
Fo„ 990 Return of Organlatlon Exempt From lnoonie Tax om"m'"twa

un .icei n 60IM. W,arm~ offt - - A I'mvenue code i^sc i PMe1a 113111IdMtlotl 2014
1_a^^JIL.1L^..^. •W socl was* rotate an eftfmiriY ft rep

WIN
0

s ChniftWIMICId

q Ama.dw

q t nns diriye

q 4^1e1 ^sn

WMAmink

q AM.W.a
Off0milanpm

Dore darwesas
Nw.bs and a (w PA bax M mr b not diused 1o *e4 addM

A on 140130
CKy cr eoem. a • or Pray, pantry, a MPof WM pos cods

Tnnr I 1 aw.odneer. I I

Q cim s 51

HNksbap"abstriawaft eft Y,. Ne

H93A./sOx&Mk8 (3 Mo

d n9Wma„rr.fMe,m„ .f
ONQCW eotrnpeon n,ba ►

L Y..rd1cedbn: 19os N atm. Of IGQ dw*ft PA

1 &1 Ily desoi fls ag..,lz k Ys miselon or moot gig'fiw * adivRlew Radi.PsVkeg .rd 12nts*ia COMM edLICIGM and

^s^ehob ed isali br nonce edNon raow^rk itmp ^use. __rreeouoes br spirieu^ end_

2
3

Check t is boot If the argantzatlon disoontlnued Its operslbons or disposed of more diem 26% of N

Number of vc*ng members of the governing body (Pert VI, line 1a) . . . . . . . . . 9
o not assets.

a
4 4 Number of independent voting members d the goveming body. (Part Vl,.l>ne 1b) . . . 4 1

6 Total number of ird tdkols emplayed caderyse'2014h( 'a^t V Una 2a) . . . . 6 5
6 TOM cumber of valutess (ee bs if &eceasaj) r ^ - •.. - " . . . . . . d 0
70 Total in dried bwtnees revenue from PartiIIII, column (C). Iibe 12 . . . . . . 7a 0
b Not urdame l badness texeUs Income from Forin9904 le'34 i'?

.
7b 0

r

L

PdaYaw OAM*YMr

8 Conhbuliorm and grants (Part VIII. one 1h) sea
6 Program service revenue (Pat Vie, line

N10 A waft. e dooms (Part VIII , column 7th .7,&,M-3,-4;WW
11 Other reverwe (Pert Vgl, column (A). tines 5, @d, 80, 9c,10c, end 11e) .
It Total revenue-add lines 8 ffmigh 11 Pmt VOL catann dne 12) 4W
13 Orwb end miler amounts paid part IX, column (A), Imes 1-3) . . . . .
14 Beneftts paid m or for members (Part DI, column (p), *w 4) . . . . . .
15 Salaries, other con ernsegon, employee bwWb Marc a. column W. Ines 5-10)
166
b

Professional faudraising fens (art M column (A), line 11 e) . . . . . .

T al f 10,
17

ot undra &ng eopeneee (Part DC, cokmn i, bw 25) _-------
Other aKpenass (Part IX, column (q), lire 11e-11d,11t-24s) 11 1

18 Total expenses. Add lines 13-17 (must ecpid Pert IX. oohx r (A). Ina 25) 481 510
19 Revenue less GXPKMM Subtract Bne 18 from line 12 -t 7

B.gWOi a Carmi*Yaw B CA Yew

20 Total amft (dart K fns 16) . . . . . . . . . . . . . . . . GAM AM
21 Total bbWA a part X, line 2"

. . . . . . .
6-%Mi -SAM

22 Not asuft or fund balances. Sttt sat ins 21 from Ilse 20 .8t
Bock

Und.r aerdtle^ of POD". I ' to , that I tum e®' g - urs .ou. , t^L,arq we
lrusr aomcl. ^d on of Mr !=aMlas) 6®ad on

son

HOIY maAP' /AFZ^ & IW"/Ui4 - (hA
lypsap *nunsawttis

RIM
^YP^PAP^far^tare d¢At

cn+-4Prspsmr HMe GUnchm V;T
Use Only ° i e I. eroobe i Assoe60fts CpkLLC

Fha'. erta e e ndt Dive swso 301 r
the IRS thanesB rahan IW% fete pneFMer shown

For F5..ra R.deo6oe IYee h , 9 4 e..1M.eparMe k bvelIM .

WdWw Wnd lSN5n *s„ and to OW beet of my',no%es %P end bead, ft Is
of Mfrdt-- Ace any Ivprrledyw



Form 990 (2014) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . q

1 Briefly describe the organization's mission:
grwomen and menRachel's Vineyard NGnistries offers education and resources for emotiona

-
l , spiritual and psychological healinfo

- -- -- - - - - - --- -- - -- - -- - -- - - -
recoveringfrompregnancy loss:

- -- - - - -- ----- --------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes [Z] No

If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 0 No

If "Yes," describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: - --- ) (Expenses $------- -- 102.215 including grants of $ ----------------------0) (Revenue $ ...................... 0 )

Clinical Training_---------------------- - ------------------------------------------------------------------------------------------------------------------------
Rachel's Vineyard offered clinical trainings to camselors, therapists , social worlcerst nurses, CPC workers, clergy and laity_

---------- ------- - - - ---- ---- ------ ---- - -------- ----- -------------
to educate them on the affects of abortion and_present an overview of Rachel 's Vineyard. Those train were held in : St. Augustine
•--------------------------•--_-____-_---------__---•• _-----_--__-_-__-___-----_-------_ - -- ------_--- i

FL;San Angelo, TX; Harrsburgt P&Germary, Austria ; London , England; Yonkers, NY and Lander, WY.
-- - ------ - - - - --------------------------------------------------------------

In addition to the clinical training . some groups opted for a day training for their Rachel's Vineyard team and teams from the
--------------------------------------- ----------------- --------------------------------------
surrou

-
ndingareas:Aregional training offers support andguidance for the team(sj bITheresa_Burke. She covered facilitation skills....

------------- ---- -----------------------------------
rdn ttroI41- armexercises the teams are stn1 glingwith and answered arryguestions team members mayhave........

- - --- --- --- - -
...................

EnglandRegionaltraininn_were offered in St. AugustineF4San ..9__R• TX_GermanylAustria and London,
----- ----------------- ---------- ------do ------------------------------------

4b (Code: -------------- ) (Expenses $ ------------- 95,400 including grants of $ ---------------_____ 0) (Revenue $ ---------------------0)

International TrainingRachel's Vineyard hosted several Leadership Conferences in Germanx in October2014. Dr. Theresa Burke held
lnte atio ------------ ------ -- ------------------------- ----------------- ------------------------------------
various training sessions for those interested in leamingmore about Rachel's Vineyard, Dr_Burke held an all day Facilitator and
---------- ------------------- --------- --- - - ---
Team Training for teammembers from Germanx_Poland, Slovenia, Slovakia, Hungary and Lithuania. Dr. Burke was able to teach on
---------------- ------------------------- --- ---- --- -- ----

----- -------------------------------------------------
Rachel's Vineyard and Post Abortive Syndrome to students at the International Theological institute in Vienna, Austria. She also held

- -------------
a retreat for the students at the ITI.------------------------------------------------------------------------------------------------------------------------------------
In November 2014, Dr. Theresa Burke held an all dal Facilitator and Team Training forteam members from England, Poland and
------------------------------------------------------------- ------------------------- ---------------- - -- ------------
Northern Ireland. There were over 50 team mendxws in attendance.

4c (Code: -------------- ) (Expenses $------------- 37,479 including grants of $ ---------------------- 0) (Revenue $ ......................0 )

Newsletter: Vine and Branches--------------------------------------------------------------------------------------------------------------------------------------------
Vine and Branch--goes out on the first of each month. It highlights news our international ac!yitesJhonors or awards--- - -- - --- -aboutVine-------------e-s,_ on

- - ------------------------ - - - --------------------------------
receiv_ed by our_v_olrmteers,_ articles written about post_abortion trarana and healingor Rachel's------Vineyard, book reviews and-any_______

---------------- - -------- - -- --- ----
other information or resources that would be useful for people in_v_oMed with post.abortion orpro_life ministry.It is sent out via email

---
information

--- on o - -- ur -----------e ------ - --------------------
and is posted on our website at http://rachelsyineyard _org/resourceslvine-branches.htm ____

---- ------- - --- -- -- - -----------------.......... ----------------------------------------___________________

4d Other program services (Describe in Schedule 0.)
(Expenses $ 105,621 including grants of $ 20,000) (Revenue $ 0)

4e Total yroaram service expenses ► 340,715
Form 990 (2014)



Form 990 (MI 4) Page 3

Checklist of Required Schedules
Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 3

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 3

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 3 3

4 Section 501(cX3) organizations . Did the organization engage in lobbying activities , or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 11 . . . . . . . . . . . 4 3

5 Is the organization 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 Procedure 98-19? If 'Yes," complete Schedule C, 3

Part !!! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . g 3

7 Did the organization receive or hold a conservation easement , including easements to preserve open space,
the environment , historic land areas , or historic structures? If "Yes," complete Schedule D, Part 11 . . . 7 3

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . 8 3

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling , debt management , credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . 9 3

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . 10

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable. - -

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . 11 a 3

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part Vll . . . . . . . . 11 b 3

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll . . . . . . . . 11c 3

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ..............

. lid 3

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part X 11e 3
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f //
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 3

Schedule D, Parts Xl and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if
""

3
the organization answered No to line 12a, then completing Schedule D, Parts XI and X11 is optional . . . . . . . 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . 13 3
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a 3

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? K "Yes,"complete Schedule F, Parts I and IV. . . . . 14b 3

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts ll and IV . . . . . . . . . . . 15 3

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV. . . . . . . . 16 3

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11 e? If 'Yes," complete Schedule G, Part I (see instructions) . . . 17 3

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 11 . . . . . . . . . . . . . . . 18 ^/

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, tine 9a?
If "Yes," complete Schedule G, Part !ll . . . . . . . . . . . . . . . . . . . . . . . 19 3

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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IMM Checklist of Required Schedules (contfnued)
• Yes No

21 Did the organ ization report more than $5 ,000 of grants or other assistance to any domestic organization or
domestic government on Part IX , column (A), line 1 ? If 'Yes,' complete Schedule 1, Parts I and 11 . 21 3

22 Did the organization report more than $5 ,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, ° complete Schedule 1, Parts I and 111 . . . . . . . . . . . . 22 3

23 Did the organization answer "Yes" to Part VII , Section A. line 3 , 4, or 5 about compensation of the

organization 's current and former officers , directors , trustees, key employees, and highest compensated

employees? If `Yes, ° complete Schedule J . . . . . . . . . . .. . . . . . . . . . . . 23 3

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," go to line 25a . . . . . . . . . . . . . . . 24a 3

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time 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

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . 25a 3

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EL?

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b 3

26 Did the organization report any amount on Part X , line 5, 6 , or 22 for receivables from or payables to any

current or former officers , directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 11 . . . . . . . . . . . . . . . . 25 J

27 Did the organization provide a grant or other assistance to an officer , director , trustee , key employee,
substantial contributor or employeethereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part l/l . . . . . . . n 3

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds , conditions , and exceptions):

a A current or former officer, director, trustee , or key employee? If 'Yes," complete Schedule L, Part IV . 2 a 3

b A family member of a current or former officer , director, trustee , or key employee? If ' Yes," complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26b

c An entity of which a current or former officer, director , trustee, or key employee (or a family member thereof)
was an officer , director, trustee , or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c 3

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 3

30 Did the organization receive contributions of art , historical treasures , or other similar assets, or qualified
conservation contributions? If 'Yes," complete Schedule M . . . . . . . . . . . . . . . . 30 3

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pahl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 3

32 Did the organization sell , exchange , dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . 32 3

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I . . . . . . . . . . . 33 3

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part 11, 111,
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 3

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' . . . . . . . 35a 3
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable

" "
3

related organ ization? If complete Schedule R, Part V, line 2 . . . . . . . . . . . . . .Yes, 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If °Yes," complete Schedule R,
Part 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . .

1 38 1 ,(
FortnNO (2014)



Form 990 (2014) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . . q

1A Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1 a 3
1bb Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . is

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 5

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines la and 2a is greater than 250, you maybe required to a-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

b If "Yes," enter the name of the foreign country: ► -------------------

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . .. .

7 Organisations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . 17d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations . Enter.

11 Section 501(c)(12) organizations . Enter:

against amounts due or received from them.)

Section 4947(aX1) non-exempt charitable busts. Is the organization filing Form 990 in lieu of Form 1041?

Note. See the instructions for additional information the organization must report on Schedule O.

the organization is licensed to issue qualified health plans . . . . . . . .

Enter the amount of reserves on hand . . . . . . . . . . . . . . . 113c I

12a

. 11b

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . .

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .
b If 'Yes,' has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

a Gross income from members or shareholders . . . . . . . . . . . . . . . 110 1
b Gross income from other sources (Do not net amounts due or paid to other sources

b Enter the amount of reserves the organization is required to maintain by the states in which

17

c

1

5a

5c

6a

II

13a

Yes I No

Farm (2014)



Fmm 990 (2014) Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI . El

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 4

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are Independent . lb 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 %/

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 I

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 3

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Each-committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b ./
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coq' J
Yes I No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 108
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . 12a V
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ^/

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If `Yes,"
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . 12c .f

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13 J
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b V

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a ./
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

^....a:.... I.

17 List the states with which a copy of this Form 990 is required to be filed ► SEE SCHEDULE 0
------------------------------------------------------------------

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-? (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

q Own website q Another's website q Upon request q Other (e in in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ►
Danielle Malina-Jones PO Box 140130 Staten Island NY 10314

Form 990 (2014)
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jilrLWO Compensation of Officers, Directors, Trustees, Key Employees , Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . _

Section A. Officers, Directors, Trustees , Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization 's current key employees, if any. See instructions for definition of "key employee."

• List the organization' s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(c)

Position

Name and Title Average
not check one

box,, unless person
more

is
than
both an Repot

aWe
Reportable Estimated

hours per officer and a director/trustee) compensation compensation from amount of

week plat an _ from related other

hours for C n ' m m o the organ¢abons compensation

related °- m am
R

organization (W-211099-MISC) from the

St (W 2/1099-MISC) _ organization

below dotted ° and related

line) organizations

n

(1) Theresa Burke
----------- ------ -------

40
---------------------------------------------- -- - -

Executive Director 3 57,548

Fr Frank Pawn- -- -- -- - -- -- - - - - -10
Member of the Board of Directors 60 3 0

(3 Anthon DeStefano 10

Mofthe Board of Directors 55 3 0 188,500

(4) Guido Fetta ------------------------------------- ----
1- --------------- -- - -

Member of the Board of Directors 3 0

(S)--------------------------------------------------------------- -------------

6

(S)
--------------------------------------------------------------- -------------

(9)
--------------------------------------------------------------- -------------

^i ---------------------------------------------------------- -------------

(11)
--------------------------------------------------------------- -------------

(1-2)-------------------------------------------------------------- -------------

(1-3)-------------------------------------------------------------- -------------

(141--------

Form 990 (2014)
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Section A. Officers , Directors , Trustees , Kev Employees, and Highest Compensated Employees (continued)

(C)

(A) (B)
Position

(D) (E) (F)
(do not check more than one

Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of

week (list any
05 5 0 m 3 o

from related other
hours for o y the organizations compensation
related ; m o y organization (N-2/1099-MISC) from the

organizations - o '0 m
m

(N-2/1099 MISC) organization
below dotted ° and related

line) N
CD

277

N

(D
CD

m
y

Q

organizations

(15)
---------------------------------------------------------------- -------------

(1-6)--------------------------------------------------------------- -------------

(1
-
7)

--------------------------------------------------------------- -------------

(1
-
8)

--------------------------------------------------------------- -------------

(1-9)--------------------------------------------------------------- -------------

(20)
---------------------------------------------------------------- -------------

(21)
---------------------------------------------------------------- -------------

(22)------------------------------------------------------------ ---------------
- - - -

(23)
---------------------------------------------------------------- -------------

(24)
---------------------------------------------------------------- -------------

(25)
---------------------------------------------------------------- -------------

1b Sub-total . . . . . . . . . . . . . . . . . . . . . ► 57,548 206,609

c Total from continuation sheets to Part VII, Section A . . . . . ►
d Total (add lines lb and 1c) . ► 57,548 206,609

2 Total number of individuals fincludina but not limited to those listed above) who received more than $100.000 of

n from the organization ►
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 3 3

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 3

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . 5 3

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ► 0

Form 990 (2014)
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Statement of Revenue
Check if Schedule 0 contains a response or note to an line in this Part VIII . . q

lMdT Rv elg d ReveiwtUorotal re ue e
exempt

n e ea
business excluded from tax

function revenue under sections
revenue 512-614

A la Federated campaigns . is

E b Membership dues . . . . lb
a c Fundraising events Ic

d Related organizations . . . Id 335,929
e E e Government grants (contributions) le

f M other contributions , gifts, grants,
t and similar amounts not included above 1f 104 627

g Noncash contributions mduded in lines 1 a-1f: $
---------------------

ci h Total. Add lines la-1f . . ► 440 556
Business code

I
2a

-----------------------------------------------
cc b-

d

-----------------------------------------------

---- ----- - -----------------------------
E e

e f All other program service revenue.

9 Total. Add lines 2a-2f . ►
3 Investment income (including dividends , Interest,

and other similar amounts) . . . . . . . ►
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties . . ►

M Real (o Personal

6a Gross rents . .
b Less : rental expenses
c Rental income or (loss)

d Net rental income or loss) . ►
Ta Gross amamt from sates of 01 securities no other

assets other than inventory

b Less- cost or other basis
and sales expenses .

c Gain or (loss)
d Net gain or poss) . . . . . . . . . . ►

Be Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . . . . a

b Less: direct expenses . . . . b
c Net income or (loss) from fundraising events . ►
9a Gross Income from gaming activities.

See Part IV, line 19 . . . . . a

b Less: direct expenses . . . . b
c Net income or (loss) from gaming activities . . ►

10a Gross sales of inventory, less
returns and allowances . . . a

b Less: cost of goods sold . . . b
c Net income or (loss) from sales of inventory . . ►

Miscellaneous Revenue Business Cale

11a
-----------------------------------------------

b
----------------------------------------------

c
-----------------------------------------------

d All other revenue . . . . .
e Total. Add lines 11a-11d . . . . . . . . ►

12 Total revenue . See instructions. . . . . . ►
Farm UM (2014)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other oigan¢afions must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX . q
7o not Include amounts reported on lines 6b, 76, GU 04 (c) (o)

9by and 10^ of Part Vlll. Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, One 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals . See Part IV, lines 15 and 16 . . .

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . 215 ,892 179 ,350 36,542

6 Compensation not included above, to disqualified
persons (as defined under section 4958(t)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) 44,640 37,051 7,589

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . . 17,517 14,539 2,978

11 Fees for services (non-employees):
a Management . . . . . . . . . . 12,000 12,000

b Legal . . . . . . . . . . . . . 65,879 54,680 11,199

c Accounting . . . . . . . . . . . 20, 337 20,337

d Lobbying . . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17
f Investment management fees . . . . .
9 Oder. (If One 11g amount exceeds 10% of One 25, column

(l) amount, list One 11 g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . . 1,227 1 ,018 209

14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 15000 12,450 2,550

17 Travel . 9,736 8,081 1 ,655
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization
23 Insurance . . . . . . . . . . . . 3,846 3,192 654

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a License & Permits
----------------------------------------------------- 2,300 300------

b Cormnunications -------- --
---------------------------------------------

13,888 11 ,527 2,361----

C Equipment Maintenance -------------------- -----
-- --------------------- -

5 , 105 4,237 868-

d Dues and Subscriptions ---- - - -
---------------------- ------------------- 586 486 100--

e All other expenses ADP Payroll Fee/Postage _ 5,566 2,104 3,462
25 Total fu1dlonaf expen8es. Add fines 1 through 24e 433,519 340,715 9 804
25 Joint costs. Complete this One only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ► q if
following SOP 98-2 (ASC 958-720)

Form 980 (2014)
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' Balance Sheet

Cheek if Scher ruler f) contains a resnnnmp or note to any line in this Part X q

(A) (B)
Beginning of year End of year

I Cash-non-interest-bearing . . . . . . . . . . . . . . 1 1 2 ,281

2 Savings and temporary cash investments . . . . . . . . . . 2

3 Pledges and grants receivable, net . . . . . . . . . . . . s.49s 3 9,853

4 Accounts receivable, net . . . . . . . . . . . . . . . 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L . . . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L . . . . . . . 6

a 7 Notes and loans receivable, net . . . . . . . . . . . . . 7
8 Inventories for sale or use . . . . . . . . . . . . . . . 8

9 Prepaid expenses and deferred charges . . . . . 2 9 0
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation . . . . 10b 10c

11 Investments-publicly traded securities . . . . . . . . . . 11

12 Investments-other securities. See Part IV, line 11 . . . . . . . 12

13 Investments-program-related. See Part IV, line 11 . . . . . . . 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . 1,000 15 - - 1,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,846 16 13, 134
17 Accounts payable and accrued expenses . . . . . . . . . . 61,750 17 58,000
18 Grants payable . . . . . . . . . . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . 19

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

22 Loans and other payables to current and former officers, directors,
ie trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L . . . . . . 22
J 23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable to unrelated third parties . . . 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . . . . . . . . . . 25

25 Total liabilities. Add lines 17 through 25 81750 26 68.0w
Organizations that follow SFAS 117 (ASC 958), check here ► q and

m complete lines 27 throu h 29 and lines 33 and 34g , .

27 Unrestricted net assets . . . . . . . . . . . . . . . . -51904 27 -44,866

cc 28 Temporarily restricted net assets . . . . . . . . . . . . . 28
29 Permanently restricted net assets . . . . . . . . . . . . . 29

LL Organizations that do not follow SFAS 117 (ASC 958), check here ► q and
o complete lines 30 through 34.

. 30 Capital stock or trust principal, or current funds . . . . . . . . 30
S 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
a 32 Retained earnings, endowment, accumulated income, or other funds . 32
z 33 Total net assets or fund balances . . . . . . . . . . . . . -51904 33 -44,866

34 Total liabilities and net assets/fund balances 9846 34 13134
Form 990 (2014)
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.Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . q

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 440, 556
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 433,519
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 7 ,037
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 -51.903

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 -44,866
Financial Statements and Reporting
Check If Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . q

1 Accounting method used to prepare the Form 990: q Cash El Accrual q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: - - - - -

El Separate basis q Consolidated basis q Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

No

Forth VW (2014)



SCHEDULE A Public Charity
^.1545^47

(Form 990 or
^^ city Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable tnist.

Department of the Treasury
► Attach to Form 990 or Form 990-EZ Open to •

Internal Revenue Service ► Inforination about Schedule A (Form 990 or 990-EZ) and its instructions is at www.1M9ov/form990. •

Name of the organix0lon

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 11, check only one box)

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

2 q A school described in section 170(b)(1)(A)(1I). (Attach Schedule E.)

3 q A hospital or a cooperative hospital service organization described in section 170(bX1)(A)(i1).

4 q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(111). Enter the
hospital's name, city, and state:

5 q 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 q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bx1)(A)(vf). (Complete Part II.)

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

9 q An organization that normally receives: (1) more than 331/3% 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 331/3% 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 q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 q 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 in lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g.

a q Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b q Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . II
g Provide the following Information about the supported organization(s).

(Q Name of supported organization (U) EIN (Iiq Type of organization
(described on fines 1-9
above or IRC section
(see instructions))

(M is the organization
lIsted in yo r govern*ig

document?

(v) Amount of monetary

support (see
Instructions)

(vi) Amount of
other support (see

Instwtions)

Yes No

(A)

(B)

(C)

(D)

(E7

Total

For Paperwork Reduction Act Notice. see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E23 2314
Form 990 or 990-Q.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iiv) and 170(b)(1)(A)(ni
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning In) ► (a) 2010 (b) 2011 (c) 2012 (d) 2013 a 2014 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.') . . . 600,072 683 ,064 606,266 470,807 440556 2,800,765

2 Tax revenues levied for the
organization'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 through 3 . . . . 600072 683064 606266 470807 440,556 2800 765

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) . . . . 914

6 Public support. Subtract line 5 from line 4. 2,520,851
Section B. Total Support
Calendar year (or fiscal year beginning In) ►

7 Amounts from line 4 . . . . . .

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 VI.) . . . . . . .

2010 1 (b) 2011 1 (c) 2012 1 (d) 2013 I (e) 2014

11
12

13

Total support. Add lines 7 through 10 2 8W,765
Gross receipts from related activities , etc. (see instructions) . . . . . . . . . . 12
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 2014 (line 6, column (f) divided by line 11 , column (f)) . . . 14 90%
15 Public support percentage from 2013 Schedule A, Part II , line 14 . . . . . . . . 15 100 %
lea 331,3% support best-2014. If the organization did not check the box on line 13 , and line 14 is 331,3% or more , check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ► 0

b 331n0/6 support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331 ,3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ► q

17a 10%-facts-and-circumstances test-2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

b 10%-facts-and-circumstances test-2013. 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 VI how the organization meets the "facts-and-circumstances" test . The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
► q

Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning In) ►

1 Gifts, grants, contributions, and membership fees
received (Do not include any'unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .

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

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

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

6 Total. Add lines 1 through 5. . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or I% of the amount on line 13 for the year

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c from

tine 6.) . . . . . . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning In) ►
9 Amounts from line 6 . . . . . .

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

(a) 2010 2011 Cc) 2012 2013 (e) 2014 Total

,Eli 0 1

(a) 2010 2011 c 2012 d) 2013 (e 2014 (11) Total

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .

c Add lines 1Oa and 1 Ob . . . . .
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part Vi.) . . . . . . .

13 Total support (Add lines 9, 10c, 11,
and 12.) . . . . . . . . . .

14 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 . . . . . . . . . . . . . . . . . . . . . . . ►
in C. Computation of Public SuoDort Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . 1151 %
16 Public support percentage from 2013 Schedule A. Part III, line 15 . . . . . . . . . 16 %

17 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part III, line 17 . . . . . . . . 18 %
19a 33'a% support tests-2014. If the organization did not check the box on line 14, and line 15 is more than 331,3%, and line

17 is not more than 331,3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► q

b 3313% support tests-2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331,3%, and
line 18 is not more than 331,3%, check this box and stop here. The organization qualifies as a publicly supported organization ► q

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► q

Schedule A (Form 990 or 990-EZ) 2014
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IMM Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,' describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? K "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? If
"Yes" and ifyou checked 1la or 1 lb in Part !, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

C Did the organization support any foreign supported organization 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)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (t) the reasons for each such action,
(II) the authority under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part 1 of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, "provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail In Part K.

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? if "Yes, "answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or NO-E) 2014
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Supporting Organizations (contfnuea)
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? 110

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a peirson described in or above? If °Yes° to a, b, or c, provide detail In Part fVL 11c

Section B. Type I Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V7 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 11 Supporting Organizations
Yes No

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

Section D. All Type III Supporting Organizations-

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (hserving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

E. Tvoe III

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a q The organization satisfied the Activities Test. Complete line 2 below.
b q The organization is the parent of each of its supported organizations. Complete line 3 below.
c q The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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 their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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? Provide details in Part W.

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

No

Schedule A (Form 990 or 99aEZ) 2014
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1 q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Ins ructions. All

other Tvne III non-functionally integrated sunnortinn omanizations must complete Sections A throuah E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

()

I Net short-term capital gain 1

2 Recoveries of rior- ar distributions 2

3 Other gross income (see instructions) 3

4 Add tines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses 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 6
7 Other expenses (see instructions) T

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optionaQ

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a

b Average monthly cash balances ib

c Fair market value of other non-exempt-use assets 1 c

d Total (add tines 1 a, i b, and 1 c

e Discount claimed for blockage or other
factors (explain in detail in Part VQ:

1d

2 Ac uisition indebtedness applicable to non-exempt-use assets -- -- - - - - 2

3 Subtract line 2 from line 1 d 3

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by.035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

I Adjusted net income for prior year (from Section A, line 8, Column A) 1

Current Year

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

2
3

4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

5

6
7 q Check here if the current year is the oroanization's first as a non-functionally-intearated TvDe III supporting oroanization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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' • Type III Non-Functions Integrated 509(a)(3) Supporting Organizations (confinuec(l
Section D - Distributions Current Year

1 • Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activ'

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part A) . See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part . See Instructions.

9 Distributable amount for 2014 from Section C, line 6
10 line 8 amount divided by Una 9 amount

00 ni)
01Section E - Distribution Allocations (see Instructions) Exams Distributions

Underdistributlons Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions c over, if an , to 2014:

-a
b
c
d
e From 2013 .
f Total of lines 3a throuoh e
g Applied to underdistributions of
h Applied to 2014 distributable an
I Carryover from 2009 not applies

1 Remainder. Subtract lines 3q, 3
csee instrucnvns^

and 3i from 3f.

4 uistnDunons ror ZU14 trom sec ion

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 Of amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015 . Add lines 3j
and 4c.

8 Breakdown of line 7:
a
b
c
M

d Excess from 2013 .
e Excess from 2014 .

Schedule A (Form 980 or 990-EZ) 2D14
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Supplemental Infoffnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part III, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 000 or 990-E2) 2014



SCHEDULE D OMB No. 1545-0047

(Form 9W) Supplemental Financial Statements
101, ^^14Complete If the organization answered "Yes" to Form 990,

Part IV, line 6,7,8,9,10,11a,11b,11c,11d,lie, 11f, 12a,or12b. _

Department of the Treasury ► Attach to Form 990. • ' - '
internal Revenue Service ► Information about Schedule D (Form 990) and its instructions is at wwwdrs.gov th m99o. •

Name of the organtratlon I Employer Identification number

Rachel's Vinevaird I nistries 204KS8300

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

I Total number at end of year . . . . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . q Yes q No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . q Yes q No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

I Purpose(s) of conservation easements held by the organiiation (check all that apply).

q Preservation of land for public use (e.g., recreation or education) q Preservation of a historically important land area

q Protection of natural habitat q Preservation of a certified historic structure

q Preservation of open space
2 _ Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - - - - - Held at the end of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b

c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ►
4 Number of states where property subject to conservation easement is located ►

---------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . q Yes q No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-------------------en--
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line B.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ► $
----------------------------

N) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ► $
---------------------------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . ► $
----------------------------

b Assets included in Form 990, Part X ► $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule 0 (Form 990) 2014
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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 q Public exhibition d q Loan or exchange programs
b q Scholarly research e q Other

---------------------------------------------------------------
c q Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
All.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . q Yes q No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c

d Additions during the year . . . . . . . . . . . . . . . . . . . Id

e Distributions during the year . . . . . . . . . . . . . . . . . . le

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability/? q Yes q No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . q

• Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la Beginning of year balance . . .

b Contributions . . . . . . .
c Net investment earnings , gains, and

d Grants or scholarships
e Other expenditures for facilities and

programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .

(a) Current year (b) Prlar yew (d) Two years back (d) Three years back (e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment ► %
b Permanent endowment - - - %
c Temporarily restricted endowment ► %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(Q
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Descr tIon of property (a) Cost or other basis
fnvestrnenq

(b) Castor other basis
(other)

(c) Aoamlated
depreciation

(d) Book vdue

i a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements

d Equipment . . . . . . . . .
e Other

Total. Add lines 1 a through 1 e. (Column must equal Form 990, Part X, column (B), line 10c. . ►
schedule 0 (Form 990) 2014
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Investments-Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(mdudng name of security) Cost or end-of-year market value

(1) Financial derivatives . . .
(2) Closely-held equity interests .
(3) Other

-------------------------------
(A)

(D)

(F)
---------------

(G)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1

(2)

(3)
(4)

(5)

(6)

(8)

(9)
Tate . (ColJmn (b) must equal Form 990, Part)( cal. (B) fine 13.) ►
I hart ix Mali

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
(a) Description (b) Book value

( 1 ) sit 1 ,000

(3)

(4)

(5)

(6)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . ► 1 ,000

comer uaonmes.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a or 11 f. See Form 990, Part X,
line 25.

^. (a) Description of liability (b) Book value

(1) Federal income taxes

(7)

Total (CoMrmn (b) must e t al Form 990, Part col IB) fne 25.) ► 1
2. Liability for uncertain tax positions. In Part )(III, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue Per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 440, 556

2 ' Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains posses) on investments . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . 2b

c Recoveries of prior year grants . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line I . . . . . . . . . . . . . . . . . . . 3 440,556

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII .) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . . . . . . 5 440,556

1
2
a
b
c
d
e
3
4

a
b
c

5

Reconciliation of Expenses per Audited Financial ;
Complete if the organization answered "Yes" to Form

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . . . .

Prior year adjustments . . . . . . . . . . . . . .

Other losses . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.) . . . . . . . . . . . . .

Add lines 2a through 2d . . . . . . . . . . . . . .

Subtract line 2e from line I . . . . . . . . . . . . .

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.) . . . . . . . . . . . . .

Add 1 A. nd 4b

atements With Expenses per Return.
190, Part IV, line 12a.
. . . . . . . . . . . 433,E

2a

2b
2c
2d

. . . . . . . . . . . 2e

. . . . . . 3 433,

4a
4b

Ines a . . . . . . . . . . . . . . . . . . . . . . .

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . . . .
. 14c

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Rachel's Vineyard Ministries reguiariv reviews and evaluates its tax taken inpreviouslY_filed information ewrns_witf^_regards to issues __ _ _
---------------- ------------- --- - ----- ---------- --

affectin its tax exempt status, unrelated business income and other related matters . The management of Rachel's Vineyard N6nistriest _ _ __
---- - ---------------------------------------------------------------------------- ----

believes that in the event of an examination bxa taxing authoritytthe positions taken byiwould prevail such an examination.
--- -- -------------- ------------ --- -- ----------------------------------------

According!yt Rachel's VineyardMinistries has concluded that no tax benefits or liabilities are reuired to be reongnized in the accompanying
----------- - -------------------- - ----------------- ------------- -- -------------- ---- -----

financial statements.

Rachel's Vineyard IUGnistries files Federal Form 9901 "Retum of Organization Exempt from Income Taxes," which is an information return and
---------------- - - - - ---------------- ---------- ----------------------

is subiecx to examination by the Internal Revenue Services CIRS'2generally for tnree_(4) ears after the reuse is filed . -- --

As of the report date. Federal Form 990 for they rs ended December 31 2̂077_Uvough 2013 are omen to examination bxt IRS_No returns

are currentlyunder examination by the IRS:- -- - ---

Schedule D (Form 990) 2014
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WMg= Supplemental Information (continued)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 090 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.

peparftent of the Terry ► Attach to Form 990 or 990-EL

Internal Revenue service ► information about Schedule 0 (Form 990 or 990-EZ) and its Instructions Is at www.frs.govIform9BQ

Name of the organization

OMs No. 1545.0047

20014

Employer IdentlHcatlon number

Form 990 Part 111 Question 4d_Otherp_rogarn services

You Tube Channel-Rachel's Vineyard began postingweekly_v_ eos to the Rachel 's Vineyard Channel on Youtube . We were able to reach
- -- - ---- --- --------- -- ---- --------- ----------- - -- - -

mi
Ilion
ll'wns

-- se Y
of people who cruise Youtube each dg w

i
th inspirational and educational messages aban abortion trauma and healing. The videos

-- --------- ------ -
with

- - - -- - - -
and -

-
ardand other. _Frank Pavonei Pastoral Director for Rachel 's Vineyfeature Kevin and Theresa Burke, founders of Rachel's Vinejard E

------------------------------------------------------------------------- ----------------------------------

supporters of our_ministrY_Our Youtube channel is: www.youtube-----------------------------comlrachelsvinevard- - ----- ---------------------------------------------------------
-------------------- - ------

Social Media-Rachel's Vineyardioined the world of Facebook duringthesurnrner of 2009 with the creation of our Fan Page_Since then we
--------------------- --------------------------- --------------- ------------------ - ----

have accumulated over 4,700_fans with newpeopleioining e__erxday. _Wepromote upcomirnretreats,_reach.people with our newsletter and. ...... .. .... .................. -

resources andpromote our Vainingevents_and conferences Our fan page is www_facebook.comlrachelsvineyard_.................................
------------------ ----------- ----------------------------- - ----------------------------- -

Rachel's Vineyard Hotlire^- We have a national hotline that provides information to callers regardng sites in their area as well as a warm
-------------- --------------------------------------- -------------- ---- ---- - ------ ------ --- ---- -------------

and sympathetic listening ear tomen and women who mayespeakingoutabout their abortion for the first time. Our hotline is available
----- ------------- -----------------------------------------------------------------------

24 hours a day_7 da^rs a week to ensure that anyone seekinghepfrom Rachel 's
-----
Vineyard will be given the attention they deserve.

---------------- --- - - ---------- ------- ---- ----------- -----------------

Form 990. Part VI_ line 11 _ The annual Form 990 is reviewedwith the Board members prior to submission to the IRS...... _.........................

Any questions that the Board members have are discussed prior to_submission. _______________________________________________________________
--------------------------------------------------- - ---------------------

Form 990. Part YI_Lme 12:The organi:ation^s Conflict of Interest Policy isprovided to each of the Board members at the annual meeting.

Each Board member is responsible for cgppletirgthe form and returning it at the conclusion of the_meeting_The forms are maintained----------------------------- -- and wet----- --- - ------- -------- ------

by the Finance Director.
- -------------------------------------------------------------------------

ensations su_veYs!Form 990;Part VI, Lim75:The Executive Director's salary_is established byreviewingvarious AS -ur---ces, i.e:990s c
--ccForm

------o----- --------------- - --

and by camperirxlsalarY levels at comparable organ This information is-provided to Board members durinAthe armual salaryreview.Board

990 Part VI, Line 17 _Thestates_required to have this Form 990 filed are: AL.AKAZ,CA,CO,CT.FL,GA_IL.KSiKY= N M-D .tA iN.MN.MS,MO

NH, NJ,MKNY,NC,ND,OH.OK, OR,PA,RI, SC,TN, UT,VA,WA,WV
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EQ . Cat. No. 51056K Schedule 0 (Form 990 or 980-EZ) (2014)
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SCHEDULE R
Related Organizations and Unrelated Partnerships

(Form MM
► Coe4dsb B dw o, ation emwo 'Yes on Fam 980, Pert IV, Ons 35-. 4. SSE, 38, 0 37.

► Attach to Fw. 060.

pK p S 5 ► Wonmilion about Bdii R (Form BOO) and As Yubucdwro b at rrw k&&IWI n, 0.

0AB No. 1545-0047

20014

® Identification of DLsregwded Entitles Complete it the organization answered "Yes" on Form 990, Part IV, line 33.

W
Nmne, address, and SM Of eppfi able) of daregaided entity

of
minx" eetmry

(a)
legal dortrdie (stele
or foreign country)

Total moan.
(e1

End-01yeeraeaefs
d)

Drect conwlvg
entity

--------- ------------------------------------------------ ------------------------------

---------------------------- -------------""--------------------------------------------

- -----------------------------------------------------------------------

------------------------------------------------------------------------------ --------

- -----------------------------------------------------------------------------------------

Identification of Related Tax-Exempt Organaadons Complete if the organization answered 'Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt omanizations durino the tax year.

Name, eddy, and EBIof related oiganfzatbn PnIT eabvltY legal d--68 (state
or foreign courdry)

Exempt Code ®ection Public chaft stews
Oil secbon 501 (0)(3))

Daect conuollrp
entity

Sedae 2)(73)

Y. No

(1(Priests For life, l PO Box 741172 Sfeten Island,NY -0314_ ____

94-3123316 EduicatGle issues NY 501 (C) 3 7 NIA

-94------------------------------------------------------------------------

- -------------------------------------------------- --------- -----------------

--l4i---------------------------- -------------------------------------------------

--Qq -----------------------------------------------------------------------------

-- --------------------- - - - - -
----------- ------ --------

.-M----------------- ------ ----------- ------------------- -------------------

For Paper wAt Reduction Act Notice, see the Ins uctbns for Fwtn 980. Cat. No 50135Y Schedule R (Form 990) 2014
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Identification of Related Organizations Taxable as a Part ership Complete It the organization answered 'Yes' on Form 990, Part IV, line 34
haratma it had mw or morn na)atrd rrnanirafinns trpatad as a nartnshin during the tax year.

(a) 0+1 (C) (dl (M 0) (s) Od G) O N
Name. address , end 9N of Pn ary ectmry Legal Dvecl nonudlmg Predoeunent Share of total Share or W6of- OwmAmde Code V-UBI General or Percentage

related o gan®tIon doimcde ef" income (related, ucdne year assets doatlme? emmatt an box 20 marnpmg ownerhP

(state or urreleted of Schedule K-1 partner?

love.ge
excluded from (Form 1066)

country)
tau 5under12-

seatiom 512-614)

Yee No Yes No

- rz---------------------------------

A----------------------------------

i-----------------------------------

JR--------- -- - -
A---------- _---------- -----------
A------- --------------------------

-----------------------------------
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered 'Yes' on Form 990, Part iv.
line 34 because it had one or more related omanizations treated as a aorooration or bust dtuina the tax year.

N
Name, address, and EN of related ages ion

to
Pnrrery activity

(d
Lepd dm"e

(she Cr fads Ww

Ovect canrolWig
entity

W
Type of an"

(C cap. 6 carp . orimaO

(I)
Share of total

ueome

(01
Share of

a d-af-year assets

N
Percentage
ownenlip

R
Siectio5N13)

Grep

Yes No

--('-t---------------------------------------------------------

-- -------------

A?----- ------------------------------------- ----------
Jit-------------------- ------------------------------------

AR----------- --------------------

- n-------------------------------------------------------
Schedule R (Form BBD) 2014
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Transactors With Related Organizations Complete if the organization answered 'Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 it any entity is listed in Parts II, III, or IV of this schedule. Yee NO

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts IHV7
a Receipt of (1) Interest, pq annuities, (HO royalties, or pv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . I s ,/
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lb ,/
o Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Loans or loan guarantees to or for related organization (s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 d ^/

is loan or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 e 4/

f Dividends from related organization(s) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
J Lease of facilities, equipment, or other assets to related organization (s) . . . . . . . . . . . . . . . . . . . . . . . . . . .

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . .
I Performance of services or membership or fundraising solicitations for related organs ation(s) . . . . . . . . . . . . . . . . . . . .
m Performance of services or membership or fundraimng solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . .
n Sharing of facilities, equipment. mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . .
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
q Reimbursement paid by related organization(s) fore penes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

r Other transfer of cash or property to related organization (s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 r d
a Other transfer of cash or property from related organization(s) 18
2 If the answer to any of the above is 'Yes.' see the instructions for information on who must comnieta this line- Indudma covered reiatlonshina and transaction thresholds.

W
None of reMW orgen®fan

(b1
Transe ion
type (^)

(G
Amur nw+ved

(Cc
Me"wd of datertmmng ernamm involved

(1 ) Prksits For Life. Inc. c 335,929 cash

Call

Schedule R (Form 990) 2014
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Unrelated Orga nations Taxable as a Partnership Complete if the organization answered `Yes' on Farm 990, Part IV, line 37.

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or cross revenue) that was not a related oroanizetion. See instructions reaardina exclusion for certain Investment partnerahias.

(al
Name, address, and SIN of amdy

(b1
Pnmary acW"

(o)
Legal don*ite
(state or foreSn

country)

(Cc
Predonmmnt

income ( e ted.
unrelated , owl - d

from tee ode

(a)
M d pstva

ea met
501 (q(3^

a0

m
Share of

total income

(a1
Share of

end-oFyear
swab

(t
d ullauas
sbcmas?

(1
Code V-UBI

emoun in box 20
of SchedWe K-1
(Farm 1066)

(D
Generd or
managing
partneR

(k)
Percentage
owner hp

xa^ore s1zs14)
Yes No Yes No Yes No

------------------------------------------------

- q------------------------- ---

A --------- - -- - ----- -

- R-----------------------------------------------

- D- ---------------------------------------------

------------------- ---------------------- -----

---------------------- --------------------------

L?- ---------------------------------------

[1 ------------------------------------------------

029------------------------------------------------

51----------------------------------------------

ScheAOe R (Form 8®012014
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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