DFEC § § 2002

V \ENDED
.. 990 Return of O%L\'uzatto?Exempt From Income Tax

uUnder section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Trezsury

Jyems! Revenus Sarvice

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-3047

2008

Open to Public
inspection

A For the 2008 caleﬁdaﬂe ar, or tax year beqinnna , and onding

B _Checs il appicatia Please | C Name of organization Rachel's Vineyard Ministnes D Employer identfication number

[] Agcress change ,T;:H: Doing Business As 0-0498300

D Name crange "";'::’ Number and streel {or P O box i mail 15 not gelivered (o streei address) Room/sute§ E  Telephone number

[ womias retum, see |P.O Box 140130 610) 354-0555

D Terrunation m“ City or town, state or country, and ZIP + 4

[ amencec rewm san: __|Staten Island NY 10314 G_Gross receipis 362 057

D Apphcatan pending | £ Name and address of pnncipal officer H{a) is this a group return or affihates? Dves@ No
H(b) Are all affiates mcluded? D YesD No

I{*No ' attach a ist {see instrucsons)

D 4947(a)1) or D 527

I Tax-exemgt status 501(c) ¢ 3) < unsent no)
J_Website: ® www rachelsvineyard.or

Hic) Group exemption number B

ELOPE
AR DATE

”U"?

SOSVY

e

NO STATUTE ISSUA

K Type of organization DCarporauon C

I L Year of formation

1898

M State of legal dom'tite.

NY

Trust DAssodat:on E]omr »
Summary

1 Bnefly describe the organization’s mission or most significant activites

2 Checkthisbox » | ] ifthe organization discontinued its operatians or S'Fm i Tan 25% of its assets
> 3 Number of voting members of the governing body (Pant VI, hne 1a) E |VE D 3 3
| 4 Number of independent voting members of the governing body (Part Vi, hne 1% 4 0
> 5 Total number of employees (Pant V. line 2a) 5 10
6 Total number of volunteers (esttmate if necessary) . JAN 0 3 2"13 6
7a Total gross unrelated business revenue from Part VIH, ine 12, column (C) . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 R AN('H 7b 0
) b G]B EM Pnor Year Current Year
» 8 Contnbutions and grants (Part Viil, line 1h) . O 450 942 362.057
= 9 Program service revenue (Part ViIi, ine 2g) . 0 0
s110 Investment ncome (Part Vill, column {A}, lines 3. 4, and 7d) . 0 0
§41  Other revenue (Part Vi, column (A) lines S, 6d. 8¢, 9¢, 10c, and 11e) H 0 0
2 Total revenue—add lines 8 through 11 (must equal Part VIIl. column {A), line 12) ! 450.942 362.057
13  Grants and similar amounts paid (Part ; o 1]
14  Benefits paid to or for members (Part IX. 0
~ |15 Salanes, other compensation, employee amn (A) ) fides 5-10) 266,836 280,331
§ 16a Professional fundraising fees (Part iX, 5 mn (A !me 11e) 8 .. _ 11,805 NBO.OOO
2 b Total fundraising expenses (Part IX, ‘L‘ Jge i?:)) b?@'l_z | 34,754] J&: o oA g LS e A
a 17  Other expenses (Part IX |column (A), h‘ 85 11a—11d 11f—24f) 3 166,605 97.143
18 Tolal expenses. Add lines 13-17 (musﬁeq L-Part B EBIgm (K : 445,247 407,474
19 Revenue less expenses. TSubtract hne 18 from?h@ﬁ) LNI: L r .. |? 5 695 -45.417
58 | - 8eginning of Year End of Year
§§ 20 Total assets (Part X, line[16) . 18.442 -25,649
.‘:g 21 Total iabilities {Part X, #i e 26) 9523 3,269
$3022  Netassets or fund balances Subtract ine 21 from line 20 . 8.918 -28,918
Signature Block
Under penattres of penury, { deciare that | have exammed ts retum including accompenying schedules and statements, and to the best of my knowledge
and m:% and mpiM peeparer {other than oMicer) 1S based on ail information of which preparer has any knowiedge.
Sign ’ 7/ | ' ///@// J
Here smn/ﬁ g JM//a /[ /24 222 ¢ .
' Type of prnt rame ank
Praparer's .
Paid Signature ’ -\Q“Z-‘f'\/ymﬂ &L, }%/L’Z} 7
Preparer's N - —+
Fom's name ( (-]
U'se Only dgfempn;y;?w ’ L&) LogKS é— ‘ﬁ'.;gﬁ('
address ard ZIP - 4 '[7Q[ /J’ﬂ,l Lbf‘-ve
May the IRS discuss this return with the preparer shown above" (see i

For Privacy Act and Paperwork Reduction Act Notice, see the saeparate ins
(HTA)
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| SCH‘EDULE A .
| ™. (Form 990 or 990-E2)

Department of the Treas . . .
e e Sorven P Attach to Form 990 or Form 990-EZ. » See separate instructions.

A

Public Charity Status and Public Support OMB No 1545-0047

nonexempt charitable trusts.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Open to Public
Inspection

Name of the organization

RACHEL'S VINEYARD MINISTRIES 20-0498300

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The o'rggmzatmn 1s not a private foundation because it 1s (Please check only one organization )

1

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital descnbed 1n section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 E A federal, state, or local government or governmental unit descnibed in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Funchonally Integrated d I:l Type lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it s a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(11)
(1ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported (vi) EIN {in) Type of organization (1v) Is the organizabion | (v) Did you notrfy {v1) Is the {vn1) Amount of
organization (descnbed on lines 1-9 ncol (1) isted nyour | the organizationin  |organization in col support
above or IRC section goveming document? col 1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 RACHEL'S VINEYARD MINISTRIES 20-0498300

Page 2

[ g

. 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 |.)

Secti:m A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

1

6

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants "} 136,113 150,737 659,092 450,942 362,057

1,758,941

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

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

Total. Add lines 1-3 136,113 150,737 659,092 450,942 362,057

1,758,941

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

1,723,762

Public support. Subtract line 5 from line 4

35,179

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

7
8

10

1
12
13

(f) Total

Amounts from line 4 136,113 150,737 659,092 450,942 362,057

1,758,941

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support. Add lines 7 through 10

1,758,941

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 2.0000 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 100.0000 %

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 D

17a

18

33 1/3 % support test—2007. If the organization did not check a box on fine 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

|
>

X
O

]

DAA

Schedule A (Form 990 or 930-EZ) 2008
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"~ .SCHEDULE O Supplemental Information to Form 990 OMB Ho 15450047

(Form 290) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury Open to Public

Intemal Revenue Service Inspection
Name of the organization Employer identification number
RACHEL'S VINEYARD MINISTRIES 20-0498300
NONE APPLICABLE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

DAA
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DEC 1 8 2017

ENVELOPE
POSTRSARK DATE

Form 2848 Power of Attorney . | OMB No. 15450150 _
et & the Treasury and Declaration of Representative For IRS Use Only
Ravenue Senice » Type or print. P See the separate instructions. Recaived by:
% Power of Attorney Nama
mmon AsepamteFonnMshouldbeoompmedloreamtaxpayef Form 2848 will not be honored Talephone
amn DOSE QNG a0 (goresaniainon He P {i Fuction
Ta!;Eyer Itlon Tamayer must sign and date this torm on page 2, ine 7. o Dats / /
T AAPAYET NAIIG Gile GRm eSS T GAPAYGT KON UICGO0H NSO}
20-0498300
RACHEL'S VINEYARD MINISTRIES Daytime telsphone number Plan number (i appicable)
PO BOX 140130
STATEN ISLAND NY 10314
hereby appoints the toflgwing representative(s) as attomay(s)-in-fact:
2 Representative{s) must sign and date this form on page 2, Part I
Name and address CAFNo. . 9000536044R_
BEAR WOZNICK PIN | P00225919 - .
2500 KALAKAUA AVE § 2504 Telophono No.808-286-1662 =~
HONOLULU HI 96815-3676 FaxNo. ___B00-525-1678 o
Chock if to be sent notices and communications ]| Check it new; Address X]  TetephonsNo. [ ] — FaxNo. []
Name and address CAFNo. =
pnN . - -
Telephone No.
Fax No . . - -
Chack il 1o be sent notices and communications [] | Checkit now: Address [ | TetephoneNo. [ ] Faxno. [
Name and address CAF No.
PTIN
Telephone No
FaXNo . .. . - e . e erane .-.a
Check i new: Address | |  TelephonsNo. [ |  FaxNe. [ ]

o represent the taxpayer before the Internal Revenue Service tor the iollowing matters: A

3 Matters
Descriplion of Matte ncame, Employment, Payrdl, Excise, Extats, O, ! Tax Form Number Ysar{s) or Penod{s) (if applicable)
Practhoner FOW Civ otz {eoe insiructons for kne 3) (1040, 941, 720, etc.) (it applicable) {see instructions for line 3)
N Loe 0ol ¥ 43 O o9 /9o, 1
No+ L Prof+ 90 Vb o7 OR

4

Specific use not recorded on Cantraiized Authorization Fite (CAF). If the power of attomey is for a specilic use not recorded on CAF,
chack this box. Sea the instructions for Line 4. Specific Uses Not Recorded on CAF L bﬂ

5

Acts wthor!zed Uniess otherwise provided betow, the representatives generally are authorized to receive and inspect conﬁdantna( tax
information and to perform any and all acts that | can pertorm with respect to the tax matters described on line 3, for exampie, the authority to
sign any agreemsnts, consents, or other documens. The representative(s), however, s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by sither electronic means or paper checks). Additionalty,
unless the appropriate box{es) below are checked, the representative(s) s {are) not authorized 1o execute a request for disdosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign ¢certain tax retums.

D Disclosure to third parties; D Substitute or add representative(s); D Sigming a return;

(] otmer acts authorized:

{see instructions tor more Information)

Exceptions. An unanrolled return preparer cannot sign any document for a taxpayer and may onty represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
relurn preparer may only represent taxpayers to the extent provided in section 10.3{f) of Circular 230. Ses the lins § Instructions tor restrictions
on tax matters partners. In most cases, the student practitioner’s (level k) authority 1s Emited (for example, they may only practice undes the

suparvision of another practtione). 1 RECE'VED_ R |

List any specilic deletions to the acts otherwise authorized in this power ol attomey. ..

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

DAA

Agv. 3-2012)
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Forn 2848 (Rev. 3-2012) RACHEL'S VINEYARD MINISTRIES _20-0498300 Page 2
68 Rotention/revocation of prior power(s) of attomey. The filing of this power ol attomey automatically revokes all earher power(s) of
attomey on {de with the internal Revenue Service for the same tax matters and years of periods coverad by this document. if you do not want

7 Sianatura of tavnayer. If a tax matter concems a year in whuch a joint retum was filed, the husband and wife must each file a separate power
of attorney even it the same rapresentative(s) is (are) being appomted. i signed by a corporate officer, partner, guantian, tax matters partner,
axecutar, recewver, administrator, or lrustes an behal! of the taxpayer, | cartify that | have the authority to exscuts this form on behalf of the

taxpayer.
T SIGNED AND PATED POWER OF A EY WILL BE RETURNED TO THE TAXPAYER.
DALl Sty o2 Oscecchn

& Signature Djle ) C?‘u?a__(ingpr»éauéi
= 2/ [V
EUE Jhor P EHES ] | macems's vommm wimsmss
ST T T Print Name ) PIN Number Print name of taxpayer from line 1 f other than individual

Declaration of Re tative

Under penalties of perjury, | declare that:

+ ) am not currently under suspension or disbarment from practice before the [ntemal Revenue Service;

* | am aware of regulations contained 1n Circular 230 (31 CFR, Part 10), as amended, conceming practice before the intemal Revenue Service;

+ §am authorized to represent the taxpayer identified in Pant 1 tor lhe matter(s) spectied there; and

* 1am one of the following:

Attorngy—a member in good standing of the bar of the highest court of the junsdiction shown below.

Centifiad Public Accountant—duly qualdied to practice as a certified public accountant in the jurisdiction shown below.

Enrotied Agent—enrolled as an agent under the requirements of Circular 230.

Oftticer—a bona fide officer of the taxpayer’'s crganization.

Full-Time Employee—a full-time empioyse of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, chid, grandparent, grandchid, step-parant, step-

child, brather, or sister).

g Enrolied Actuary—enrolied as an actuary by the Joint Baard for the Enrolimant of Actuaries under 28 U.S.C. 1242 (the authority to practice before
the intemal Revenua Service is limited by secbon 10.3{d) of Circular 230}.

h Unenrolled Retum Preparer —Your authority to prachce before the Internal Revenus Service ts imited. You must have been eligible to sign the
retum under exarmunation and have signed the retum. See Notice 2011-6 and Special rules for registared tax return preparers and unenrolled
return preparers In the instructions.

I Regstered Tax Retum Preparer—regislared as a tax return preparer undsr the requirements of section 10.4 of Circular 230. Your authority to
practice before the intermnal Revenue Service Is imited. You must have been eligible o sign the return under examination and have signed the
return. See Notice 20116 and Special rules for registered tax return preparars and unenrolied retum preparers in the instructions.

k Student Attomey or CPA—receives permission to practice before the [RS by wvirtue of lis/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) o Circular 230. See instructions for Part I for addtional information and requirements.

r Enrolled Retirement Plan Agent—envolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service 1s iimited by sectlon 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 Part Il

Note: For dasignations d-f, enter your iithe, position, or refationship to the taxpayer in the *Licensing jurisdiction” column. See the instruchons for Part 1)

0o 00U

for more informabon.
Bar, ¥cense, certiication,
Desianals Insert Ln?m jurisdiction registration, o;a
asignation — Inse: 8 or other olfment num i
above letter (a-1) icensing authority ?,1" :apphcabg)‘ Seer Signature Date
(it applicable) instructions for Part It for

more information.

B ca 51818 ijgv/jd% 07/06/12

DAA Form 2848 (Rev. 3-2012)
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