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Fom 990 Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code _
(except black Iung benefit trust or private foundatian) "

Department of the Treasu

Revenus Semce(r}' » The organization may have to use a copy of this return to satisty state reporting requirements.

OMB No 1545 0047

Income Tax 2007

= Open to Public -
,_specnon

(nternal
A For the 2007 calendar year, or tax year beginning , 2007, and ending
B Check if apphicable: C Name of organization
Pleaseuse n Al r2 - 1Y &3 : A ead
_, Addiess chargs .namus- NACNes 5 VANSYyaras minidclid
Name change or rlnl Number and street (or P O box if mail 15 not delvered to slreet addr)  Roomysuile
See
lrubiat return !speli‘llﬂc P.O. Box 140130 (610) 354-0555
= nstruc-
__ Termination tions. City, tawn or country State ZIP code + 4 F g‘é“’gﬁ?m D Cash 4K Accruat
__ Amended return Staten Island NY 10314 [ 1 over ¢specity>
D Application pending @ Section 501(cX3) organizations and 4947(a)(1) nonexempt H and| are not applicable lo seclion 527 organizalions —_
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affibates? . . | jYes X1 No
(Form 930 or 990-E2). H (b) it "Yes, enter number of affiliates * .
G _Web site: ™ N/A H (c) Ave all atfllates Included? .. . ives )
J Organizaﬁon type (It ‘No," altach a hst See inslrucl!ons)
(check only one)} ...... X soig 3 < (insertao) ' 4347@)()) of D 527 {H (d) Is tnis a separate return fited by an .

K Check here™ _, if the orgamization is not a 509(2)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, but if the
organization chooses to file a return, be sure to file a complete return.

organization covered by a group ruling? | yog X No

Group Exemption Number . . >

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 450, 942.

M Check » | if the organization is not required
to attach Schedule B (Form 930, $90-£2, or 930-PF).

Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct/ons )
1 Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds .. ... . . .. . ... Lo, 1a 450,942,
b Direct public support (not included onfine ta) . .... ...... .. ......... 1b
¢ Indirect pubhc support (not included enline 1a) .. .. ......... ... ... 1c
d Government contributions (grants) (not includedonline 1a)........ ....... 1d
& T i casn $ 450,942, noncash $ D) e e ann 450,942,
2 Program service revenue including government fees and contracts (from Part Vil, l e 1- 2
3 Membership dues and assessments ......... ... oL L0 il L el . I\ 3
4 Interest on savings and temporary cash investments . .. . ... ...l L RECE IVED ..
5 Dividends and interest from secunties ... .. e e e eiaaaea . o
6a Grossrents . . ....... ... e e C e .| 6a AN 03 2”13
b Less: renlal expenses ..  ......... e e e el 6b
¢ Net rental income or (loss). Subtract Ilne 6b lrom llne 6a ....... LIFPK BRANCH
R| 7 Other investment income (describe. . . .. » OGDEN ) 7
‘Z 8a Gross amount from sales of assets other (A) Secunities (B) Other
thaninventory ... . ..... ..., ... .. L.l . 8a
§ b Less: cost or other basis and sales expenses . . . 8b
4 ¢ Gain or (loss) (attach schedule) . e 8¢
£ d Net gain or (loss). Combine Ilne 8c, columns (A) and ® ... el
~=4 | 9 Special events and activities (attach schedule). If any amounl is from gaming, check here
a Gross revenue (not including  $ of contributions
g reported on.ine t1b) .............. R -1
= b Less. direct expenses other than fundralsmg expenses .............. 9b
¢ Net income or (loss) from special events, Subtract line 9b from line 9a ...................... _9¢
{af | 10a Gross sales of inventory, less returns and alfowances .. . ......... ...... 10a
= b Less: costof goOBS SOId ... .. ..ecit v vt il eiii e eeeees e 10b ¥
% ¢ Gross profit or (loss) from sales of mventury (attach schedula) Suhtrar.t Ime lOb from I|ne 108 . .. el . .1 10c
5|11 Other revenue (from Part VI, fine 103) ... .... e e e e e el i e L m
% 12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d 9¢, lOc and IL_.,,,:‘:f/”\ ............. .. 12 450,942,
¢ | 13 Program services (from line 44, column (8)) ... .. RE/‘E \./ED ..... T e e e 13 313,968.
§ 14 Management and general (from line 44, column [(C)) - ammerremmrerr=r" .. 83 e e eieieaae. 14 119,473.
S 15 Fundraising {from line 44, column (D)) J ........ NPT o LD e I |- 11,806.
$ |16 Payments to aftiiates (attach schedule) . . . [ JDEC 2.7 .7 dat. ... T
S | 17 Total expenses. Add fines 16 and 44, columﬁA& ..................... Ef;u fee e eaiesaiess 117 445,247,
al 18 Excess or (deficit) for the year. Subtract line 17 f mHlnP‘i%u P A TS Lo e 18 5,695.
rEl 3119 Net assets or fund balances at beginning of year ((rom | mn—(A»——.—..——.’. ............ 19 3,224.
T $ 20 Other changes in net assets or fund balances (aftac explanahon) ........................ 20
5| 21 Net assels or fund balances at end of year. Combine hnes 18, 19, and 20 e e i e el 21 8,919.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0N 12727107 F016m1990 (2007)
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§cheoyie'.A*(Form 990 or 950-E2) 2007 RACHEL'S VINEYARD MINISTRIES 20-0498300 Page 3

Part W-  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a prnivate foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 D A school Section 170(b)(1)(A)(n) (Also complete Part V)

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

-~

8 I:] A federal, state, or local government or governmental unit Sechion 170(b)(1)(A)(v)

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

(]

and state V>

‘ 10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
| {Also complete the Support Schedule in Part IV-A)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A}v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)}(v1) (Also complete the Support Schedule in Part IV-A )

12 [:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type I l:] Type HI-Functionally Integrated D Type l1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
|
[
[
|
|
Total i >

14 l_' An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

DAA




B T oren G0 r 990-E2) 2007 RACHEL'S VINEYARD MINISTRIES 20-0498300 Page 4

Part !V'A Support Schedule (Complete only If you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting.

Note: Ydu may use the worksheet in the Instructions for converting from the accrual to the cash method of accountin

Calendar year (or fiscal year beginning n) __ P (a) 2006 {b) 2005 _(c) 2004 (d) 2003 {e) Total

15

Gifts, grants, and contributions recewved (Do

not include unusual grants See line 28 ) 6591092 150,737 136,113 121,489 1,067,431

16

Membership fees received 0

17

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilittes i any activity that 1s related to the

organization's chantable, etc , purpose -

18

Gross income from Interest, dividends,
amounts received from payments on securittes
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 0

© 19

Net income from unrelated business

activities not included in line 18 0

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf 0

21

The value of services or faciities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0

22

Other iIncome Attach a schedule Do not
include gain or (loss) from
sale of capital assets 0

23

Total of lines 15 through 22 659,092 150,737 136,113 121,489 1,067,431

24

Line 23 minus line 17 659,092 150,737 136,113 121,489 1,067,431

25

Enter 1% of line 23 6,591 1,507 11361 1,215

26

Organizations described on lines 10 or 11:  a Enter 2% of amount In column (e), line 24 > | 26a 21,349
Prepare a hist for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
Total support for section 509(a)(1) test Enter ne 24, column (e) » | 26¢ 1,067,431
Add Amounts from column (e) for lines 18 19
22 26b » | 26d
Public support {line 26¢ minus line 264 total) » | 26e 1,067,431
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » | 26f 100.0000%

27

JTQ - o Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year 590

(2006) (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000

(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year N/A

(2006) (2005) (2004) (2003)

Add Amounts from column (e) for lines 15 16
17 20 21 > |27¢

Add Line 27a total and line 27b total » [ 27d

Public support (line 27¢ total minus ine 27d total) . » | 27e

Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 4 I 27f |

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » |27 %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant_Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Form 2848 Power of Attorney | OMB No. 15450150 _
- Rev. March 2012) and Declaration of Representative For IRS Use Only
!ngt?!';‘l“lgg\‘rg‘n&e sgm:w P Type or print. » See the separate Instructions. :mmw.
Part - Power of Attorngy ‘ . T—
’Caullon. A separata'Fo;rrr‘l zuasslhoubd be ogmpﬁt;\t:?ﬂlo&r each taxpayer. Form 2848 will not be honored elephona
1 Taxpayer Informatlon. Taxpayer must sign and date this form on page 2, line 7 Dato { !
Taxpayer name and eddress Taxpayer wenllication number(s)
ed
I | 20-0498300
oo RACHEL'S VINEYARD MINISTRIES Daylime telephone number Plan number (if applicable)
- PO BOX 140130
STATEN ISLAND NY 10314
m hereby acpoinis the lollowing represenialive(s) as attornsy(s)-in-fact:
[l 2 _Representative(s) must sign and date this lorm on pags 2, Part i
w  Nameand address CAFNo. __ 9000536044R o
= BEAR WOZNICK PTIN . P00225919 . . ..
o 2500 KALAKAUA AVE # 2504 Telephone No. 808-286-1662
SE  HONOLULU HI 96815-3676 FaxNo. . 800-525-1678 "
E E Check if to be sanl notices and communications ﬂ Check il now: Address {Rl Telephane No. n Fax No. D
sifs  Nameand address CAFNO. | . . .\ et e e e
2 PTIN L
: TetephonoNo. ... ... ... .
FaXNO' 4 g tEEETecaves cmbas - v e aesce aaa
Check if to ba sent nohices and communications r 1 Check if new: Address rl Telephone No. r] Fax No ﬂ
Name and address CAFNo. | e
PTIN
. Telephone No.
FaxNo.. . .. e e,
Check if new: Address D Telsphone No. D Fax Na. D
L to represent the taxpayer before the Internal Revenue Service for the following matters:
’ 3 Matters
Dascriplion of Matler income, Employment, Payrod, Excss, Estats, Gif, VinisSebloae], Tax Farm Number Year(s) or Period(s) (if applicable)
Pracitoner Disopiine, PLR FOIA, Civl Peadlty, ele) (see bnstructions for Fre 3 (1040, 941, 720, elc.) {if applicable) {see Instructions lor ling 3)
Not b Op £t 330 06,07, 0%,0% @11
4

Spaciflc use not recorded on Centralized Authorization File (CAF). Il the power of allorney Is for a spsecific use nol recorded an CAF, .
check this box. See tha instructions for Ling 4. Spacific Uses Not Recorded on CAF L » f -}

3

Acts authorized. Unless otherwise provided below, Lhe representatives gensrally are aulhorized 10 receive and Inspecl confidential tax
information and lo pertorm any and all acts that | can perform with respect to the tax mallers described on line 3, lor example, the authorily o
sign any agreements, consenls, or other documents. The representalive(s), however, is (ara) not avlhorized to receive or negoliate any
amounts pad to the client in conneclion with this representation (including refunds by either slectronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) is {are) not authorized to execute a requesl {or disclosure of tax raturns
or relurn information to a third party, substitute another representative or add additional representatives, or sign cenain tax raturns.

[] oisclosure to third parties:  [] Substitute or add representative(s); {] signing a return;

D Other acts authorized:

(see instructions [ar mare information)
Exceptlons. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled acluary may only represent taxpayers to the extent provided In section 10.3(d) of Treasury Department Circular No. 230 {Circular
237). An enrolled retirement plan ageni may only represent taxpayers to the extant provided in sectlon 10.3(e) of Gircular 230. A registered tax
relurn preparer may only represent taxpayers {o the extent provided in section 10 3(f) of Circutar 230. Seg ihis fine § instruclions for restrictions

supervision of another practitioner).

Lis! any specilic deletions to the acls otherwise authorized in this

OAA

For Privacy Act and Paperwark Reductlon Act Notlce, see the lnauucllo\{i

Form 2848 (Rov. 3-2012)
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- Form 2848 (Rev. 3-2012) RACHEL'S VINEYARD MINISTRIES 20-0498300 Page 2

6 Relentlon/revocation of prior powar(s) of atiorney. The filing of this powar of atlornay automatically revokes all earber power(s) of
alturney on file with the internal Revenue Service for the same tax matters and years or periods covered by this document. if you do not want
to revoke a pdor power of altorey, check here ... SRV <
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax maiter concerns a year in which a joint retum was filed, the husband and wife must each file a separale power
of attornay sven if the sama representalive(s) is (are) being appointed Il signed by a corporate officer, partner, guardian, lax malters pariner,
executor, receiver, administrator, or trusies on bshall of the taxpayer, | cerlily that | have the authorly to execute this form on behall of the

taxpayer.
» (F NOT Si AND DATEP, THiS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
............ aRle Qe
Date Tule (of appkcable)
............................ [ 1 . RACHEL'S VINEYARD MINISTRIES
Pnnl Name PIN Numbsr Print namae of taxpayer fram line 1 il ather than individual

Pait.ll__Declaration of Representative
Under penalties of parjury, | declare that.
« | am not currently under suspension or disbarment from practice before the internal Revenue Service;
« lan aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming practice before the Internal Revenue Service;
¢ 1am aulhorized 10 represent the taxpayer identified in Past | tor the malter(s) specified there, and
« | am one of the foffowing:
a Attomney—a member in good standing af the bar of the highast cour! of the jurisdiclion showan below
Caertitied Public Accountant—duly qualified 1o practice as a caritied public accountant in the junsdicton shown balow.
Enrolied Agent—enrolied as an agent under the requirements of Circutar 230.
Olficer—a bona tide officer of the laxpayers orgamzation.
Full-Time Employea—-a full-ime employse of the taxpayer.
Family Member—a member of the taxpayer's immedsate family {for example, spouss, parant, child, grandparent, grandchild, stap-parent, step-
child, brother, or sister).

g Enralled Acluary—enrolled as an acluary by the Jolnt Board for the Enrollment of Actuarles under 29 U.S.C, 1242 (the authority to practice before
the Internal Revenus Service is limited by section 10.3{d) of Circular 230).

h  Unenrolled Return Preparer —Your authority to practice bstore the Internal Revenue Service is limited You must have besn efigible o sign the
return under examination and have signed the return. See Notice 2011-6 and Specta! rules tor registered tax relurn preparers and unenrolled
return preparers {n the instructions.

o Qoo

! Registered Tax Return Preparer—registered as a lax return preparer under the requirements ol section 10.4 of Circutar 230. Your authorily to
praclice before the Internal Revenuse Service fs limited You must have been etigible to sign the relurn under examination and have signed the
return. See Notice 2011-6 and Special rules tor reglistered tax return preparers and unenroiled return praparers In the insiructions.

wortung in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part 1l for additional information and requirements.

r Enrolled Retirement Pian Agent—enrolled as a retirement plan agent under the requiremsnis of Circular 230 (the authority to practice before the
Internal Revenueo Service Is limited by section 10.3(e)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Pad {I.

Note: For designations d-{, enter your lille, positian, or retationship to the taxpayer in (he "Licensing junsdiclion” column. See the instructions fcr Pant i
for more informatlon.

|
|
i k Student Attomey ar CPA—receives permission to praclice before the IRS by vurtus of hisfher status as a law, businsgss, or accounling student
|

Bas, license, certilication,

o . Insert uct(an':lp [uﬁs!gicuon registration, or
gsignation — Inse siate) or other enrollment numbe f
above letter (a-r) Kicensing authonty (if appﬁcablgl)]_ Sen Signature Date

(it applicable) instructions for Pant (1 {or
more information.

4
B CA 51818 D ‘K//// 07/06/12
e 4l 0

DAA Form 2848 (Rev. 3-2012)
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