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Form 990‘EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Al other organizations with pross recelpts less than $200,000 and total assets less than $500,000
at the end of the year may use thls form.

» The organtzation may have ta use a copy of this retum fo satisfy state reporting requirements.

} Sponsoring organizations of donor advised funds, organizations that operata one or mare hospital tacilties,
and certain controling organizations as defined In section 512(b)(13) must file Form 290 (ses Instructions).
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Farm $90-E2 or Form 890 retum s not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chaoses
to file a retumn, be sure 1o file a complete retum.

A For the 2010 calendar year, or tax year beginning ,and ending

B Check If applicabla: C Name of organization D Employer identification pumber

: Address change

|| Name change VEAHAVTA 77-0577817

F Initlal retum Number and street (or P.O. box, if mail is not delivered to street address) Room/sulte E Tetephone number

|| Terminated 3145 CLARK ROAD 401 734-528-5793

— Amended retum Clhy or town, state or country, and ZIP + 4 F Group Exemption
Applicationpending YPSILANTI MI 48197 Number >

G AccountingMethod:  |X) Cash | | Accrual  Other (specify) P H Check® | | ffthe organization !s not

I website: »_WWW.YOU-SHALL-LOVE.QRG required to atiach Schedule B

J__Tax-exempt status (check only one) — Iif 501{c)3) | Is014¢) ( ) 4 (Insert no.} I | 4047¢a)(1) or [ }ser (Form 990, 830-E2, or 930-PF).

K Check > if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are narmally not more than $50,000. A

L Addlines §b, B¢, and 7b, 1o line 8 to determine gross recelpts. If gross recsipts are $200,000 or more, or if total assets (Part Ji,
line 25, column (B) below) ere $500,000 or more, file Form 890 Instead of Fom 990-E2 ..o e eeeeeeeeeouuieeeociis e P 8 107,779
,»Pinti ¢ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthis Part! .. ... ... T
1 Contibuton, gft,grens, and simfaramounts recaived ... 1 107,179
2 Program service revenue including govemment fees and COMIAGtS | | .............c.eevvemnererennnnereenns 2
3 Membership dues and assessments | . ............cceeeenienn 3
L 11T 1Tyt 13 1 T ; 4
Sa Gross amount from sale of assets other thaninventory .. ... ... ........ 5a ;:;'{"“;J
b Less: costor other basis and sales expenses 5b e
¢ Gatn or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a)
(g 8  Gaming and fundralsing events
p a Gross incoms from gaming (attach Schedule G If greater than
S| esew
e b Gross income from fundralsing events (not including $ of contributions
9 from fundraising events reported on iine 1) (attach Schedule G If the
> sum of such gross income and contributions exceeds $15,000) . .. ..... .. 8b
A ¢ Less: dirsct expenses from gaming and fundraisingevents . ., 6c
> d Nst income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
_\. INEBCY | .ttt
3 7a Gross sales of Inventory, less returms and allowances . .. ... ......... 7a
= b Lessicostofgoodssold . .. ... b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline 7a) . . ... e
8 Other revenue (descibe In Schedule O) | | . ... ... ......o.eeurirereereriseaeseeeiieieeienens, 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7C, a0 8 ...\ e e >l 107,779
10  Grants and similar amounts paid (llst in Schedule O) 10
11 Benefits paldtoorformembers . .. .. ... ......F. .. 1
o 12  Salares, other compensation, and employee benefits 12
@ 13 Professional fees and other payments to independent contra 13
& 14  Occupancy, rent, utilties, and maintenance 14
o 15  Printing, publications, postage, and shipping .. .. ...} .. Vo= 15
18  Other expenses (describe in Schedule ©) . .. ... ..\ ' 18 125,454
17 __ Total expenses. Add fines 10 through 18 17 125,454
| 18  Excess or (defici) for the year (Subtract e 17OMINS D) e 18 -17,675
®| 18  Netassets or fund balancas at beginning of year (from line 27, column (A)) (must agree with A f
8| endokyearfigure reported on prioryears retum) ..o, 1 21,621
‘zof 20  Other changes in net assets or fund balances {explainin Schedule O) . ... ... .. ... .. cciiiiiiieiiirennnns 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ... ... it > | 21 3,946
For Paperwork Reduction Act Notice, ses the separate Instructions. Form 980-EZ (2010)
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Form 980-EZ (2010) _ VEAHAVTA 77-0577817

,,,i?artﬁafﬁf"«) Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O fo respond to any question in this Partif ,......... ieicicas
* {A) Beginning of year {B) End of year
22 Cash, savings, and IVeSIMENts | ... ... ... ..cc.ccociiiiiiiiiiiiernieeenns 21,621] 22 3,946
23 Landandbulldings || i 0] 23
24 Other assets (desoribein Schedule O) ||| ... ...............cociieiiiineiiicenenn 0f 24
25 Total 88 | .. 21,621 25 3,946
26 Total Nabllties (describe ln Schedule O) || | .. ... ... ... 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) .. .............. 21,621} 27 3,846
Spaifil:  Statement of Program Service Accomplishments (see the Instructions for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ..., ... (Required for sectlon
What is the oerganization's primary exempt purpose? 501(c)3) and 801(c)X4)
CHILDREN'S HOME AND ELDER CARE FACILITY organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and conclse manner, describe 4847(a) 1) trusts; optional
the services provided, the number of persons benefited, or other relevant information for each program title. for others.)
2B, 58€ SCREAUIE O .. .. . ittt et e a e et e
(Grants $ ) this amount includes foreign grants, check here ... .. ... ... > [T 28a 112,800
m ...............................................................................................................
(Grants § }_If this amount includes foreign grants, checkhers ........ fereeiiieie > THL 20a
30 ..............................................................................................................
(Grants § ) If this amount includes foreign grants, check here ., ...... ericenien: L n 30a
31 Other program services (describe in Schedule O) | ... ... . ciiiiiiiiieie i e
{Grants § )_If this amaunt includes forelgn grants, check here . ., ..., e egiiiciics > []]31a
32_Total program service expenses (add lines 28a through 31a) ., e et ig e W | 32 112,800
{"PngEad.  List of Officers, Directors, Trusteas, and Key Employees. List each one even ff not compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond fo any questioninthisPart V. .......... ... ................. preeso:
(a) Tite and average | (c) Compensation (d) Contributons to {e) Expenss
{a) Name and address hours per waek (f not pald,  |employes benefitplans &/  account and
devoted to postiion enter -0-.) deferred compensation | other allowances
SIRRI ALSERL i ¥psilantd ... DIRECTOR
3145 Clark Road, Suite 401 MI 48197 2.00 0 0 0
JROSEMBRY BSCH it ¥Ypailanti . ... ........ DIRECTOR
3145 Clark Road, Suite 401 MI 48197 2.00 0 0 0
BREETI MALANL i, Ypsilanti . .. ........ DIRECTOR
3145 Clark Road, Suite 401 MI 48187 2.00 0 0 0
LARSEMI ERLASYAMANI . ... ......... Ypsilamel ...l DIRECTOR
3145 Clark Road, Suite 401 MI 48187 2.00 0 0 0
JAMARB WRRD i Ypsilanti . ............. DIRECTOR .
3145 Clark Road, Suite 401 MI 48197 2.00 0 0 0
SORITIA DAS Ypsilanti ..., .......... DIRECTOR
3145 Clark Road, Suite 401 MI 48197 2.00 0 0 0
DAA Form 980-EZ (2010)




Farm 990-EZ (2010)  VEAHAVTA 77-0577817
#Part¥%:  Other Information (Note the statement requirements in the instructions for Part V.)

%!

Check if the organization used Schedule O to respond to any questioninthisPartV ... ......................

............ [l

33

35

37a

38a

41
42a

-

Did the arganization engage in any activity not previously reported to the IRS? If *Yes,” provide a detailed

description of each activity In Schedule O || ... i,
Were any significant changes made to the organlzing or goveming documents? If "Yes," attached a conformed

copy of the amended documenits if they refiect a change to the organization's name. Otherwise, explain the

change on Schedule O (see Instruclions) | .. e e
If the organization had Income from business activities, such as those reported on lnes 2, 62, and 7a (among ofhers), but not reported

on Form 990-T, explaln In Schedule O why the organization did not seport the income on Form §90-T.

Did the arganization have unrelated business gross income of $1,000 or more or was it a section 501(cX4),

501(cX6), or 501(c)(B) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . .. ... . ...
If "Yes,” has It fled a tax retumn on Form 880-T for this year (sse Instructions)? ... .........coevvureerreeeieeirneenn,

33 X

e BRIk 1
7 '5::',""5 ERTIES LR
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g2 YRS BEER

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

IO Pl sy
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] L
TN Rl Pt

Saction 501(cX7) organizations. Enter: >v°’

Initiation fees and capital contributions included on line 8 39a

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 p- ; section 495 P
Section 501(c)3) and 501(c)(4) organizations. Did the organlzation engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benafit transaction in a prior year, that has not been

reported on any of ts prior Forms 990 or 880-EZ? If *Yes," complate Schedule L, Partl . o
Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax Imposed on

organization managers or disqualified persons during the year under sections 4912,

4955' and4958 T TR T VTR T TR U TR TR TUTRURRU TR
Section 501(c)3) and 501(c)X4) organizations. Enter amount of tax on line 40c

KRN S

relmbursed by the organtzation e
All organizations. At any time during the tax year, was the organization a party to a prohiblted tax shelter
transaction? If “Yes,” complete FOM BBBE-T | || . | . . . .. . . ... . .iiiiiii;eeiiiiiiieiiieriiee et
List the states with which a copy of this retum is filed. P> MI

The organization's books are in care of » LORI KOSTOFF

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

3145 CLARK ROAD SUITE 401

Located at > YPSILANTI NI zZP+4 » 48197

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

At any ime during the calendar year, did the organization have an Interest in or a slgnature or other authority
over a financlal account In a foreign country (such as a bank account, securitles account, or other financial

account)?
If "Yes," enter the name of the foreign country: P Sri Lanka

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

3
T
%
k>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.2 .. .. .. ....................

If *Yes," enter the name of the foreign country: » Sri Lanka

o

Ry
S

-.
S,
= Sn%
w08 2

P

Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —Checkhere . ...............coiiiveiiiiiriiieirannnns | 4 I:l

and enter the amount of tax-exempt Interest recelved or accrued during the taxyear > | 43 J

Did the organization maintain any donor advised funds during the year? if "Yes,” Form 890 must be

completed instead of FOrm 880-EZ ||| e

Did the organization operate one or more hospital facllities during the year? If “Yes," Form 280 must be
completad Instead of FOMM BB0-EZ .., ... .. ...ttt iiiiiiitianre s st sersiaarareiaiaatrsreatinnaneeerrnribaansnnneens
Did the organization recelve any payments for indoor tanning services during the year? o,
If "Yes,” to lins 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationinSchedule O, , ., .\ .0 0 ooy i it ieaieaiiiiccaiieaes

444

DAA

Form 990-EZ (2010)




‘orm 990-EZ (2010)  VEAHAVTA

77-0577817

5 s any related organization z controlled entity of the organization within the meaning of section 512(b}13)? . . ......
a _Did the organization receive any payment from or engage In any transaction with a controfled entity within the
meaning of section §12(b)(13)? If "Yes,” Form 930 and Scheduls R may need to be completad instead of

Form 880-EZ (ses Instructions)

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

6 Did the organization engage, directly or indireclly, in political campaign activitles on behalf of or in opposition

1o candidates for public office? f "Yes.” complete Schedule C, Part |

AR

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable frusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to anhy guestion in this Part Vi

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

b ff“Yes,” was the related organization a section 527 organization?

......................... [
Yes | No .
............. 47 X
............. 48 X
.............. 493 X
48b

0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. Hf there is none, enter “None."
(b} Tie end average | (c) Compensation | (d) Contributions 1o (8) Expense
(8) Name and eddress of sach employae pald mare hours per week amployeo benefil plans & account and
than $100,000 devolad 10 posifion dalered compensalion | _other allowances
2 O
»

~ Total number of other empioyees paid over $100,000

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

........

i1 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100.000 of compansation from the organization. If there is none, enter "None.”

(8) Name and address of each Independent cantractor paid more than $130,000

{b) Type of service

{c) Compensation

d Total number of other independent contractors each recetving over $100,000
2 Did the organization complete Schedule A? Note: All section §01(c)(3) organizations and 4947(a)(1) {_[
nonexempt charitable trusts must attach a completed Schedule A . . ... ..ouyieesery e iereeciceseraoee noeneectgzzonns ’_J_' Yes No

>

Inder penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and ballef, i is

fus, comrect, and complete. Dechamﬁ%of preparer (other th/ayofﬁcer) Is

d.on all Infarmation of which preparer has any knowledge.

) ) 1 Lo~ | __ -2/
sign Signature of gficer {(b/) . . ate
jere e g gs 4" G iﬂi(,vf) v I/) { "Cub/\-
Type or prinl neme ang titte o
Print/Type preperer's name Preparer's signature Dats Check D i | PTIN

’aid self-employed
>reparer | pim's name b o s - r - L FmsENG o .

e o2 syl 2 e 50 o — 3 2
Jse Only | gmys address .

it Phone no. = s e
May the IRS discuss this retumn with the preparer Or ShOWN 3DOVE? S8 INSUCHONS ... ... ... e.es'ensnsssnsensessssoncessteeieesise > r—[ Yes J—l No
Form 990-EZ (2010)
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bt Public Charity Status and Public Support | e o s

(Form 990 or 996-E2)
Complete if the organization is a section 501(c){3) organization or a section 20 1 0
: 4847(a)(1) nonexempt charitable trust. ?ff”fﬁmwz,%
Department of the Treasry P Attach to Form 990 or Form 990-EZ. P~ See separate Instructions. et
ntemal Revenue Service sz dnepattion iy
Name of the organtzation Employer Identification number
VEAHAVTA 77-0577817

{#art]. . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)

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

A school described In saction 170{b){1){A)(il). (Attach Scheduls E.}

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).

A medical research organization operated in conjunction with a hospital described in section 470(b){1)(A)iil). Enter the hospital's nams,

W N A

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

]
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o
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8
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g
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3
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e
g
2
§
3
3
Z
o
2
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o
3
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g
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9
3
3
g
&
5
-~
[~ 8
|
a

section 170{b){1){A){iv). (Complste Part II.)

. A federal, state, or local government or governmantal unit described In section 170(b){1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b){(1)(A)(vi). {Complete Part il.)
A community trust described In section 170(b)(1}{A)(v1). (Complete Part IL.)
An organization that normally recslves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to fts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1976. See section 509{a)(2). (Complete Part 1ll.)

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

~ o

11 An organization organized and operated exclusively for the benaefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 50%(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete (ines 11e through 11h.

a [] Typel b [] Typelt ¢ [ ] Type li-Functionally integrated d [] Type I-Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 50%a)(1)

or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, checkthisbox e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or Indirectly contrals, either alone or together with persons described in (ii) and Yes | No
(iff) below, the governing body of the supported organization? . . . .. .. i i e, 11g(l)
(i) A family member of a person described in (above? . ., 11
(1) A 36% controlled entity of a person described in (/) or () @bOVE? .. . ... iiii e, 1gm)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i EIN (1i1) Type of organization fiv) Isthe orgenization | (v) Did you nofiy (V) Isthe (vil) Amount of
organization (described on Hnes 1-8 in col (7) isted Inyour | the omganizationin | organization In col. support
above or IRC section poveming document? | 0l jofyour (i) erganized in the
{ses Instructions)) support? u.s.?
Yeos No Yes No Yes No

(A
(B)
© .
(D)
(E)
Total
For Paperwork Reduction Act Notic
Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-£2) 2010 VEAHAVTA 77-0577817 Page 2
#P@17  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
Inciude any "unusual grants.”) 225,443 218,610 100,317 109,568 107,779 761,717

2  Tax revenues lsvied 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. Addlines 1 through3 = . 225 443 _ ¥/ - : f 761,717
§ The portion of total contributions by e : : i '

each person (other than a

govermnmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shownonlne 11, column() . . 160,170
6___Public support. Subtractline 5 from line 4 it 16 e v gg B Ciali O GG B 601,547
Section B. Total Support
Calendar year (or figcal year beginning in) ) {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fomiined4 225,443 218,610 100,317 109,568 107,779 761,717
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... iiitiiniiininnanes
9 Netincome from unrelated business ‘
activities, whether or not the business
is regularly cairiedon ................
10  Other income. Do not Include galn or
loss from the sale of capital assets
BxplainmPartIV.) .................. P e T M43 T
11 Total support. Add lines 7 through 10 |.* sefussin - i s L0 i 22608 00 ety B el i S 761,717
12 Gross receipts from related activities, fc. (866 INSIUCHONS) . .................ieieeeieiiieeiesiiiiiieneeeeeeeene
13  First five years. If the Form €90 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 . ... .. . oo e i » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (fine 8, column (f) divided by line 11, column () . . . . ... . s 14 78.97%
15 Public support percentage from 2009 Schedule A, Partll, line 14 . .. . ..., 15 90.96%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organiZation . . . . . ..., >
b 33 1/3% support test—2008. If the organtzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | g D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on (ine 13, 16a, or 16b, and line 14 is .
10% or more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in
Part IV how the organtzation meets the “facts-and-clrcumstances” test. The organization qualifies as a pubicly supported
GO s eeeeeeeees e eeeee oo » [
b  10%-facts-and-circumstances test—2009. 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 meats the “facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported OFGANIZAtioN | | e, » [
18  Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
ISTUCBONS | Lottt e > [

Schedule A (Form 990 or 990-EZ) 2010

DAA




Schedula A (Form 980 or 890-£2)2010 VEAHAVTA 717-0577817 Page 3
EPartil’.  Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership

fees tl‘:?)dved. (Do not include any "unusual
grants.") ...l

2 Gross remtom admissions, merchandise
sold or se performed, or facilities
furnished In any activity that s related to the
organization's tax-exempt purpsse ...,

3  Gross recelpts from acfivities that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

...........

5  The value of services or faciliies
fumished by a governmental unit to the
organization without charge

6 Total. Addlines 1throughs =~~~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts includedon ines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amownton fne 13 forhe year
c Add nres 7a and 7b ------------------

8  Public support (Subtract fine 7¢ from

L
§ 25

MneB.) . ooiriiiiieeeieeien... Sttt A
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2006 (b) 2007 (c) 2008 (d) 2009 (o) 2010 () Total

8  Amounts from line 6

10a  Gross income from Interest, dividends,
payments recelved on securities loans, rents,
foyalties and income from similar sources ...
b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 1975

..........

¢ Add lines 10a and 10b

11 Netincome from unrelated bisiness
acfivities not included In line 10b, whether
or not the business Is regulardy camied on ., , ,

12  Otherincome. Do not include galin or
loss from the sale of caplial assets
(ExplaininPartivyy

13  Total support. (Add lines B, 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)
arganization, check this box and S0P Rere ... .. o iiiiiiiiiiiiiieiiiiieeeeiieieriiiieeeeiiiiiiiiiiien »

Section C. Computation of Public Support Percentage

15§ Public support percentage for 2010 (line 8, column (f) divided by line 13, calumn (D) .. ... ... . . . it 15 %
16 __Public support percentage from 2009 Scheduls A, Partlll, line 16 ............. P fecaaes eieiiciaiieas. frreiaiciese 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} . . .. ... ... ... .............. 17 %
18  Investmentincome percentage from 2009 Schedule A, Part Il INe 17 . . . . .. . . . i, 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line

17 Is not maore than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization > [:|

b 33 1/3% support tests—2009. i the organtzation did not check & box on line 14 or line 19a, and ilne 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. . > H

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions | T »

Schedule A (Form 890 or 890-EZ) 2010
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ZPart i’ Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information. (See
Instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980, or 860-E2) Complete to provide information for responses itt? spleciffi: qut:latlons on s 20 1 0
Form 990 or 880-EZ or to provide any additional information. PP A A s
Dapartment of the T 45| ORER I RUlhe 7
'"{.g‘:‘amaa"ﬂg Senice | » Attach to Form 980 or 980-EZ. by e&ﬂdﬁﬁ%&*xgﬁ?‘
Name of the arganization | Employer dentification number
VEAHAVTA 77-0577817

........................................................................
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.....BANK SERVICE CHARGES . . . . . S 20285
....... LICENSE & BERMITS & 20 e
....... QEFICE SUBBLIES oo § B4,
.....POSTAGE & DELIVERY .. . . . & . LT e
.....BRINTING & REPRODUCTION . & . . . 200
.......PROFESSIONAL FEES. . ... ... .. . S L
....... WEBSITE DESIGN. . .o S 1,080
VL IRAVEL S A B36
.....SUBSCRIPTION S 200,
......PROGRAM EXPENSES . & 112,800 ...
... FUND RAISING. ... ... S 2085
.......................................................... Total 8. ... . 123,404
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For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2Z. Schedule O (Form 8980 or 990-EZ) (2010)
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Name of the organlz‘aﬂon Employer Identification number
VEAHAVTA 77-0577817

. understanding between peoples of different cultures and religions so they . .
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Name of the otganlzﬁﬂon Employer [dentification number
VEAHAVTA 77-0577817
31,..2002. Grace Home offers a family community for about 50 girls age 6-18. .

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

northeast as children with no family to support them. In May 2005 Mercy. . ...
. Home welcomed the first of an average 50 residents at Mercy Home who are . .
provided meals, lodging and medical CaI€. . . . ...
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