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{except black lung beneflt trust or private foundation)

Deparirent of the Tressury
intamal Reverus Servico

at the eand of tho year may use this form.

A0IAN

Short F
Return of Organization Exempt From Income Tax
Under soction 501(c), 527, or 4847(a)}{1) of the Internal Revenuo Code

» Spansoring organizations of donor advised funds, organizations that operate one or more hospital {acliities,
and certaln controlling organtizations as definad in sectlon 512(b}{13) must fila Form 890 (see Instructions).
All other organizations with gross rocelpts tass than $200,000 and total assets lesa then $500,000

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

i

2012

! 35'»%”:9‘ ’5’*33?%? 2

32 s

ey fx§‘ ’?" ‘kgﬁ,ki\i
Sisspectinrd

Sphadlies:

A Forthe 2012 calendar year, or tax year beglnnlng , and ending
B Check (¢ applicable G MName of organization D Employer Identification number
Address change
Mame changs VTA 12-0577817
tnlbal ratum Nueber and street (or P O bax, il mall Is not dolve~od to sireet address) Room/sute E Telephone number
Torminatad 3145 CLARK ROAD 401 734~528-5793
Amondod rolums Clty or towm, stats or coutiry, and ZIP ~ 4 F Group Exermnption
|_spp'icason pending YPSILANTI MI 48197 Number »
G Accounling Method. Cash E] Accrual  Other (specity) » H Check » D If the organization is not
I Website: »_WWW. YOU-SHALL-LOVE . ORG required 1o attach Schedule B
J_ Tax-oxempt status {check onty one) — [XI501(cX3)| 1501(c)(_ ) d(nsertno) | [4947a)1)or [ |527 (Form 990, 990-EZ, or 990-PF).
K Check » D if the organizaton is not a section 509(a){3) suppcriing organization or a saction 527 organization and Its gross recelpts are normally

not more than $50,000. A Form 990-EZ ¢r Form 990 relum Is not required though Fonm 990-N (e-postcard) may be required (see Instructions). Butif

the organization chooses to file a return, bs sure to file a complete retum.
L Add lines 5b, 6c, and 7b, to line 9 to determine grass recelpts. If gross recealpts ere $200,800 or more, of if 1otal assats

(Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form §90-E2 . > 3 92,410
“Partlz!  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see tho mstructlons for Part 1)
Check if the organization used Schedule O to respond to any quastion In this Part | o L @
1 Contribwions, gifts, grants, and simflar amounts received 1 92,410
2  Program service revenue Inchuding govemment fees and contracts 2 -
3  Membership dues and assessments 3
4 Investmentincome ., Ve . e e, 4
5a Gross amount from sale of assets other than inventory R - 7 4
b Loss: costor other basis and sales expenses ) . _"f —
¢ Gain or {less) from sale of assets other than tnventory {Sublract tine 5b from ino 5a) ........ Sc
8 Gaming and fundraising evenls E,ﬁ‘;, 8
g a Gross ncome from gaming (attach Schedule G If greater than 4
Bl ssoo Los | | AUG 09203 {3
& b Gross income from fundrasing events (not Induding $ of contnbutions H [+ 4
from fundraising events reported on line 1) {attach Schedule G if the % DG D EN U T
o sum of such gross income and contribullons exceecs $15,000) 6b 3
= ¢ Less: direct expenses from gaming and fundralsing events 6c a4 ‘3‘9
o~ d Net income or (loss) from gaming and fundraising evenls (add lines Ga and Gb and subtract rﬁ&
= ine Bc) | o R . 6d
N 78 Gross sales of inventory, less retums and aliowances . . )ra 2§§9§
(': Less. costof goods sold 7b z{f’i’g
o ¢ Gross profit or (loss) from sales of mventory (Subtract line 7o from line 7a) .......................... 7¢
8  Other revenue (describe in Schedule O) 8
8 9  Total roevenue. Add lings 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Pls 92,410
- 10  Grants and similar amounts pald (fist in Schedule0) = 10
< 11 Benefits paid to or for members L 11
S g 12  Salarles, other compensation, and employee beneflis . . 12
o E£| 13 Professional fess and other payments to indopendent contractors e 13
2| 1e Occupangcy, renl, ullibes, and maintenance 14
ol 15 Printing, publications, postage, and shipping 18
16 Other axpenses (describe in Schedule O) | . .. ... . .. .. .. ... . . s 88,015
17__Total expenses. Add lines 10through 16 , . ., ..., e e nve e e L ) 88,015
a| 18 Excessor(defici) for the year (Subtract line 17 irom e 9) e "rz? 4,395
8| 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree with g{’é;ﬁ;#
b end-of-year figure reported on prior years retum) 19 17,094
g 20 Other changes in net assets or fund balances (explain In Schedule 0) __________ . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. . . . > |2t 21,489
For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2012)
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Form 990-EZ (2012) VEAHAVTA

Describe the organization’s program service accomplishments for each of ils three largest program services,
as measured by expenses In a dear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

77-0577817 Pagoe 2

LPAIE%:  Balance Sheets (see the Instructions for Part )
* Check if the organization usad Scheadute O to respond to any question in this Part I . e rer s aee e s N D
{A) Beginning of year {8) End of yaar
22 Cosh. savings, andtwestments 17,094 2 21,489
23 Land and buildings 0} 23
24 Other assets (descnban Schedwe©) . 0 U 0] 24
28 Total assets L o 17,094} 25 21,489
26 Tota! liabilitles (describe In Schedule O) , L 0] 26 0
27 _Net assets or fund balances (iine 27 of column (8) must agres with line 21) . 17,094| 27 21,489
i'Rartlil;  Statement of Program Service Accomplishments (see the instructions for Part m) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section
What Is the organization's primary exempt purpose? 501(c¥3) and 501(cX4)
CHILDREN'S HOME AND BELDER CARE FACILITY organizations and secticn

4847(a)(1) trusts; optiona!
for others.)

28 | SEB BCHEDULE O . . . e e,
{Grants § ) If this amount includes foreign grants, check here » [ 1] 28a 80,000
29 .............
{Grants § ) If this amount lndudes roreign gran\s chack here » 29a
w e sats  ane wesasar  rew e % 8 ees a4 pess 8 s aesu @1 P Bevsan  ed ® 4 eved EEOwEABVEELE  awma s stre Aweass
{Grants $ ) I this amount Includes foreign grants check here.. L. J_n 30a
31 Other program services (describe in Schedule O) . R
{Grants $ ) _If this amount Includes forelgn qrams check here N 31a
32_Total program service expenses (add lines 28a through 31a) . s > |32 80,000
£Part’i\,.  List of Dfficers, Directors, Trustees, and Kay Employees List cach ona even if not compensated (see tha Instructions for Part IV)
‘ Check [f the organization used Schedule O to respond to any questioninthisPartlv ., ... .. . . .. ... R L o D
{a) Name and litle hg?l)rsmzmw%%k 1:?"??:&&: w’tﬁ 'Tﬁ'j,‘;‘f},‘ 2:{;;?0,99 (e) Estimated amoumd
devotod‘:o position “(:m Pa‘ﬁ"mg_c):) defmm eg':f;nmm other compensation
JAMES MITCHELL = = = N
PRESIDENT ' 4.00 0 0 0
...NARESH GUNARATNAM = =
VICE PRESIDENT 4.00 0 0 0
LORI KOSTOFF
VISR RVYRSRER .o 4.00 o 0 o
SECRETAR! 4.00 0 0 0
CHERYL HUCKINS ]
‘DIRECTOR ' 4.00 0 0 0
SIRAJ ALSERL = = ... ... )
DIRECTOR 4.00 0 0 0
STEVE BRANDENHUEBL = = = .
" 'DIRECTOR U 4.00 0 0 0
ALI !AZDANI
preEcToR | .00 o o 0
SCOTT KELLMAN = = . ... ... . .
DIR.ECTOR 4.00 0 0 0
T
DAA Form 990-EZ (2012)
NAaAaR RRAAY




Form.990-EZ (2012) VEABAVTA 77-0577817 Page 3
{,ﬁif:tw % Other Information (Note the Schadule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the opanization 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 L 33 X
34  Were any significant changes made o the organizing or govemlng documents? it 'Yes attach a confo:med
copy of the amended documents If they reflect a change to the organization's name. Otherwiss, explain the
change on Schedule O (selnstructons) . .. . .o u X
35a 0ud the organization have unrelated busmess gross Income of $1 000 or more dunng tho year from buslness
activities (such as those reported anlines 2, 89, and 72, among othersy? 35a X
b if"Yes, to line 353, has the organization filed a Form 990-T for the year? If "No,” provude an exptanatlon In Schedule o 35b
¢ Was the organlization a section 501(cX4), 501{cX5), or 501(c)}6) organization subject to section 6033(e) notice,
reporting, and proxy lax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ X
36 Did the organization undergo a liquidation, dissclution, temmination, or significant disposition of net assets
during the year? if *Yes,” compiste applicable parts of SchedweN 38 zl_jj_
37a Enter amount of political expenditures, direct of indirect, 8s describet! In the Instructions kN e g
b Did the organizaton file Form 1120POL for s yearz. 37b | X
38a Did the organization borrow from, or make any loans to, any ofﬂcer. dlrector trustee, or key employoe or were ,,% R i“ Eifzi’,;éﬁ
any such loans made in a pnior year and stil] outstanding at the end of the tax year covered by thisratum? . . |38a X
b IfYes,” complete Schedule L, Part Il and enter the total amountinvolved | 38b : Egz i;‘«ig
39 Section 501(c)(7) organizations. Enter: baeo % ’%é Fy
a |Initiation fees and capital contributions Included onlines 39a l;;; &gé
b Gross recelpts, Included on fine 9, for public use of dub facllives 3%b <E§, °§;§
40a Section 501(c)3) orgenizations. Enter amount of tax imposed on the orgamzahon durlng the year under: gg{ ”"g.é
saction 4911 B ; section 4912 ; secton 4955 p S 4
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage m any section 4958 excess benefit P"é oa;
transaction during the year, or did it engage in an excess benefit transaction in a prior yeer that has not been
reported on any of its prer Forms 890 or 890-EZ? If "Yes,” complete Schedule L, P2t~
¢ Section 501(cX3) and 501(c)(4) organizations. Enter amount of tax Imposed on ok § 3
organization managers or disqualified persons during the year under sections 4912, 4{‘;§,’$
4955, and 4958 . L EAEH
d Section 501(c)(3) and 501(0)(4) crganuzahons Enter a'nount of tax on line 40c 1,"
rembursed by theoiganizaton il
e All organizations. At any time during the tax year, was the organization a party to a prohbited tax shelter §x
transaction? If “Yes,” complete Forms88-T X

41 List the states with which a copy of this retum Is filed » MI

42a The organization's books are in care of b LORI KOSTOEF
3145 CLARK ROAD SUITE 401

Located at > ypsILANTI MI 2ZP+4 » 48197

b Atany Ume during the calendar year, did the orgamzahon have an mtermt ln ora signature or other authority over
a finandial acoount in a foreign country (such as a bank account, securiies account, cr other financial account)?
If Yos," enter the name of the forelgn country. » _ SRI

Sce the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany ime during the calendar year, did the organizalion maintain an office outside the U.S.7
If "Yos,” enter the name of the foreign country. » _ SRI LANKA

43  Scction 4947(a)7) nonexempt chantable trusts filing Form 890-€Z In lieu of Form 1041 — Check here ... .. . .. .. . ..
and enter the amount of tax-exempt interest racetved or accrued during the tax year > I 43 l

44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Fom 890-B2 . . . L L L e
b Did the organization oparate cne or more hospltal faahtles dudng *.he yeaﬂ |{ 'Yes For-n 990 must be
completed instead of Form 990-E2
¢ Did the organizalion recerve any payments for mdoor tannmg services durlng lhe year?

d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If 'N6 'pmvida an
explanation in Schedule O

45a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)? L

45b Did the organzabon receive any paymeni from or engage :n any transaction with a controlted entfty within the'
meaning of section 512(b)}{13)? If "Yes," Form €90 and Schedule R may neod to be completed instead of
Form 080-EZ (ses Instructions) , .. ..

DAA

Form 980-EZ ( y)
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Form 890-E2 (2012} VEAEAVTA 77-0577817 Page 4

"46  Dld the organizaton engage, directly or Indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part|

EPaitVl3  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer quaestions 47-49b and 52, and complete the tables for lines
S0 and 51

Check if the organization used Schedule O to respond to any question in this Part VI G D
47  Did the organization ergage In lobbying activizes or have a section 501(h) election in effect during the tax Yos | No
year? I “Yes,” complete Schedule C, Partil o e e e e a7 X
48 I3 tha organization a school as described In section 170(bX1XA)i1)? if “Yes.” complete Schedwe € = 48 X
48a Did the organizaton make any transfers to an exempt non-chantable related organlzation? .~~~ | 49a X
b If*Yes,” was the related organization a section 527 organization? . . . L Lo 489b
50 Complets this table for the organization's flve highest compensated employees (other than cfficers, directoss, trustees and key
employees) who each received more than $100,000 of compensalion from the crganization. f there (s rone, enter “None *
{b) Average (c) Reportable {d) Health benefits,
O e an S00000 et (o e cy | N o ey | €L o meon
delerred compensalion
. NONE
t  Total number of other employees pald over $100,000 N >
81  Complete this table for the organization's five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. If there Is none, enter “None *
{n) Name and address of eazh independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Tota! number of other independent contractors each recelving over $100,000 4
52 Did the organization complete Schedule A? Note: All sectlon 501(c)3) organizations and 4947(a){1)
nonexempt chanlable trusts must attach a completed Schedule A | .. ... P XYes[]No

Under penailies of perjury, | declare that | have examined this refum, including accompanying schadules and stalemants, and to the besl of my knowlodge and bellef, It is

true, correct, and complels. Declaration of pgeparer (other than oﬂper) Is based on all Information of which preparer has any knawledge
Sign ’ Signatwe of offioar ; i 7 a ﬂ | W Deto

Here LORI KOSTOFF TREASURER
Type or zrinl name and 10e
PrinUTypa preparer's name Preparer's signature Oats Chead E] p PTIN
Pald saif-ampioyod
Preparer | pmys name b Frm's EN D
Use Only | mems address b
Phone no

May the IRS discuss this retum with the preparer shown above? See Instructions L L. . . > r[ Yes | |No
Form 990-EZ (20+2)
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SCREDULE A : : : OMB No. 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support |
. Completoe if the organization is a saction 501(c)3) organization or a section 201 2
4947{a)(1) nonexempt charitable trust. ?"f"s « I}Z‘
tema e e easury P Aftach to Form 880 or Form 980-EZ. P See separats Instructions. 'v i %‘-f”
Nams of tho organhstion EWMWM 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 lings 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in sectlon 170{b){1X A)(i).
A school descnbed in sectlon 170{b}{1)}Al(il). (Attach Schedule E.)
A hospltal or a cooparative hospltal service organization described In section 970(bX1}{A)(li).

A medical research organkzation operated in conjunction with a hospital described In section 170{b}{1){AXil). Enter the hospltal's name,
clty, and state:

o W N

5 An organization operated for the benefit of a college or unlversny owned or opefaled by a govemmental unit described In
section 170{b){1}{A){iv). (Complete Part II.)

8 A (ederal, state, or local government or govemmental unit described In section 170({b}{1XAXv).

7

U
g An organization that normally receives a substantial part of Its support from a govemmental unit or from the general public
descrbed In saction 170(b)(1{A)}{vi). (Complets Part il )
8 3 A community tust described in section 170(b){1{A)(vi). (Complete Part 11.)
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions—subject to certaln 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. Ses section 509(a}{2). (Complete Part ll.)
3 An organization organized and operated exclusively (o test for public safety Ses section 5098(a)4).
An organizaticn organized and operated exclusively for the benefit of, to perform ihe functions of, or to carmry out the
purposes of one or more publicly supported organlzatons descnbed in secuon 50%(a)(1) or section 508(a)2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typent ¢ [] Type lil-Functionally Integrated d [J Type li-Non-functionally ntegrated
[} [:| By checking this box, 1 certify that the organizalion is not controlled drectly or indlrecily by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 508(a)(1)

10
11

ar section 508(a)(2).
[ If the orgamzatlon recaived a written determination from the IRS that itis a Type |, Type I, or Type lll supporting
orgunization,chock Wisbox o0 T .0
g Since August 17, 20C6, has the organlzation accepled any gm or contribution fram any of the
following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (li) and Yao | No
(lli) below, the goveming body of the supported organtzation? s 11
(1) Afamily member of a person described In ()above? . 1
{ili) A 35% controlled entity of a pereon described in (1) or (II) abova? L 11g{1li)
h Provide the following information about the supported organization(s).
(N Name of supparied (N EIN (10) Type o organization (V)15 the organuzation | (v) DI you natly {vi}Is the {vi) Amoun of monotory
organization {descibad on fines 1-6 0 col. {T) Usted nyour | the organizationin |organization b cot support
above or IRC section governing document? col. (ofyas | (7} orpanized 1n o
(£ lons)) suppat? USs?
Yos No Yes No Yos No
(A)
(8)
€
(D)
(E)
R R ‘*""‘*?5'37""” T
AN ‘b>x°<-: A 5
Total Hbiedis b RN R g &
For Paperwork Reduction Act Notice, see the Instructions for Schedule A(Form 990 or 990-EZ) 2012

Form 980 or 990-EZ,

DAA

v

NAR RAN1Y




Schedule A (Form 960 or 830-E2) 2012 VEAHAVTA 77-0577817 Page 2
EPan iy 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 (Il. i the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A_ Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c} 2010 (d) 2011 (e) 2012 {f) Tota)
1 Gifts, grants, contribuiions, and
membaership fees recelved. (Do not
Include any "unusual grants.”) 100,317 109, 568| 107,279 110,179 92,410 520,253
2 Taxrevenues levied for the
organization's benefit and either paid
lo or expended on lts behalf
3 The value of services or fadliies
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 100 31'7 107,779 110,179 92,410 520,253
5 The portion of total contibutions by . ‘”{53& i ’;,3§£ @%fe’q s"?&_ e E
each person (other than a el ps R “"9{""«?
govemmental unit or publicly ?Qggz?.;gés; B ]
supported organization) included on ERTEPULN
line 1 that exceeds 2% of the amount }fl‘?-‘ggzéi
shown on line 11, column (f) °“—’v1.‘“.-—' i 182,771
Public support. Sublrzct line 5 trom ine 4, D o L T it i3 337,482
Sectlon B. Total Support
Calendar year {or fiscal year beginning In) > {a) 2008 (2002 | (c)2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromline4 = 100,317 109,568 107,779 110,179 92,410 520,253
8 Gross Income from lnterest deands.
payments receved on securities loans,
rents, royaities and Income from similar
sowrces e e
9 Netincome from unrelated buslness
activities, whether or not the business
Is regutarly camied on |
10  Otherincome. Do not Include galn or
loss from the sale of capilal assets
(Explain in Part IV.) . e .
11 Total support. Add lines 7 through 10 [Gal 1o 1t et - Re i he B i i m_’j’*?'ﬁ 520,253
12 Gross recelpts from related activities, etc (sae instructions) FE R . L2
13  First five years. If the Form 980 Is [or the organization's ﬂrsl secand, lhird lourth or Imh lax year as a secuon 501(0)(3)
orgarization. check this box and stop hare . e e e e — , L
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2012 (line 6, column (f) divided by line 14, column () . . . . .. .. . 14 64.87%
15  Public support perceniage from 2011 Schedule A, Partll, line14 15 70.42%
16a 33 1/3% support test—2012, If the organization did not check me box on Ilne 13 and fine 14 is 33 1/3% or more check thls
box and stop hare. The organzation quallfies as a publicly supported organtzation R >
b 33 1/3% support test—20141. If the organlzation did not check a box on line 13 or 16a, and nne 15 IS 3313%or more.
check this box and stop here. The organization qualifles as a publicly supported organization ... ... ... ... .. ... > D
17a 10%-facts-and-circumstances test—2012. If the organizalion did not chack a box on line 13, 16a, or 16b, and iina 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 organizaton meets tho “facts-and-circumstancos” test. The organization qualifies as a publicly supported
OGANZABON | .l e e e e, > [
b 10%facts-and- circumstances teat—ZOﬂ If the organlzaﬂon cﬁd not check a box on lne 13, 16a, 16b, or 174, and line
1515 10% or mora, and If the organization meets the “facts~and-circumstances” test, check this box and stop here.
Explain 1n Part |V how the organization meets the “facts-and-clrcumstances® test The organization qualifies as a publicly
supported organization . o . PR P SSSRIURNSRN o D
18  Private foundation, If the organization did not check a box on fine 13, 183, 16b, 173, or 17b, chack this box and see
MSIUCUONS i e e+ e > (]
Scheduls A {Form 880 or 890-EZ) 2012
DAA

v

faAarR RA1
——————————————————————————————




19a 33 1/3% support tests—2012. If the organization did not check the box on fine 14, and line 15 ks more than 33 1/3%, and line

Schedule A (Form 980 or 890-E2) 2012 VEAHAVTA 77-0577817 Page 3
RN 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 |l.
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) 2008 __{b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifis, grants, contnbutions, and membership
fees recowvad. (Do not Include any *unusual
granis.) . ...
2 Gmss rece| admxss:ens, merchandlse
selvEJu performed, or facllities
lumlshed In any ad vity that Is related to the
organizahon's {ax-exempt purpose .
3 Gross recelpts from actvities that ere not an
unrelated treds or busiress under section 513
4 Taxrevenues levied for the
organtzation’s benefit and elther pald
toor expended on its behalf
8 The value of services or fadilitios
fumished by a govemmental unit to the
crganization without charge
8 Total. Add lines 1 tvough S
7a  Amounts inciuded on iines 1, 2, and 3
recelved from disquallfied persons
b Amounts included on linea 2 and 3
received from ofher than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7d
8  Public support (Subtract line 7¢ from 3’:": *“gié
ey . . . ... & i el
Section B, Total Support
Calendar year {or fiscal year beginning in) »- {a}) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 _(f) Total
9 Amountsfromlined
10a Gross incoma from Interest, dlvidends
payments recelved on sacuntias loans, rents,
royaltias and ircome from similar sources
b Unrefated business taxable Income (less
section 511 taxes) from businesses
acgulred after June 30, 1975
¢ Addlines 10aand10b = = =
11 NetIncoma from unrelated business
activities not Included In line 10b, whether
or not the business is regulaty camed on |
12  Other Income. Do not include gain or
loss from the sale of capital assets
(Eqlainin Part V)
13 Total support. (Add Ixnese 10c, 11
and 12} B
14 First ﬂve yaars lr the Fon'n 990 Is for the organlzation's first, sacond, third, fourth, or fifth tax year as a sactlon 501(cX3)
organization, check thisboxandstophere . . . . . »[]
Sectlon C. Computation of Public Support Percen tage
15  Public support percentage for 2012 (line B, column (f) dwided by line 13, column () . ... 15 %
16 Public support percentage from 2011 Schedule A, Part I}, llne 15 | e . .. 116 %
Section D. Computation of Investment Income Percentage_
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) =~ =~ = = 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, fne 17 18 %

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 113% support tests—~2011. If the organization did not check a box on line 14 or line 18a, and line 16 Is more then 33 1/3%, and
{ine 18 is not more than 33 1/3%, check this box and stop here. The organization quallftes as a publicly supporied organization
20 Private foundation. !f the organizalion did not check a box on hne 14, 19a, or 18b, check this box and see instructions

> (]

....... :H

Schedule A (Form 890 or 880-EZ) 2012
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Schedule A (Form 990 or 980-£7) 2012 VEAHAVTA 77-0577817 Page 4

$iRgtilV:  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

oar Schedule A (Form 950 or 980-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oraretsteon
(oo o oo ) Gomsas o godslormaton o apan o st st o 12
nvamer Raverwe Sondse D _Attach to Form 980 or 980-EZ Hogm it
Name of the organtzation Employer Identification number
VEAHBAVTA 77-0577817
. .FORM 990-Ez, PART I, LINE 16 - OTHER EXPENSES
JEXPENSES e e )
BANK SERVICE CHARGES = . .. 8. .....2,594¢ . ... ... .. ..
..OFFICE SUPPLIES . . S BB,
LJPOSTAGE & DELIVERY = . . 8. . . 73 o
. PRINTING & REPRODUCTION . § 1,165
......WEBSITE DESIGN & HOSTING $ 862
PROGRAM EXPENSES $ 80,000 . .. .. . .. ..
......... FUND RAISING $ 1,909
PROGRAM FEES $ A36 e e,
INSURANCE . $ 197,
LICENSE AND PERMITS . . . . . . $ 20
e e et et et e e . TOTAL § 88,015 .

. .EORM_990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

MISSION STATEMENT . . .

OUR MISSION IS TO LOVINGLY NURTURE THE PEYSICAL, EMOTIONAL AND SPIRITUAL

HOPE FOR UNEMPLOYED YOUNG ADULTS THROUGH VOCATIONAL TRAINING; AND TO . . .

. .PROVIDE NOURISHMENT AND EDUCATION TO REFUGEE CHILDREN;

ALL WITHOUT REGARD

TO THE RACE, ETHNICITY, RELIGION, OR SOCIAL CIRCUMSTANCE OF THOSE IN NEED;

_AND TO ESTABLISH A CENTER WHERE PEOPLES WHO HAVE BEEN DIVIDED FOR CENTURIES

For Paparwork Reduction Act Notice, see the instructlons for Form 990 or 990-EZ.
oM

Scheduls O (Form 930 or B90-£27) (2012)
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Schodule O (Form 990 or 990-£2) (2012) Page 2

Nsme of the organizalion Employer Ideatification number

VEAHAVTA 77-0577817

. GAN COEXIST IN MUTUAL RESPECT.

_ THE GRACE CARE CENTER

. NEEDY CHILDREN AND DESTITUTE SENIOR CITIZENS THAT COULD OFFER HOPE AGAINST

. VERB MEANING, "YOU SHALL LOVE." THE GRACE CARE CENTER - SEVEN BEATEN ACRES

. .IN PORT TOWN TRINCOMALEE - OPENED IN AUGUST, 2002: THAT SAME YEAR, A

. CEASE-FIRE AGREEMENT WAS SIGNED BETWEEN THE SRI LANKAN GOVERNMENT AND THE

LIBERATION TIGERS OF TAMIL EELAM. THE ACCORD PROVIDED BRIEF HOPE THAT WAS

FOLLOWING THE TSUNAMI BROUGHT ESCALATING COSTS, A RENEWED CONFLICT AND
. FEWER SOURCES OF FUNDING. GRACE CARE CENTER WAS ON THE VERGE OF CLOSING ITS
. .DOORS, SENDING THE CHILDREN AND ELDERS TO AN EVEN MORE UNCERTAIN FUTURE.
. IN 2009, A BRUTAL CIVIL WAR SPANNING MORE THAN A QUARTER CENTURY CAME TO AN

END. NEW FRIENDS - BOTEB IN VERHAVTA AND SRI LANKA - CONTINUE SUPPORTING AND
. ADMINISTRATION OF VEAHAVTA MOVED FROM CALIFORNIA TO MICHIGAN, WHERE

VOLUNTEERS PROVIDE FUNDING AND OVERSIGHT FOR THE CENTER AND ITS TWO

PRINCIPAL PROGRAMS:

. GRACE GIRLS HOME . . ... ... .... ..

. .GRACE CARE CENTER CAME TO LIFE WHEN THE GRACE GIRLS HOME OPENED ON AUGUST

31, 2002. GRACE HOME OFFERS A FAMILY COMMUNITY FOR ABQUT 50 GIRLS AGE 6-18.

Schedule O (Form 980 or 980-EZ) (2012)/
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Schedule O (Form 990 or 980-£2) (2012) Page 2
Name of the organizatian Enployer ideatification mamber
. VEAHAVTA 77-0577817

GENERATES A SPIRIT OF PEACE AND INDUSTRY THAT FILLS THE SEVEN-ACRE

. 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
. FROVIDED MEALS, LODGING AND MEDICAL CARE. =

. CULTIVATING MODEST GARDENS. NO MATTER THEIR ORIGIN, THESE RESIDENTS HAVE

FORMED FAMILIAL BONDS WITH ONE ANOTHER IN THE COMMUNITY OF GRACE.

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

Schedule O (Form 980 or 890-EZ7) (2012)
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