supporting Organizations .
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations histed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ’
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supported o
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the B ) B |
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ) 1 i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f 1 ?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 1
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) N :
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," !
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to I(
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or ‘
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(defined in section 4958(c)(3)(C)), a family member of a substanhal contributor, or a 35% controlled entity with I
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? e
If "Yes," complete Part | of Schedule L (Form 980 or §90-EZ). 8
9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more W‘
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1]
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e r
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-E2) 2016
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[Part IV [ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

|

2 Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ) o o
supervised, or controlled the supporting orgamzation. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or managermnent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [1 The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes{ No
a Did substantially all of the organization's achvities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify !
i

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the |
reasons for the organization's position that its supported organization(s) would have engaged in these {
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o _ -
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

NP W=

Depreciation and depletion

D (n{B[W|N|=

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

»

~

7 Other expenses (see instructions)

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

Section B -~ Minimum Asset Amount (A) Prior Year

(B) Current Year
_(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recovenes of prior-year distributions

O NP

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

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 or line 3

a|hlWDIN|=

Income tax imposed in prior year

D[S (N[

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

EEA Schedule A (Form 930 or 990-EZ) 2016
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Page 7

. [PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i i iw

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

©w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@M

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

-—h

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonabie cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 ... ... ..

From2014 ... ... ..

From2015 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

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

Bzl |=lo (oo |o|e |«

Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2. For result i
greater than zero, explain in Part VI. See instructions. {
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2017. Add lines 3;j |
and 4c. '
8 Breakdown of line 7: ~ |
a | E
b _Excess from 2013 |
¢ Excess from 2014 !
d Excess from 2015 |
e Excess from 2016 |
EEA Schedule A (Form 990 or 990-EZ) 2016
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lPart Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1|, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, ines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

0l. General Explanation Attachment

Column (d) figures are for the short year 1/1/16 to 6/30/16

Column (c) figures are for 2015

Column (b) figures are for 2014

Column (a) figures are for 2013

EEA Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2016
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Intenal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

VINE MAPLE PLACE 91-2082308

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N bW N -

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

Total number atendofyear . . . . ... ... ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . ... ...

Dud the orgamization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. .. ... ... .. EI Yes
Did the organization inform all grantees, donors, and donor adwvisors in wrniting that grant funds can be used

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

confernng impermissible private benefit? . . . . . . . . . . .. L L L L. [] Yes

|Part i | Conservation Easements.

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

a o oo

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

D Preservation of land for public use (e.g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . ... L. e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . .. L L. e e e e e . 2b

Number of conservation easements on a certified histonic structure includedin(a) . . . . .. .. ... 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 modffied, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easementis located »

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

violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . . .. . ... . e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> —_——e

Amount of expenses incured in monitoring, inspecting, handhing of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)}(4)XB)(1)

and section 170(MANBYIMN?  « « v e e e e e e e e e e, [ Yes
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that descnbes the

organization's accountng for conservation easements

DNo

[Partlll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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 Xlll, 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 sheset
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) Revenueincluded on Form 990, Part VIll,Ine1 . . . . . . . . . . . . . . . e e e e > $

(i) Assetsincludedin Form 990, Part X . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
Revenue included on Form 990, Part VI, line 1 . . . . . . . . . . . i i e e e e e e » $

Assetsincluded In Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e > %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2016 VINE MAPLE PLACE 91-2082308 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4  Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
Xm
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... .. .. .. [:l Yes [:I No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e O Yes [ No
b If "Yes, explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . . . . . L L L L e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . L . L L. e e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . L L e e e e e e e 1e
f Endngbalance . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiity? . . . . . . . .. D Yes [] No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIIl . . . . . . . . . . .. .. ... [
I Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 10
{a) Current year (b} Pror year {c) Two years back {d) Three years back {e) Four years back
1a Begnningofyearbalance ... ... ..
Contnbutons . . . . . ... .......
¢ Netinvestment earnings, gains, and
losses . . . ... .. ... ...
d Grantsorscholarshps . . ... ... ..
e Other expenditures for facilities and
Programs . . . . . . v e e e e e ..
f Adminstrative expenses . . . .. .. ..
9 Endofyearbalance .. ... ......
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment » % '
The percentages in lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes | No
(i) unrelatedorganizations . . . . . . . . . L L . . e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Orgamizations . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... .. ..., 3b

Descnbe in Part Xill the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . ... ... L e . 476,600 476,600
b Buldngs . ......... ... .. 0. 1,234,416 603,468 630,948
¢ Leasehold mprovements . .. ... ... ... .
d Equpment ... ... ............. 138,304 104,088 34,216
e Other . . .. . . ... ... ...
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . . . . . > 1,141,764

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 VINE MAPLE PLACE 91-2082308 Page 3
| Part Vii | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financialdenvatives . . . . ... .. .........
{2) Closely-heldequityinterests . . . . . . .. ... ...
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) > |
[Part VIil] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3
4)
{5)
(6)
@
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » l
[ Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
{1) CONSTRUCTION IN PROGRESS 559,177
(2) DEPOSITS 36,638
(3)
(4)
5
(6)
U]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . . . . . . i i i i i v i i i i e i > 595,815
(Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabulity (b) Book value |
(1) Federal income taxes
@) |
(3) f
(4) j
(5) .,
(6) |
(1) |
8) |
9 ‘

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

2. Liabihty for uncertain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii .0

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 VINE MAPLE PLACE

91-2082308 Page 4

| Part XI [

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

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

1 Tota revenue, gains, and other support per audited financial statements . . . . . . . L. 0L L L. L. 1 2,571,978
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12-

a Netunrealized gains (losses)oninvestments . . . . . . ... ... .. .... 2a

b Donated servicesand useoffacilites . . . . . ... ... ... ......... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . ... e e e e e e 2c

d Other(DescribemnPartXIll) . . ... ... ... ... ... ...... 2d ]

e Addlnes2athrough2d . .. ... .. ... ... ... v, e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . .« . i e e e e e e e e e e e e e e e e e e e e e e e 3 2,571,978
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other(DescribenPartXll) . . . .. ... ... ... ... ..., 4b .

¢ Addlinesdaanddb . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl e 12.) . . . . . . . . . . . . . . ... 5 2,571,878

(Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. . . ... 000000 1 1,861,690
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesand useoffacilites . . . . . . ... .. ... 0. oo 2a

b Prioryearadustments . . . . . . . .. . ... i e e 2b

¢ Otherlosses . . . . . . . .« o i i i i i i i i e e e e e e e e 2c

d Other(DescnbemnPartXMl) . . . ... ... ... ... ... ... ..., 2d ]

e Addhnes2athrough2d . . . ... . .. . .. i e e e e e e 2e
3 Subtractline2efromhine1 . . . . . . . . . . . e e e e e e e e e e e e e e e 3 1,861,690
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . . . 4a

b Other(DescribemPartXIIL) . . . . . ... . i e 4b

c Addlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . . .. 5 1,861,690

[Part XIll | Supplemental Information.

Provide the descriptions required for Part ], ines 3, 5, and 9, Part 1], ines 1a and 4; Part IV, lines 1b and 2b; Part V, hne 4; Part X, ne
2, Part X}, hnes 2d and 4b; and Part Xl|, Iines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2016

Open to Public
Inspection

Name of the organtzation

VINE MAPLE PLACE

Employer identification number

81-2082308

Formm 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e Solicitation of non-government grants
f Sohoitation of government grants

a Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

b If "Yes," st the 10 highest paid indviduals or enttes (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DNo

(1) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (v()o?rr:‘t);:tezat:d )to (vi) Amount paid to
or entity (fundraiser) (i) Actwity custody or control of from activity fundrarser | tedy n (or retained by)
contributions? un a;' (")5 ! organization
Yes No
1 THE BETTER FUNDRAISING C&TRATEGIC
6659 15TH AVE NW, WA 98117 [CONSULTING X 22,000 {22,000)
2
3
4
5
6
7
8
9
10
Total . . . . . L e e e e e e e e > 22,000 (22,000)

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.
Washington

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 VINE MAPLE PLACE 91-2082308 Page 2
| Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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
(add col (a) through
(event type) (event type) (totaf number) col (c))
2
;2, 1 Grossreceipts . . . ... ...
@
2 Less:Contrbutons . . . . ..
3 Gross Income {line 1 minus
ne2) . ............
4 Cashprizes .. ........
5 Noncashprizes ........
‘§ 6 Rentfaclitycosts . . ... ...
2
w| 7 Foodandbeverages ... ...
k]
2
Al 8 Entertanment .. .......
9 Otherdrectexpenses . . . . .
10 Direct expense summary Add ines 4 through9incolumn(d) . . .. ... .. .. ... ... .. .. .. 4
11 Netincome summary Subtract ine 10 fomline 3, column(d) . . .. . . .. . ... ... ... ..... >

l Part ll| | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo () Other gaming col (a) through col {c))
5
(/4

1 Grossrevenue . . . ... ...
»| 2 Cashpnzes . . ........
:
g2 3 Noncashprizes ... .....
i
9
L1 4 Rentfaciitycosts . ... ...
)

5 Other directexpenses . . . . .

[ Yes % | [] Yes % | L1 Yes %

6 \Volunteerlabor . ... .. .. D No D No D No

7 Direct expense summary Addfines 2throughSincolumn(d) . ... .. .. .. ... .. .. ... ... »>

8 Net gaming income summary. Subtractline 7 fomlnet,column(d) . . . . ... ... ... ....... >

9 Enter the state(s) in which the orgamzation conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... ... ... ... ] ves [J No
b If "No,” explain®

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . .. . . .. D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form' 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service »_Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organization Employer identification number

VINE MAPLE PLACE 91-2082308

| Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {b) Relationship between disqualified person and (d) Corrected?
(a) Name of disqualified person organization {c) Descnption of transaction Yes | No
M
@
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under sectton 4958 . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . . ... ... .... > 3

I 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 1V, line 26; or if the
organization reported an amount on Form 990, Part X, hne 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose of {d) Loan to or (e) Ongmnai {f) Balance due (g) In defauit? | (h) Approved | (1) Wnitten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No |Yes | No |Yes | No
(1)
(2
3
4)
5
Total . . . L L L L e e e e e e e e e e e e e e e e e e e .. > 3

[ Part ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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

@

3)

4

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
EEA



Schedule L (Form 990 or 990-EZ) 2016 VINE MAPLE PLACE 91-2082308 Page 2
l Part IV 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) Descnption of transaction (e) Shanng of

interested person and the

transaction

organization's

organization revenues?

Yes | No
SIBLING OF BD

(1) LORENE PALMER MEMBER BRENDA 57,000 hAGES FOR EMPLOYMENT X
POUSE OF BD

(2) ERIC WEBER MBER BRENDA 11,547 hAGES FOR EMPLOYMENT X

(3)

(4)

{5)

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA
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(‘T‘:g:igouolfggm Supplemental Information to Form 990 or 990-EZ OB No 15400047
v Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Insmaction '
Name of the organization Employer identification number
VINE MAPLE PLACE 91-2082308

0l. Form 990 governing body review (Part VI, line 11)

THE FORM 980 IS REVIEWED BY THE BOARD FINANCE COMMITTEE. THE FORM 990 IS ALSO PROVIDED TO

EACH BOARD MEMBER VIA EMAIL FOR THEIR REVIEW.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

YEARLY RECERTIFICATION OF COMPLIANCE IS REQUIRED.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE GOVERNANCE COMMITTEE ANNUALLY REVIEWS THE EXECUTVE DIRECTOR'S PERFORMANCE AND

COMPENSATION, AND REVIEWS COMPARABLE SALARY DATA TO ENSURE THAT COMPENSATION IS

REASONAELE. THE BOARD ANNUALLY APPROVES THE OPERATING BUDGET WHICH INCLUDES ALL EMPLOYEE

COMPENSATION.

04. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 390-EZ) (2016)
EEA



