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. Short Form
rorn 990-EZ Return of Organization Exempt From Income Tax

| OMB No. 1545-4150

. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {(except private foundations)
, b Do not enter Social Security numbers on this form as it may be made public.
E,?g’;’:,“;{,‘f,gf,u": s?:ﬂa::ry » information about Form $90-EZ and its Instructlons Is at www.Irs.govitorm980.
A For the 2013 calendar year, or tax year baa!nnlnl _ and ending
B Check If applicable: C Name of orpanization D Employer identHication number
Address change
Name change VEAHAVTA 77-0577817
Initie) retum Number and sfreet (or P.O. box, it mall is not defivered o strael address) RoonVsulte E Telophons number
Terminated 4420 JACKSON ROAD 102 734~528-5793
Amonded retum Clty or town, state or province, country, and ZIP or foreign postal code F Group Exempﬂon
Appiloation pending ANN ARBOR MI 48103 Number P
G Accounting Method: |X] Cash |_] Accrual Other (specify) P H Check > | | I the organization is not
1  Website: » WWW.YOU~SHALL-LOVE.CRG requirad to attach Schedule B
J__Tax-exempt status (check only one) — Xl 501(c)(3)| 501{c) ( ) 4 (Insert no.} ﬂ4947(a)(1) of [_l527 {Form 980, 990-EZ, or 990-PF).
K Form of organization: Corporation [] Tust [ ] Association (] other
L Add fines 5b, B¢, and 7b, to Bne 9 to determine gross recelpts. If grass recelpts are $200,000 or more, or If total assets

{Part I, column (B) below) are $500,000 or more, file Form 980 instead of Form 890-EZ

............................................... >3

84,275

e

Check if the organization used Schedule O to respond to any question in this Part1 .

% Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

................. X

Contributions, gifts, grants, and similar amounts recalved

84,275

6 Gaming and fundralsing events

a Gross Income from gaming (attach Schedule G if greater than
$15000) e e | 6a |
Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b

¢ Less: direct expsnses from gaming and fundraising events 6¢c

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

Revenus
o

84,275

TEL 14  Occupancy, rent, utilities, and maintenance _

15  Printing, publications, postage, and shipping

LUl 18  Other expenses (describe in Schedule O)

79,574

79,574

I33a

4,701

21,483

Net Assets
1]
g
3
[
=]
«Q
(=
)
]
b
Y
[=%
8
°
3
-~
Q
2
/2]
2
g
3

20 Other changes in net assets or fund balances (explainin Schedwle O) . . ... ... ... ... ...

21 Net assels or fund balances at end of year, Combine lings 18 through 20

26,190

For Paparwork Reduction Act Notico, see the separate Instructions.

w0z g

DAA

Form 990-EZ (2013)




Form 9802 (2013)  VEAHAVTA 77-0577817 Page 2
@ - Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthis Part Il .......... ... ..o oo, 0 ieeiees D
{A) Beglnning of year (B) End of year i
22 Cash, savings,andInvestments . ... ... ... 21,489 2 26,130 .
23 Landandbuldings . ... ... ..o e 0] 23
24 Other assets (describe In Schedule O) | | . ... ... 0] 24
25 Totalassets . 21,489| 25 26,190 |
26 Total llabllitles (describe In Schedulo O) .. . ... ... ... 0] 28 Q0
27 Net assets or fund balances (line 27 of column (B) must t agree with line 24) ... . .. 21,489] 27 26,190 1
TSI, Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses !
Check if the organization used Schedule O to respond to any question in this Part i) ,, . (Required for section ‘
What is the organization's primary exempt purpose? 601{c)(3) and 501(cX4) i
CHILDREN'S HOMF. AND ELDER CARE FACILITY organizations and section !
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional {
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant Information for each program titie. ]
28 | See Schodule O . . i e e eeeecaeeeearan s e e ‘
Grantss ')”lfihlsamodr;t';nduaesfore:g‘ngrants checkhero.. ... p [ ]| 28a 71,847
29 ................................................................................................................
(Grants§ o )_If this amount Includes foreign grants, check here .. ... ... . [1]20m
30 .................................................................................................
(Grants § )_If this amount includes foreign grants, checkhere . ... » [ ]]30a
31 Other program services (describein Schedule O} | .. ..., ... ...
(Grants $ ) I this amount includes forelgn grants, check here . ... e oo P ]i3a
32 Total program service expenses (add fines 2Bathrough 318) . . ....iccooiipeie oo o e e e » |32 71,847
“’Wﬁf Officers, Diractors, Trustees, and Key Employees (list each one even lf not compensated — sae the instructions for Part V)
Check if the organlzatlon used Schedule O to respond {0 any question Inthis Part iV . . iy ciiinaess cereiigiiegin, EL
N d title ,,S,"’,SA"""’%';R ek o wninﬁﬁﬁig‘ t%egsgsloyea (e) Estimated amount of
{a) Name an dwm“ edi:g’pgsm o0 (Zf‘"m Ypi%fﬁ%ehrﬁﬁ? 4 er;?:dﬁt cgﬁnnpsen asr:ﬁo . other compensation
NARESH GUNARATNAM . . . ...
PRESIDENT 4.00 0 0 0
WEORI ROSTOEE ... .. .
TREASURER 4.00 0 0 0
...BRUCE DUNBAR = e e e e e e
SECRETARY 4.00 0 0 0
L CHERYL HUCKINS = ... . ...
DIRECTOR 4.00 0 0 0
SIRAJ ALSERI = = ..
DIRECTOR 4.00 0 g 0
...STEVE BRANDENHUERL = ... . . ...
DIRECTOR 4.00 0 0 0
CALL YAZDANI
DIRECTCR 4.00 0 4] 0
.SCOTT KELLMAN o o
DIRECTOR 4.00 0 0 0
. JULIE DUNBAR e
DIRECTOR 4,00 0 0 0
CJVIRKI WARAYAN
DIRECTOR 4.00 0 0 0

DAA Form 990-EZ (206‘19 |




Forn$0£2@201) __YEAHAVTA 77-0577817 Page 3

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

41
42a

Yos | No

Did the organization engage In any significant activity not previously reported to the IRS? i “Yes,” provide a
detalled description of each activity in Schedule O | | .. .. ... v, e, 38 X

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

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

actlvities (such as those reported on lines 2, 84, and 7a, among °ﬂ‘er8)’? ........................................... T X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? {f “No,” provide an explanation in Schedule O . . |3sb

Was the organization a section 501{c){4), 501{c)(5), or 501{c){6) organization subject to section 6033(s) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complote Schedute C, Past®t .~~~ 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels

during the year? if “Yes,” complete epplicable parts of Schedule N

Did the organtzation file Form 1120"’0'- forthisyear? e e
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employsse or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part Il and enter the total amount Involved =~ 38b
Section 501(c)(7) organizations. Enter: ey
Initiation fees and capital contributions includedonfine8 . .. ... 39a
Gross receipts, included on iine 9, for public use of club facilittes . . .. 39b
Section 501(c)(3) organlzations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 b ; section 4955 )
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In any saction 4358 excess benefit

transaction during the year, or did it engags In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 890-EZ? If “Yes,” complete Schadule L, Part |

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,and 4858 | . e e o e e >
Saction §01(c)(3) and 501(c){(4) organizations. Enter amount of tax on kne 40c
relmbursed by the organization >

All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T

List the states with which a copy of this retum is filed P MI

The organization's books are In care of »  LORI KOSTOEE .. ... ... Telephone no. b
4420 JACKSON ROAD

Located at B ANN ARBOR . .. ... ccooriireers cooerinine cnnieiines o ME, AP AR

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

a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If"Yes,” enter the name of the foreign country: » _ Sri Lanka

Seo the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.

At any iime during the calendar year, dld the organization maintain an office outside the U.5.?

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

Section 4947(a)(1) nonexampt charitable trusts filing Form 990-EZ In lieu of Form 1041 — Check here ,.... . .......... . .
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization malntain any donor advised funds during the year? If *Yes,” Form 990 must be
completed nstead of FOrm 980-EZ | | . ... e s e e
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOrM O80-E7 | ., ... L. i i i ittt i a et iaie e s hes
Did the organizatlon receive any payments for indoor tanning services duringtheyear? .~
If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
oxplanation N SChBAUIB O, ... .. ... it iciiieeiiiaas or eee eitinens ceieaes ctrarntaeeees aaee eeree sesaesireercenieieniti
Dld the organization have a controlled entity within the meaning of section 512(b)43yz
Did the organization receive any payment from or engage in any transaction with a cont'rb'll'ét.i.éhtlty within the o
meaning of section 512(b)}(13)? }i "Yes,” Form 980 and Schedule R may need to be completed instead of

Form 990-EZ {see instructions) .

Form 990-EZ (2013)

PSP



Form $80-EZ (2013) VEAHAVTA

77-

0577817

46 Did the organization engage, directly or indiractly, in polltical campalgn activities on bshalf of or In opposition

Saction 501(c)(3) organtzations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part VI ... ..............ocoviiiiiviiiennnn.. [:]
47  Did the organization engage in lobbying activities or have a secfion 501(h) election in effect during the tax Yo | No
year? If Yes, compiete Schedule C, Parth 47 X
43 s the organization a school as described in secion 170{b)(1){A)(I)? If “Yes,” complete SchedulsE . . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . L 49a X
b If “Yes,” was tha related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Average (c) Reportabls {d) Health benefits, {e) Estimated amount of
houra per week contributions to e ee
(a) Name and tite of each employse devotad 0 positon| (Forme W.2HOBSMISC) | Boneh plana; g - | ~ other o
deferred compensation
LNOme e e
f Total number of other employees paid over $100000 [ g
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 business address of each independent contractor {b) Type of service {c) Compensation
B PN
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedula A7 Note. All section 501(c)(3) organizations and 4847(a)(1)
nonexempt charitable trusts must attach a completed SchedWo A ... ... o...ooeeeeieieerersi i e oo o oy > [X] Yes [ | No

Under penalties of perjury, | declare that | have axamined this retumn, including accompanying schedules and statements, and to the besl of my knowledge and belief, it s
true, corract, and complete. Declaration of Prepamr (other 91an officer) Is based on all informatlon of which preparer has any knowledge.

} yalah l\ { - (-1
Sign Signature of officer ¥ Date 7
Here LORTI KOSTOFF TREASURER
Type or print name and title
Print/Typo praparer's name Preparer’s signature Date Chask D ¥ PTIN
Paid seli-employed
Preparer | rigms name ¥ Pirs EIN B
Use Only | kims address P
Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions | ... . . .. . ... ... ... .. . .. .eos coiseens » H Yes l—] No
Form 990-EZ (2013)

DAA
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SGHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complets If the organization Is a section 501(c)(3) organization or a saction
4947(a)(1) nonexempt charitable trust.

Depertment af the Treasury P Attach to Form 890 or Form §80-EZ.

Internal Revenus Service ) Information about Schedule A (Form 930 or 980-EZ) and Hs Instructions Is at www.irs.goviform330. 5
Nams of the organization Emptoyer identification number
VEAHAVTA 77-0577817

3 < _Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The otganlznhon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described In section 170(b}(1){A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){ill). Enter the hospltal’s nams,
city, and stats:

section 170(b)(1)(A){iv). (Compiete Part If.}
[ ] A federal, stats, or local govemment or governmental unit described in section 170(b){1){A)}(v).
An organtzation that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A)(v!). (Complete Part Il.)
A communlity trust described in section 170(b){1}{A){vl). (Complete Part I1.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitles 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 saction §11 tax) from businesses
acquired by the organization afier June 30, 1975. See section 508(a}(2). (Complete Part lil.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusivaly for the benefit of, to psrform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In sectlon 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describas the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [] Typelt ¢ [] Type li—Functionally integrated d [ ] Type li-Non-functionally integrated
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 509(a)(1)

-~ o

o o

or section 609(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type !, or Type lli supporting
organizaton, check isbox N
g Since August 17, 2008, has the organization aocepwd any gift or contribution from any of the
following persons?
{1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? | . . ... o T1g(l)
() A family member of a person descibed in () above? | . ... 1
(W) A 35% controlled entity of a person described in (i or (i) above? ... ... ... g |
h Provide the following information about the supported omantzation(s).
(1) Name of supported (i) EIN (i) Type of organization {lv) Is the organtzation | {v) Did you notify (vi) Is the {+il) Amount of monatary
otgarnization (described on lines 1-8 incol. (f) Isted in your | the organizationin [organtzation in col. support
above-or IRC saction governing documert? | ool {liofyour |1 organkzad in the
{see Instructions)) Sy Us.?
Yes No Yes No Yes No
W
(8)
€
(&)
(E)
X o AL g 2 RO e i e A 23
*’mf . S b e L Ho
Jotal 2] % T SRR s g g S %
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013
Form 930 or 990-EZ.

B ®
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chedule A (Form 990 or 990-E2) 2013 VEAHAVTA 77-0577817 Page 2
: Support Schedule for Organizations Described In Sections 170{b){1)(A)(iv) and 170(b){1)(A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year baginning In) p (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 109,568 107,779 110,179 92,410 84,2175 504,211

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

3  The value of services or facilittes
furnished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract llneSfrom line 4.
Sectlon B. Total Support

Calendar year (or flacal year beginning in) >

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

7

Amounts from line 4

109,568

107,779

110,179

82,410

84,275

504,211

8  Gross Income from intersst, dividends,
payments received on securitias loans,
rents, royalties and Income from similar
sources

9  Netincome from unrelated business
actlvities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..._... .............

11  Total support. Add fines 7 through 10

12 Gross recelpts from related activities, elc. (see mstrucﬁons)

13  First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ,,...............0cc... s e e tieiii e s e (]
Section C. Computation of Public Support Percentage
14  Public support parcentage for 2013 (line 6, column {f)divided by line 11, column{f)) . .. . ... .. ... . 14 72.31%
15 Public support percentage from 2012 Schedule A, Partll, fine 4 = L 15 64.87%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

bax and stop here. The organization qualifies as a publicly supported organkzation . ... .»

b 33 1/3% support test—2012. If the organization did not check & box on line 13 or 18a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization . . . .. . . | 4 D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is

10% or more, and if the organization meets the “facts-and-clrcumstances” 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-clrcumstances test—2012. 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 arganization meets the “facts-and-circumstances® test, check this box and stop here.

Explain In Part IV how the organization meets the “facls-and-circumstances® test. The organization qualifies as a publicly

....... »[]

supportedorganization e e e s »[]
18 Privato foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INBEUCHONS | i e et ee et e es ¢ e o e e e e > []

DAA

Schedule A (Form 890 or 990-EZ) 2013
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77-0577817

_Paged

Support Schedule for Organizations Described In Sectlon 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 I1.)

Section A. Public Support

Calendar year {or flscal year beginning in) >

1

7a

]
8

Glfts, grants, contributions, and membershir
fees received. (Do not Include any "unusua
o111 P
Gross recelpts from admissions, merchandise
sold or services performed, or faciles
fumnished in an&xacﬂvhy that s related to the
organization's tax-exempt purpose ..

Grass receipts from activities that are not an
unvelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts inciuded on lines 1,2, and 3
recelved from disquallfied persons

Amounts included an lines 2 and 3
recelved from other than disqualified
persons that exceed the greatar of $5,000
or 1% of the amound on fine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 8.)

yinpeesearagay Ado i g e onsavy e

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

A% O S

Section B. Total Support

¥

L

Calandar year (or fiscal year beginning In) »

8
10a

11

12

13

14

Amounts from line &

Gross income from Interest, dividends,
payments received on securities loans, rents,
foyalties and income from simitar sources . .

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

Addlines 10aand 1Cb
Net income from unrelated buskness

activiies not included In fine 10b, whether

or not the business is regularly camrled on ..

Other income. Do not Include gain or
loss from the sale of capital assets
(Explaln in Part IV.)

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

(a) 2009

{b) 2010

(¢} 2011

(d) 2012

{e) 2013

(f) Total

First flve years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

e pienstaaic ciieserivaesred o Serasaeens

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, in@ 15 .. ....... .. . . cooeeive v o ooyeiiieris iieeiee.: 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column () .. ... .. ... ..., 17 %
18 Investment income percentage from 2012 Schedule A, Part Ml line 17 ... ... 18 %
19a 33 1/3% support tasts—2013. If the organization did not check the box on line 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
33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 18 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

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

»H

DAA

Schedule A {(Form 990 or 990-EZ) 2013




—— vw———p

St (Form 990 or 990-EZ) 2013 VEAHAVTA 77-0577817 Page 4
“Pat:  Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; and

Part 1li, line 12. Also complete this part for any additional information. (See instructions).

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

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

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




(Form 980 or 990-E2) Complete to provide Information for responsas to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Form 980 or 880-EZ or to provide any additional Information.

Dopartment of the Treasury » Attach to Form 990 or 990-EZ.

intemal Reverwa Service P Information about Scheduls O (Form 990 or 880-EZ) and Its Instructions Is at www.irs.goviform980. Rl

Name of tha organization Employar identlfication number
VEAHAVTA 77-0577817

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

...... BANK SERVICE CHARGES .. . ... ... 8 8020 e,
..... PRINTING & REPRODUCTION ... . .......%. ... .80
........ WEBSITE DESIGN & HOSTING . 8. . Lr823 )
....... PROGRAM EXPENSES | oS T BAT o e,
....... LICENSE AND PERMITS . . . .. ... 5. . 350
o JELEPHONE L S e e 2 e,
......................................................... Total § 79,574

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

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

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

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

DAA
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Scheduls O (Form 990 or 830-EZ) (2013) Page 2

Namme of the organtzation Employer |dentification number

VEAHAVTA 77-0577817

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