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Form 990 (2014) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1

Briefty describe the organization’s mission:
Rachel's Vineyard Ministries offers education and resources for emotional, spiritual and psychological healing for women and men
recovering from pregnancy l0ss.

Did the organization undertake any sngmﬁcant program services dunng the year which were not listed on the

prior Form 980 or 980-EZ? . . . . . . e « <« « <« <« . - [DOYes FINo
If “Yes,” describe these new services on Schedule 0

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . e e e e e e e e e e e e e e e e v OYes INo
if “Yes,” describe these changes on Schedule O

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.

(Code: ) Expenses$ 102,215 including grants of $ 0) (Revenue $ 0)
Clinical Training

Rachel's Vineyard offered clinical trainings to counselors, therapists, social workers, nurses, CPC workers, clergy and laity

to educate them on the affects of abortion and present an overview of Rachel's Vineyard. Those trainings were held in: St. Augustine,
FL;San Angelo, TX; Hamrisburg, PA;Germany, 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
surrounding areas. A regional training offers support and guidance for the team(s) by Theresa Burke. She covered facilitation skills,
ran through any exercises the teams are strugqling with and answered any questions team members may have.

Regional trainings were offered in St. Auqustine, FL; San Angelo, TX; Germany; Austria and London, England

(Code: ) (Expenses$  95400including grants of $ 0) (Revenue $ 0)
International Training-Rachel's Vineyard hosted several Leadership Conferences in Germany in October 2014. Dr. Theresa Burke held
various training sessions for those interested in learning more about Rachel's Vineyard. Dr. Burke held an all day Facilitator and
Team Training for team members from Germany, Poland, Slovenia, Slovakia, Hungary and Lithuania. Dr. Burke was able to teach on
Rachel's Vineyard and Past Abortive Syndrome to students at the International Theological Institute in Vienna, Austria. She also held
a retreat for the students at the ITL.

in November 2014, Dr. Theresa Burke held an all day Facilitator and Team Training for team members from England, Poland and
Northemn ireland. There were over 50 team members in attendance.

(Code: ) Expenses $ 37,479 including grants of $ 0) (Revenue $ 0)

Newsletter: Vine and Branches i T
Vine and Branches, qoes out on the first of each month. it highlights news about our international activites, honors or awards
received by our volunteers, articles written about post-abortion trauma and healing or Rachel's Vineyard, book reviews and any
other information or resources that would be useful for people involved with post-abortion or pro-life ministry. it is sent out via email
and is posted on our website at http://rachelsvineyard.orgiresourcesivine-branches.htm

4d

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

4e Total program service expenses P> 340,715

Form 990 (2014)



Form 890 (2014) Page 3
EM  Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? K “Yes,”
- complete Schedule A . . . 1 {7
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see Instruchons)" 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .. 3 v
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying actmt:es or have a sect:on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .. 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes, complete Schedule C, /
Part il . 5
6 Did the orgamzahon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrent of amounts in such funds or accounts?
*Yes,” complete Schedule D, Part| . . A 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 V4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. 8 v
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Inabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
. debt negotiation services? If “Yes,” complste Schedule D, Part IV . .. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vii, IX, or X as applicable."
a Did the organization report an amount for land, buuldlngs and equnpment in Part X, line 10? 14 "Yes.
complete Schedule D, Part VI
b Did the organization report an amount for mvestments—other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, ” complete Schedule D, Part Vil . 11b v
¢ 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 Vil . . 11¢ v
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 167 If “Yes,” complete Schedule D, Part IX . iid| v
e Did the organization report an amount for ather liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax paositions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 1| vV
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a /
b Was the organization included in consali dated mdependent audrted ﬁnanc|al statements for the tax year? If “Yec, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . . 12b
13 Is the organization a school described in section 170(b)(1)(AXi)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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? /f “Yes,” complete Schedule F, Parts lfand IV . 15 v
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? i “Yes, ” complete Schedule F, Parts Il and IV. - . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundranslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .o 17 v
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 Il . 18 v
19  Did the organization report more than $15,000 ot gross income from gaming actlviues on Part VIII Ilne Qa?
i “Yes,” complete Schedule G, Part Ill . - 19 v
20 a Did the organization operate one or more hospital facilmes? lf ‘Y&s complete Schedule H . 20a v
b i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this mtum" 20b

Form 990 (2014)



Form 990 (2014) Page 4
XY Checkiist of Required Schedules (continued)
. Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
. domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 v
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 I, Parts | and il . 2 v
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25a 8 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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 | 25a v
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 orgamzatron s prior Forms 990 or 990-EZ?
If ®Yes,” complete Schedule L, Part | . . 25b v
26 Did the organization report any amount on Part X lme 5 6, or 22 for recelvables from or payables to any
curent or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector, trustee, key employee
""  substantial contributor or employee-thereof, 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 Il . . 27 v
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, Partlv . . 2Ba v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a curmrent or former ofﬁcer dlrector, trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 v
31 Did the orgamzatlon llqmdate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part | .. 31 v
32 Did the orgamzahon sell exchange dlspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Part I/ .. 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .. a3 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part n, lll
orlV, and Part V, line 1 . . aul|lv
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . as5h
36 Section 501(cl3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 386 4
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatxon
and that is treated as a partnershlp for federal income tax purpos&c'? If “Yes,” complate Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule 0 and provnde explanations in Schedule O for Part VI llnes 1 1b and
197 Note. All Form 990 fiters are required to complete Schedule O . e e e 3BV

Form 990 (2014)



Form 990 (2014) Page 5
Y Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payrmms to vendors and
reportable gaming (gambling) winnings to prize winners? < e e e . ic | ¥/
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? Iif “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)? . . .
b If “Yes,” enter the name of the forelgn ooun‘try 4 :
(FSeg A:;)struchms for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts [
Sa 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?
¢ 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 dld 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 contnbuhons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contﬂbutlons under sectlon 170(c) BRI
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods G
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which rt was
required to file Form 82827 . . . 7c v
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . l 7d L
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
g [f the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
B |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlrtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12bl
13  Section 501(c){29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain bymestates in which
the organization is flicensed to issue qualified health plans e e . e e e . 13b
¢ Enter the amountof reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v
b_If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response fo 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 O contains a response or note to any linginthisPartvt . . . . . . . . . . . . .

Section A. Govemning Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 1a, above, who are independent . 1b
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 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a v
b Are any govemance decisions of the organization rwerved to (or sub;ect to approval by) members, /
stockholders, or persons other than the goveming body? . e
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng R Y
the year by the following: PR
a The goveming body? . . J e K-~ 4
b Each.committee with authorrty to act on behalf of the govemlng body? .. 8| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a Y
b If “Yes,” did the organization have written policies and procedures govemlng the actmtles 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 930 to all members of its governing body before filing the fom? | 141a| v
b Describe in Schedule O 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 glve rise to conﬂlcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pohcy? K "Yes,
describe in Schedule O how this was done . . . 12¢|{ v
13 Did the organization have a written whistieblower polrcy’? . e e e e e e 131V
14 Did the organization have a written document retention and destructlon pohcy’? .. 141V
15 Did the process for determining compensation of the following persons include a revisw and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15ajv |
b Other officers or key employess of the organization . . . e e e e e e 15b| v
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructuons)
16a Did the organization invest in, contribute assets to, or partlcrpate ina jOII’\t venture or similar arrangement
with a taxable entity during the year? . RN .. e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website Ancther's website Uponrequest [_1 Other (explain in Schedule O)

19 Describe in Schedule O 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: P
Danielle Malina-Jones PO Box 140130 Staten Island, NY 10314

Form 990 (2014)



Form 890 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . . [J

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

1a 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), regardliess 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.”

e 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 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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 compensated any current officer, director, or trustee.

©
Posttion
W ® (do not check more than one ) ® ®
Name and Title Average | box, unless person I1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an —T = =1 = from related other
hours tor i.?_;’ gg 2&| 9 the organzabons compensation
related | TE g 2|3 23 g organization | (W-2/1099-MISC) from the
- olganizanons# ac | g~ = ‘§;; (W-2/1099-MISC)|_ organization
betowdotted] 25 | 2| |S| "8 and related
line) g T 2 § organizations
a|a 2
3 3
Qa
(1) Theresa Burke 40
Executive Director v 57,548
(2) Fr Frank Pavone 10
Member of the Board of Directors 60 v 0
{3) Anthony DeStefano 10
Member of the Board of Directors 55 v 0 188,500
(4) Guido Fetta 1
Member of the Board of Directors v 0
5
(6)
™
(8)
(9)
(10)
(11)
(12)
{13)
(14)

Form 990 (2014)



Form 990 (2014) Page 8
CIR'ALE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Position
w ® (do not check more than one © ® ®
. Name and title Average | pox, unless personisbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any os]slol=lex] = from related other
hourstor | 23 (2| (& | 3& | 8 the organizations compensation
related 35128 e %g 3| organizaton | (W-2/1099-MISC) from the
organizations| &€ 1 5 | 3 fg o | |w-271099-misC) organization
below dotted| S = | & gl”s and related
line) 9, = 8 3 organizations
gl|& 2
[0] 2
o @
Qa
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22) — -
(23)
(24)
(25)
1b Sub-total . » 57,548 206,609
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 57,548 206,609

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 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 .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatuon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
|
3 v
4 v
|
5 v

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.

Name and business address

(8)

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)



Form 990 (2014)

Contributions, Gifts, Grants
and Other Similar Amounts

PageQ

Statement of Revenue

" Check if Schedule O contains a response or note to any line in this Part VIll .

1a

-0 Q00

T Q

Federated campaigns . . . | 1a

g

Total g’venue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

335,929

Govemment grants (contributions) | 1e

Al cother contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

Program Service Revenue

we*onouy

exempt
function
revenue

440,556

Ralatedm or

Unvtiated

revenue

(D)

Revenue

excluded from tax
under sactions
512-514

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

dacc® “F

-

ﬁou

o

o

Investment income (including dwndends Interost

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

(I)Real

m) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

.m. .

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . ga

Less: direct expenses . . . b|

Net income or (loss) from fundralsmg
Gross income from gaming activities.
SeePartlV,linei9 . . . . . g

Less: direct expenses . . b

events . P

Net income or (Jloss) from gammg activites . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Misceflaneous Revenue

Business Code

11a

o 00

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

Form 990 (2014)



Form 930 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X
Do not include amounts reported on lines 6b, 7b, A) |
8b, 9b, and 10b of Part Viil. Tata expenses i
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fne 21 .
2 Crants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ..
5 Compensation of cumrent officers, dlrectors
trustees, and key employees . . . 215,892 179,350 36,542
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutons ( ndude

section 401(k) and 403(b) employer contributions) 44,640 37,051 7,589
9  Other employee benefits . R
10 Payrolitaxes . . . . ... 17,517 14,539 2,978
11  Fees for services (non-employees)
Management . . . . . . . . . . 12,000 12,000
kegal . . . . . . . . . . . .. 65,879 54,680 11,199
Accounting . . . . . . . . . . . 20,337 20,337
Lobbying .

Professional fundraising services. See Part N Ime 17
Investment management fees

Other. (if ine 11g amount exceeds 10% ofineZS odumn
(A) amount, list ine 11g expenses on Schedule 0.) .

12  Advertising and promotion

C«~0a000

13 Officeexpenses . . . . . . . . . 1,227 1,018 209
14 Information technology

15 Royalties . e e e e e e

16 Occupancy . . . . . . . . . . . 15,000 12,450 2,550
17  Travel . . . 9,736 8,081 1,655

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

interest

Payments to afﬁhates .

Depreciation, depletion, and amomzatron

Insurance . . . . . ... . 3,846 3,192 654
Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceseds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule 0.)

License & Permits 2,300 2,300
Communications 13,888 11,527 2,361
Equipment Maintenance 5,105 4,237 868
Dues and Subscriptions 586 486 100
All other expenses ADP Payroll Fee/Postage 5,566 2,104 3,462
Total functional expenses. Add lines 1 through 24e 433 519 340,715 92,804
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundrarsmgdsgr icitation. Check here » [] if
following 98-2 (ASC 958-720) . .

RBNESB

830&0 oo

Form 990 (2014)



Form 980 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. O
®)
Beginnl(r::;) of year End of year
‘ 1 Cash—non-interest-bearing 1] 1 2,281
? 2 Savings and temporary cash mveslmeﬂts 2
3 Pledges and grants receivable, net 6495] 3 9,853
4 Accounts receivable, net .. 4
5 Loans and other receivables from cunent and former officers. dlrectors.
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneﬁclary
a organizations (see instructions). Complete Part Il of Schedule L . )
@] 7 Notes and loans receivable, net 7
4| 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
- - -1]14 Intangible assets . e e e e e e e e e e 14
15  Other assets. See Part |V ||ne 11 e e .. 1,000| 15 1,000
16 Total assets. Add lines 1 through 15 (must equal lme 34) 9,846 16 13,134
17  Accounts payable and accrued expenses . .. 61,750] 17 58,000
18 Grants payable . . .
19 Deferred revenue . .
20 Tax-exempt bond Ilabllrtles
21  Escrow or custodial account liability. Complete Part lV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees. and
lé disqualified persons. Complete Part Il of Schedule L ..
=1 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
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 . .o . . 25
26 Total liabllities. Add lines 17 throggh 25 61,750 26 58,000
- Organizations that follow SFAS 117 (ASC 958}, check here > [] and
@ compilete lines 27 through 29, and lines 33 and 34.
E 27 Unrestictednetassets . . . . -51,904| 27 -44,866
@ | 28 Temporarily restricted net assets . 28
° 29 Pemmanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here b (j and
s complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:t_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . -51,904| 33 -44,866
34 _ Total liabilities and net assets/fund balances . 9,846| 34 13134

Form 990 (2014)



Form 890 (2014) Page 12
X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .- . O
1 Total revenue (must equal Part VIll, 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 lme 33 column (A)) 4 -51,903
5 Net unrealized gains (losses) on investments .. S
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 balancas (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part x llne
33, column (B)) . . . 10

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

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:

[ Separate basis [ Consolidated basis [_] Both consolidated and separate basis

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 audned on a
separate basis, consolidated basis, or both: =~ - -

[71 Separate basis [] Consolidated basis [[] Both consolidated and separate basis

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.

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-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support

‘orm 990 or 980-
a3 € Compilete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
: et of the T » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 890 or 990-£Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification manber
Rachel’s Vineyard Ministries 20-0498300

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 onty one box.)

[J A church, convention of churches, or association of churches described in section 170{b)(1)(A){i)-

] A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b)}{1){ANiii).

[C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){il)). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A)({iv). (Complete Part il.)

6 []A federal, state, or local govemment or govemmental unit described in section 170{b)(1}{A)(v).

7 [Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1I.)

8 [JA community trust described in section 170(b){1){A}(vi). (Complete Part il.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 lll.)

-10 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of _
one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type ll. 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type (Il 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 []Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Iii
functionally integrated, or Type Il non-functionally integrated supporting organization.

L WN =

N

f  Enter the number of supported organizations . . C e e e e e e e e e e e [:l
g Provide the following information about the supported orgamzatlon(s)
{® Name of supported organization () EIN (UD) Type of organization | (v} is the organization | (v) Amount of monetary (vi) Amount of
{describad on ines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No

(A)
(B)
©)
()]
(132]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 880-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-E2) 2014 Page 2
Yl Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . . . 600,072 683,064 606,266 470,807 440,556 2,800,765
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 600,072 683,064 606,266 470,807 440,556 2,800,765
The portion of total contributions by

each person (other than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) . 914

Public support. Subtract line 5 from line 4. 2,520,851

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7
8

10

1
12
13

Amounts fromline4 . . . 600,072 683,064 606,266 470,807 440,556 2,800765
Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . e e
Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

Total support. Add lines 7 through 10 '
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . . Coe e e e e . ... . PO

Section C. Computation of Public Support Percentagg

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . 14 80 %
Public support percentage from 2013 Schedule A, Part li, line 14 . . 15 100 %
33'2% support test—2014. If the organization did not check the box on Ime 13 and lme 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N G
33'2% support test—2013. If the organization did not check a box on line 13 or 16a, and IIne 15 is 33’;396 or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [

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 VIl how the orgamzahon meets the “facts-and-circumstances” test. The orgamzahon quallﬁes asa publtcly supported
organization . . . . . » O

10%-facts-and-clmumstanoes test—2013. If the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 1096 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 . . . N e

Private foundation. Itmeorgamzahondldnotcheckaboxonlme13 163 16b 1Ta,or17b checkﬁusboxandsee
instructions . . . . . . . . . .. L0000 0000000l s L. oo O

Schedule A (Form 890 or 990-E2) 2014



Schedule A (Form 990 or 990-£2) 2014 _ . Page 3
=l -Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI.
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) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

2

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amountonllnewfonheyear

Addlines7aand7b . . . ) -

Public support (Subtract line 7c fmm
llnee) .o

Section B. Total Support

Calendar year (or fiscal year beginnlng in) | (a)2010 Y (b)2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from mterest dmdends
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
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 V1.) . . .
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, checkthlsboxandstophm .o . e e e e e e e . A N
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13,column(f)) . . . . . | 15 %
16 _ Public support percentage from 2013 Schedule A, Partlll,linets . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . 18 %
19a 33'1% support tests—2014. If the organization did not check the box an line 14, and llne 15 i1s more than 333%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 331s% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualtfies as a publicly supported organization » []
20

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

Schedule A (Form 890 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014

X Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Page4

1 Are all of the organization's supported organizations listed by name in the organization’s goveming [
documents? ¥ “No," describe in Part VI how the supported organizations are designated. If designated by I
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 pid 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)? If "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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2) |
(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®)? f ¥
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. K
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.

- © 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)? i “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)
purposss.

Sa 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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi) the reasons for each such action, §
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action |
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ 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 J§
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 VI

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 | of Schedule L (Forrn 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 | 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 V.
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 VI.
¢ 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 V1.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) |
(regarding certain Type |l supporting organizations, and all Type 1il 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 890 or 990-E2Z) 2014
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[ES Supporting Organizations (continued)

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 goveming body of a supported organization? 11a
‘ b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI 1ic
Sectlon B. Type | 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 VI how the supported organization(s) effectively operated, supesvised, 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 alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ;

‘ 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
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

| supervised, or controlled the supporting organization.

| Section C. Type Il Supporting Organizations

1 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)? /f “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).

Section D. All Type Il 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 goveming 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 (i} serving 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.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a e organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a8 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 “Yaes, " then in Part VI Identify
those supported organizations and explaln 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 involvemsnt.

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 V1.

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

Schedule A (Form 890 or 880-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 6

IEEYI  Type iii Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

QN &|WIN|=

DN

(B) Current Year
(optional)

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 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets - ——- - -----

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

WiN

Ri~NON|L

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

7 [ Check here if the curent year is the organization's first as a non-functlonally-mtegrated Type n supporhng organization (see
instructions).

N PN -
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Type lif Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

-

-_Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annuatl distributions. Add lines 1 through 6.

®i~Njo[n[d|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Past VI). See instructions.

Distributable amount for 2014 from Section C, line 6

o|®

Line 8 amount divided by Line 9 amount

) (1)

Section E - Distribution Allocations (see instructions) 0 . Underdistributions Distributable

Excess Distributions

Amount for 2014

Pre-2014

Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if , to 014: _

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

'h_._lﬂ-uongg-mu

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Do jolm

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

eakdown of line 7

Schedule A (Form 890 or 990-E2) 2014
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Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b; and
- Part Ill, line 12. Also complete this part for any additional information. (See instructions.)
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(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” to Form 9980,

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service » information about Schedule D (Form 990} and its instructions is at www.irs.gov/form8S0. Inspection
Name of the organization "Empioyer identification number

Rachel's Vineyard Ministries 20-0438300

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

1  Total number at end of year .
2 Aggregate value of contributions to (dunng 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 legalcontrol? . . . . . . [J Yes [J 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 privatebenefit? . . . . . . . . . . . . . . . . . . < . . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualrﬁed conservation contribution in the form of a conservation
easement on the last day of the tax year. - MMmmEndormnwi

Total number of conservation easements .

Total acreage restricted by conservation easements . . ..
Number of conservation easements on a certified historic stmcture mcluded in (a) .o 2c
Number of conservation easements included in (c) aoqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, re|eased extrnguushed or ten'mnated 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

Qoo

violations, and enforcement of the conservation easements it holds? . . . .« « « - [dYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemems during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requlremems of section 17001)(4)(8)0

and section 170(h)4)B)[iH)? . . . . - - [ Yes [0 No

9 In Part Xlll, describe how the orgamzation reports conservatlon 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.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 XllI, 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:

() Revenueincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » 8
(i) Assets included in Form 990, Part X . . . A &

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

a Revenueincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . ... .» §

b _Assets included in Form 890, Part X . . . T S T N

For Paperwork Reduction Act Notice, see the lmtructions for Form 9&) Cat. No. 52283D Schedule D (Form 890) 2014
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I 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
X collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [J Scholary research e [J Other
¢ [ 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
xin,
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? . . [] Yes [J 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.

1a

-

U'g“QQO

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . c v« « « v « <+ 0O Yes ONo

If “Yes,” explain the arangement in Part Xlll and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . o0 0. ic
Additions duringtheyear . . . . . . . . . . . . o . . o . .. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Fom\ 990 Part x hne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xil. Check here if the explanation has been provided inPartXit . . . . [

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-
OO

b

(a) Current year () Prior year {c) Two years back | (d) Three years back | {(e) Four years back

Beginning of year balance
Contributions .

Net investment earmings, gams and
losses .

Grants or scholarshlps ..
Other expendltures for facilities and
programs . e e .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i)unralatedorganimtions...........................3a(i)
(i) related organizations . . . e e e e e e e e [3afii)
If “Yes” to 3a(ii), are the related organlzahons listed as reqmred on Schedule R . 3 |
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes| No

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis () Accumutated {d) Book vatue
(nvestment) (other) depreciation
ia land . RS
b Bunldlngs .
¢ Leasehold lmprovements
d Equipment
e Other . .
Total. Add |mes1athro_q@ 1e (Column (d) musfequaIFonn990 Part X, coumn B),line10c) . . . . .»

Schedule D (Form 990) 2014
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Rl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A

B)

©)

D)

13)

F)

@)

@)
Toﬂ%{b)mmﬁmm?&ﬂ col. (5 ine 12) B _

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valus {c)} Methad of valuation:
Cost or end-of-year market vaiue

1)
2
)
_@
5
(6)
)
)
9
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
_(1) Security Deposit 1,000
2
(©]
)
5)
(6)
0
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .» 1,000

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
@
4)
(5)
(6)
)
(8)
@)
Total {Column (b) must equal Form 990, Part X, col. (B) fne 25.) » - '
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s ﬁnancual statements that repods 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 Xill

Schedute D (Form 990) 2014
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IEZZE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
~__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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIIl.) . e e e e e e e e e
Addlines%throughzd......................... 2e
Subtract line 2e fromline 1 . 3
Amounts included on Form 990, Part VIII llne 12 but not on I|ne 1
investment expenses not included on Form 990, Part VI, line 7b 4a
Other (DescribeinPartXl) . . . . . . . . . . . . . . . |4b
Addlines4aand4b . . . I ..
Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl Ilne 12 ) .o 5 440,556
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 | 433,519
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities
Prior year adjustments C e e e
Other losses . .
Other (Describe in Part Xl!l }
Add lines 2a through2d . .
Subtract line 2e fromline 1 . .
Amounts included on Form 990, Part lX lme 25 but not on llne 1 -
Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
Other (DescribeinPartXitl) . . . . . . . . . . . . . . . |4
Add lines4aand4b . e K
Total expenses. Add lmes 3 and 4c. (Thls must equal Fonn 990 Partl Ilne 18 ) 5
Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

RIF|RE

440,556

oo “ 000 ®

BIb|BN

P

433,519

moc‘m“uonocm

433,518

Rachel's Vineyard Ministries regularly reviews and evaluates its tax taken in previously filed information returns with reqards to issues

affecting its tax exempt status, unrelated business income and other related matters. The management of Rachel's Vineyard Ministries,

believes that in the event of an examination by a taxing authority, the positions taken by it would prevaii such an examination.

Accordingly, Rachel's Vineyard Ministries has concluded that no tax benefits or liabilities sre required to be recognized in the accompanying

financial statemenis.

Rachel's Vineyard Ministries files Federal Form 990, "Returmn of Organization Exempt from income Taxes," which is an information return and

is subject to examination by the Internal Revenue Services ("IRS") generally for three (3) years after the return is filed.

As of the report date, Federal Form 990 for the years ended December 31, 2011 through 2013 are open to examination by the IRS. No retums

are currently under examination by the IRS.

Schedule D (Form 990) 2014
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EEEN  Supplemental Information (continued)

Schedule D (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(FonnMprm-EZl Complete to provide information for responses to specific questions on 2©14
Form 9980 or 890-EZ or to provide any additional iInformation.

Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. B [ IYeT-Ye3 {[s]1]

Name of the organization Empioyer identification number

Rachef's Vineyard Ministries 20-0498300

Form 990 Part lll Question 4d-Other program services

You Tube Channel-Rachel's Vineyard began posting weekly videos to the Rachel's Vineyard Channel on Youtube. We were able to reach

millions of peopte who cruise Youtsbe each day with inspirationat and educational messaqes about abortion trauma and healing. The videos

feature Kevin and Theresa Burke, founders of Rachel's Vineyard, Fr. Frank Pavone, Pastoral Director for Rachel’s Vineyard, and other

supporters of our ministry. Our Youtube channel is: www.youtube.com/racheisvineyard.

Social Media-Rachel's Vineyard joined the world of Facebook during the summer of 2009 with the creation of our Fan Page. Since then we

have accumulated over 4,700 fans with new people joining everyday. We promote upcoming retreats, reach people with our newsletter and

resources and promote our training events and conferences. Our fan page is www.facebook.comirachelsvineyard.

Rachel's Vineyard Hotline- We have a national hotline that provides information ta callers reqgarding sites in their area as well as a warm

and sympathetic listening ear to men and women who may be speaking out about their abortion for the first time. Our hotline is available

24 hours a day, 7 days a week to ensure that anyone seeking help from Rachel's Vineyard will be given the attention they deserve.

Form 990, Part V1, line 11 - The annual Form 990 is reviewed with the Board members prior to submission to the IRS.

Any questions that the Board members have are discussed prior to submission.

Form 990, Part VI, Line 12 - The organization’s Conflict of Interest Policy is provided to each of the Board members at the annual meeting.

Each Board member is responsible for completing the form and returning it at the conclusion of the meeting. The forms are maintained

by the Finance Director.

Form 890, Part VI, Line 15 - The Executive Director’s salary is established by reviewing various sources, i.e. 990s compensations surveys,

and by comparing salary levels at comparable organizations. This information is provided to Board members during the annual salary review.

NH NJ NM NY, NC ND,OH,OK, OR PA,R],SC,TN,UT,VA, WA WV
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)
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Name of the organization Employer identification number
Rachel's Vineyard Ministries 20-0498300
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OMB No. 1545-0047

(s;:co:ﬁn;;e R Related Organlzations and Unrelated Partnerships 2014
[ X~ jote i the d "Yes" on Form 980, Part IV, line 33, 34, 35b, 38, or 37.
Department o » Attach to Form 990. O oP
htundfhv:::.slvu 4 about Schedule R {Form 960) and its instructions s st www_irs.gov form860. O
Name of the omganization Employer identfication number
Rachel's Vi Ministries 20-0498300
Part | ldentification of Disregarded Entities Compiete if the organization answered “Yes" on Form 880, Part IV, line 33.
org
) (] © @ @ 0
Name, add and EIN §f ) of gar ently Pnmary actvity Legal dormecile (state Total income End-of-yeear essets Direct controllng
or foresgn courtry) entity
(U]
@
@ -
7] -
®)
®)

W identification of Related Tax-Exempt Organizations
one or more related tax-exempt organizations during the tax year.

Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had

(@) © @ {®) [/} ]
Name, address, and EIN of related organization Pnnm‘:)acwﬂy Legal dormecile {state | Exempt Code section] Public charity status Direct controling | Sechon 5120)(13)
or foresgn country) { sechon 501(c)3) entty Tﬁm“
Yes | No

_(1) Priests For Life, tnc. PO Box 141172 Staten Isiand, NY 10314_____ |
843123216 Ecucate life issues NY 501 (c) (3) v

@

Q)

]

&)

®)

(4]
For Paperwork Reduction Act Notice, see the Instructions for Form 8980. Cat. No 50135Y Schedule R (Form 990) 2014




Schedule R (Fonn 990) 2014 Page 2
ldenﬂﬁtzﬂonofnelabd Organizations Taxable as a Partnership Complete if the arganization answered “Yes” on Form 980, Part [V, line 34
because it had one or more related organizations treated as a partnership during the tax year.
) -] {c) (@ (e) ® @ ] 0 @ L)
Name, ackiress, and EIN of Prnmary actrity Lagal Drect 0 Pred var Share of total | Share of end-of- | Code V—-UBI General or | Percentage
retatod organmzation domecie entrty income (related, income year assats slocations? | amount mbox 20 | menaging | ownership
(state or unrettod, of Schedule K-1 | parner?
foresgn excludad from (Form 1065)
country) sactions 512-514)
Yes| No Yes| No

m

@

4

(]

9

@

identification of Related Organizations Taxable as a Corporation or Trust Complets if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(] ®) 1) (L] L) L) ) [ ] [)]
Name, address, and EIN of retated organzaton Pnmary actvity Logal damiclle Drect controfling Type of antlty Share of total Share of Percentzge | Section 512{){13)
(stats or foreign country) entrty {Ccop, Scom, ortusf)| income | end-of-year essets | ownership controlied
Yes | No

(4]

o]

(C)]

(]

Schodute R (Form 980) 2014



Schedule R (Form 990) 2014

{

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 980, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts (I, lll, or IV of this schedule.

Receipt of (I) interest, (i) annurties, {ii)royames,or(lv)mfromaoontmﬂedenﬁty
Gift, grant, or capftal contribution to related organzation(s)

Gift, grant, or capital contribution from reiated organization{(s)

Loans or loan guarantees to or for related organization(s) .

Loans or loan guarantees by related organization(s) .

Dividends from related organization(s) - . .

Sale of assets to related organization(s) . . .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) . . .

Lease of facilties, equipment, or other assets to related orgamzaﬁon(e)

.

——za -

Lease of faciities, equpment, or other assets from related organization(s)

osg-wx

Shanng of facilities, equipment, mailing lists, or other assets with related organlzaﬂon(s)
Sharing of paid employees with related organization(s) . -

Reimbursement paid to retated organization(s) for expenses .
Reimburserment paid by related organization(s) for expenses .

av

r  Other transfer of cash or property to related organzation(s)
8 Other transfer of cash or property from related organization(s)

Performance of services or membership or fundraising solicitations for related organlzzlﬁon(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .

1 During the tax year, dldmorgarﬂzaﬁonengagemmyofmefouowlnghansacﬂmvvihoneormorerehtedorgamzaﬂonsllstedmPat‘bll—lV?

i
g

e

18
“ e 1ib
... ic| v
P 1d
< e . 1e

<

coo [t
KT
KT

*
NN PR - SN - (NN EN RN < NENEEEN

2 If the answer to any of the above is “Yes,"” see the instructions for information on who mlst comple‘hs thls IIne, Indudlng oovered relaﬂonships and transacﬂon thresholds.

Name of mm‘:’a organzation Trnr:;,mon §hvotved d of M., amount
type (e-0)

(1) Priests For Life, inc. c 335,929|
2
a

)
5 __
49

Schedule R (Form 990} 2014



Schedule R (Form 990 2014 Page 4
Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its activites (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() ™ © @ {e) m ® I [ ] @ ™
Name, address, and EIN of entdy Prmary activity | Legal il Prod Are ol par Share of Share of D Code V-UBI General or | Percaentage
(state or foreg: mcome (reiated, sacton total incoma ‘end-of-year socshoms? | emount nbox 20 | maneging | ownership
country) d, hdedd] 501 assets of Schedula K-1 panner?
from tax under | organizations? (Form 1065)
512-514)
Yes | No Yes| No Yes| No
U]
@
Q)
“
(2] e, - o - _
(]
(U]
®)
®)
{19
LX)}
(12
a3
19
15
Q6)

Schedule R (Form 990} 2014



Schedute R (Form 990) 2014

Page5

M  Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 090) 2014
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