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Short Form OMB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2 0 1 1

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

. » Sponsoring organizations of donor advised funds, organizations that operate one or more hospitzl facilitles,
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions). Q tD Puhli
All other organizations with grass receipts less than $200,000 and total assets less than $500,000 !?ﬁl’) q

Dapartment of the Traasury at the end of the year may use this form. k] Ihspectlon o
Intemal Revanue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements T
A For ths 2011 calendar year, or tax year beginninL , and endingr
B  Checkif applicable: C Name of organization D Employer identification number
D Addrass change
El Name change VEAHAVTA 77=-0577817
D Initia! retumn Number and straet (or P.O. bax, if mall ls not delivared to sireet address) Roomvsulte E Telephone number
[] verminated 3145 CLARK ROAD 401 734-528-5793
I___] Amended retum Chty or town, state or couniry, and 2IP + 4 F Group Exemption
[ application pending YPSILANTI MI. 48197 Number >
G Accounting Method. Cash [:] Accrual Other (specify) P H Check » D if the organization is not
I Website: » WWW.YOU-SHALL-LOVE.ORG required to attach Schedule B
J  Tax-exempt status (check only one) — 1] 501(c)3)] |501(c)( ) «(insertno) | | 4847(a)(1)or | |527 (Form 990, 896-EZ, or 990-PF).
K Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

%J. Add lines 5b, B¢, and 7b, to line 8 to determine gross receipts. If gross receipts ara $200,000 or more, or if total assets (Part I,
& fine 25, column (B) below) are $500,000 or more, file Form 830 instead of Form880-E2 ... .. ... .. . ... R 110,178
“f" Partl .= Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruchons for Part 1)
S Check if the organization used Schedule O to respond to any guestion inthisPartl. ... ... . . ... . .. . ... ..
T | 1 Contibutions, ois, grants, and simiaramounts teceived . .. ... 1 110,179
o 2  Program service revenue inciuding government fees and contrac_t§ ________________________________________ 2
3 Membership dues and 8SSeSSMENtS ... .. .. ... s 3
wj 4  Investmant income, e e et e ee e et eeedeeeineseatirens cedees eeessenses sebeaeieaeiees seeees erevensreenesieseiias . 4.
227 Sa Gross amount from sale of assets other thaninventory 5a N
% b Less: costor other basis and sales expenses | ... ... sb ’
) c  Gain or (loss) from sale of assels other than inventory (Subtract line Sbfromline 5a) .. ..... ... . ... . 5¢
@ 6 Gaming and fundraising events )
E a Gross income from gaming (attach Schedule G if greater than i .
g S1B.000) |||\t oot e e e oo | ea | :
& b Gross income from fundrﬂngeveﬁ&%mﬂ of contributions
from fundraising events eporte@@ g&akg@hedulé Gif the .
sum of such gross inconte contnbuhons‘éi?:‘EéEsTm AQ) ................ 6b ]
¢ Less: direct expenses frorQ,J.d- f ndrai g ve | ... ... 6¢c v
d Netincome or (loss) fro l b btract .. _: A
Bne BC) ...veeveeeeeen b T T 6d
Ta Gross sales of inventory, less rU -
b Less: cost of goods $0ld { e T L "
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline 7a) . ... ... ... ... ... 7c
8  Other revenue (describe in SChedui O) | | . .. ... oooceices oot s e e e B
8  Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8._.. . ... .. N 2 I - 116,179
10  Grants and similar amounts paid (listin Schedule O} ... . ... 10
11 Benefits paid to or for members . . ... ... e ner et ereees eereeeh e eee caeaans 11
@ | 12  Salanes, other compensation, and employee benefits, | . 12
@ | 143 Professional fees and other payments te independent contractors‘ TR 13
8| 14 Occupancy, rent, utities, and maintenance, . .. ....c.ccoo e i s o 14
W | 45 Printing, publications, postage, and shipPING. | | ... ... ... 15
16 Other expenses (describe in Schedule ©), | | ... ... ..o vt vriiiis oo e e 16 97,029
17 Total expenses. Add lines 10through 16 ... ... . .icooiei s corieieien . e i etiiiireiiees eaies eresenis > |17 97,029
. |18 Excess or (deficit) for the year (SublractIne 47 fromfine®), - 18 13,150
® | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
< end-of-year figure reported Of PrIor YEar's return) | .. ... ... oo 19 3,944
'z&' 20 Other changes in net assets or fund balances (explainin Schedule ©) . . ... .. ... ... .. .20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. ... N B i21 17,094
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990-EZ (2011
DAA . >

21




Form 990-EZ (2011) VEAHAVTA 77-0577817 Page 2
PPartil s’ Balance Sheets. (see the instructions for Part IL.)
Check if the organization used Schedule O to respond to any questioninthisPart I ........ ...oooooeiiers vveiiie con e . N

. (A) Bsginning of year (B) End of year
22 Cash, savings, and iNVESIMENTS, | . . ... .ccc oot o 3,944 22 17,094
23 Landand bulldings | .. ... s e e 0] 23
24 Other assets (describe in Schedule O) | . ... ... .. .. e, 0| 24
25 Total @SSetS | | ... ... . e e e s 3,944] 25 17,094
26 Total liabilities (describe in Schedule O} . ... ... ..o v . 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 3,%44| 27 17,004
i Partlll . Statement of Program Service Accomplishments (see the mstructxons for Part lIl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il .
What is the organization's primary exempt purpose?
CHILDREN'S HOME AND ELDER CARE FACILITY
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 | SEE,SCHEDULE D....... .. . ..cc. iiiviiees cee o e oes veeeeeiiiiees seeenrnreeee tee ten ceeeees sineeireeteeeneaaenan

(Grants $ }_If this amount includes foreign grants, check here, .............. .. . .. » [ ] |28a 80,100
29 .................................................................................................................................

(Grants $ } If this amount rﬁcludes foreign grants, check here > 1_] 29a
30 .............................................................................. pesedsencserennassus v s esssssesseascesssassrensvecaccdorvncafaces

(Grants§ ) If this amount mcIud&c foreign grants, check here.......... ......ooevnes.s » |_i 30a
31 Other program services (describe in Schedule O) ||| .. ... . i el e e oo

(Grants $ )} |f this amount includes foreign grants, check here . . ... ... > |—| 31a
32 Total program service expenses (add lines 282 through 31a) . > | 32 80,100

Part 1V List of Officers, Directors, Trustees, and Key Employees. Llst each one even 1f not compensated (see the instructions for Part IV.)
N T Check if the organization used Schedule O to respond to any question in this Part [V, .. } .. [:I
{b) Ttie and average Qﬂﬁg&ﬁg‘: wnmmtgtgeg;ﬂﬁ ed (o) Estmated P
(a) Name and address d,g;ltsegg ;‘:seilt(lnn (Fomms W-2/1099-M!SC) benedlt plans, ol ¢ othe;rgr:peﬂanll::;
(If not paid, enfer -0-) | deforred compensaton
JAMES MITCHELL | iiiiif viis ceiiiiniiiaceneas YPSITANTI .. (.. veenns PRESIDENT
3145 CLARK ROAD, SUITE 401 MI__ 48197 4.00 0 0 0
NARESH GUNARATNAM . il eeee .es YBSILANTI .. ... ....... VICE PRESIDENT
3145 CLARK ROAD, SUITE 401 MI_ 48137 4.00 0 0
LORI KOSTOFE, .. iitiiiiiiiiiirenreinrenniieinniann YRSITANTI . ....cveenene. TREASURER
3145 CLARK ROAD, SUITE 401 MI 48197 4.00 ' 0 0
TAMARA WARD | e YBSILANTL . iviennnnnf. ADMINISTRATOR'
3145 CLARK ROAD, SUITE 401 MI__ 48197 4.00 0 0 0
SONITA DAS, . ... .. tiiiiiiiiins cereevnnranrnenenees YESIIANTI ... ccveeennd). DIRECTOR
3145 CLARK RQAD, SUITE 401 MI__ 48197 2.00 0 0
SIRAJ ALSERT . ...l eereet treairerrriens YRSILANTT ... oeee}s RI.R:E.CTOR
3145 CLARK ROAD, SUITE 401 MI__ 48197 2.00 0 0
STEVE BRANDENHUEHL .o i YBRSILANTI | i .DIRECTCR
3145 CLARK ROAD, SUITE 401 MI__ 48197 2.00 0 D
ALT YAZDANI e e e s YPSILANTI = ...} . DIRECTOR
3145 CLARK ROAD, SUITE 401 MI_ 48187 2.00 e 0
DAA Foarm 990-EZ (20@
A



Form 890-£2 (2011) VEAHAVTA 77-0577817 Page 3

“Part¥.  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. .. D
) Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O | | | | ... . . e e s e 133 X

34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization’s name. Otherwise, explain the

change on Schedule O (588 INSTUCHONS) | |||\ ..iice ciivis ot ceriieiciicinee ceriees cerneensareire s esa et e e nee e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 68, and 73, aMONG OtNErS2 ... . .. .o 35a X
b If"Yes,” to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule © . .. . 35b
¢ Was the organization a section 501(c)(4), 501(c){(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partil . . .. ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N = ... . . .o e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a] R S
b Did the organization file Form 1120-POLOT S YEBI? | . oo+ s e 37b X
3Ba Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R B S
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? = = . 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amountinvolved . .. ... . .. . . . |38b SR AR
39 Section 501(c){7) organizations. Enter: o o BT
a Initiation fees and capital contributions includedonfineg 39a A SRR B
b Gross receipts, included on line 9, for public use of club facllities .. . . ... ... ... ... 3%b o ‘
40a Sectlon 501(c)({3) organizations. Enter amount of tax imposed on the organization during the year under: q-
section 4911 ) ; section 4912 P> ; section 4955 p> v

b Secton 501{c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 890 or 990-EZ7 If "Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on RS A I
organization managers or disqualified persons during the year under sections 4812,
4855,and 4958 | . i e e e e e e arenaas e >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
relmbursed by the orgamzahon B >

B
oy
3

transaction? If “Yes,” complete Form 8886-T 40é . X

41  List the states with which a copy of this retumn is filed. » MI
42a The organization's bocks are in care of » LORI KOSTOFF Telephoneno. » 734-528-5733

3145 CLARK ROAD SUITE 401
Located at > ypSILANTI MI 2IP+4 48197

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)2.......... ..... ..... 42b | X
If "Yes," enter the name of the foreign country: » _ SRI LANKA , o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank R DU IO

and Financial Accounts.
c Atany tlme during the calendar year did the organlzatlon maintain an office outside of the U.S.? 42c | X

43  Section 4947(a)(1) nonexempt charitable trusts fi Img Form 990-EZ in Ileu of Form 1041 — Check here.. ....ovivvviiiiiiiiiniiinn veviiiennens . e D

b Did the organization operate one or more hospital facliities during the year? If "Yes," Form 980 must be N N
completed lnstead of Form B00-EZ. ... . ot i et e e e e et reie reeraeeieeie aee eenreeereneaeneae e .| 44b. X
X

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, provide an A

‘ explanationin Schedule O..... ........ov s ceenlls L e ee et et e e eereeeirerteeeaieneeeaearaee eeaeeieraesserietaats saeeaten baeees A4d,
‘ 45a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 45a X
‘ 45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of s 4
Form 990-E7 (See iNStrUGHONS) .. ..o. oo it viuir o iviiiieiseee ciiie by avrariuieniisiiie tuie siega ane ereseeenee wereese se eene ... L45b, X
DAA farm 990-EZ (2011




Form 990-EZ (2011) VEAHAVTA 77-0577817 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition MEIEE R Sty
to candidates for public office? If "Yes," complete Schedule C, Part | ... ... . . . .. 46 X
:Part V.. Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
- 501(c)(3) organizations and section 4947(aX1) nonexempt charitable trusts 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 any question in this Part VI .. ...... 4 e itiie eieeeiecee o ieessiessas D
R . Y
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax es| No
year? If *Yes," complete Schedule C, Part Il || | .. i e eeee e .47 X
48 Is the organization a school as described in section 170(b){1)(A)ii)? if “Yes,” complete Schedule E .. ... ... .. ... .............. 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? . ... . ... ... ... .. | 49a X
b If "Yes was the related organization a section 527 organization? e . |.49b
50 Compilete this table for the organization's five highest compensated employew (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Tile and average {c) Reportable (d) Heatih benefits,
(a) Nama and address of sach employee hours per week compensation ntribulions 4 (e) Estmated amount of
pad mors than $100,060 devoted o posiion | (Forms W- 2/1099-MISC) benefl Planss. gﬂi’g@fiﬁ: oiher compansation
compensation
O e iecries teerererie e F USRI PR
f  Total number of other employees paid over $100,000 ... ........»P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”
{a) Name and address of each independent contracior paid more than $100,000 {b) Type of service {c) Compensation
O] PSS
d Total number of other independent contractors each recelving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable tusts must attach a completed Schedule A .. et eeimeiiii beiesiieiees aee sy ieeseiiecieseeiens, L X Yes [_] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Daclaratlon of prepa/er (other than officer) is based on all information of which preparer has any knowledge.

san | P st L
gn Signature & o ee[_o r‘ K M P ﬁ /]/fUJW!/ Date

031>

Here }
Type or print name and titla
PrintType preparers name Preparer's signature Date Check D ¥ PTIN
Paid salf-employed
Preparer | Amsname ) Firm's EIN P
Use Only | fmys address »
Phone na.
May the IRS discuss this return with the preparer shown above? See instructions .. ....... e e eiee e i i eeei..: N - l—TYes | | No

Form 990-EZ (2011)

&
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SCHEDULE A

OMB No. 15450047
{Form 990 or 890-E2)

2011

5 bpen tanubll

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 890-EZ. » See separate instructions.

Department of the Treasury

| Revanue Service !nspedm
Name of the organization Employer identlfication number
VEAHAVTA 77-0577817
- Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1HA)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){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lil). Enter the hospital's name,
City, NG SHBE e e ettt e e .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental 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 section 170(b){1)(A)}vi). (Complete Part Il.)
A community trust described In section 170(b)(1)}{A)(vi}. (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5059(a)(2). (Complete Part I1l.}
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type il c D Type I{I-Functionally integrated d D Type lI-Other
e [:[ 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 509(a)(1)

2
3
4

3

L]

10
11

4

or section 509{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, check tisbox ]
g Since August 17, 2006, has the organizaﬂon accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . ... .. .. ... ... ... . ... e e . L 10]
(i) A family member of a person desaribed in (I} @BOVE?, | .. ... ..ot s s et e, 119(1)
(ifl) A 35% controlled entity of a person described in (i) or (i) 8DOVE?. | . ... ...t e ] 151
h Provide the following information about the supported organization(s)
(1) Nama of supported () EIN (i) Type of organization (iv) Is the organzation |  (v) Did you nolify (Vi) Is the (Vi) Amount of
organization {descnbed on lines 1-9 incol. (i) listed Inyour |  the organizaton In | organization in cal support
above or IRG section governing document? | G0l fijefyour | (i) organized in the
(see instructians)) support? us.?
Yes No Yes No Yes No
(R)
(B)
(€)
(D)
(3]
(/\( v . * ;, < ’f HeE R 4 e s ,7? : S ,1)’ g
Total . o < PompE o $n e
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011
Form 930 or 990-EZ.
DAA




Schedule A (Form 990 or 990-E7) 2011_VEAHAVTA 77-0577817 Page 2
- partll. Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b){(1)}{(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »- (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 218,610 100,317 109,568 107,779 110,179 646,453
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Add lines 1 through3 . . 218,610 100, 317 109,568 107,779 110,179 646,453
§  The portion of total contributions by Cs SR I O T
each person (other than a JURETER LT T R
governmenta! unit or publicly RS B R (D R - .
supported organization) inciuded on RN R I N A
ling 1 that exceeds 2% of the amount | © ' ~ . N . s - L
shown online 11, column(f) L = R -SSR LU s 101,251
6  Public support. Subtract line 5 from Ine 4 s . - . SR 455,202
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromlned 218,610 100,317 109, 568 107,779 110,179 646,453
8 Gross income from |nteresL dlvxdends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, .. | ..o iiiiiieienrenineranans
8 Netincome from unrelated business
activities, whether or not the business
isregularly carfied on..... ...............
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V). ..........ooeie. - — . - T : g
11 Total support. Add lines 7 through 10 | ‘ L N . - 646,453

12  Gross receipts from related activities, etc. (see mstructlons)

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

organization, check this box and stop here.. > r|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (8yy . ... .~ 14 70.42%
1§ Public support percentage from 2010 Schedule A, Partll, line 14 ... ... 15 78.91%
16a 33 1/3% support test—2011. 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 quallf es as a pubhcly supported orgamzahon ............................................ > _

17a 1o%-facts-and-curcumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test-—2010. If the orgamzatlon did not check a box on line 13, 16z, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OTGANIZALON || | .| oo e e+ e e e e+ .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 980-E2) 2011

DAA




Schedule A (Form 990 or 990-E7) 2011 VEAHAVTA 77-0577817 Page 3
"PartHl:  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 falls to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membershi
fees received. (Do not indude any "unusu
GRANS.") o e
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

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

4  Tax revenues levied for the
organization's benef t and either paid

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

6 Total. Add lines 1 through 5

7a Amounts mcluded on Imes1 2,and 3

b Amounts ingluded onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add!lines 7aand 7b

nes raand 1o....... FRPTETTRTPI e - o - e
8 Public support (Subtractline 7o from  E..'. .0 .30 W o000 v v D T .
line 6.) T T L L. AR T R

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties 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 Netincome from unrelated business
activitles not induded in line 10b, whether
or not the business is regularly camriedon .. ...

12 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaininPartiV.) - . ..

13  Total support. (Add lines 9, 10c¢, 11,
and 12)
14  First five years. If the Form 980 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. .. .. . ... .. .. e e e R 2
Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) dvided by line 13, column {fy) . . ... ... .. ... ... ... 15 %
16  Public support percentage from 2010 Schedule A, Part i, line15... . . . ... . .. ...... OO D | - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f} divided by ine 13, column (f)) .. = . . ... ... 17 %
18  Investment income percentage from 2010 Schedule A, Part WL ine 17 . .. e 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ .. . ... . » [}

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 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 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 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 VEAHAVTA 77-0577817 Page 4
“PartN.° Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See

instructions).

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

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

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

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

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

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

oA Schedule A (Form 990 or 990-EZ) 2011
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R OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ v -
{Form 990 or 980-EZ) Compgete to pJovigggPEfg-nnalion ft‘:; Jesponsggigo sp‘eﬁgc quttalstions on 2 0 1 1
' orm 990 or or to provide any a onal rmation. E T ope ¢ euliie
ot Rovanye Sorvee P _Attach to Form 930 or 990-EZ. : Hnameien
Name of the organization Employer Identification number
VEAHAVTA 77-0577817

CDESCRIPTION it it i« e e e e s BMOUNT ot
CERPENSES et et e e
.......... BANK SERVICE CHARGES . . . ..Sen 20870 i e,
.......... QFFICE SUPPLIES | ... T o2 s coetisisiniees soresee s seeeesreee + + neaeraesanans
......... POSTAGE & DELIVERY .. ®o e 8020
.......... PRINTING & REPRODUCTION . .85 ... .Fhe333 i e,
......... WEBSITE DESIGN B 3333 i e
.......... PROGRAM EXPENSES ... .o oee®nnnn BOI00 L
......... FUND RAISING ... S B3 T8 i v,
......... SUBSCRIPTION ..o B s B tiies et oo eneneen e ceeeieiaeneens
.......... INSURANCE e e Sl @ T i e e,
.................................................................... TOTAL. S ......976023. i it e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Nams of the organization Employer ldentification number

VEAHAVTA 77-0577817

0AA




Schedule O (Form 990 or 880-EZ) (2011) Page 2

Name of the erganization Employser Identification numbar
VEAHAVTA 77-0577817
GOMBOUND ..o esee s oo oottt - e e oo e
MERCY HOME

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

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

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

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

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

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

Schedule O (Form 990 or 890-EZ) (2011)




