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Return of AlAzation Exempt From Income Tax !
Under section 501(c ), 527, or 4947(a)(1) of the Internal Revenue Code (e'cept black lung Wo08

benefit trust or private foundation )
aern Ra ofoepiirnemv
,^„^r Rte,,,,

ra .
m wme

I Ill- The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year - or t= vaar heeinrunn ^ ±

n
3
•B Check iateieata C Name oforganuation Rachel's Vineyard Ministries 0 Employer ideWw=lon number_

IRS
Aacress change Fbel

-
Domo Business As 0.0498800

orNarc ci-ange Number and street (or P 0 box if mail is not deIrvered to street address) Room/suite E Telephone number
ryDinaial return See P.O Box 140130 (610) 354-0555

TernmaLOn SpecAfic
City or town, state or country. and ZIP * 4

Instivc.
Amendec return uon, Staten Isla nd NY 103 14 G Gross receipts S 362 057

FlApphcaton to4ng F Name and address of principal officer H(a) Is this a group return for af1i ates? No

H(b) Are all affiliates included?

r

11 Yes I I No

I Tax-exempt status O 501(c) ( 3) -o (insert no) C] 4947(a)(1) or C] 527 It 'No' attach a list (we instructions)

J Website : ► wwv rachelsvin and.or HIM Group exemption number

K Type of organization C] Corporation El Trust 1:1 Association q Other ► L Year of formation 1998 M State of legal dom,cile. NY

IIIIIIIII Summa ry

1 Briefly describe the organization's mission or most significant activities TO OFFER EDUCATION, SERVICES AND-RESOURCEE

FOR EMOTIONAL -SPIRITUAL AND PSYCHOLOGICAL HEALING FOR PERSONS RECOVERING FROM PREGNANCY LOSS.--

----------------------------------.-----------------------------------------------•-----------.--.-- ------------------

--------------------------------------------- --------.-----------------------.-.-------------------------
• 2 Check this box ► C] if the organization discontinued its operations or t Tian 25% of its assets

-•--------------

3 Number of voting members of the governing body (Part VI , line 1a) p F- C E-IVE D 3 3
4 Number of independent voting members of the governing body (Part VI, line 1 4 0

5 Total number of employees (Part V. file 2a) - . . . O 5

6 Total number of volunteers (estimate if necessary) . . . . . . . JAN0 c) LU I . . 6

10

7a Total gross unrelated business revenue from Part VIII, line 12, column (C). 7a 0

b Net unrelated business taxable income from Form 990-T line 34 7bANCH 0-
pl^hl Prior Year Current Year

8 Contributions and grants (Part VIII, line ih) 0 450 ,942 1 362.057

9 Program service revenue (Part VIII. line 2g) 0 0

1

0 Investment income (Part Vill, column (A). lines 3. 4, and 7d)

1

0 0

1 Other revenue (Part VIII, column (A) lines 5, 6d. 8c, 9c, 10c. and 11e) . .

1

0 0

2 Total revenue-add lines 8 throu gh 11 (must equal Part Viii. column (A) , line 12 450,942 362.057

13 Grants and similar amounts paid (Part - -yes 0

14 Benefits paid to or for members (Part I :
^ g

Iur , j 0

15 Salaries, other compensation, employ a ls-(P inn A}, fui s 5-10) 266 ,836 280,331

16a Professional fundraising ' fn Iees (Part IX , mn (A , line 11e) . 11 ,806 30.000

CL b Total fundraising expen
I

Qs (Part IX, c0 d^(ie 44) 2Q
9n~17 Other expenses (Part IX,

- -

column (A), It ps 11a-11d. 1 if-24f) . ne 166605 97,143

18 Total expenses. Add Tineg 13-17 (mus eq 1=Pert•tX-' e 25) 446 , 247 407.474

' ^ I19 Revenue less expenses. liSubtract line 8 fr U . . 5 , 695 -45 ,417
a Beginn i ng of Year End of Year

20 Total assets (Part X, line 16) . . . 18.442 -25649

<, 21 Total liabilities (Part X, lir e 26) 9 , 523 3 ,269

z 22 Net assets or fund balances Subtract line 21 from line 20 8.919 -28 , 918

Signature Block
Under penalties of oer?ury, declare that I have examined the return including accompenying schedules and statements . and to the best of my knowledge

and be : ief. it is • , cUrrectl and complete. of preparer (other than or(ber) is based on at udornwton of which preparer has airy knoMedge.

6ez^^^ /I:Sign
S fivl"

-

Here
igna oi?

Type or print name ar^Cie

Preparer's

Si nature

p
)itl-?JPaid g Z . (Y /f W d- /

Preparer's
Firm's name (or yours

l'se Only if seuempaoyec).
address and ZIP - 4 1 •. `e1170

May the IRS discuss this return with the preparer shown above" (se,

For Privacy Act and Paperwork Reduction Act Notice . see the separate i
{HTAI
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SCHEDULE A
^• (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Part

Public Charity Status and Public Support UMb No 1545-004

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

nonexempt charitable trusts . Open to Public
► Attach to Form 990 or Form 990-EZ. ► See separate instructions . Insoectlon

Employer identification number

20-0498300RACHEL'S VINEYARD MINISTRIES
Reason for Public Charity Status (All organizations must com this part.) (see instructions

The organization is not a private foundation because it is (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 described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

section 170(b)(1)(A)(iv). (Complete Part II )

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

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

described in section 170(b)(1)(A)(vi). (Complete Part II )

8 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

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 III )

10 a 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 describes the type of supporting organization and complete lines 11e through 11 h

a q Type I b q Type II c q Type III-Functionally Integrated d q Type III-Other

e q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box

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 described in (ii)

and (ni) below, the governing body of the supported organization"

(ii) A family member of a person described in (i) above'

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

Yes No

11 (i

11 u)

11 p^q

(i) Name of supported

organization

(ri) EIN (iii) Type of organization

(described on lines 1-9

above or IRC section

(see instructions ))

(rv) Is the organization

in col (i) listed in your

governing document?

(v) Did you notify

the organization in

col (r) of your

support'?

(vi) Is the

organization in col

(i) organized in the

US?

(vii) Amount of

support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schgd wle A (Form 990 or 990-EZ) 2008 RACHEL ' S VINEYARD MINISTRIES 20-0498300 Page 2

'`. Part II 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 I.)
Section A. Public Suooort
Calendar year (or fiscal year beginning in) ► (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

I Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 136,113 150 , 737 659,092 450 , 942 362 , 057 1,758,941

2 Tax revenues levied for the orqanization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3 136,113 150,737 659,092 450,942 362,057 1,758,941

5 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

6 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 (f) Total

7 Amounts from line 4 136,113 150 , 737 659, 092 450 , 942 362 , 057 1,758,941

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV)

11 Total support . Add lines 7 through 10 1,758,941

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

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

organization, check this box and stop here ► q

Section C . Computation of Public Support Percentage

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

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

16a 33 1 /3 % support test-2008 . 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 qualifies as a publicly supported organization ► q

b 33 1/3 % support test-2007 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here . The organization qualifies as a publicly supported organization ►
17a 10%-facts -and-circumstances test-2008 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 ► q

b 10%-facts-and-circumstances test-2007 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 ►
18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ►

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE 0

(Form $90)

Department of the Treasury

Supplemental Information to Form 990
► Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Form 990 or to provide any additional information.

OMB No 1545-0047

2008
Open to Public

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 0 ( Form 990) 2008

DAA
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Forrn 2848
(R =o20121

of the Treasury

I
im7ie

Of
A

Power of Attorney
and Declaration of Representative

2848 should be completed for each taxpayer. Form 2848 will not be honored
representation before the IRS
r must sign and date this form on page 2, One 7.

6-
O

RACHEL ' S VINEYARD MINISTRIES
PO BOX 140130
STATEN ISLAND NY 10314

LLy hereby appoints the tofievnp representative (s) as attorney(s)-in•fact:

CZ 2 Representative (s) must sign and date this form on page 2, Par

Name and address
BEAR WOZNICR

^- 2500 KALAKAUA AVE # 2504
CM N.

CC
HONOLULU HI 96815-3676

S ii Check if to be sent notices and communications
ai y Name and address

Check it to be sent

Name and address

CAF No. 90005360448
PTIN P00225919
Telephone No.808-286-1662
Fax No. 800-525-1678

it

1]

CAF No.

PTIN

Telephone No.

Fax No.

CAF No.

PTIN

Telephone No. . • - - . ,

Fax No.

to represent the taxpayer before the Internal Revenue Service for the following matters:
,,

)-signor, at rimer (6-ane, bmiarnanl Patrd, Emw Ems, ctq

waceeoner F Cd dr. vieini u "forkin3

Tax Form Number

1040 941 , 720 , etc.) if applicable j

Year(s) or Penod(s) (if applicable)

(see Instru - for line 3)

N. far('^^^.k R9a 0 /,-)1 it

4 Specific use not recorded on Centralized Authorization File (CAF). It the power of attorney is for a specific use not recorded on CAF,
check this box. See the instnjcdons for Line 4. Specific Uses Not Recorded on CAF ........ 1 n

5 Acts authorized . Unless otherwise provided below, the representatives generally are authorized to receive and Inspect confidential tax
information and to perform any and all acts that I can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements , consents , or other documents. The representative(s), however, Is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Adi tionaly,
unless the appropriate box(es) below are checked, the representative ( s) is (are) not authorized to execute a request for disclosure of tax retu rns
or return information to a third party , substitute another representative or add additional representatives , or sign certain tax returns.

q Disclosure to third parties ; q Substitute or add ropresantative(s); q Signing a return;

Other acts authorized :
(see instructions for more Information)

Exceptions . An unenroged return preparer cannot sign any document for a taxpayer and may only 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
return preparer may only represent taxpayers to the extent provided in section 10.3(1) of Circular 230. See the One 5 Instructions for restrictions
on tax matters partners. In most cases, the student practitioner's (level k) authority is limited (for example , they may only practice under e
supervision of another praner).

FREMCEIVE.Q
List sany ic deleLons to the acts otherxnse authorized in this power o1 atlamey . .. ...

... .. ...........

....................
EL'

f

OMB No. 1545.0150

For IRS Use Only

Received br

Name

Tdoph-

Ftffctbn

Daytime telephone number I Plan number (if applicable)

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions . I (jU I)C I , F" 2848 (rev. 3-2012)

OAA
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Form 2848(Rev.3-2012) RACHEL'S VINEYARD MINISTRIES 20-0498300 Panel

6 RetentloNn on of prior power(s) of attorney. The filing of this power of attorney automatically revokes at eaNer power(s) of

attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. It you do not want

to revoke a prior power of attorney, check here ........... ...... ► q

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN W EFFECT.
cign,a+,re of tavnaver. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each We a separate power

of attorney even it the same representative(s) is (are) being appointed. H signed by a corporate officer. partner, guardian, tax matters partner,

executor, receiver, administrator, or trustee on behalf of the taxpayer, I certify that I have the authority to execute this form on behalf of the

taxpayer.

IF T TONED AND DATEDD-TKIS POWER OF A EY WILL BE RETURNED TO E T PAYER.

Signature Date Title(if appricable)
c7C_ *V

RACHEL' S VINEYARD MINISTRIES

Print Name PIN Number Print name of taxpayer from line 1 it other than individual

VWM Declaration of Representative

Under penalties of perjury, I declare that:

• I am not currently under suspension or disbarment from practice before the Internal Revenue Service;

• I am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;

• I am authorized to represent the taxpayer identified In Part I for the matter(s) specified there; and

• 1 am one of the following:

a Attorney-a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant-dulyqualified to practice as a certified public accountant in the jurisdiction shown below.

c Enrolled Agent-enrolled as an agent under the requirements of Circular 230.

d Officer-a bona fide othcer of the taxpayer's organization.

e Full-Time Employee-a full-time employee of the taxpayer.

f Family Member-a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchld, step-parent. step-

child, brother, or sister).

g Enrolled Actuary--enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before

the internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer -Your authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the

return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled

return preparers In the Instructions.

I Registered Tax Return Preparer-registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to

practice before the Internal Revenue Service Is limited You must have been eligible to sign the return under examination and have signed the

return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers In the instructions.

It Student Attorney or CPA--receives permission to practice before the IRS by v rtue of his/her status as a taw , business, or accounting student

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

r Enrolled Retirement Plan Agent-enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the

Internal Revenue 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 USTED IN UNE 2 ABOVE. See the instructions for Part II.

Note : For designations d-f, enter your title, position, or relationship to the taxpayer in the 'Uconsmg jurisdiction' column. See the instructions for Part It
Tor more uuonnanon .

- InsertDesignation
above letter (a•r)

licensi ng jur^i^on(state) or other
licensing authority

(it applicable )

ar, license, certificatio n,
registration, or

enrollment number
(it applicable). See

Instructions for Part II for
more information.

ignature ate

B CA 51818 07 /06L12

Form 2848 (Rev. 3-2012)
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