Foem 990 Return of Organization Exempt From Income Tax —
Under section 501(c), 527, or 4847 (a}({1) of the Internal Revenue Code {except private foundations) 2017

ek S Ty * Do not enter social security numbers on this form as it may be made public. 'ﬂpm_'t'ﬁ':EuHIc.

Internal Reverue Senica * Go to www.irs.goviForm390 tor instructions and the latest information. _Inspection

A For the 2017 calendar year, or tax year beginning 07-01 2017, and ending _ 06-30 ,2018

B Check if appiicabes: C. Nemeof organizaion WINE MAPLE PLACE 0 Employer identification no.

i:[ Addrdas change [igéng business as 891-20B2308

D Mama change Nuzmber and straed (or PO, bon  mail is nol delivered o streed address | Ropmisuitn E Talephane number

[ s i PO BOX 1092 {425)432-2119

(] Finst reumitarmniated City or lown; 518 or pravinge, country, nd ZIP o forrign posisd coda G Gross reoipts

D Amenoiad refum MAELE VALLEY, WA 98038 L] 4,141,657

D Applcatian pendiag F Mameand addiess of principal officer MICHELLE FRETS Hia) s ths a group setum o st D Yes @ No
Same as C above Hib] Are all subordingtes insluded? D Yes D Ho

| Tax-oxempt shadus: S01{eRT) Ij B0ck | | jised no.d D A347a) 1) or |:| 527  *Me.” sttach & list. (see mstuclions]

Website: P VINEMAFPLEFLACE.ORG

| Hie} Group exerpbion rumber B

K Form of arganmatian; Corparation I:l Trist |:| Azsociation D Oihes B

] L Yea ol feemalion: 2000

| M Stale of lepsl damicile:

WA

|Partl| Summary

VINE MAPLE PLACE'S MISSION IS

TO STOF FAMILY

1 Brefly describe the organization's mission or most significant activities:

HOMELESSNESS IN OUR COMMUNITY BY HELPING SINGLE PARENTS AND THEIR CHILDEEN BUILD LIVEE OF

E HOPE, STABILITY, AND GREATER SELF-SUFFICIENCY.
g
E 2 Check this box = D if the organization discontinued iis operalions or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vi linetal . . . . . o 0 v v v v v w . , 3 11
" 4 Number of independent voting members of the goveming body (Part VI, lineb) . . . . . . .. . .. ... .. 4 10
= § Tota number of individuals employed in calendar year 2017 (Part WV B 28] .« v 4 v ov v v bv v v v v v o s 5 3z
E 6 Total number of voluntears (estimate FRBcEssany) .« . . oo v v v v v v ve e e e e e e £ 1 6 767
Ta Total unrelated business revenue from Part VIl eolumn (G}, line 12 R N Eas U eAREE B4 Ta o
b Net unrelated business taxable income from Form S00-T, ne 34 . . . o 0 0w s o i i s i e o n v s o Th )
Prior Yoear Current Year
& Contribuionsand grants (Part VIl ineth) . 5o 0 0w i w v v e s e v s ais s e s 2,539,535 4,120,883
% 8 Program service revenue (Part VIl line2g) . . .0 oo h s e 5,430 2,970
5 10 Investment Income (Part Vill, column (AL lines 3, 4, and 7d) . . . . . . . . . o i e s . 10, 645 17,804
11 Other revenue (Part VI, column (A), lines 5, 6d, Be, Bc, 10, and 118} . . . . . . . . . . .. 16,368 0
12 Tofal revenue - add lines 8 through 11 {must sgual Part VI, ealumn (A), line 12} . . . . . . 2,571,978 4,141,657
13 Grants and similar amounts paid (Part [X, column (&), ines 13} . . . . . . . . .. 404,911 511,103
14 Benefits paid to or for members (Part 1X, column (A) Bred) . . . . . . . o ool i . a0
15  Salaries, other compensation, employes benefits (Part IX, column (A), Ines 5-100 . . . . . . 1,071,623 1,111,618
E 16a Profassicnal fundraising fees (Parl [X, column (A), ine11e) . . . . . FR R e e 25,000 29,050
g b Total fundraising expenses (Part IX, column (D), line 25) » 492,904
W [17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} . . . . . o 00 o v v v oo 2 360,158 439,323
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . . . .. . ... 1,861,690 2,081,054
19 Ravenue less expenses. Sublractline 18 fromllne 12 . . L . . v v v i v v dw e s s 710,28 2,050,563
- £ Beginning of Current Year End of Yaar
ié 0 Totdassale(Part MedB) «wois s S9Ebu O SBa T PRSI IR s 6,306,572 8,049,376
ot 21 Total labities (Part s e 28] L L0 o L0 cllh 5 e d e e e E e e s e e e 1,775,923 1,468,164
27 |22 Mot zssets or fund balances. Subtract fine 21 from line 20 . . . . . 4,530,649 6,581,212
[Partll | Signature Block
Under panaltias of parjury, | declare that § have axamined this retin, Including accompanying schedules and ststemants, and to the best of my knowladge and balled, It
trus, coerect, @nd complete. Daclaration of praparar jother than officer] 1s besed on &l nlarmation of which praparar has any Knowisdge,
Michelle Frete
Slﬁﬂ } Synature of officer Date
Here ’ Michaelle Frets, Executive Director
Type o print nama and 1ite
Printi Ty e pfapares's name LF‘rEﬁﬂ-efs sigrahing Cala Chesck E | PTM
Paid Randy Martin andy Martin sall-amplaved POOOTOB3E
Preparer |romsname ® Randy Martin CPA Finms EIN_ &
Use Dnly Firm's gdcress FO Box 1006 Priona ne.
Maple Valley WA 98038 206-6B6-2274

May the IRS discuss this retum with the preparer shown above? (ses instuctions)

@Yﬂ [] ne

For Paperwork Reduction Act Notice, see the separate instructions,
EEA

Form 880 {2017)



Form 990 (2017)  VINE MAPLE PLACE 51-2082308 Fage 2
Partlli | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note toany linein this Part Il . . 0 0 . 0 vy v i s v i et e e (]
1 Briefly describa the organization's mission;
VINE MAPLE PLACE'S MISSION IS TO STOP FAMILY HOMELESSNESS IN OUR COMMUNITY BY HELPING SINGLE
PARENTS AND THEIR CHILDREN BUILD LIVES OF HOPE, STABILITY, AND GREATER SELF-SUFFICIENCY.

2 Did the organization undertake any significart program services during the year which were not listed on the
o Form BBOOr OD0-EZR . . o . ¢ b cie s e e e e maas wa e b e e e E e e e e e e e L] Yes [x] No
I *¥es," describe these new services on Schedule O,

3 Did the organczation cease conduding, or make significant changes in how it conducts, any program
SREPIEERT o w im0 e A LT W D, T SeE EEE T BOERE BASET SRR e vi oo Yes [l No
If "¥es" descripe these changes on Schedule O,

4  Describe the arganization's program senvice accompkshments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: )} (Expenses 3 1,480,385 inciuding grants of % 511,103 ) (Revenue & 2,970)
OUR PROGEAM TARGETS LOW INCOME SINGLE PARENT FAMILIES WHO ARE HOMELESS, OR IN IMMINENT DANGER
OF LOSING THEIR HOUSING. THIS PROGRAM FROVIDEZ SUPPORT SERVICES INCLUDING HOUSING ASSISTANCE,
CASE MANAGEMENT, FINANCIAL LITERACY AND BUDGETING, EMPLOYMENT COACHING, COUNSELING, AND CHILD
AND YOUTH CASE MANAGEMENT. IN THE FISCAL YEAR ENDED 6/30/18 QUR PROGRAM PROVIDED HOUSING AMD
SUPPORT SEEVICES TO 255 FAMILIES AND 532 CHILDREN

4b  (Code: | (Expenses 3 including grants of  § } {Revenug  § )

4c  (Code: | (Expenses & including grantz of & } (Revenue % ]

4d Other program services (Describe In Schedule 0.)
{Expenses & inciuding grants of  § } {Revenue § }

de  Total program service axpenses 1,480,385
EEA Form 880 (2017)




Form 990 (2017) VINE MAPLE PLACE 91-2082308 F"Eieﬁ
[Part IV | Checklist of Required Schedules
a5 Mo
1 Isthe organization described in section 501{c)3) or 4847(a){1) (other than a private foundation)? If “Yes,”
CRmE i SRR i con Sntiala STRIS FAEEG PN SR SETEY SR D00 PN BELED SENG s aieis 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 | X
3 Did the crganization engage in direct or indrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedwle ©, Fart !l . . . . . 0 0 v i e e e e e e 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h}
elaction in effect during the tax year? If "Yes " complste Schedule ©, Pastll . . . . . . . . G e R B R 4 ¥
5 Isthe crganzation a section 501{c)4), 501{c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedura 98-187 f "Yes, " complate Schedule C,
FRENE cop comimn gomiiene compmi s S e R SR R T N R T e e T e R 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts far which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or scoounta? i
"Yas," complete Schedule D, Part | . . . . . . U A R S A ORI MR R AV ST 6 X
7 Did the organization recelve or hold 2 conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yas, " complete Schedule D, Part il . . _ . . . . . . . .. .. T x
8  Did the organization maintin collections of works of arl, historical treasures, or other similar assets? f "Yes, "
eyl Srhet D P e i U e G e B B pid
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account fiabllity. serve as a
custedian far amounts not listed in Part X; or provide credd counseling, debt management, credit repair, or
dedt negofiation services? IF "Yes, " complate Schedwe D, Part IV . . . . . . . B TEATET W T RS R 6T a o
10 Did the organization, directly or through a related organization, hold assets in temporarily resticled
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Fart V 10 X
11 if the organization’s answer to any of the following questions is "Yas," then complete Schedule O, Parts V1,
WL VI X, or X gs applicable.
a Did the organization reper an amount for land, bulldings, and equipment in Part X, line 107 If "Yes "
comleleSabedile O Part Ul corroanmame, i i il e i SR IR D D Y i Ma | X
b Did the organization report &n amount for invesiments - other secunties in Part X, line 12 that is 5% or more
of itz total assels reported in Part X, line 167 i "Yes "complete Schedule D, Part VIl . . . . . . o 0 e 11b .t
¢ [Did the organization report anamount for investments - program related in Part X, line 13 that 15 5% or more
of its total asseis reported in Part X, line 167 I "Yes, " complete Schedule O, Part VIl . . . . . o v e o o . 4 W e =
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Fart X, line 167 If "Yes," complete Schedwle D, Parl X . . . 0 0 v i v vt v ve e e e vt v na S A R 1Md | X
e Did the organization report an amount for other lkabilibes in Part X, line 257 If "Yes, " complete Schedule D, PartX . . . . . . . | 11e pd
f Did the organization's separate or consclidated financial statements for the tax year include 2 footnote that ackdresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 if "Yes," complete Schedule D, Part X 11f X
123 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Ehnguls D PARE XEARSIN v o v i R i e T e R e e T e i e 12a | X
b Was the organization included In consolidated, independent audited financial statemants for the tax year? ff
"Yes," and if the organization answered "Wa” fo line 12a, then completing Schedule D, Parts Xi and Xl is opfional . . . . . . | 12b #
13 Is the organization a school described in section 170(b)(1)AJ(iI}? If "Yes,"complete Sehedwe E . . . . . . . v v v o nu 13 X
14a Did the organization maintzn an office, employees, or agents oulside of the United States? . . . . . . o o o v o o oo oo . 14a A
b Did the orgenization have aggregate revenues or expenses of more than 310,000 from grantmaking,
fundralsing, business, investment, and program service acihilies outside the United States, or aggregats
foreign investments valued al $100,000 or more? If "Yes, " complete Schedule F, Partsdand IV . . o o v v oo v o e e 14b #
18  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign erganization? If *Yes, " complete Scheduwla F, Pards land IV . . . . . v o v o o v vt (o S Th S RS [ - | X
16 Did the organization report on Parl X, column {A), ine 3. mare than 55,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lland IV . . . o v o v o o v s e e e e e s | 18 b4
17 Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11a? If "Yes," complele Schedule G, Part | (seeinstructions) . . . v v v v v o s o s oo . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1cand 8a? If "Yes,"complete Scheduls G, PArT . . . . . 0 0 i i i e e e e e e e e e 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part V||, line D27
1f “Yos," cormiplete SChedule G PEM I . . . .« o o i it e i et e e e e e e 19 | X
EEA, Form 990 (2017)



Form 980 (2017 VINE MAFLE PLACE $1-2082308 Paw
[Part IV | Checklist of Required Schedules (continued)

Yes | Mo
20a Did the croanization operate ong or more hospital tacilities? I "Yes " complels Schedule H . . . . . . . 0 0 i i i v 20a *
b If"Yes" to line 208, did the croanization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . 20b
21 Did the crganization report mare than $5.000 of grants or other assistance to any domestic arganization or
domestic government on Par [X, column (A), line 17.4f "Yes, "complete Scheduwis |, Parts fand ! . . . 0 v o 0 v v u e e ee u s 21 b4
22 Did the arganization report more than $5,000 of grants or other assistance 1o or for domes$ic individuals an
Part IX, column (A}, line 27 IF “Yes, " complete Schadule |, Pads land Il . 0 o o 0 o i e e e e e e et e e e - A

23 Did the organization answar "Yes" to Part VII, Section A, line 3, 4. or 5 aboul compensation of the
organization’s curent and former officers, directors, rusiees, key employees, and highest compensated
employeas? If “Yes " complete Schedule . . . ., ., SRR SRR TR B b s B ) X

24a Did the organization have a taxc-exempt bond Issue with an mtar'dhg mlnc«pal amcmntuf maore than
100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b

throtigh 244 and complete Schadule K IF'NO,"Qo o M358, . v i v wn e v vid s 65 me s s b e v s s s s 2a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temparary period exception? e R RN e L R
c  [id the orgarization maintsin an escrow account other than a retunding escrow at any time during the year
to.celeaseany taeoemptDandeld o oLoany Caiie SRS SR LY SN @ B B BEEY s s e 24c
d Did the organization act as an "on behall of isswer for bonds outstanding at any me during the year? . _ . . . . . . . . . . . 24d
25a  Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
ranisaction with & disqualified parson during the year? If "Yes, " complete Schedule L, Partl . o o v 0 o o e e e ea e e e v 25a X

b Is the organization aware that it engaged In an excess bensfit ransaction with a disquaiified personin & priar

year, and thatl the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27
IF "Yes,” compiete Schedule L, Part| . . . . . . . e R e e e 4

26 Did the organization report any amount on Part X, ling 5 6 ar 22 fnr recﬂil.nablﬁs me or payables fo any
current or former officars, directors, trustees, key employees, highest compensated employees, ar
disqualified persons? If "Yes " complete Schedla L, Farfll © L o v v v i i i s e s e s e e e e 26 X

27 Did the organization provide a grant or other assistance lo sn officer, director, trustee, key emplayee,
substantial contributor or employes thereof, 8 grant selection commitiee mamber, or to a 35% controlled
antity ar family member of any of these persans? If "Yes,"complete Schadwle L, Part I . . . 0 o e o o e e e e 27 b4

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV ingructions for apphcable filing thresholds, conditions, and excepbions):

a A cument or fermer officer, director, trustes, or key smployee? i "Yes, " complate Schedule L Part IV _ . . . . o 0 v v v v v u s 2Ba *
b Atamily member of 3 current or farmer officer, director, trustes, or key employes? If “Yes,* compiete
Sehetdule L, PartlV o o o e i h r e e e e b e e e e e e e e e e ek e e e e e e e e e e 28b | X
¢ An entty of which a cument or former officer, director, frusiee, or kay employee (or a family member theraaf)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part V¥ . . o o v v v v s s s 28c X
20 Did the organization receive more than $25,000 in non-cash canfributions? If “Yes,” complete Schedule M . . . . . . . .. .. 20 | X
30  Did the organization recelva contributions of art, historical treasures, or other similar assets, or gualified
consenation contributions? If "Yes, " complele Schoedila M . . . . . . . e L R T I x
3 Did the arganization liguidate, terminate, or dissolve and cease opara-tmns? It "V&s mmpf&!a Schea‘u:e M,
Fahdiss cosias PG SRS DORhE SOOER IO TR E GEREG BEENT RAYG e JNINDe W s wee oo M p.d
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? I "Yes,"
[z e e T e G 32 X
Did the organizaticn own 100% of an enbty disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 if "Yes, "compiate Schedule B, Part! . . o o o o e e e e e e e 33 !
3 Was the organization relsfed fo any tax-exempt or taxable enlity? If "Yes, " complete Schedule R, Part i, il
ar IV, and Part Vo BB T . o o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 b4
35a Did the organization have a conirolled entfity within the meaning of secion 512(bX13)7 . . . . o v v v v v v v oo i v v 0w 4 4| 38 x
b If"Yes" o ling 35a, did the organization receive any payment fram or éngage in any ransaction with a
controlled entity within tha meaning of section 512(bY13)7 if "Yes," compiele Schedule B, Part V. line 2 . . . . . . v v v v\ . i5b p
36  Section 501(c)(3) organizaticns. Did the organization make any transfers to an exempl non-charitable
related organization 7/ "Yes, " complete Schedule B, Part VN 2 o o o 0 0 0 0 e e e e e e e e e e 36 #

37 Did the organization conduct mora than 5% of ils actvities through an entity that is nat & related organization
and that is treated as a partnership for federal income 1ax purposes? If "Yes," complete Schedule R,

PardWlisoy St Famas Sy SU0E ol DRSS BT SU0E R Saies waiss e s b omerrre ecmraea mosvais b 37 x
38  Did the organization comipleie Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 fiters are required to complete Schedule Q. 38| X

EEA Form 880 (2017)



Form 990 (2017) VINE MAFLE PLACE 51-2082308 Page §

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confaing a response or note fo any linein thisParty . . . . . e e WP

[

Yas [ No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- ifnotapplicabla . . . . . . .. . . ... 1a 54

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable. . . . . . . . . . .. 1b a
Did the erganization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? . . . . . . . L L. . L s e e e, L — 1c | X
2a  Enter the number of empleyees reportad on Farm W-3, Transmittsl of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a iz
b Ifat least one is reported on line 2a, did the arganization file all required federal employment tax retums? . . - . . . . . . . . . b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions) . . . . . . . . . . . i

3a Did the organization have unrelated business gross income of 81,000 or more dudng the year? . . . . o v 0 v v v v w00 o s 3a ®
b 1f™es" has it filed a Form 880-T for this year? If "Wo" fo linre 3b, provide an explanation in Schedwlea Q. . . . . . . . . . .. 3b

da  Atany time during the calendar year, did the organization have an intarest in, or & signature or other authonty

over, 8 financial account in a foreign country (such as 8 bank account securties account, ar other finenciat

aceoanl? v SR S R R S R AT e N SR SRR T o g b e L da X
b If "Yes," enter the name of the foreign country: =

Seainsructions for filing reguirements for FINCEN Form 114, Report of Forelgn Bank and Finansial Accounts

(FBAR).

Sa Was the organization & party o a prohibited tax shelter transaction at any imedudng the tax year? |, . . . . . . . . . o . . . - 5a ®
b Did amy taxable party notify the oroganization that it was or is a party fo a prohibited tax shalter fransaction™ . . . . . . . . . .. Sb x£
¢ If"Yes"toline 5a or 5b, did the organization fila Form BEBE-TT . . . . . . . 0 v i i b b b e e e e e s T -

Ga Does the organization have annual gross receipts that are normally greater than $100.000, and did the

organization solicit any confributions that were not tax deductible as charitable contributions? Ga X
b if™es," did the organization include with avery solicitation an express siatement that such mnlrlhutunns or
gifezeee et e et Bl o i S R SRS BAtes Daced eoieE PoPiae oo ertonh Dulein Sunmd 6h
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in axcess of 75 made partly 85 a confribution and partly for goods
angseetesproded ke payard® s S S e R N S T N Ta ol
b If "™ves," did the organzation notify the donor of the value of the goods or senvices provided? . . . . . L L o b v s v vt v v o Th
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
FagE G R FEIERERT G0 5 £ 553 Sia 3 Bon ok (b A ooy (5 a1 L AL ) B RS B B e At e B Tc A
d 1F"Yes" indicate the number of Forms 8282 filsd during the yEar . . . . . o oo | 74 |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on 8 personal benefit contract? . . . . . . . . . Te X
f  Did the grganization, during the year, pay premiums, directly or indireclly, on a personal benefit confract? . . . . . . . . . . .. il ¥
g [fthe crganization received a contribution of gualified intellectual property, did the organization file Form 8892 as required? e X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the oiganaation file a Form 1088-C7 . . . . . e vel Th| X
] Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsaning arganization have excess business holdings at any ime during the vear? . . . . L . 0 o b v v s e o v v a e e 8
9 Sponsoring organizations maintzining donor advisad funds,
a Did the sponsoring organization make any taxable distibutions under saction 49887 . . . . . L L o 0 e e e 9a
b Did the sponsoring crganzalion make a distribution to g donor, donor advisor, or related person?  © _ L L L. 0L L. L. .. b
10 Section 501(c)(7) organizations. Enter:
a Initiafion fees and capital contrivutions included on Part VIl line 12, . R I [
b Gross receipts, included on Form 820, Part VI, ine 12, for public use of club fac:llues ........ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers or shareholdars . L . . 0 L L o i o e e e e e e e e e e e 113
b Gross income from ather sources (Do not net amounts due or paid to other sources
againstamounts due orreceived flrom ham.) . o . .« o - c v v n e b e e h e e e e e e s 11b
12a  Section 4247(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 , . . . . .. ... 12a
b If "Yes." enter the amount of lax-exempt interest received or sccrued during theyear . . . . . . .. . | 12b |
13  Section 501(c){29) qualified nonprofit health insurmnce issuers,
a Isthe organization licensed to issue qualified health plans in mora than one slale? . L . . 0 . L 0 i h v v ot i i w i v n o 13a
Mote, See the instructions for additional information the organization must report on Schedule O.
b Entar the amount of reserves the organization is reguired 1o maintasin by the stetes in which
the organization is licensed to issue qualified healthplans . . . . - . . . . o . v i v h s e e e, 13b
o Enferthe amount of reserves onhand ., . L . L L L L L L L L e e e e e e e e 13c
14a Did the organization receive any payments for indoor tamning sarvices during the fex year™ . . . o . . 0 0 o v v v sw e . . 14a =
b i "Yes," has it filed a Form 720 fo report these payments? If "Wo," provide an explanalion in Schedule @ . . . . v v v v L 14b

EEA

Form 990 [2017)



Form 890 {2017) VINE MAPLE PLACE 91-2082308 Page &

[PartVI| Governance, Management, and Disclosure Foreach "Yes® response fo fines 2 through Th bielow, and fora "No

response lo line 83, 86, or 106 below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Scheduls O contains a resporsa of notetoany linein thisPart Vi . 0 v v v v v et e e e s e e e e e
Section A. Governing Body and Management T
Yes | Wo
1a Enter the number of voting members of the goveming body atthe endof the tax wear . . . . . . . . . .. 1a 11
If there are material differences in vofing rights among mambers of the govemning body, or
if the governing body delegated broad authority to &n edecutive committas or similar
commities, explain in Schedule O.
b Enter the number of voting members included in fine 18, above, who arsindependent & . . . . o . . . . . 1h 10
2 Did any officer, director, rusiee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? . . | o ER A R St | o X
3 Did the organization dalegate control over rnar:agementduhﬂs c:usbmanly pEH"fCHTnEd hy or Linder tha drer..t
supervisicn of officers, directors; or rustees, or key employees to a management company or other person® L . . . . . . . . . 3 X
4 Did the organization make any significant changes to itz governing documents since the prior Form 980 was filed? . . . . . . 4 p.d
5  Did the organszation become aweare dunng the yveasr of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have membersor SIDCKROKIENST L L . L L L L L e r e ek e e e e e e e 6 =
Ta Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more membars of the governing body? . . . . L L L L L L L L e e e e e e e e s Ta X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body? . . . L L L 0 e e e e e e e e e b b
&  Did the organizallon contemporanecusty document the meetings held or writlen actions undertaken during
the year by the following:
a The governing body? | SR DA ATEEENG R R e E et ey B | X
b Each commitiee with au'lh}ri!y for act on hehatfor the gwemmg bndy" ............................ gh | X
8 |5 there any officer, director, frustee. or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Scheduwle O . . . . .. . v o i o oL, 9 x
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Cods. )
Yes | HNo
10a Did the orgariization have local chapters, branches, or afflBles? . . . . . . . 0 v vt o .. .| 10a X
b If "Yes" did tha crganization have written policies and procadures governing the activities of such chapters,
afiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . . . . . . . . 10b
11a  Has the crgamization provided a complste copy of this Form 990 to all members of its governing body befars filing the form? = [Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have & written conflict of interest polley? I "Wo,"gofo ite 13 & . o o v v v v i v e ot e e e o 12a | X
b Were officers, directors, or trustess, and key employess required 1o disclose annually interests that coudd mve rizga to conflicts? 12h | X
e Did the arganization regularly and cansistently monitor and enforce compliance with the policy? If "ves,"
destribe in Sofedife O Row s WEsSToMe & o viiis ba v s i v e s 5 5 e e e M e EaTa bR Ee 12c | X
13 Did the organization have a written whistleblower policy®  © . . . L 0 0 L e e e e e e e e e e, 12 | X
14  Did the organization have a written document ratention and destudtion policy® o . . . 0 0 0 0 0 o s s s e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and spprovil by
Indenendent parsons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . . . 0 . 0 0 ot o e e e 15a | X
b Other officers or key employees of the organizallon . . L L . L L L L L L i e e e e e e e e e e e e e e 15b A
If "Yes" ta line 15a or 15b, describe the process in Schedule O (zee instruchons).
16a Did the organization invest In, contribule assels to, or participate in a joint venlure or similar arrangement
vithia Enabie e dunEABE YEIT oo s wommm e e e e ST B T T S e A T 16a =
b If "Yes" did the arganization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arangemants under applicable federal tax law, and laks skeps to safeguard the
organizsation's exempt siatus with respect to such amangemENts? . . . . . C 0 v i iy v e e e ek e e e e e e e 16k

Section C. Disclosure

17 Listthe states with which & copy of this Form 880 is required to be filed »=
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (Section 501{c)3)s only)

avallable for public inspection, Indicate how you made these available. Check all that apply.

Chin websita D Anather's website Upon requast D Other (explain in Schagule O)
18 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interast policy, and

financial statemants available to the public during the tax vear,
20  State the name, address, and tefephone number of the person who possesses the arganization's books and records: 3

BETH LANCASTER (425)432-2119, PO BOX 1082, MAPLE VALLEY, WA 98038

EEA Form 990 (2017)



Form 980 (2017) VINE MAPLE PLACE 91-2082308 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O cont®ins a response ornote toany Inein this Part VIl . . . . . . L . 0 v i v e e e e e e e e e e e (]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this tabie for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organizafion’s tax year,
® List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® Listall of the organization's current key employees, If any. See instructions for definition of "key emplayes "
® List the organization's five cument highest compensated employees (other than an officer, director, trustee, or key amployes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
oroanization and any related organizations,
® Listall of the crganization’s former officers, key employeas, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.
® Listal of the organization's former directors or trustees that received. in the capacily &5 a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
Lizt persons in the following order: individual trustees or directors; inslitutiona! frustees; officers; key employvess; highest
compensated amployess; and former such persons,
[ Chsck this box if neither the organization nor any related arganization compensated any cumrant officer, director, or trustee.
i<}
Postilon
(A} (B} B R s L 0] (E} (F}
Marme and Tile Avarage box, Lnfass parsen 8 bath &n Fieporiatls Regoiahle Estimaled
hawrs par officer and a:diractariustas) CLrmpensaton Comensatan from amounl ol
weak (lisl any fram ralated atfher
hors for . the arganizations COMpEnSEian
retabud 3 a Q 53 4 arganization (W-205T-MISC) fram the
argangatare | 3 B & 5 = ; (W21 DBS-MISC) organizalisn
below doties | F B H B BE and refated
line) £ = ‘E organizations
{1} JULIE STACEOWIAK _ [ 3.00
BOARD MEMBER * 0 0 4]
{2) ERIE STONE _ _ _ _ _ _ _____________|_3:.00
BOARD MEMBEER X a 1] ]
(3) CARLA CLARK | _3.00
BOARD MEMBEER h. 4 & 4] 0
(4) BRENDA WEBER | 3.00
BOARD MEMBER, VICE CHAIR X X o o 0
{5} DAN WILTOW _ __ _______________|_3.00
BOARD MEMBER X a 0 o
(6) BEN BICKNELL _____ ____ ________| _3.00
BOARD MEMBER X [ [i] a0
(7) STEPHAWIE KENITZER _ | _ 3.00
EOARD MEMBER, SECRETARY X & O o 4]
{8) RANDY MARTIN __ ____ ___________| _3.00
BOARD MEMBER, TREASURER X X a 0 ]
PB) - ToRE AORIRES. o - o oo oot 3l
EOARD MEMBER, PRESIDENT X X s 0 ¥
(10)BRENT MILLER _ ______ __________| _3.00
BOARD MEMBER b 0 0 0
(NToM MEDINA __ _ _ __ __ ______ ____ | _3.00
BOARRD MEMBER X i o ]
(12)MICHELLE FRETS | 50.00_
EXECUTIVE DIRECTOR X 82,134 4] 8,567
B o e e e e e e
B e s T e

Foem 990 {2017)



Form 990 (2017} VINE MAFPLE PLACE 51-20B2308 Page 8
J Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{C}
() 8} Fwiliac (o} (€}
{do not check mare than ane
Mama and fille Avarege tox, unless parson & both an Reponabis Reporiable Estimaiad
hiows par aMiges and a dirgctarfnistas) campensalicn CCADENERLON from amaund of
waek (lisl army - Troisi raleied ofhwr
hwrs for e j @ % 2 E é ha arganizations comgenzsation
resatad i3 E g 3 28 2 peganization IW-2H095-MIST) froem fhe
nrgEneatan 88 8 -3 [W-ZH0EE-MISS)] arpanizetian
beiow dotled 5 . - 3 ane ralatad
lina) % & 1 [ afganizations
S |
g1
i
as_ _ _ _ Lo
ve_ _____ . I
L S
T T RSN e r—
FBE o e s ne s e e e ath e
Pl iz s sissssatTiuibeidniG IS
L R S e S
R S
e
@y L
@)l
b SUBHOML . owowonow o« emivie mokie e s R VRS DR R -
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . .. ) -
d Tolal{addlines Iband 16) . . o o v v in @ oid i wii i e vim s w s i e s - B2,138 o 8,567
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the grganization » o
Yas | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
efnployes on line 1a? If "Yes " complete Schedule J for such individual . . . L L L L L L o o e e e e 3 X
4  For amy individual listed on line 1a, is the sum of reportable compensation and other compensation fram the
organizafién and related organizations greater than $150,0007 IF "Yes * complete Schedule J for such
L = i 4 ht
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indiadual
for services rendered fo the organization? If "Yes, " complele Schedule J for suchperson . o o oo o o ool L L. § s
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compengation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year,
(A} (B ic}
Mama and business adidrags Desciplion of gefvicas Compenaaioh

2 Total number of independent contractors {inchuding but not limited 1o those lisled above) wha
recelved more than $100,000 of compensation from the organizetion &

EEA

Form 990 (2017)



Form 980 (2017) VINE MAPLE PLACE 891-2082308 Page 9
Part Vill Statement of Revenue
Check If Schedule O contains a response or note toany nein misPart VI . . 0 0 0 0 0 0 e e e e e s e e e D
(&) (B} 1} [0}
Total ravenue Refaled ar Unretatad Revarie
e e | i
ravenUe 512-514
no 1a Federsted campaigns . . . . . . . . 1a '
E5 | b Membershipdues .. .. ..., .. 1b
ElE ¢ Fundraisingevens . . .. ... .. 1c
%r‘g d Related orgamzations . . . ., . . . 1d
Eﬁ% e Government grants {contributions) . . e 20,000
e f Al ather contributions, gifts, grants,
% E and similar amounts nof included shove 1 | 4,100,883
E'E g Moncash contributions included in lines 1a-1% § 131,471
h Total. Add lines1a-1f . . .. .. ... .k 4,120,883
Buginess Coda
¢ | 2a Rental Income 531110 2,970 2,870
E b
2 [+
E d
E e
aS__’ f Al other program service revenue . . . . . . .
g Total. Addlines2a-2F . . . . . . 0o vw i i - 2,970
3 Investment income {inciuding dividends, interast,
arnd other similar amounts) o T e ST AT 17,804 17,804
4 Income from invesiment of tax-exempl bord procesds ., . »
& Bosmles o vaigis st sl WSS SRR el e [
{11 Rasl (£} Pessaral
Ba Gross rents R
b Less: rentd expenses . . . .
¢ Rentl incoma or (loss) . . .
d Netren@lincome or {J0Ss) . . & . o @ v vt e e e =
7a (Gross amount from sales of {1] Securites tiiy Dther
assets ather than Inventory
b Less: costor other basis
and sales expenses
¢ Gainorfloss} . ... ..,
d MNetgainor(lo8s) ¢ v v v v viv o o ih b oaie 4 u -
g Ba Gross incoma fom fundraising
g evenls (not including ~ §
;j of contibutions reported on line 1¢).
B SeoPartMV,lne18 . . vivw ool @
o b Less:diectexpenses . . . .., ... . . b
¢ Met income or (loss) from fundraising events . ., L . . . . [
Ba Gross incoms from gaming acthities,
SeePart VW, line 18, . . . . oL ... a
b Less;directexpenses. . . v v« o w5 0 s b
¢ MNetincoms or (loss) from gaming activities [
10a Gross sales of inventory, less
retums and allowances . . . oL o0 o2 a
b Less:costofgoodssold .. .o ... ... b
¢ Met income or (loss) from sales of inveniory . ., . . . . .. »
Miscallaneous Revanua Busingss Code
11a
b
L
d Allotherrevenue . . . . . . .o« 0w .o
e Total. Add lines 1a-1%d . . . . . . . .. 00w . B
12  Total revenue, Sesinstrudions . . . . .. .o ... .. » 4,141,657 20,774 0
EEA Form 980 (2017)



Form 990 (217) VINE MAPLE PLACE

$1-2082308

Page 10

[Part IX | Statement of Functional Expenses

Section 507{c)(3) and 501{c){4) organizations must complste all columns, Al other organizations must complate column {A).

Check if Schedule O contains a response of note 1o &y line in this Part X DAl DR e R Ry R e ._|:|
Do not include amounts reported on lines 6b, Th, i ei:i - me{ﬂglm i g‘ﬂm . - rtgging
&b, 9b, and 10b of Part Vil BxpEngag q | mxpangas B parmes
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1Y, line 21
2  Grants and other assistance to domestc
indniduals, See Part IV ine22 . . . . . .. . .. .. 511,103 511,103
3  Granis and othar assistanca 1o foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and18 . . . . . . .
4  Benefits paid to or for members . . . . .
5  Compensation of cument officers, dlrednrs
trustees, and key employess : 832,136 32,855 24,640 24,641
& Compensatlon not included above, o d:squalsf'ed
perscns (as defined under section 4958{f)(1)) and
persons describad In secton 4958(c) (348 . . . . ..
T Othersalafesand wages . . ... ... ... ... B53,427 589,675 37,334 226,418
&  Pension plan eccrugls and contributions {inciude
section 4010k} and 403(b) employer contributions) 17,494 11,604 1,131 4,758
9 Otheremplovesbensfits . . . . .. .. .0 ... 72,837 40,806 5,940 26,1391
1 PaymollBEKES . . o o v v v v s e e e e e e e e e 5,624 57,126 5,533 22,975
11 Fees for services (non-emplayees):
a Management . . ... o0o. o EIE R AT FATE e
B BeGEl v aiam i i SRR £RE parea - 4,107 1,268 2,208 630
G Deoollng: oas e e ioE s EEeE SR e 11,000 11,000
g Lobbylng o oo foiiirn, 30805 Sl W el S .
e Professional fundraising sendces. See Fart IV, ine 17 . 29,050 29,050
f Investmentmaragementfees . . . . . . .. .0
g Other. (If line 11g amount exceeds 10% of line 25, column
(4} amount fist ine 11g expenses on Schedule O.) 57,083 30,733 26,350
12 Adverlising and promistion . . . . . . ... .. .
13 Office expen=®as . . .« o o v v o e e e e e e e e 80,468 25,965 18,233 36,270
14 Information technology Bk e E 15,678 24,870 1,088 9,610
T8 Bopallas... o oooow soemm eavma e s
1B | (CBCUPEMET o wsraa wi s SRy s SriSem B s 65,154 5,931 4,616 4,617
17 Travel i 3,408 1,058 a2 2,320
18 Payments of travel or entaﬁalnmmt EXpENSES
for any federal, state, or local public officials ., . . . .
19 Conferences, comventions, snd mestings . . . . . . . 38,387 7.213 768 30,405
20 Interest. . ... L. u s o
21 Paymenistoafiliates . . . . .. 000 ool e
22  Deprecighion, depletion, and amortization . . . . . . . B1,741 73,567 4,087 4,087
23 INSIRANCE . . . . . v h e e e e e e e e e 18,315 16,523 1,193 599
24  Other expenses. ltemize expenses not coverad
zhove (List mizcellaneous expensas in line 24e. If
line 24a amount excesds 10% of line 25, column
(A} amount listling 24e expenses on Schedule 0.
a8 Capital Campaign Expenses 43,982 43,882
b
c
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 2,091,054 1,480,385 117,805 452,504
26  Joint costs. Complete this line anly if the

following S0P 98-2 (ASC 858-720) . o+ o« @ o o - s

EEA

organization reportad in column (8} joint costs
from & combined educational campaign
fundraising solicitation. Check here = if

Form 890 (2017)



Form 990 (2017} VINE MAPLE PLACE 51-2082308 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a responsa or note fo any lineinthis Pat X . . o . . 0 u bt ii i v v v ias w oo v on = s (]
(A) (B)
Beginning of year End of year
1 Cosh-nonimereebbeaning 0o Ciied L@ wdtE s Daed DA sl 1 54,387
2 Savings and femporary cashinvestments . . . . . . L L L 0w e b e e e s ie 2,553,783 2 26,452
3 Pledgesand grants receivable,nat . L L L L L L L L L L L L e e e e e 1,708,653 3 1,074,223
4  Accountsracehable, nal . . . Lol s s i h h s e e e e e e e e 42,8B7% 4 263,412
5  Loans and other receivables from cument and former officers, directors, ' '
trusiees, key emploveas, and highest compensated employees,
Complate Part llof Schedula L . . . . . . . . . o o o ov v v u  SESalNE 5
6  Loans and other receivabiles from olher disguaified persons (35 defined tmder section
A4858{f){1]), persons described In section 4258(c){3)B), &nd caniributing employers and
sponsonng organzations of section 507{c)9) voluntary employess’ beneficlary
organizations {see instructions), Complete Part lof Schedule L . . . . & o0 0 v 0 o v v s 1]
7  |Motesandloansrecelvable.net .. o oo L L L L. L e e e e e e e 7
ﬁ B Invanbdesforsaleoruse . L0 0. e EN e R TR e B e S 8
2 | 8 Prepaic expenses and deferred charges 15,712 | 9 42,244
10a  Land, buildings, and equipment costor
other basis, Compiete Part Vi of Schedule . . . . | 10a 2,060,045
b Less: gooumulsted depreciation . . . . . L, . L, 10b 773,061 1,141,764 | 10c 1,286,988
11 Investments - publicly traded secuilies . . . . . L L L L L L L o s e e e e e e 247,856 | M 5,582
12 Investments - other securties. See Part IV Gned1 . . . . . . . . e e e e e . 12
13 Investments - program-related. See Part IV, line 11 12
14 Inbngbleassels . .. ..o . gy ewas EEFSRD RSO mETRE LR O 14
15 Otheragssets. SeePatiV,iine 11 . . 0 v o v v v v oo e v s b s e e 585,815 | 15 1,925,048
16 Total assets. Add lines 1 through 15 (must egqual line 34) 6,306,572 | 16 8,045,376
17 Accounis payable and acorued BXpenses . . . . oo i s e e e T 67,270 | 17 393,941
18 EranispayabbEs L S SN S VEEE STl auilin Eims o 18
A% | Cefermsdnomemts: o5 ¥ 8RS RN SENE SIS Rl o o 1,708,653 | 19 1,074,223
20 TacexempibondBabiliies . . o 00 i il L i s e e e 20
21 Escrow or cusidial sccount ighility. Complete FPart IV of Schedule D . . . . . . . by |
E 22 Loans and other payables to cumant ard former officers, directors,
= trustess, key employees, highest compensated employeas, and
E disquaified persons. Complate Part || of Schedule L e e e e e e e 22
23 Securad morlgages and notes payable to unrelated third paries . . . . . . . .. 23
24  Unsecured nolas and loans payabie to unrefated third parties  _ . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nat included on lings 17-24), Complete Part X
ofBchedula D= o yimn eargs vais Ba e BB T G S 25
26 Total liabilities. Add fines 17 throwgh 25 . . . . . . .. .. .. I P 1,775,923 | 26 1,468,164
Organizations that follow SFAS 117 (ASC 058), check here  » % and
w complete lines 27 through 29, and lines 33 and 34.
E 20 nresiicted REAsSEE 4w & ¢ o % & 4 H s F H A poEs s B A e B EE s B EE A R 2,381,348 | 27 5,879,255
ﬁ 28 Temporarily resticted NELASSEIS . . . . . . . ... 2,149,301 | 28 701,957
B 29  Permanenfly restricted netassets . . . L 0 L L L L L L L L b h e e e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34,
30 Capita stock or trust principal, orcumentfunds . . . L ¢ o v d v r s v e e e e e s 30
§ 31  Paid-in or capital sumplus, or lend, building, or equipment fund iTe N
; 32 Retained samings, endowment, accumulated incoma, or otherfunds . ., . . . . 3z
33 Totalnetasseteorfundbalances . o ov o v iy BF i e i e e e s e 4,530,645 | 33 6,581,212
34  Totsl ligbilittes and net gssetsfund balances. . . . L . 0 o e e e 6,306,572 | 34 8,049,376

EEA

Form 980 (2017}



Form 980 (2017) VINE MAPLE PLACE

91-2082308 Page 12

IF_'art Xl| Reconciliation of Net Assets
Check if Schedule O gontains a response or note to any fine in this Part X S5 e w0 e S e BN SR 0

0 e =~ @ th B R =

—
=

Total revenua {must equal Part VI, column (A) ne T2 . . L 0 L o o e e e e e e s e e
Totel expenses (mustequal Part X, column (AL TINE 25 . o i h 0 e e e e e e e e
Revanue loss expenses. Sublractine 2 fromiine 1 & oL Lo u L ol o il i e e s e e
Met assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . . .
Met unrealized gains (lossas) aninvesiments . . . L L L L L L L s e e e e e e e e e e e e e
Donated services and usa of facidites . . . L . . . . . 0 L. ... e e e e e
INVESIMENT BRPENSES . . . & & v v @ v b b a b s 4 b s e e e e e e e e e e e e e e e
Prior penod adiUSIMENEE . . . . L L L L s e e e e e e e e e e e e e e e e e e e e e e e
Oiher changes in net assets or fund balances (explain In Schedule Q) . . . . . . o oo 0o h .

Met assets or fund balances at end of year. Combing fines 3 through 9 (must equal Part X, ling

AT BN, i it e i e 6 e e R R e e e e T

4,141,857

2,081,054

4,050,563

4,530,649

6,581,212

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a responseornoteto any Imaim s Part X1l . . . o i v e e o s s e e e e e e e e |:|

1

b

=

Aeccounting method used to prepare the Form 230: D Cash Accnual D Other

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

Wara the organization's financial stiatements compiled or reviewad by an independent accountant? ..

H™es” check a box below to indicate whether the financial statements for 1he year were compiled or
reviewsd an a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

If"ves," chack a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:

Saparate basis [] consclidated basis [1 Both consalidated and separate basis

I "Yas" 1o line 2a or 2b, does the orgarzation have & committee that assumes responsibliity for aversight
of the audit, review, or compilation of its financial statements and ssfection of an independent accountant?
if the orgarezation changed either its oversight process or selection process during the lax vesr, explzin in
Schedule O.

Az aresull of a federal award, was the organization required to undergo an audit or audits as set farh in

the Single Audit Act and OMB Circular A-1337 . L L . 0 b b i et e e r e e e e e e e

If "Yes," did the organization undergo the regulred audt or audits? If the organization did nol underga the
required audit or audits. explain why in Schedule O and deseribe any skeps taken to undergo such audits

2 | X

la X

b

EEA

Form 990 (2017)



SCHEBULEA Public Charity Status and Public Support OME o, |42 0047
{Form 990 or 990-E2) Complete If the organization is a section 501(c){3) crganization or a section 4947(a} 1) nonexempt charitable trust, 201 7
DusiHinerL LTS Trasiny = Attach to Form 980 or Form 990-EZ. Open ta Public
intarnal Revenus Sarvcs * Go to www.irs.gow/Form80 for instructions and the latest information, Inspection
Mame of the organeation Empioyar identification number

VINE MAFLE PLACE 91-2082308

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.)

I R

HO O OOoOOd

10

"
12

O (|

I | )

A church, convenfion of churches, or association of churchaes described in section 170{b){1)(A)1).
A school described in section 170(b)(1){A)ii). [Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital servics organizetion described in section 170(b)(1){A)iif).
A medical research organization operated in conjunciion with a hospital described in section 170{b){1}(A)iii). Enter the
hospital's name, city, and state;
An organization operated for the benedil of a college or university owned or operated by a governmental unit described in
soction 170(b)(1}(A)iv). (Complete Part (1.}
A tederal, state, or local government or governmental unit described in section 170(b}1)}{ANv).
An organization that nommally receives a substantial part of its support from a governmaental unil or from the general public
described in section 170{b){1}A){vi}. (Complete Part 11.)
A community trust described in section 170{B){1}{A){vi). (Complete Part I1.)
An agricullural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture (see instrudions), Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership tees, and gross
receipts from activities related to its exempt functions - subjec! to certain exceptions, and (2) no more than 33 /3% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part 11}
An organization organized and operated exclusively to tast for public safety. Ses section 509({a)(4).
An orgamzation organized and operated exciusively for the benefit of, to perform the funetions of. or to carry out the pumposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
0 Type |. A supporting crganization operaled, supervised, or controlled by its supported organizationis), typically by giving
the supported organizetions) the power to regularly appaint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.
[] Type I1. A supporting arganization supervised or controlled in connection with its supported organization(s], by having
control or maragement of the supparting organization vested in the same persons that contral or manage fhe supported
orgenization(s) You must complete Part IV, Sections A and C.
O Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
D Type lIl non-functionally integrated. A supporting crganization aperated in connection with its supported organization{s)
fhat 15 not funclionatly integrated, The arganization generally must satisfy a disribution requrement and an attensveness
reguirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
[] Check this box if the organization received a writien determination from the IRS that itis s Type |, Type I, Type Il
functionally integrated, or Type Il nan-functionally integrated supporting organization,
Enter the number of sSupported ORGENIZANONE . . . . . . . 4 i 4 4 v e e e s e et e e e e e |:|
Provids the following information about the supported organization(s),

(i) Mame of supparted organizatan (i) EIM () Type of orgarzatan {iv) b the organizatian | {v) Amount of menetery {wil Armaunt of
[Bascrbed on linas 1-18 lighad in your geaarning supgor (Bea olher supparl (see
sbave (see nstructians)) decumant? Irstructians) Instructions

Yes Mo

(A)

(B)

(<)

®

(E)

Total

Egl Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 830 or 980-E2) 2017



Sehedule A {Farm B30 or 990-EZ) 2017 VINE MAPLE PLACE 891-2082308 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1 (A vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to gualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2013 (b} 2014 {c) 2015 (d) 20146 {e) 2017 {f) Total

1 Gifts, grants, confributions, and
meambership fees received. (Do not
include any "unusual grants."} . . . L . 1,571,087 2,385,478 1,312,863 2,539,535 4,120,883 11,929,854

2 Tax revenues levied far the
organization's benefit and either paid
toor expended on ts behalf . . . . o .

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through'3 . . . . . . 1,571,087 2,385,478 1,312,863 2,539,535 4,120,883] 11,925,854

§  The portion of lotal contrbutions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 thal exceeds 2% of the amount

shown an ling 11, column (. . . . . . 1,585,250
6  Public suppornt. Subtract lina 5 from lined | . 9,964,604
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2013 {b) 2014 {c) 2015 | (d) 2016 {e) 2017 {f) Total
7T Amounts fromlined o C o0 0ol 1,571,087 2,385,476 1,312,863 2,539,535 4,120,883 11,925,854

8  Gross incoms from ntarest, dividends,
payments received on securfies loans,

rents, rovalties and income  from
SIMIlarsomcas & . o o v v s s s b e e s T.245 6,088 3,757 10,645 17,804 45,538

9 Metincome from unretated business
activities, whether or not the business
isreqularly camiedon. . . . . . . . ..

10 Other income: Do not include gain or
loss from the sale of capitel assets

(Explain InPart VL) - . . . o b0 o e 16,383 6,670 2,210 16,368 2,870 44,601
11 Total support. Add lines 7 through 10 . 12,019,594
12 Gross receipts from related activities, et (seeinstrudlions) . . . . o o 0 0 0 b 0 b e s e e e e e e e e 12 F o
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

omanission, shiedk it bocand Slop e oo cwns el SN S L s ks At S a faE EeaEY SR Gl o » [
Section C. Computation of Public Support Percentage
14  Public support percantage for 2017 (line 6, column (f) divided by ine 11, column (1) . . . . . . .. . ... .. 14 82.9%0 %
15 Public support percentage from 2016 Schedule A, Partll ine14 . . Lo 0 v v v o v o b b b e e e e e 15 BB.39 %
163 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization gualifies as a publicly supported organization . . . . . L . 0 v v v 0 b e e e e e e e e e PR S

b 33 1/3% support test - 2016, If the organization did not check a bax on line 13 or 18z, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization e . I |

17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 1&; or 1E|:= and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain |n
Part V| how the arganization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported
orgRnERAlen. oy s L Ll B . A, T R R T e B Y i D
b 10%-factz-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16;: or 1?3 am! Ime
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explin in Part VI how the organization meets the "acis-and-circumstances” test. The organization qualifies as a publicly

suppodE R i s SN TS DY SRS S R 5 ba iR R R e A e B Bies B mr e e s = D
18  Private foundation. If the organization did not chack & box on fine 13, 18a, 16b, 17a, or 17b, check this box and see
SRR G T b o 50 e B R BLb b e B Sl o . e S P B R Vo A B S » [

EEA Schaoduby & [Form 590 or 990-EZ) 2017



Scnacule A (Form 890 or 990-E7) 2017 VINE MAFLE PLACE 91-2082308 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2013 (b) 2014 {c) 2015 (d) 2016 (&) 2017 {f) Tatal
1 Gifis, grants, contribulions, and membershep lees
received. (Do not inclede any "unusual grants.”)

2  Grozas receipls from admissions, merchandise
sold or services perfarmed, or facilities
furnished in any activity that ks retated to the
orgEnization's lax-exempt puwrpose . .. . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
arganization’s benafit and either paid 1o
or expended on s behaft . . . . L . NS

5 The value of servicas or facilities
furnished by a governmental unit fo the
organizstion withoutcharge - . . . . . . . .

6 Total, Addlines 1 throughs . . , . . . . .

Ta Amounts included on lines1, 2, and 3
received from disgualified persons . . . L .

b Amounts incluged on lines 2 and 3
received from other than disqualifiad
persong that exceed the greater of 55,000
or 1% of the amount on ling 13 for the yaar

¢ AddlinesTaand b . . - & .« - & w s P e

& Public support, (Suttract kne Yo from
I T

Section B. Total Support
Calendar year jor fiscal year beginning in} = {a) 2013 {b) 2014 ) 2015 (d) 2016 () 2017 () Total
9 Amounts from line &

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royaltes and inconns from similar sources

b Unrelated business taxabie income (less
secton 517 taxes) from businesses
acquirad aftar June 30,1975 . . L . L. L .

¢ Addlnes Waand 10b ... . - o0 L G

11 Matincome from unrelated business
activities not included in line 10b, whethar
ar not the business is regularly carmedon . . .

12 Other income. Do not include gain or
loss from the zale of capital assets
(ExplaininPartVl) . . . . . . ... ..

13  Total support. (Add lines 2, 10c, 11,

T I 1
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year s a section 501{ci3)

organization, check thisboxandstop here . . o . 0 0 0 0w coi v i v i na O e I e B T e e i R ST AT L D
Section C. Computation of Public Support Percentage
15  Public support percentage for 217 (line 8, column (f) divided by line 13 column (B} . . .. . o o oo oo o o 15 Y
16 Public support percentage from 2016 Schedule A, PartlILine15 . . . . . . ... .. B i SETER RN 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, calumn (f) divided by line 13, column (fy) . . . . . ., ... . .| 17 b
18  Investmen! income percentage from 2016 Schedule A, PartlL ine 17 . . . . . . ¢ . o i v v v v v s e v a s 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on ling 14, and lne 15 s more than 33 173%, and lins

17 15 not more than 33 1/3%, check this box and stop here. Tha arganization gualifies as a publicly supporfed organization . . . . .. . ... ® |:|

b 33 1/3% support tests - 2016. |f the grganization did not check a box on ling 14 or line 198, and line 1€ is more than 33 1/3%, and

line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization . . . - . . . . * D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions . . . . . . . .. . - » []

EEA Schaduls & (Form 950 or $80-EZ) 2017



Seneduta A {(Form 890 ar Q00-EZ) 2047 VINE MAPLE PLACE 81-2082308 Fage 4
PartIV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organizafion's supported organizations listed by name in the organization's governing
documents? If "N, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}1) or (2)7 If "Yes, " explain in Part Wl how the organization determined that the supported

organization was described in section 509(a){1) or (2], 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)? If "Yes," answer
(b} and (o) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (8), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the deterrminalion. 1hb
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(B)
purposaes? If "Yes, " explain in Part VIl what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not arganized in the United States ("foreign supported organization")? If
“Yes,"and if you checked 12a ar 12b in Part I, answer (b) and (c) beiow, d4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the farsign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion
despite baing conirolied or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination
under sections 501(c)(3) and 509(a} 1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purpoeas. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below {if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (i) the reasons for each such action;
(i} the authority under the organizalion's organizing document authorizing such action; and (iv) how the action

was accomplizhed (such as by amendment to the organizing documant), 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's arganizing documeant? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i) other supporting crganizations that alse support or
benefit one or more of the filing organization's supported organizations? If “Yas, " provide detaill in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c{3NC)), a family member of a substantial contributor, or a 35% controlled entity with

regard o a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ), 7
& Did the organization make a loan to a disqualified person {as defined in seclion 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E2), B

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}(1) ar (2))? If "Yes, " provide detail in Part VI, 8a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes,” provide detall in Part V1. 8b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benafit

from, assets in which the supporting organization also had an interest? If "Yas,* provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporling organizations, and all Type |1l non-functionally integrated

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

EEA Scheduly 4 (Form 290 or S90-EZ) 2017
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|Part IV | Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's direclors or trustees at all limes during the
tax year? If "Np," describa in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organizalion's activities. If the organization had more than one supporfed organization,
describe how the powers [o appoint and/or remove directors or frustees were allocated among the supparted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI haw providing such benelit carried owl the purposes of the supported organization(s) thal operaled,
supernvised, or controlled the supporting arganization. 2
Section C. Type |l Supporting Organizations

Yes| Mo

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? If "No, " describe in Part VI how cantrol
or managerment of the supporting organization was vesfed in the same persons thal controlled or managed
the supported crganization(s). 1

Section D. All Type lll Supporting Organizations

Yes| Mo

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (ii} 2 copy of the Form 920 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusiees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supporled arganization? If "Ne, " explain in Part VI how
the organization mainiained a close and continuous working relationship withi the sugported organization{s), 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complate line 2 below.
b [] The organization is the parant of each of its supported organizations. Complate line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how vou supporfed a government entity (see insfructions).
2 Activities Tesl. Answer (a) and {b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thair exemp! purposes,
how the organization was responsive fo those supporfed organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
raasons for the organization’s position that its supported organizalion(s) wouwld have engaged in thess
activities but for the organization’s involvemeant. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. l ib

EEA Schedule A (Form 9530 or 890-£2) 2017
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[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

RATFIOr Y e (optional)

1

Met shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

O | | -

O jin | & | |

Portion of operating expensas paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=1]

7

Other expenses (see instructions)

=

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

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optionai)

1

Aggregate Tair market value of all non-axempt-use assels (see

instructions for short tax year or assats held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use assels

1c

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

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assels

%]

3

Subtract line 2 from line 1d.

L]

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

see instructions).

5

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

]

Multiply line 5 by 035,

7

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o=l |ch |th |5

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum assel amount for prior yvear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

on | G (RS | =

N | R

Distributable Amount. Subtract ling & from line 4, unless sublject to

emergency temporary reduction (see instructions).

6

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

instructions).

EEA
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[PartV |

Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempl purposes

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

organizations, in excess of incoma from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempl-use assets

Cuualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions,
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsiva

{provide detalls in Part V1), See instructions,

Distributable amount for 2017 from Section C, line 6

Line & amount divided by Line 8§ amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years priorto 2017
(reasonable cause required - explain in Part V1), See
instructions,

Excess distributions carryover, if any, to 2017

From20ds:  «ovow vomnivw s

From2014 . . .. .. ..

Erofm20%8 oo . cvn

From2016 ... .....

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Sectien D, line 7. %

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any, Subtract lings 3g and 4a from ling 2. For resull
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add linas 3j
and 4e.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Extess from 2015

Excess from 2016

@ oD (O |w@

Excess from 2017

EEA

Schedule A (Form 2490 or 930-E2) 2017
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Part VI| Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17h; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additional information. (See instructions.)

01. General Explanation Attachment

Column {a) figures are for 2014

Column (b) figures are for 2015

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

EEA Schedube & [Form 980 or B30-EZ) 2017



SCHEDULE D Supplemental Financial Statements D4 o TSAG4047

{Form 990) » Complete If the organization answered "Yes" on Form 990, 2017
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dagiatient of 15 Tracary b Attach to Form 890, Open to Public

Inemal Revenue Serics * Go to www.irs.gov/Form8890 for instructions and the latest information, Inspection

Mame of the organization Employer identification numbar

VINE MAPLE PLACE 81-2082308

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 6.

b W R -

{a} Dorar advised funds {b} Fungs and othar accouris
Tots numberatendofyear . . . . . . .. . ...
Aggregate value of contribufions to (during year)
Aggregate value of grants from (during year)
Aggregate vahe atendofyear . . . ... . ...
Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclsive legal control? . . . . . . . . . . . . . . 0 . [] ves [ No

Did the organization inform all grantees, denars, and donor advisars in writing that grant funds can be usad
onfy for chariteble puposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Benefit? . . . L L L e e e e e e e [ Yes

]Fart ] Conservation Easements.

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

a0 oo

Furpoze(s) of conservation easements held by the orgarization (check all that apply).

[1 Preservation of land for public use {e.g., recreation or education) [l Preservation of a histoncally important land area
[] Protection of natural habitat L] Preservation of a certified historic studture

D Preservalion of open space

Complete fines 23 through 2d if the organization held a qualified conservation contribution in the form of 8 consarvation

easament an the last day of the tax year, Held at the End of the Tax Year
Total number of conservationeasemants . . & . . . . Lo L L e e e e e e e e e e e 23

Total screage resticted by conservalion @a8emEnlE . . . L o o 0 v e b by e e e e e e e e e 2b

Number of conservation essemsnts on a cerfified historle structure included Inday . . . . . ., . .. . 2c

Mumber of consarvation easemants included in (c) ecguired after 7/25/06, and notona

historic stucture listed in the Natioral Register . . . ., . . . . . . . L L L 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

fax year »

Number of states where property subject to conservation easementis located =

Does the arganization have a written policy regarding the penodic monitaring, inspection, handling of

vinfationz, and enfarcemant of the conservation easements it holds? D R SRR R D Yes
Staff and volunteer hows devoted fo monitaring, Ingpecting, hendling of wnratlnns ami a'rfumlng conservation easements during the year
h—

Amount of expenses incumed in monitoring, mspecting. handling of violations. and enforcing conservation easements during the year

L)
Dows each conservation easement reported on fine 2{d) above salisfy the requirements of section 170(h )4 HEN)
and section 170MMNAIBIINT & v o o v o i s e e e e e e e e e e e e [ es

In Part Xlil, describe how the organization repors conservation easements in ils revenue and expense statemeant, and
balance sheal, and mclude, if appicable, the text of the footnole to the organization’s financlal statements that describes the
organization's accounting for conservation sasements,

[] No

[] No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

1a

It the organization elected, as permitted under SFAS 116 (ASC 958), net to report in its revenue statement and balance sheat
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furherance of
public service, provide, in Part X1, the text of the footnote o its financial statements that desoribes these itema,

b |f the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
waorks of art, historical treasures. or other simélar assets held for public exhibition, education, or research in furtherance of
publicsanice, provide the following amounts relating to these items:

(I} Revenus included on Form 880, Part VLN 1 L . . L L L . . o o e e e e e e e e e e L
(i} Assetsincluded in Form 880, PartX . . . . . . L L e e e e e e e e e . * 5

2 |fthe organization received or held works of art, historical reasures, or ofher similar assets for financial gain, prmlde Ihﬁ
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

2 Revenume nchded on Form 990, Part VIILERET L . Covv voiivs v vim o ad s o siaie o v o n 50 04 & vae R

b Acspisinclded in Form 890, PartX . . 0 . v v v i v cv v b e e e o piNsiE S i w8

For Paperwork Reduction Act Notice, see the Instructions for Form 290,

EEA

Schedule O (Form $80) 2047



Schoduse D {Faim 850) 217 VINE MAPLE FPLACE 91-2082308 Fage 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d [ Leanor exchangea programs
b [ Scholarly research e [ Other
[+ D Preservation for futura generations
4 Provide a description of the organization's collections and explsin how they further the organization’s sxempt pupose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assels o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... . L id g |:| Yas |:| Mo
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
ta Iz the crganzation an agent, fruslee, custodian or other intermediary for contributions or other assets not
mehaedlomom B PabiBP is i S ST e e A e B e e b ek et e s [lves []No
b I "Yes" explain the armargement in Part Xl and complete the fallowing table:

c BegmningbBEIANCE . .« . i v i v v s e e e e e e e e R — . | -
d Addfionsduringtheysar . . . ., . . . . . .. .. N e . ] M T AN R 1id
e
f

Disribuliors duing the year . . . . . o0 v v b e e e e Tl T —— 1e
Endingbalance: . . . . v« cvmn £osie = s e e R RORE ROETEE B R RO 1
2a  Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account labitity? . ., . . . . . . D Yes —D Mo
b _If"ves" explain the arrangament in Part XIIl, Check here if the explanation has been provided on Part X1 . 0 L o 0 00 v v v o w v v vt |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
[a) Curren! year {b} Prar year {o) Two years back {d] Thies years back (8} Four years bec

1a Beginning of vear balance L e
b: Contribions ool o Sl Wi
¢ Net investment earnings, gains, and

losses . 4 . .

d  Granis or schu!arshps ,,,,,,,,,,

e Other expenditures for facillties and
PrOOFBME .« v v v w v o v e o ow e e o e

f Administrative expenses . . ...
g Endofyearbalance ... ..., ..

2 Provide the esimated percentage of the curent year end balancs (line 1g, column {a)) held as:

a Board designated or quasi-endowment o
b Pemanent endowment = %o
¢ Temporarly resticted endowment = %

The percantages on lines 2a, 2b, and 2o should equal 100%.
da  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | Mo
(i) unrelated Organizations . . . L 0 0 1 0 e e e e e e e e e e e e e e e e e e e e e e 3ali)
) ral g armalZalanE oo conimor posrmen e moEm R T BRGNS s R SR e AT TR IE =.- ||
h I *Yes" on 3alii}, are the related organizations listad as réquired on SchedWlB BT & v v v v b e v v v v e v b e o s e e s ib
Describe in Part X1l the intended uses of the organization's endowment funds.

Parnf | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (&) Casiar pdher basis b)) Costor oiar basis e} Accumulatad {d) Baok vakie
{irvestmant) |ather] capracialion
P& EEed oo e s S S 658,564 658,564
b Bulidngs @osilsee GnESR EEED M o 1,237,577 665,287 572,250
¢ Leaseholdimprovements . . . . . . 0. 0. .,
o CEQUENTIENE  faa o eie e wininon See e Rk b 163,508 147,774 56,134
e Othar . . . . .. e e e e e
Total. Addlines 1a through 1e. {Column {a) must equal Form 890, Part X, column (B, e 106} . o v v v v vi v iu o B 1,285,588

EEA Scheduss D (Fomm 990) 2017
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891-2082308 Paga 3

I Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Dmscription of securily ar categony
[including name af security)

{b) Book value

(e} Method of valustian:
Cosl ar end-of-paar masket valia

(1) Financial dervatives S
(2) Closely-held equityinterests . . . . .. ... ...

(3) Other
(A

(B)

()

o)

(E)

{F)

(G

(H}

Tatal, (Cotwnn (&) mustagual Form 90, Pad X cal f8) e 42

»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Dascnplion of Invastment

(b} Book value

{e) Maihed al valualion
Cast or and-of-year rarket valuse

{1

(2)

(3}

(4)

(5)

(8]

{7}

(8)

()

Total fCoiwmn fby must equal Foom S50, Pact X cal, (8) we 13)

-

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8]} Dessrglion

(b} Baok velue

(1) Construction in Progress

1,885,410

[2) Deposits

36,638

(3)

(4)

(5)

{6)

{7

(8)

{9)

Total. (Column (&) must equal Form 890, Part X, col, (B) fine 15)

............................ Ls 3,926,048

Part X Other Liabilities.

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

line 25.

1. fa}) Dascription of absay

[

(b} Baook value

(1) Federal income faxes

(2]

{3)

{4)

(5}

(6}

()

(8)

(8}

Totak (Crolwmn b must egqus Foom 60, et X ool (B ine 25

>

2. Liability for uncertain tax positions. In Part X1, provide the fext of the footnote to the organization's financial skatemants that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the foolnote has been provided in Part 3L . . . . . . |:|

EEA

Schedule O (Form 290) 2017



Scheduse D [Form #50] 2017 VINE MAPLE PLACE

91-2082308 Page 4

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

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

1 Total revenue; gaing, snd other support per audited financial sietements . . . . . L L oo L L s s

Ameunts included an ne 1 but not-on Form 990, Part VI, line 12:
MNet unrealized gains (losses)eninvestments . . . . . . & C vt h s h e e e

4,141,657

2a
Donated services and use of facilities . . . . . . . . . ., .., . ... .. - 2h
Recoveriesofprioryeargranmts . . . . . . . & . o v e e e e e e e e e 2

Other (Describe in PartXIL) . .« o o 0ot v vt s e e e e e e e 2d

I3
LI - S - R = -]

4  Amounts included on Farm 290, Part VI, line 12, but nat on line 1:

A es REEENEE .o onms enns seieed e LR R T T R e e o
3 Subtractline2afromlinet . . ... .o o o S T BRI R TR Y R AT T E I § s

4,141,657

a  |nvestment expenses not Included on Form 990, Fant VIl ine 700 . . . . . . . . . da
b Oiher (Describeafn Part XUL) - . 0 - C 0 @i e v e v i h e e e e 4b

¢ Addlinesdaanddb . . . .. ... ... EEER TR AL SIS SRR S e B

5 Toll revenue. Add lines 3 and dc. (This musi equal Form 890, Parf L line 12.) . . . . . .. . oo 0w, .,

4c

5

4,141,657

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tolal expensas and losses per audited finBncizl s8EMENE . . L L L L 0 L . b e e e e e e e e e 1 2,091,054
2  Amount included on line 1 but not an Form 890, Part |X, line 25:

a Donated services and useoffacilities . . . . . . . . L L L e e 2a

B PHOEVEOE DO UENTIOIE: .o o soerm s b ok T 1 R 2b

G CHNATTOSBER . . sov o wiw s s ms o u s yeom R T 2c

di Cther-{Dégobein PEEMHEY & covinw simiin smsn sems £ 6D Fiate e s 2d

- Agdnes T WO R. s paoes P EETEG DasES DaTEs Bk St SRR e ST 2e
3. Sublmactline-2eTom BT w6 saam wuves i cw s anEE Fae el ] 2,091,094
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a  Investment expensas notincluded on Form 890, Pant Vill,line T . . . . . . . .. 4a

b (Cdher [Deseribedn Part XY 5 ooy G wied s U o S s o 4b

e Add Ninealarand . o0 GRS i T S S e w8 b e v aw a B Al e . dc

Total expenses. Add lines 3 and de. (This must egual Form 990, Part !, line 18} . . . . . A YA AR _% 2,091,094

5
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5. and 3; Parl lll, lines 1 and 4; Part IV, lines 1b and 2b; Part \, ine 4: Part X, line

2, Part X1, lines 2d and 4&; and Part X, fines 2d and 4b, Also complete this part to provide any additional information,

EEA

Schedule D [Form 900) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB Ko 15050047

{(Form 990 or 990-EZ) Complete if the organization answered "Yes” on Form 920, Part IV, finz 17, 18, or 19, or if the 2017
organization entered more than 515,000 on Form 990-EZ, line Ga.

Degartmand of tha Tresswsy * Attach to Form 890 or Form 990-EZ. Open to Public

Iniernal Ravenue Sarvice B Go to www.irs.gowForm350 for the latest instructions. Inspection

Hame of ihe organizetion Employer ientification mumber

VINE MAFLE PLACE 51-20B2308

|Part |
Form 980-EZ filers are not required fo complete this part,

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [# Mail solicitations e # Solicitation of nor-govemment grants
b [ Internat and email solicitations i & sohciation of government grants
c Phone solicitations g A Special fundraising events
d In-person solicitations
Za Did the organization have a writlen or oral agraement with any individua (insluding officers, direciors, tusiees,
or key emplyess listed in Form 980, Part VIl) or entity In connection with professional fundraising senvices? i
b IT™¥es," st tha 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organzation,

Yes

[1 Mo

(v} Amaunt gald to
{or refained by)
fundraiser listed in
col, ()

{lil) D fundraiser have
custody or contral of
coniribufions?

(v} Gross receipts

(I} Mame and address of individual
from activity

or entity (fundraizer)

(i) Activity

(wi)} Amourit paid o

{or retained by)
arganization

Yes Mo

1 THE BETTER FUNDRAISING COBTRATEGIC

6659 15TH AVE NW, WA 898117 CONSULTING X 2%,050

(29,050}

2

10

Tollh: ool Gwises LEN sl il e i R T e R A > 28,050

{259,0580}

3 Listall states in which the organization is registered or licensad 1o salicit contributions or has been nofified it is exemat from
regisiration or licensing.

Washingten

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

Schedule G (Form 950 or 200-EZ) 2017
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PLACE
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2082308 Page 2

Part Il

Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than 15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and &b, List events with
gross receipts greater than 55,000,

Revenus
—

Grossreceipis . . . . . . ...
Less: Contributions

Gross income {line 1 minus
OREY wowy wonnms s wmy sa

{a) Evant #1

[

(b Event &2

(e} Other events

[event type)

{event typa}

ikl numbar)

{d) Tola! evants
fadd col. (a) through
ol (e])

Direct Expenses
|

10

Jﬂ

Cash prizes

Rentfacilitycosts . . . . . . ..
Food and beverages . . . . . .
Entertainment

Other drect expenses

Direct expense summary. Add lines 4 through 2 in column (d)
MNet Incoma summary. Subtragt line 10 from line 3, column (d)

Part lll

than $15,000 on Form 980-EZ, line Ba.

Gaming. Complete if the organization answered “Yes™ on Form 980, Part IV, line 19, or reported

mare

. (b} Pull tabgiinstant ] : {d) Tota!l gaming (add

% (a) Bingo bingalprogressive bingo (¢) Giher geming ol (a) threugh col. (g}
EE)
o

1 Giossrevenue . . . ..., .. . .
| & CashpHZes ... o vovwwwwn
:
o 3 Moncashprizes . . ... . . .
w
v}
£| 4 Rentfaclitycoste . ......
(=]

5 Otherdirectespenses . . . . .

L] ves % | L] Yes %[ [ Yes %

6 Volmigerisbor . .. ..... [ Me [] No [l Mo

7 Direct expensa summary, Add lines 2 through Sincolumn (d} . . . . . . ... .. ... ; .

8 Melgaming income summary. Subtractline 7fromling 1, eolumn fd) . o v v v v i v e e e e e -

9 Enter the state(s] in which the organization condusls gaming activities:

a [s the organization licensed to condudt gaming activilies insach ofthese states? & . . . . . . . v v v v s v s ERRLEA § D Yos D Mo
b If "Moo explain:
Were any of the organization's gaming licenses revoked. suspended or tarminated dusing the tax year? I D Yes [ | Mo

10a

b It "Yes” explain:

EEA

Schedube G (Form 900 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persons OMB Na. 15450047

{Form 990 or 990-EZ) | » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Diegariment of te Treasury & Attach lo Form 990 or Form 990-EZ. Open To Public

Irtemal Revenus Serece * Go to www.irs.gow/Form830 for instructions and the latest information. Inspection

Marme ol s orgarizsan Employer idontification nember

VINE MAPLE PLACE 91-2082308

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

’ 1] Relsbanahip betwean dequalified person and {d} Comacted?
1 (&) Hame of disquedfiad persan g {eh Desciglian of ransactian Yo | No

(1}
(2
31
2 Enter the amount of tax incumed by the organzation managers or disqualified persons during the year

B [ o e T e e e e T LB e P e » 5
3 Enter the amount of tax, if any, online 2, above, reimbursed by the organization . . . . . . 0 0 00w v e v v o L]

|Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{#) Mame-of interested petzon (b} Refalianzhip (e} Purposa of {d] Loan ba ar {a) Original {fh Batanee e (g Incafault? | (h) Appraved | (i) Written
with peganization kan fram tha prircipal amaund by board ar agraemant?
argarezatan? LR
Ta From Yes | No | Yes | No | Yes | No
{1
(2)
(3)
{4)
(5}
TR i e i R T R T S B e LTl eEe SRR B ., * 5

otal
| Part Il Grants or Assistance Benefiting Interested Persons.
Complele if the organization answered "Yes" on Form 890, Part |V, line 27.

{a) Mame of inserested persan () Relatanship batwaen inlerestad [c] Ameund of ass=siance [d} Typ= of aesiatance {8} Purpass of essmiance
persan and the arganzatan
{1
()
(3}
4)
(s)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 230-EZ. Schedule L (Form 990 or 990-E2) 217
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Schiesdule L |Form 990 or 990-E2} 2017 VINE MAPLE PLACE $1-2082308 Page 2

[Part IV | Business Transactions Involving Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

{a) Marne of inlenasted parson {b) Relalionship betwesn {ch Aamours ol {d] Descriptian of transaction {8] Sharing of
Interested person and the Iransaction organization’s
nrganizaran ravenLas"
Yes | No
EIBLING OF BRENDA L
{1) LORENE PALMER WEBER 56,801 WAGES FOR EMPLOYMENT P4
SPOUSE OF BRENDA
(2) ERIC WEBER ER 22,856 WAGES FOR EMPLOYMENT A

{3)

4

(s) |
Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schatule L (Form 930 or B90-E2) 2017



SCHEDULE M Noncash Contributions

(Form 290)
# Complete if the organizations answered “Yes" on Form 980, Part IV, lines 28 or 30,

Depariment of tha Trassury & Attach 1o Form: 30,

OMB Mo 15450047

2017

Open to Public

Infemial Revenue Sarvice = Go to www.irs.gov/Form380 for the latest information. Inspection
tame of he orgenization Employer identification number
VINE MAFLE PLACE 1 91-20B2308
|Part] | Types of Property
ia) (k) N . tﬂr&b _ {d)
Check if [ Number of contributions or a;r;lansls f:porteﬂ Method of determining
gpplicable items contributed Form 930, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart . . . .. .. .
2 Art- Historical treasures
3 Art - Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods o SaEma B e
6 Carsand other vehicles . . | . X 13 34,033 | Comparable Sales
7  Boastsandplanes . . .. . ...
8 Inteflectual proparty . . . . . . .
9  Securties - Publicly traded. . . .
10 Sscunties - Closely held siock |,
11 Securties - Partnesship LLC,
or frust inferests
12 Securties - Miscallaneous
13 Qualified conservation
contribution - Hislonc
Brudumes - o oiow aan s aa
14  Qualified conservation
contribution - Other . . . . . . .
15 Real estie - Residential
16  Real sstate - Commercial . . | .
17 Realestste-Other . . . . . . .
18 Collectivles . . . ., . . ... .
19 Foodinventory . . . . . . ...
20 Drugs and medical supplies . . .
21 Texidermy . . cvov v b oa s
22  Historical artifacts: . . . . . . )
23  Sdenfficspecimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »{Comp & Furn ] X 4 10,341 | Comparable Sales
26 Other »(Food & Clothing X 32,957 | Comparable Sales
27T  Other »{Gifts & School ) X 24,476 | Comparable Salas
28 Other »(Other 3 x 29,664 | Comparable Sales
29 Number of Forms B283 received by the organization during the tax year for contributicns for
which the organization completed Form 8283, Part IV, Donee Acknowledgerment . . . . . . .o L . . . . . 9
¥Yes | No
30a Dunng the year, did the organization receive by contribution any property reported (n Part |, ines 1 through
28, that it must hold for at least three years from the date of the inltial confribution, and which isn't reguired
to he used for exempt purposes for the enfire holding PEAGOT . . . o v 0 0 b w i b v e e e e s s e e e e e 30a o
b If"Yes" describe the arrangement in Part Il
31 [Does the crgemization have & gift scceptance policy that requires the review of any nonstandard
contibutions? . . .. 0 L L T AN B T RS A BT W DREE e 31 A
32a Does the organization hire or uze third parties or related organizations to solich, process, or sell noncash
ESAEEEIRNET 2 AR B B S e B e e he e e e stie s o 32a £
b If"es" describe in Part Il
33 |f the organization didn’t report an amount in column () for 8 type of propery for which eolumn (&) is checked,
describe in Part |1,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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{SFE:'%‘E:?:EQEE " Supplemental Information to Form 990 or 990-EZ el i
Compiete to provide information for responses to specific questions on 201 T
Form 990 or 990-EZ or to provide any additional information, .
Departant of Ihe Treasury » Attach to Form 920 or 990-EZ, Open to Public
fntarnal Hevanus Senvce » Goto www.irs.gov/Form890 for the latest information. Inspection
MNameof Ihe organizatian Emplayar identification number
VINE MAPLE PLACE 891-2082308

0l1. Form %90 governing body review (Part VI, line 11)

THE FORM 5590 IS5 REVIEWED BY THE BOARD FINANCE COMMITTEE. THE PORM 980 IS ALEQ BPROVIDED TO

EACH BOARD MEMBERE VIA EMAIL FOR THEIR REVIEW.

02, Conflict of interest policy compliance (Part VI, line 12e)

YERRLY RECERTIFICATION OF COMPLIANCE IS5 REQUIRED.

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

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

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

RERSONABLE., THE BOARD ANNUALLY APPROVES THE QPERATING BUDGET WHICH INCLUDES ALL EMPLOYEE

COMPENSATION.

Q4. Governing documents, ete, available to publiec (Part VI, line 1%)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduls O (Form 590 or 990-EZ) (2017}
EEA



