CHANGE OF ACCOUNTING PERIOD
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Departmerit of the Traasury P> Do not enter social security numbers on this form as it may be made public. :
nternal Ravenus Service P> Information about Form 990 and its instructions is at www./rs.gov/form990.
A For the 2016 calendar year, or tax year beginning  JAN 1, 2016 andending JUN 30, 2016

1 OMB No, 1545-8047

G

B gph:m - 'C Name of organization Employer identification number
%% | VINE MAPLE PLACE
Dme Doing business as 91-2082308
el Number and street (or P.0. box if mail is not dalivered to street address) Roomy/sulis | E Telephone number
I:i,f;":,',,, PO BOX 1092 4£25-432-2119
3123'" City or town, state or province, country, and ZIP or fofeign postal code | amaerecopiss i ,318,830.
fipended] MAPLE VALLEY, WA - 98038 H(a) is this a group retum
188" | F Name and address of princlpal oﬁicer:MICHELLE FRETS for subordinates? ___[_1Yes [XINe
perid |SAME AS C ABOVE H{b) Ao i suborcinetes Inctodec?__1Yes [ 1No
| Taxexempt status: L& 501c)3) [_1601e)(____ )4 (insertno) [ ] 4947(3){!) or I:I 527 If *No,* attach a list. (see instructions)
-J Website: P WWW.VINEMAPLEPLACE.QORG - H{c) Group exemption number P>
K Form of organization: LX | Corporation || Trust | | Association | | Other B> [ L Year of formation: 20 0 O] M State of legal domicile: WA

- - Briefly descﬂbe the organization's mission or most significant activities; OUR MISSI ON IS TO END FAMILY

g HOMELESSNESS IN OUR COMMUNITY.
E 2 Check this box P L if the organization discontinued its operations or disposed of more than 25% of its net assets.
B | 3 Number of voting members of the govemning body (Part Vi, line 13) T - . 12
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) [T L. 11
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) __ R I A | 600
E 7 a Total unrelated business ravenue from Part Vi, column (C), fne 12 SOV UOTOUOTVO I .. 0.
b Net unrelated business taxable income from Form990-T, NS4 ... 7h 0.
' Prior Year Current Year
| 8 Contributions and grants (Part il line h) 2,385,476, 1,312,863.
£ | 9 Program service revenue (Part Vll, line2g) . 6,670, 2,210.
5_ 10 investment Income (Part VIll, colurmn (A), lines 3, 4, and 7d) .. .. . ‘ 6,088. ‘ 3,757.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 0. 0.
12_Total revenue - add lines 8 through 11 (muist equal Part VIll, column (A), line 12) .. 2,398,234, 1,318,830,
13 Grants and simliar amounts paid (Part X, column (A), Ines1-8) 290,363.] 203,785,
14 Benefits paid to or for members (Part X, column (A}, line 4) B 0. 0.
15 Salaries, other compensation, employee benefits (Part I1X, cotumn (A), imes 5 10) _________ 1,071,643, 581,340,

16,550

16a Professtonal fundraising fees (Part IX, column (A), line11e) ... . ..
b Total fundralsing expenses {Part X, column (D), lne 25) P 222,170.
17 Other expenses {Part IX, column (A), lines 11a11d, 11t24e) _

" Expenses

179,514.

18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Ilne-25) ~981,180.
19 _Revenue less expenses. Subtract line 18 fromline 12 e, 337,641,
Beginning of Current Year ‘End of Year

20 Total assets (Part X, line 16) 6,924,626.[ 6,599,624,
21 Total liabiltties (Part X, line26) - T | 3,441,906, 2,779,263,
22 Net assats o fund balances. Subtract line 21 From fine 20 -................c...... 3,482,720, 3,620,361,
ignature Bloc ' :
Undar penaities of perjury, | dectars that § have examined this return, including accompanymg schedules and statements, and 1o the best of my knowledge and belief, itis

et pgsets o

true, correct, and lata Narlaratinn af oy #=so-aoo- -2 is haged on all information of which preparer has any knowlarna
Slgn ’ - ‘ [¢]
Here MICHELLE FRETS, EXECUTIVE DIR.ECTOR
Type OF prnt name and e
Prin/Type preparer's name : Preparer's signature vate ﬂcnm ][ PN
Paid : _ seff-amplayed
Proparer |Firm's name Firm's EIN .
Use Only | Firm's address .
Phone no.

May the IRS discuss this return with the preparer shown above? {see instructions) ... L Jyes || _No
‘ Form 990 (2016}

632001 11-11-16  LHA Fer Paperwork Reduction Act Notice, sce the separate inslructons




_VINE MAPLE PLACE 91-2082308  page?
statement of Program Service Accomplishments '
Check if Schedule O contains a responge or note to any line in this Part Il . D
1 Briefly describe the organization’s mission:
VINE HAPLE PLACE'S MISSION IS TO STOP FAMILY HOMELESSNESS IN OUR
COMHUNITY 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 during the year which were not listed on the

prior Form 990 or 980-E27 ... OO B | 9 4|7
If “Yes," describe these new servlces on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program serv:ces? __________________ [ I¥es [XIno

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 507 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reporied.

4a - (Code: ) (Expenzes $ 685,628, ineluding grants of $ 203,785, ) (Fievanuaii 2,210, )
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,
FINANCIAIL. LITERACY AND BUDGETING, EMPLOYMENT COACHING COUNSELING, AND

CHILD AND YOUTH CASE MANAGHEMENT. IN CALENDAR 2016, OUR PROGRAM

PROVIDED HOUSING AND SUPPORT SERVICES TO 180 FAMILIES AND 396 CHILDREN.
4b  (Code: ) (Expenses § ) " including grants of § ) (Reverue $ )
4G {code: ) (Expenses $ including granta of $ ) (Revanues . )

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses 685,628,

Form 990 016)
632002 11-11-16



___VINE MAPLE PLACE 91-2082308 Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Scheduie B Scheduie o!ContnbutorS? S A+ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o candidates for )
public office? If "Yes," complete Schedule C, Part! _, 3 X
4 Section 501(c¥3) organizations. Did the organization engage in lobbylng actlvrtles. or have a sechon 501 (h) elechun in eﬁeot
during the tax year? If "Yes," compiete Schedule G, Partlf i 4 X
5§ Is the organization a section 501{c)(4), 501{(c}5), or 501 (c)(B) organlzation that receives membership dues assessments or
‘similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part it .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wtuch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part) | & 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 o X
8 Did the organization mairtain collections of works of art, historical treasures, or other similar aseete" Ir "Yes, compiete
Schedule D, Pert i . LB X
9 Did the organization report an amount in Part X Ime 21 for EB8Crow oF custodlal account liabllrty, s8rve as a custod:an for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related orgamzatron. hold assets In temporadly reetncted endowments pennanent
endowments, or quasi-endowments? i "Yes, ' complete Schedule D, PartV .
11 I the organization’s answer to any of the following questions is “Yes," then comple‘te Schedule D F‘arts Vl VII VIII IX orX
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 i "Yes,* compiete Scheduie D,
PartVi . .. e 112 X
b Didthe organlzat:on report an amount for :nvestments other eecurttles in Part x, tme 12 that is 5% or more of |tstotal
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil L X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 thm is 5% or more of Its totat '
aseets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o 1110 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts tcrtal aesete repon:ad in
Part X, tine 167 If "Yes, " complete Schedule D, Part IX e, | 11d} X
e Did the organization report an amount for other inabnlthes In Part X, Iine 25? If "Yes, complete Schedule D Pa:tx __________________ 11e | X
T Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organtzation’s fiabllity for uncertain tax positions under FIN 48 (ASG 740)7 if “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yes, * complete
Schedule D, Parts XIANAXIL ||| ..ot essmssest ettt eneerasens s essenenenns | 128 ] K
b Was the organization included in consolidated, independent audited financial statements for the tax year? -
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xif &s optional 12 X
13 Is the organizatlon a school described in section 170(b)(1)(A)(i)? I “Yes,” complete Schedule E 12 15__
14a Did the organization malntain an office, employees, or agents outside of the United States? | 14a X
b Didthe organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraaslng, bustness,
Investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? f "Yes,” complete Schedule F, PAIS 1and IV e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other aesustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . 115 X
16  Did the organization report on Part IX, column (A), line 3, Mmore than $5 000 of aggregate grants or other assastanoe to )
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV 1%
17  Did the organization report a total of more than $15,000 of expenses for profees:ona| fundra:smg services on Part IX
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | o ol X
18 Did the organization report more than $15,000 total of fundraising event groee income and contrtbutlons on Part Vltt llnes
1c and Ba? /f "Yes," complete Schedule G, Part if i 28 X
1@ Did the organization report more than $15,000 of grose income from gammg actwrtles on Part vm ime Qa? !f "Y&e !
complete Schedule G Part Ml . ... | 19 X
Form 990 (2016)

532003 11-11-16
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VINE MAPLE PLACE 91-2082308 paged

Did the organlzation cperate one or more hospital facilties? # "Yes," complete Schedule H | ... ..
I "Yes" to line 20a, did the organization atiach a copy of its audited financial statements tothisretum? . ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, colurm (A), line 17 if "Yes,* complete Schedule |, Parts fand il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|vrduabs on

o

88

31

Part IX, column {A), line 27 #f "Yes, " complate Schedule |, Parts { and Hil
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of 1he organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," compiete
Scheduled . ...
Did the orgamzatlon have a tax-exempt bond lssue wrth an outstand:ng pnnclpal amount of morg than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and compiete
Schedule K. If “No*, gotoline 258 .
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary perlod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? »
Did the organlzatlon act as an "on beharr of" issuer for bonds outstandlng at any time durmg the year’?
Section 501{c){3), 501(c)}{4), and 501(c}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complele Schedule L, Part! | .
is the orgamzatlon aware that It engaged in an excess benefit transaction with a disquallfied pason ina prror year, and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ? If *Yes," complete
ScheduleL, Part! .
Did the organization report any arnount on Part X 1Ine 5 6 or 22 for reoeivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes,"”
complete Schedule L, Partif
Did the organizatlon provide a grant or other ass:stance to an ofﬁcer drrector tmstee, key empioyee substantlal
contributor or émployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " compiete Scheduie L, Part il . .
Was the organization a party to a business transaction with one of the followlng parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v
A family member of a current or former officer, director, trustee, or key employee? ¥ “Yes," complete Schedule L Part !V ______
An entity of whicha current or former officer, director, trustes, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part iV |
Did the organization receive more than $25,000 in non-cash contributjons? If 'Yes,” compr'ete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified oonservatron
contributlons? if "Yes, " complete Schedule M X
Did the organization liquidate, terminate, or d!sso[ve and ceuse operations?

if *Yes," compiete Schedule N, Parti . "
Did the organtzation seli, exchange, dispose of or transfer more 1han 25% crl' rts net assets'?!f ‘Yes " con‘plete
Schedule N, Parttt ..
Did the organ |zahon own 100% of an entrty dnsregarded as separate from me organlzation under Regulatrons
sections 301 77012 and 301.7701-37 If “Yes," compiete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? # "Yes," compbte Schedtile H Part M m‘ or lv and
PartV, linet .
Did the organlzatlon have a corrtroiled entlty wrthln the mea"nng crl' secﬂon 51 2(b)(1 3)7 : e
If "Yes" to line 352, did the organization recelve any payment from or engage in any transaction with a oommlled entlty
within the mearing of section 512(b)(13)7 if *Yes," complete Schedule R, Part V. ine 2 ..
Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule A, Part V, lne2 . .
Did the organization conduct more than 5% of its activttres through an entﬂ:y that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vvl ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, tines 11b and 197

Note. All Form 220 filers are required to complete Schedule O 0o

Yes I!g__
20 | X
20b
21 X
2 | X
23 X
24a X
24b )
24c
24d
25a X
25b X
26 X

532004 11-11-16

28b X

28:| | X
2 | X

30 X
31 X
32 X
33 X
34 X
35a X
as5b

36 X
a7 X
ag | X

Form 990 (2016)



VINE MAPLE PLACE 91-2082308 page5

Yes | No
1a Emter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable | 4a 0}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | .. SOOI UOUORUUTPRUUU [l |
2a Enter the number of employees reported on Fon'n W 3 Transmrttal of Wage and Tax Statemerrts
filed for the calendar year ending with or within the yeai covered by thisretum 2a 0
b W at least one is reported on line 22, did the organization file all required federat employment taxretums? 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... 3a X
b W *Yes," has it filed 2 Form S90-T for this year? if "No, * to line 3b, provide an explanation in Schedule o) B R I '
4a At any time during the calendar year, did the organization-have an Interest in, or a signature or other authonty over,
financial account in a forelgn courtry (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If “Yes," enter the name of the foreign country: P '
See instructions for flling requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time duringthetaxyear? | 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shefter transaction? .. .. ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . L. 5e
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the organlzatlcm solncrt
any contributions that were not tax deductible as charitable contributions? . 162 X
b If "Yes," did the organization include with every soficitation an express statement tha'( such contnbutlons or glfts
were not tax deductible? . OO L - -4 |
7 Organizations that may receive deductible contributions under section 170(c| el :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 ............... OO I (- X
d If *Yes,” indicate the number of Forms 8282 f|led dunng the year .. l 7d I ‘ :
e Did the organization receive any funds, directly cr indirectly, to pay prermums ona personal benefrt contract? .. . N e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7 X
g If the organization received a contribution of qualified intellectuat property, did the organization fite Form 8839 as requ!red? 7
h If the organization recelved a contribution of cars, boats, akplanes, or ather vehicles, did the organization file aForm1098C? | 7n | X
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . e L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 .. e e | o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ST . |9
10  Section 501{c){7) organizations. Enter:
a Initiation fees and caphtal contributions included on Part VILEne 12 10a
b Gross receipts; included on Form 990, Part VI, line 12, for public use of club facilites " [ 10b
11 SecHon 501{c)(12) organizations. Enter:
a Gross incorne from members of sharsholders |, ... 1la
b Gross income from other sources (Do not net amounts due or paid to cthersources against
amounts due or recelved from them.) 1tb ‘
125 Section 4947(a){1) non-exempt charltahle trusm. 15 the ongamzatlon filmg Forrn 990 In ileu of Fomq 104172 12a
b If *Yes," enter the amount of tax-exermpt interest received or accrued duringthe year ... I 12b I
13 Section 501(c)(29) qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? T &
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 : i) |
organization Is licensed to issue qualfied health plans ... ... | 130
¢ Enterthe amount of reservesonbhand renes | 186 ;
14a Did the organization receive any payments for indoor tanning services dunng the tax year‘? ______________________________ e, 14a X
b I “Yes" has jt filed a Form 720 to report these payments? if *No, " provide an explanation in Schedule O .. ..o 14b
’ Ferm 990 {2016)

822005 11-11-16



Fogm 980 (2016) VINE MAPLE PLACE 91-2082308  page6

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

10 fina 8a, 8b, or 10b befow, describe the clrcumstances, processes, or changes In Schedute O. See instructions.

Check if Scheduie O contains a responseornoteto any line inthis Part Wl i e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

if there are material differences in voting rights among members of the goveming body, or if the governing
body defegated broad authority to an executive committee or similar committae, explain in Schedule O,
b Enter the number of voting members included in lins 1a, above, who are independent 1ib

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rUSTEE, OF KBY BIMPIOYEET | . oo ctssr e itssee e o ameceeasesst st s b s s s na s pm s oem s coenes 2 s ren e en
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person? .
4 Did the organization make any signiflcant changes to its governing documents since the prior Form 990 was flied?
5 Did the organlzation become aware during the year of a significant diversion of the organization’s assets? ... ...
6 Did the organization have members or stockholders? | .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoant one or
more members of the governing body?
b Are any govemance decisions of the orgamzatlon reserved to (or sub}ect to approval by) mernbers, stockholders,
persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs neld or wrttten actluns undartaken durmg me year by tns folluwmg.
a The governing body? .. . ...
b Each committee with authority to act on beha!f of the governmg bodv? ..............................................................................
9 |Isthere any oﬁlcer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

_ organization’s malling address? If "Yes," provide the names and addresses in Schedule O ... e 4 9 X
Section B. Policies (This Section B requests information about po!lcies not required by the internal Revanue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. .. | 10a X
b If "Yes,* did the organization have written policles and procedures governing the achvrtles of such chapters, afﬂhates, ‘
and branches to ensure their operations are conslstent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organlzation have a written conflict of interest policy? If "No,"go tofine 13 12ai X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that cuuld gws nse to conm(:ts” | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," dascnbe )
in Schedule O oW this Was dONE e s 12c | X
13 Did the organization have & WIitten WhistIEDIOWET POHCY? ____.__...........oocccoeonesereceicresmansons e omenres e s 13| X
14 Did the organization have a writien document retertion and destruction policy? 14 | X

15  Did the process for detemmining compensation of the following persons include a revlew and approval by Independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision? ’
a The omenlzation’s CEC, Executive Director, or top management official
b Other officers or key employees of the organization ... .
If "Yes" fo ling 152 or 15b, describe the process in Schedule 0 (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
taxable entity during the year?
b If *Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatron to evaluate rts pamclpat!on
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . I s e
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 it applicabie), 990, and 290-T {Section 501{c}{3)s cnly} avmlable

for public inspection. Indicate how you made these available. Check all that apply.
(X1 own website [X] Another's website Upon request 1 other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the orgemzairon made its governing decuments, conflict of interest policy, and financial

staternents available to the public during the tax year.
20 State the name, address, and telesphone number of the person who possesses the organlzatlon s books and records: P

BETH LANCASTER - 425-432-2119

53815 SE 216TH WAY, MAPLE VALLEY, WA 98038

532006 11-11-16

Form 990 (2016)



Form 880 (2016} VINE MAPLE PLACE _ 91-2082308 Pagﬂ
%)) Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O comtains a response or hote to any ling in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with o within the organization’s tax year,
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amournit of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid. :

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

# List the organization's five current highest compensated employees [other than an officer, director, trustes, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099:MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

£

A {B) < D) E) {F}
Name and Title Average | oot n,igf'irtnig’:th o one Reportable Reportable Estimated
i hours per | box, unless person ie both en compensation compensation amount of
week officer and a directar/trustes} from from related other
(istary | & the organizatlons compensation
hours for |5 . = organization (W-2/1098-MISC) from the
related | & £ B {W-2/1099-MISC) organization
organizations g = £ §§ and rela?ed
below 212152 = organizations
e HEHHE HE ©
{1) MARK HOWELL ' 3.00
BOARD MEMBER X
(2) ZENA ROBERTS 3.00
BOARD MEMBER . X
(3) KRISTIN SAKAT ' 3.00
BOARD MEMBER ) X
(4) JULIE STACHOWIAK 3.00
BOARD MEMBER X
(5) ERIE STOHE 3.00
BOARD MEMBER | X
(6) CARLA CLARK 3.00
BOARD MEMBER | ' X
{7) BRERDA WEBER 3.00
BOARD MEMBER - X
{8) DAN WILTON ’ 3.00
BOARD MEMBER X
(9) BETTY MCNEELY 3.00
BOARD MEMBER ) X
{10) KEVIN KALBERG 3.00
BOARD MEMBER, PRESIDENT X X
{11) STEPHANIE KENITZER 3.00
BOARD MEMBER, SECRETARY X X
{12} RANDY MARTIN 3.00] |
BOARD MEMBER, TREASURER X X
(13) JOH AGUIRRE - 3.00
" BOARD MEMBER, VICE CHAIR X X
(14) MICHELE FRETS 50.00
EXECUTIVE DIRECTOR X

632007 14-11-16 ' Form 980 (2016)



VINE MAPLE PLACE 91-2082308 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
<

A (B) 3) 0} (€) ' "
Name and title Average - chp&smggmm one Reportable Reportable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week | officerand a director/irustes) from from related other
{list any ‘E the organlzations compensation
hours for | 5 - organization {(W-2/1099-MISC) from the
relted | 5 |3 i (W-2/1099-MISC) organization
organizations| B £ 2|8 and related
below é-“ E « | [BE = organizations
e - |25 |E|2 8|S
D SUB-OTAL oo »
¢ Total from continuation sheets to Part Vil SectionA ... P
d_Total (add lines 1b and 1c) .. N

2 ' Total number of individuals {i ('ncludlng but not llmited to those Ilsted above) who received more than $1 00 000 of reportable
compensation from the organization P>

3 Didthe orga‘nlzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable oompensatlon and other compensatlon from the organlzatlon :
and related organlzatlons greater than $150,0007 f “Yes," complete Schedule J for such individual .
5§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or Indtvldual for services
rendered to the organization? ¥ "Yes," complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organ Izatlon Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) . C}
Name and business address NHONE Description of services |  Compensation

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

Form 990 {2016)

832008 11-11-16
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Statement of Revenue
Check if Schedule O contains a response ot noteto any lineinthis Part VHE ... e, O]
(A) By (] P‘K "
Total revenue Related or Unrelated H%‘,’e““tax ucr{l&g?d
exempt function business sections
revenue revenue 512 -514
%% 1 a Federated campaigns ... 1a
&38| b Membershipdues . .. 1b
E‘E ¢ Fundraising events ... [1€
cjg d Related organizations ... id
g‘% e Government grants (contributions) | 1e 15,000.
,E . f Al otm:ar contributions, gifts, grants, and
gg similar amounts not included above 11,297,863,
Jé-o [+] Noncmﬁ contributions included tn fines 1e-16 $ 5 8 r 6 2 5 -
88l h ToralAddiinestatf p 1,312,863.]%
Business i P i
g2 | 2a RENTAL INCOME 531110 2,210. 2,210,
I3 b
33| .
ES| «
BE|
a f All other program service revenue ... _ .
o Total. Add nes 2a2f e P 2,210, [Baaame R e ; s =
3  Investment income (|nc|uding dwidends, |nterest and ' ' : '
other similar aMOUNts). ..o eooseoerrees e > 3,757, 3,757.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .........occcooovervenee it s et >
{) Real (i) Personal | it biit i - e " o
6 a Gross rents e i e it
b Less: rentalexpenses _________ e S
¢ Rentalincome or (loss) |
d Net rental income or (1088} ... N
7 a Gross amount from sales of | (i} Securities {ii) Other 0
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{loss) _
d Net gainor (Ioss) : e
g 8 a Gross income fmmfundrammg everrts (not
g including $ : of
é contributions reported on line 1c). See
5 PartiV,line18 ... @
g b Less: direct expenses b
¢ Net income ¢r (loss) from fundralsing events N
9 a Gross income from gaming activities, See
PattiV,line19 . . a
b Less: direct expenses b
¢ Netincome or (loss) from gammg activities ... B
10 a Gross sales of Inventory, less retumns
and allowances ... ... @]
b Less: cost of goods sold b
¢_Net incorne or {loss) from sales of inventory ... P _
Miscellangous Revenue business S R e i
Ma ' '
b
c
d Allotherrevenue ...
e Total. Addlines 1a11d ... P E )
12 Total revenue, See instructions. ... p-]1,318,830. 2,210. 0. 3,757.

aszove 11-11-18 Form 990 (2016)
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Statement of Functional Expenses

Section 501{c)3) and 501(c)(4) organizations must complete all columns. Al other orgam"z'ations must complete column {A).

Check if Schedule O contains a response or note to any line i this Part IX ...........o...c.ooooooo oo

L]

A ] ]ﬁ)
?:. ,:: 'Q'Ef’afa“f'oﬁ‘ﬂ'fp?}fﬁd o fnee &b Total éxl)m"ses Prog;;}ﬂ::?érglce ?éé?q:n and Funcraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV, ine22 203,785. 203,785.
3 Grants and other assistance to foreign ' '
organizations, forelgn governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefilspaidtoorformembers
5 Compensation of current officers, directars,
trustees, and key employees 42,851. 17,140. 8,570. 17,141.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaiesandwages 441,834, 295,653, 33,166.] 113,015.
8 Pension plan accruals and contributions (include ‘
section 401¢k} and 403(b) employer coniributions) 9,304. 5,968. 802. 2,534.
9 Otheremployeebenefts 44,901, 28,592, 3,117. 13,192.
10 Payrolltaxes . ... ... 42,450. 27,296. 3,665. 11,488,
11  Fees for services (nonemployees):
a Management e
b Legal ... .. 148, 148.
¢ Accounting 13,056. 13,056.
d Lobbying
e Professional fundraising services. See Part IV, line 17 | 16,550, 16,550.
t Investment managementfees )
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amocunt, list line 11g expenses on Sch 0.)
12 Advertisingand promotion 7,167, 7,167.
13 Officeexpenses . . 29,437- 19,622. 4,705. 5,110.
14 Information technology .. 17,807. 9,888, 521. 7,398.
15 Royalties | ..., )
18 Occupancy____._____.____ 38,143- 35,562. ) 427. 2,154.
17 Travel 4,245, 3,989, 2. 254.
18 Payments of travel or entertainment expenses C
for any federal, state, or local public officials ) ‘
19 Conferences, conventions, and meetings ___ 24,5032, 4,869. 537. 19,0946,
20 Interest
21 Paymentstoafilates .. .. ‘
22 Depreclation, depletion, and amortization 42,830. 33,116. 2,644, 7,070.
28 INSWENCE ..o 2,179, 2,179,
24 Oiher e?gense_sh Itemnize expenses notcovered B
above. (List miscellaneous expensés in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amouat, kst line 24¢ expenses on Schedule 0.)
b
c
d
o All other expenses : .
25 Total funetional expenges. Add lines 1 through 248 581,189. 685,628, 73,391. 222,170,
26 Joint costs, Complele this fine only if the organization ’
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera J»- if foltowing SOP 98-2 (ASC 856-720)
692010 11-11-16 Form 980 (2016)
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Balance Sheet

Assets

Liabilities

Net Assets or Fund Balances

Gheck if Schedule O contalns a response or note to any fineinthisPart X ... .| |
{(A) (B}
Beginning of year End of year

i Cash-nondnterestbearing 647,672.] 4 262,307,
2  Savings and temporary cashinvestments 1,039,570.] 2 1,737,657,
3 Pledges and grants receivable,net 3,366,544, 3 2,694,908,
4 Accoums receivable, net ... 4
5 Locans and other receivables from mnent and former oﬂlcers dlrectors,

trustees, key employees, and highest compensated employees, Complete
Part jj of Schedulel. .

6 loans and other receivables from other dlsqua|rﬂed persons (as def ned undar
section 4956({f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary

29 Permnanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958). check here > T
and complete lines 30 through 34,

30  Capital stock or trust principal, or curemt funds

31 Paid-In or capital surplus, or land, buiiding, or equlprnent fund

32 Retained samings, endowment, accumulated income, or other funds

33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances

employees' beneficiary organizations (see instr). Complete Part Il of SchL G
7 Notes and loans receivable, et ... 283, 7
8 inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 15,734.} o
10a Land, bulidings, and equipment: cost or other e
basis. Complete Part Vl of Schedule D 10a 1,839,747. i ; It
b Less: accumulated depreciation "10b 647,312, 1,226,351} 10¢ 1,192,435,
11 Investments - publicly traded securities . ... 145,204, 1 191,577.
12 Investments - other securities. See Part IV, Ilne 11 __________________________________________ 12
13  [nvestments - programrelated. See Part 1V, Ine 11 13
14 Intanglble assets .. . 14
15 Other assets. SeePart IV, ne 11 .~ 483,228.[ 15 504,082.
16 __Total assets. Add lines 1 through 15 {must equal line 34} ... 0,924,626.] 16 6,599,624,
| 17 Accounts payable and accrued expenses .. 74,852.] 17 83,955,
18 Grantspayable | . b | 18
18 Deferred revenue 3,366,544.} 10 2,694,508.
20 Tax-exempt bond Ilabrlitles . 20
21 Escrow or custodial account Ilablll‘ty Gomplete Part IV of Schedule D ____________ 21
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L . ... 22
23 Secured mortgages and notes payabie to unrela‘led thrrd partles __________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not inciuded on lines 17-24). Complets Part X of A
Schedule D .. 510.] 25 400.
26 _ Total libilities. Add Ines 17 through 25 N 3,441,906.] 26 2,779,263,
Organizations that follow SFAS 117 (ASC 958), check here P> I.KJ and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassels | ... ... 2,560,936.| 2,268,847.
28 Temporarily restricted net assets 921, 784.| 1,551,514.

632011 11-11-78

30
........................ 31
32

© 3,482,720, 23 '3,820,361.

6,924,626, 34 6,599,624,

' ' Form:980 (2016)
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Check if Schedule O contains a response or note to any line in this Part XI

L]

Revenue less expenses. Subtract fine 2 fromline 1 . ..
Net assets or fund balances at beginning of year {must equai Part X Ime 33 column (A))

Donated services and use of facilities

Investment expenses .. ...
Prior period adjustments ...
Other changes in net assets or fund balances {explain in Sc.hedule Q)

OO ~NBGh O

-
[=]

Total revenue {must equal Part VIIl, column (A), INe 12) e
Total expenses (must equal Part IX, column (A), IN@25) ... e anees

Net unreafized gains (losses) ON IVeSHIMENES s

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

1,318,830,

981,1889.

337,641,

3,482,720,

mcn-qmcn.hu_ln.a

0.

=
Q

3,820,361,

Check if Schedule O contains a response or note to any fine In this Part XII

1 Accounting method used to prepare the Form 990: [ Cash Accrual ] Other

1 the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.

2a Were the organlzation’s financial statemerts compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
([ Separate basls 1 Consolidated basis [ Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audnted ona separate basls,

consolidated basis, or both:
IX' Separate basis [_1 Consolidated basis [_1 Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independerit accountart? .
If the organization changed either its gversight process or selection process during the tax year, explaln in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ...

b If "Yes," did the organtzation undergo the requued audrt or audrts? lf the orgamzat:on dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .o

e =

3b

632012 11-11-18

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support Bt

(Form 990 or 290-E2) Complete H the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartmant of the Trezsury P Attach to Form 990 or Form 880-EZ
ntsmal Ravenue Servics » information about Schadule A {Form 990 or 890-EZ) and its instructions is at WWw.irs.gav/form950.
Name of the organization Employer identHfication number
VINE MAPLE PLACE : 31-2082308

15 eason for Public Charity Status (Al organizations must complete this part) See instructions.
The o rganlzatlon is not a private foundation because it is: (For lines 1 through 12, eheck only one bax.)

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

2

3

4

A schoo! described in section 170{(b){ 1)(A){il). (Attach Schedule E (Form 920 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{AKiii)-
A medical research organization operated in conjunction with a hospttal deseribed in section 170({b)1){A)(iii}. Enter the hospital's name,
city, and state:
5 |__—| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
X1

section 170{b){ 1}{AXiv). {Complate Part I1.)
e [ 1 A federal, state, or local government or govemmental unit described in section 170{b¥ IA)(v).
7 X! an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A)(vi}. {Complete Part 1i.)
[ A community trust described in section 1T0(bX1)(A)vi). (Compiete Part i)
9 |:| An agricultural research organization described In section 17¢{b){1){A}ix} operated in conjunction with a land-grart college
or university or a non-land-grant college of agriculture {see instructions). Erter the name, city, and state of the college or
university:

[:l An organization that normally receives: (1} more than 33 1/3% of fts suppaort from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its suppaort from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See section 509{a}{2). (Complete Part |I1.)

1 D An organization organized and operated exclusively to test for public safety. See sectlon 509(a}(4).

12 L—_I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported organizations described in section 509(a){1) or section 502(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.

|:| Typa |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Typell.A support!ng organization supervised or controlied in connection with its supported organlzatcon(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. ‘
c [ ] Type Il functionally integreted. A supporting organization operated in conhection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

-] [:l Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type il

functionally integrated, or Type il nonfunctionally integrated supporting organlzation.

10

t Enter the number of supported organizations .. S I i
g_Provide the followlng information about the sugported organizatlon{s)
{1} Name of supported (i) EIN {1l Type of arganization v} 15 R Grgatzz on Toad {v) Amount of monetary () Amount of other
organization {described ?“:m;‘m Yos No |support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. saz021 vs-21-18  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 VINE MAPLE PLACE 91-2082308 page2
upport Sche Drganizations Described in Sections 1Wﬁﬁﬂ'ﬂmwm——g_
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part Il if the organization
falls to qualify under the tests listed below, please complete Part i)
Section A. Public Support '
Catendar yoar (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 (e) 2015 (e} 2016 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.) | 877,512, 1339463,] 1571097.) 2385476.] 1312863.] 7486411.
2 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalf

3 The value of services or faclities
fumished by a governmental unit to
the crganization without charge

4 Total. Add lines 1 through3 .

5 The porticn of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) includec
on line 1 that exceeds 2% of the 5 : ; ;
amount shown on ilne 11, fae e At o : A i
coumn() e e LR ‘ i el ! 747,185,

6 Public su nrt.SubtractilneSfromllnest i : S e : ; i 1 ; : ! 6739226.

Section B. Total Support
Calendar year (or fiscal year beginning in) p- a) 2012 (b} 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 877,512.] 1339463.] 1571097.] 2385476.] 1312863, 7486411.

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1:014- 71245- 6r088° 3:757- 18:104-

9 Net income from unrelated business '
activities, whether or not the
business is regutarly carrled on

10 Other Income. Do not include gain
or |oss from the sale of capital
assets (Explain In Part Vi)

11 Total support. Add fines 7 mrough 10

12 Gross receipts from related activities, etc (see tnsh'uct:ms)

13 First five years. [ the Form 820 is for the crganization’s first, second thlrd fourth or ﬁfth tax year asa sectton 501 (c)(3)

organization, check this box and stop heve ... SO SO DU SOy TR U RO PR [ ]

omputation of Public ¢ upport ercentage i
14 Public support percentage for 2016 (line 6, column () divided by line 11, coluron () ._...........cccoovvvoerrrereerne |14 88.83 o
18 Public support percentage from 2015 Schedule A, Partll,line 44 15 | 91.99 &
16a 33 1/3% support test - 2016. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualfies as a publicly supported organiZation . ...t sesees
b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. DD
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on lina 13 16a or 16b, and iine 14 |s 10% or more,
and if the organizzation meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ‘ > [
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization mests the "facts-and-circurnstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization > [:l
18_Private foundahon. If the organizatiori did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see insh'uctlons [
Schedile A (Form 990 or QBO-EZ) 2016

13394673.] 1571097.] 2385476.| 1312863 .| 7486411,

Gty

32415

832022 08-21-18



Schedule A (Form 990 or 9002y 2016 VINE MAPLE PLACE 91-2082308 pages
PartllE] Support Schedule for Organizations Described in Section 50%a)2)

{Complete only if you checked the box on line 10 of Part § or if the organization fatled te quallfy under Part I. {f the organization fails to

qualify under the tests listed below, please complete Part i.)
Section A. Public Support
Catendar year (or Hiscal year baginning in) P {a) 2012 {b} 2013 {c) 2014 {d} 2015 {e} 2016 {f} Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receiptz from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues [evied for the organ
Ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facillties
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

-Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 recelved

irom other than disqualified psrsoms that

exuaed the grsater of $5,000 or 1% of the

amount on fine 13 for the year

¢ Add lines Taand 7b .

8 Public support. Sybtract line
Section B. Total Support
Calendar year (or fiscal year beginning in} | - (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts romiine& ...
10a Gross income from interest,
dividends, payments received on
segurities loans, rents, royaities
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unre!aied business
activities not included In line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capitai
assets (Explain in Part VL) .-
13 Total support. (add tines 9, 100, 11, and 12}

14 First five years. if the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here .. i e PP L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) ... ... |18 %
16 Public support percentage from 2015 Schedule A, Part ¥l line 1S oo, | 16 %
Section D. Computation of Investment Income Percenta_g_ '
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2045 Schedule A, Part il line 17 ... 18 %
193 33 1/3% support tests - 2016. if the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
miore than 33 /3%, cheek this box and stop here. The organization qualifiss as a publicly supported organization ... P ]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > (I

20 Private foundaton. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...
632023 00-21-18 Schedule A (Form 9§90 or D80-EZ) 2016



Supporting Organizations

(Complete only If you chiecked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. Iif vou checked 12d of Part |, complete Sections A and D, and complete Part V)

2016 VINE MAPLE PLACE 91-2082308 pagea

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documenrts? /f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historfc and continuing redationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}{1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if "Yes, * answer
(b) and (c) below. '

Did the organization confirm that each supported organization qualified under section 507 {c}{4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organtzation")? If
*Yes, " and If you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controfs the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2X8)
purposes,

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

Type | or Type il only. Was any added or substituted supparted organization part of a class already
designated In the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (j) its supported organtzations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i)) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? if *Yes, * provide detall in
Part V. .

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(0)(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¥ "Yes," complete Part | of Schedule L (Form 890 or 880-E5).

Did the organization make a loan to a disqualified person (as deflned in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L. (Form 890 or 990-EZ). )

Was the organlzation controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (othier than foundation managers and crganizations described
In section 508(a)(1} or (2))? If "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity In which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

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

Was the organtzation subject to the excass business hold ings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type i1l non-functionally integrated
supporting organizations)? #f “Yes, " answer 10b below. ’

Did the organization have any excess business holdings In the tax year? {Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.)

632024 09-21-16 .
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Schedule A (Form 990 or 990-E2) 2016 VINE MAPLE PLACE 91-2082308 pages
| Supporting Organizations (continuec)

11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, sither alene or together with persons described i in (b) and (c)

Yes | No

below, the governing body of a suppoerted organization? 1ia
b A family member of a person described in (a} above? 1ib
& A35% controlled entity of a person described in (2) or (b} above?f *Yes" to g, b, or ¢, provide detail in Part Wi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgenizations have the power to
reguiarly appoint ot elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusises were affocated amang the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part VI how providing such benefft carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tex year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? i "No, " describe in Part I how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Sechon D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ) a written notice describing the type and amount of support provided during the prior tax
yean, (i} a copy of the Form 990 that was most recerty filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Woere any of the organlzation's officers, directors, or trustees elther (i} appointed or slected by the supported
organization(s) ot (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization malntained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship deseribed in (2), did the organizaﬂbn’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?  *Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intogral Part Test during the yeafsee instructions).
a [ The organization satisfied the Activities Test, Complete line 2 below.
b ] e organization is the parent of each of Its supported organizations, Complete fine-3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a governmment emtity (see instructions).
2 Activities Test. Answer (@) and {b) below.
a Did substantially all of the organizetion’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supportad organizations and expleln  how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {2) constitute activities that, but for the orgariization's invoivement, 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 organizationfs) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) helow.
a Did the organization have the power to regularly appoint or etect & majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise & substantial degree of direction over the policies, programs, and agtivities of each
of its supported o[gsnlzatuons? If "Yes," describe in Part VI the roje played by the organization in this regard.
832026 09-21-16 Schedule A {Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 980
Type lll Non-Functionally Integrated 509(a)(3) Supportmg rga anizations
|1 Check hers if the organization satisfied the Integral Part Test a8 a qualifying trust on Nov. 20, 1970 {explain in Part VI 2} See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sectlons A through E.

2016 VINE MAPLE PLACE

91-2082308 pages

Section A - Adjusted Net Income

{(A) Prior Year

{B} Gurrent Year
{optional)

Net shortterm capital gain

Recoveties of prior-year distributions

Other gross Incorie (see instructions)

Add lines 1 through 3

Depreciation and depletion

RN )N

@O [ jEE [N |-

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

7

Cther expenses (see instructions)

8

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

Section B - Minimum Asset Amount

1

Aggregate fair market value of all nonexempt-use assets (sea
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(A} Prior Year

*'*gwwg fsag P

{B) Current Year
{optional

SRR

Average monthly cash balances

Fair market value of other non-exempt-use assens

Total (2dd lines 13, 1b, and 15)

[ - s -t

Discount claimed for blockage or other
factors {explain In detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

i

[

Subtract line 2 from line 1d

+

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

Nat value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 035

-1 |3

Recoveries of prior-year distributions

-]

Minlmum Asset Amount (add fine 7 to line 6)

Section € - Distributable Amount

1__ Adjusted net fnicome for piior year {from Section A, line 8, Column A}

2 Enter 85% of line 1
3 __Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 - Income tax imposed in prior vear

6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
eEe;r'gm temporary reduction (see instructions)
7

Current Year

Check here if the current year is the organization's first as a non-functionally lntegra‘ted Type lil supporting organization (see

instructions).

632028 02-21-16
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Schedule A (Form 990 or 980-£7) 2016 VINE MAPLE PLACE 91-2082308 pagev )

Type Hl Non-Functionally integrated 509{a)(3) Supporting Organizations continieq)

Section P - 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 orgamzatnons

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See Instructions

Total annual distributions. Add lines 1 though 6

@ |~ o b W

{provide details in Part V1) See instructions

9

Distributions to attentive supported organizations to which the organization Is responsive

Distributable amount for 2016 from Secilon G, line &

10

__Line 8 amount divided by Line 9 amount

0] (ii) (i)
Excess Distributions Underdistributions : Distributable

Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi), See instructions

Excess dlstribuﬂons caryover if an to 2016:

From 2013

From 2014

From 2015

= o |8 U'.U

Total of lines 3a through e

g_Appled to underdistributions of prioy years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— e

Remainder, Subtract lines 3g, 3h, and 3ifrom 3f.

Distributions for 2016 from Section D,
line 7; $

Applied to underdistributions of prier vears

b Applied to 2016 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4

Rermaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See Instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of ilne:

Excess from 2013

Excess from 2014

Excess from 2015

[T

Excess from 2016

Schedule A {Form 990 or 990 EZ) 2016

832027 0B-21-16



Schedule A (Form 990 or 990-£7) 2016 VINE MAPLE PLACE 91-2082308 pages

i Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 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 compiete this part for any additional information.
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PROGRAM SERVICE REVENUE

2012 AMOUNT: § 32,415.

2013 AMOUNT: $ 24,510,
2014 AMOUNT: $ 16,383.
2015 AMOUNT: § 6,670.
2016 AMOUNT: $ 2,210.

692028 08-21-16 ' Schedule A {Form 960 or 990-EZ} 20116



SCHEDULE D Supplemental Financial Statements T
{Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line §, 7, 8, 8, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. e
Department of the Treasury = Attach to Form 990. S
| Ravenue Servics P> Information about Schedute D {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
VINE MAPLE PLACE 91-2082308

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear )
2 Aggregate value of contribLtions to (during year)
3 Aggregate value of grants from (duringyear) ... ..
4 Aggregatevalue atendofyear | ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization’s exclusive legal control? .. [ Yes [ Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? _...... L lves [ ] No_
Partll | Conservation Easements Complete 1f the orgamzatnon answered "Yes on Form 990 Palt :v Ilne?
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) [ ] Preservation of a historically important land area

Protection of natural habitat [} Preservation of a certified historic structure
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easementon the last
day of the tax year. { Held at the End of the Tax Year
a Total number of conservation easements s |28
b Total acreage restricted by conservation easemems | T - -
¢ Number of conservation easements on a certified historic structure lnciuded in (a) ___________________________________ 2c
d Number of conservation easements inciuded in (¢} achnred after 8/17/06, and not on a hlstonc structure
listed in the National Register ... 2d
3 Number of conservation easements modlfled transferred released extmgunshed or termlnated by the orgamzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | RO |:| Yes ] Nao
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of vrolatlons, and enforclng conservatlon easements during the year

>
7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170R)ANBYE? ................ e 1 Yes I No

8 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense slatement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemenits that describes the organization’s accounting for

conservation easements.
2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Forrn 880, Part 1V, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 858}, not 4o 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 setvice, provide, In Part XlII,
the text of the footnote to its financlal statements that describes these items.

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

) Revenue ingluded on Form 990, Part vill, line 1 ... ... N
{ii) Assets included in Form 290, Part X | ]

2 {f the organization received or held works of art, historlcal treasures, or other S|milar assets for fmanc«al galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenueincludedon Form 990, Part VIIL Ine 1 et PP B

b_Assets included in Form 990, Pant X ... a_xE ‘

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ' . Schedule D (Form 290) 2016
£32061 08-29-15




VINE MAPLE PLACE

91-2082308 page2

Schadule D (Form 980) 2016

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a signfficant use of its collection items

(check all that apply):
a Public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d [JLocanor exchange programs

] |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets

1o be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |;1 No
Escrow and Custodial Arrangenents. Complete if the crganization answered “Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO00, PAIXT et e [(Cves [Cno
b If "Yes,” explain the arrangement in Part XlIl and compiete the following table:
X Amount
€ BeginniNg BAIBNGE | et asraeseennnnne s sieneeseneesieeeeces | VG
d AdItons during The YBAF | et eb £ ettt 1d
e Distributions during the year 1
B OERGING DAIANGE | i oeoeeeoeeoeeeeeeeee et eeee et es e et s s aeae e oA eea st m et ema s et e bt a2 s b it .
2a Did the crganizaticn include an amount on Form 880, Part X, iine 21, for escrow or custodial account liability? .. [ _ives ! No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XN ... oo L]
i Endowment Funds. Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
' {a) Current year {b} Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions _...........
¢ Net investment eamings, gains and Iosses
d Grants orscholarships ...
e Other expenditures for facilities
and programs
t Administrative EXDGNSSS ........................
End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowrment - %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The petcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
() nrelated ORANEZEIONS . o iieeeessooe oo enesmes e mn s snensnssrssisas s |OOUL '

{ii) related organizations

b If"Yes" on line 3a(i), are the related orgamzatrons Ilsted as requtred on Schedule FI‘?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Rart¥is| Land, Buildings, and Equipment.

CGomplete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, tine 10.

Description of property {a} Cost or other {b) Cost or cther {c) Accumulated {d) Bock value
basis {investment) basls (other) depreciation
ia Land .. .. 476,600. 476,600.
b Bwldlngs 1,221,294. 679,382,
¢ Leasehold Improvernents R
d Equipment 141,853, 105,400. 36,453,
e Other ... ...
Total. Add fines 1a through te. , line 10c. _ 1,192,435.
Schedule D (Form 990} 2016
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Schedule D (Form 850) 2016 VINE MAPLE PLACE 91-2082308 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calagory gncluding name of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1) Pinancial derivatives ... ..., ‘
(2} Closely-heid equity Interests
(3} Other

A

B)

(€

D)

(3]

{F)

@)

H
Tuial Gol. (b) must equal Form 980, Part X, col. (B) line 12}
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

bt

(1)
2
{3)
4)
(5)
{6)
¥4
{8)
(9} _
Total. {Cal. (b) must equal Form 980, Part X col. {B) line 13.) > ; 3
Park] 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
) CONSTROCTION IN PROGRESS 504,0082.
—{2
3
4)
(5)
{6)
{7)
(8)
(9)
Total

ohirmn (b) must egual Form 990, Part X, col. (B fne 15.) e P 504,082,

Other Liabilities.

Complete if the organization answered "Yes" on Forin 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1)_Federal income taxes '
zy DEPOSITS . 400.
&) -
{4)
{5)
(8)
4]
{8)

)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) ... 400
2. Liab#ity for uncertain tax pasitions. In Part XIil, provide the ext of the footnote to the organization's financial statements that reports the

organization’s liabilty for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil L1
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 VINE MAPLE PLACE _91-2082308 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per yer Return.

Complete If the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..o 1 2,799, 49].
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12: ‘ '

a Net unrealized gains (josses) on investments ... L0283

b Donated services and use of facillties 2h

¢ Recoveties of prior yeargrants . | 2c

d Other (Descbe N Part XIL) ..o (2 1,480,661.

o Addlnes2athrough2d e | 22 | 1,480,661,
3 Subtractline 2e fromline 1 e L 8 1 1,318,830
4 Amounts included on Form 990, Part VIl I|ne12 but nat on fine 1: '

a Investment expenses not inctuded on Form 990, Part VIl line7b . ... .. .. I 4a

b Other(Describein Part XY ... |4b
¢ Addlnes4aand4b . ... ‘ ST - 0.
5 Totalrevenue. Add lines 3 and 4c. (!hismustequa!FoerQO Panl!me12) 5 1,218,830,
iPartXlli| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1 1,886, 439,
Amounts included on line 1 but not on Form 990, Part IX, line 25: s
a Donated services and use of facilities ... ... (28
b PrioryearadiuStments e | 2
c Otherlosses 2c

d 2
-3

Other (Describs In Part XIIl)

Addiines 2H0UGN 2d et 20 905,250.
8 Subtractline 2e fromlne1 . .. ' ettt |8 981,189.
4 Amounts included on Form 890, Part IX, ine 25. but noton fine 1 "

a Investment expenses nat included on Form 990, Part VIl Ine 7b ... | 4a

b Other (Describe 1 PAXILY e eearines . Lab ,
C AAAINES AR AN 4D oot eee e areenens | 0.
equal Form 990, Part L 8ne 18) oo | B ] - 981,183,

Provide the descriptions requlred for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

AUDITED STATEMENTS COVERED 12 MONTHS- TAX RETURN IS FOR 6

MONTHS _ 1,480,661,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

AUDITED STATEMENTS COVERED 12 MONTHS- TAX RETURN IS FOR 6

MONTHS 905,250.

6320549 08-20-16 : Schedule D (Form 990) 2016



I‘ OMB No. 1545-0047

SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities ———
(Form 890 or 990-EZ)| (3 mpete if the organization answered *Yes*® on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6 _
organization entered more than $15,000 on Form 990-EZ, line 6a.
mf‘;m :ggmuw P Attach to Form 990 or Form 990-EZ
P> info bout Schedule G (Form S90 or 990- d its In ng is at WWW.irs.gov/form990. [
Name of the organization Employer identification num

VINE MAPLE PLACE - 91-2082308

Fundraising Activities. Complete If the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. )

1 Indicate whether the organization raised funds through any of the following activities. Chec all that apply.

a [X] Mai soficitations o [ X1 Solicitation of non-govemment grants:
b Intemet and emall solicitations f @ Solicitation of government grants
c lf_l Phone solicitations a Special fundraising events

d IE In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key empioyees fisted In Form 990, Part VII) or entity in eonnection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

ili} Did v) Amount paid " :
(i) Name and address of individual . : fEln relser | (iv) Gross receipts tE, EOF retajneﬂaby) tvi} Amount paid
or entity (fundraiser) ) ty e eonol o from activity fundraiser | % (F retained by)
contributions? listed in col. iy | Organization
THE BETTER FUNDRAISING Yes | No
COMPANY - 6659 i5TH AVE STRATEGIC CONSULTING X 0. 0, 0.
3 List all states in which the organization is registered of licensed to solicit contributions or has been notified it is exempt from registration
or licensing. . \
WA ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

SEE PART 1V FOR CONTINUATIONS

632081 08-12-16



2016 VINE MAPLE PLACE

91-2082308 page2

LN

raising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or raported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:

b If "Yes," explain:

{a) Event #1 {b) Event #2 {c) Other evenis (d} Total events
(add cal. (a) through
: col. {¢

° (event type) {event type) {total number) Hteh
=1
5
E 1 Grossreceipts .

2 less:Contributions . . ..

3. Gross income {line 1 minus ine2) . ...

4 Cashprizes . . ...

5 Noncashprizes | .. .. ...
2
w
|6 Rentfaciitycosts .
a
‘g 7 Foodandbeverages ... ... ... ..
B

B8 Entertainment _ ...

9 Other directexpenses . ...

10 Direct expense summary, Add lines 4 through  in column (d) N

11 _Net Income summaty. Subtract line 10 fromjine 8, column{d) i >

AL aming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/Anstant ) (dj Total gaming {add

% a) Bingo hingo/progressive bingo (c) Other gaming col. {a) through col. [c))
g

1_Grossrevenue .........................
&
=
‘% 3 Noncashprizes . . _ . . .. ...
g 4 RentAaciltycosts .

5 Ctherdirectexpenses ...........................

L] Yes % || Yes % [L_] Yes %

6 Volunteer iabor D No l:l No E] No

7 Direct expense summary. Add lines 2 through 5 in column {d) .

8 Net gaming income summary. Subtract line 7 from fine 1, column () ..o >

a |s the organization licensed to conduct gaming activities in each of these states? . . .. . 1:[ Yes L_1No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L fves L _INo

632082 08-12-16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 890£2) 2016 VINE MAPLE PLACE 91-2082308 pagea

11 Does the organization conduct garming activities with NONMEMbEIS? . .. ........o...ocrmmsmmsissesrmssmseiressercee Llves L Ino
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 admMInISter ChamEBIE GAIMINGT . .\ ¢ oo oo oo eoeoees e oot [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:

a Theorganization’s faCiBtY ...t 13a %
b An outside facilfty | 13b %
14 Enter the name and addr%s of the parson who prepams the organ:zatlon s gamlngfspeclal events books and records
Name P
Address P>
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? [J Yes [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

[ pirector/ofiicer ] Employee 1] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? . N I:I Yes [ _INo
b Enter tha amount of distributions required un der state Iaw to be d|stnbuted to other axempt organlzat|ons or spent In the
ganization's own exempt activities during the tax year |3

Supplemental Information. Provide the explanations required by Part |, ine 2k, columns {ii} and (v); and Part Jll, lines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: THE BETTER FUNDRAISING COMPANY

(I) ADDRESS OF FUNDRAISER: 6659 15TH AVE NW,#102, SEATTLE, WA 98117

832083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Supplemental Information (continued)

Schedule G

Schedule G {(Form 220 or 990-EZ)
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OMB No. 1645-0047

SCHEDULE | Grants and QOther Assistance to Organizations, |

(Form ©90) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered “Yes" on Form 890, Part IV, line 21 or 22,
Departmant of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www./rs.gov/forrm990.
Name of the organization ) ) Employer ldentification number
VINE MAPLE PLACE 91-2082308

o T General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibliity for the grants or assistance, and the selection
Criteria used to award the grants or essistance? . Xives [CINe
2 __Describe in Part [ the o ganization's procedures for momtormg the use of gra tfunds in the Unrted Stat&c
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part I! can be duplicated if additional space is needed.

1 (2) Name and address of organization {b) EIN {c} IRC section (d} Amount of | (e} Amount of [ Method of {g) Description of {h) Purpose of grant
or government {if applicable} cash grant nop-cash f&l?t:;p(;?sﬂ?' noncash assistance or assistance
assistance ’other) !
2 Enter total number of section 507 {c}{3) and govemment organizations listedin the e 1 table e s i
3 _Enter total number of other organtzations listedinthe line 18able . ow o siissscses oot ity P
"LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 9920) (2018)

832101 11-01-18



Schedule | (Form 990) (2016) VINE MAPLE PLACE 91-2082308 Pags 2

It Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part |l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of | (c) Amountof |{d) Amount of non-| (e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
RENT BAND UTILITY ASSISTANCE 576 158,345, a.
TRANSPORTATION ASSISTANCE 576] 26,530, 0.

COUNSELING, CHILDCARE, CHILDREN'S EXPENSES, FOOD
AND CLOTHING, AND CLASSES 576 24,910, a.

i Supplemental Information. Provide the Information required in Part I, line 2; Part 1ll, column {b); and any other additional information.

PART I, LINE 2:

THE PROGRAM TEAM WORKS DIRECTLY WITH EACH CLIENT AT VINE MAPLE PLACE TO

DETERMINE THE NATURE AND LEVEL OF SERVICES NEEDED FOR EACH CLIENT. THEN

THEY DEVELOP AND IMPLEMENT A GOAL AND TRANSITION PLAN FOCUSED ON ACHIEVING

PERMANENT HOUSING, STABILITY, AND SELF-SUFFICIENCY. EXPENDITURES ARE PAID

DIRECTLY TO THE PROVIDER OF THE SERVICE TO REMOVE BARRIERS TO BECOMING

STABLE (HOUSING, RENT ARREARS, SCHOOL, UTILITIES, AUTO REPAIRS, COUNSELING,

INSURANCE, LICENSING, ETC.)

632102 11-01-18 : Schedule | (Form 990) {2016)



SCHEDULE L Transactions With Interested Persons OMB No. 15645-0047
{Form 990 or 990-EZ)| P Complete if the organization answered "Yes" on Form 890, Part IV, Jine 25a, 25h, 26, 27, 28a, ]
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
s P> Attach to Form 890 or Form 990-EZ,
.‘:E::.T::J&'J’:ZI;?:;”” - Information about Sehadula L (Form 980 ar 890-EZ) and its Instructions Is at www.irs.gov/formBS0.

Name of the organization Employer identification number
VINE MAPLE PLACE 91-2082308

Excess Benefit Transactions (section 501(0)(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-E7, Part V, ling 40b.

1 : Relationship betw: disqualifled Corrected
(a) Name of disqualified person ®) pé;r:)sn ;)nd orgﬁ?zai?fn alifte (c) Description of transaction (dY)es No ?

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

prartil

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the orgamzatlon
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b) Relationship | {c) Purpose (d)ﬁt“ﬂ?r:: ol {e) Original {f) Balance due (@) In Hhiy, 3b‘gg[g‘;§q (i) Written
interested person with organization|  of loan organization? | PYIncipal amount default? | ommittee? | 20re8ment?
To_|From|. Yos | No | Yes| No | Yes | No

)

[“Grants or Assistance Benefiling Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of {d} Type of (e) Purpose of
interested person and assistance assistance assistance
the organization )
LHA For Paperwork Heductlon Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule L (Form 890 or 950-EZ) 2016

832131 10-24-16



Form 990 or 990-E7) 2016 VINE MAPLE PLACE _ 91-2082308 page2
Business transactions Involving Interested Persons.

Comgpilete If the organization answered "Yes* on Form 920, Part IV, line 28a, 28b, or 28¢.

(2) Name of interested person {b) Relationship between interested |  {c) Amount of (d} Description of | (&) Sharing ot
persoh and the organization transaction transaction r%venues‘?
_ Yes No
LORENE PALMER STRLING OF BOARD ME 28,500 .WAGES FOR H X

AE Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions}.

SCH L, PART IV, BUSINESS TRANSACTICNS INVOLVING INTERESTED PERSCONS:

(A) NAME OF PERSON: LORENE PALMER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SIBLING OF BOARD MEMBER, BRENDA WEBER

(D) DESCRIPTION OF TRANSACTION: WAGES FOR EMPLOYMENT

-

Schedule L {Form 890 or 980-EZ} 2016
632192 10-24-1G



SCHEDULE M
(Form 990)

Department of the Treaswry
internal Revanua Sarvice

» Gomplete i the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30.

P> Attach to Form 990,

Name of the organization

O oo~ RN -

-t
== O

12
13

14
15
16
17
18

Noncash Contributions

VINE MAPLE PLACE

P> Information about Schedule M {Form 990) and its instructions is at www.lrs.govlfonnssﬂ.

OMB No. 1545-0047

Employer identification number
61-2082308

ypes of Property

(a)
Check if
applicable

{b)
Number of

Art-Worksofart ...

contributions or
itemns contributed

{c)
Noncash contribution
amounts reported on
Form 990, Part Vill, line 19

%]
Method of determining
noncash contribution amounts

Art - Historical treasuras

Art - Fragtional interests | ...
Beoks and publications .
Clothing and household goods

Cars and other vehicles

2,700,

COMPARABLE SALES

Boatsand planes .

Intellectual property

Securities - Publicly traded

44,081.

FAIR MARKET VALUE

Securities - Closely heldstock .. .

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous |

Qualified conservation contribution -
Historic structures ... ...

Quaiified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Cther

Collectibles ... ...

Food invertory

Drugs and medical supplies

Taxidenmny _........coceee

Historical artffacts |, ..,

Scientiflc specimens

Archeological artifacts

Other P ( CAMPERSHIPS

4,709,

COMPARABLE COSTS

4,675.

ICOMPARABLE COSTS

o )
other P ( EQUIPMENT )
Other » ( WOOD CHIPS )

b MlN

3
3
1

2,460.

COSTS

Other P { )

COMPARABLE

BRNBHREIBRRBS

§

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the enganization receive by contribution any property reported in Part {, ines 1 through 28, that it
must hold for at least three years from the date of the initial cortribution, and which isn't required to be used for

29

exempt purposes for the entire holding PErOUT | . .. s ree oo e ere ettt bt e n e e

if "Yes," describe the arangement In Part |l

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contribLtions?
If *Yas," describe in Part It

If the organization didn't report an amount in column {c) for a type of property for which column (a} is checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA

832141 08-22-18
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Schedule M (Form 900 2018) VINE MAPLE PLACE : 91-2082308 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of ftems received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

VINE MAPLE PLACE RECEIVES IN—KIN’D_DONATIONS OF CLOTHING, SHOES, AND

HOUSEHOLD GOODS. ITEMS NOT USED BY CLIENTS ARE SOLD TO THIRD PARTIES

SUCH AS VALUE VILLAGE OR USAGAIN.

632142 08-23-18 Schedule M (Form 890) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ‘%"6‘3“%"

{Form 990 or 880-EZ} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additlonal information.
Department of the Treasury P Attach to Form 990 or 990-EZ
Internal Revenue Service > [nformation about Schedule 990 or 900-EZ) and Hs ins Hons is g ’
Name of the organization Employer identification number

VINF MAPLE PLACE 91-2082308

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD FINANCE COMMITTEE. THE FORM 990 IS

ALSO PROVIDED TO EACH BOARD MEMBER VIA EMAIL FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

YEARLY RECERTIFICATION OF COMPLIANCE IS REQUIRED,

FORM 990, PART VI, SECTION B, LINE 15A:

THE GOVERNANCE COMMITTEE ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S

PERFORMANCE AND COMPENSATION, AND REVIEWS COMPARABLE SALARY DATA TC ENSURE

THAT COMPENSATION IS REASOMABLE. THE BOARD ANNUALLY APPROVES THE OPERATING

BUDGET WHICH INCLUDES ALL EMPLOYEE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form £90 or 990-EZ} (2016}
632211 08-25-18 i





