. Short Form - | omB No. 1545-1180
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.
Department of the Treasury

Intemal Revenus Service » Informatlon about Form 980-EZ and its instructions ls at www.irs.goviformg90.
A . For the 2014 calendar yoar; or tax year heglnning _.and ending )
B Check Il applicable. C Name of argantzation D Employer Identification number
Addrass change .
Narme change VEAHAVTA 77-0577817
o Inltial retum Number and strget (or P.Q box, if mall Is not delivered to street addmsa) Roonvsuite E Telophone number
-i Final refumitarminated 4420 JACKSON ROAD 102 734-669-0603
’ Amandad ratum City or town, atats or provincs, country, and ZIP or foraign postal cods F Group Exemption
| Aepicetion pending ANN ARBOR MI 4810 Number
G Accounting Method: [X| Cash Accrual  Other (specify) ) H Check b | | itthe organizatlon Is not
| Waebsite: » WWW.YOU-SHALL-LOVE .ORG required to attach Schedule B
J _ Tax-exempt status (check only one) — [X] 501¢c)3)| (501(c d(nsertno.) | [4saraner [ |s27 (Form 990, 990-EZ, or 890-PF).
K Form of organization: Corporation [] mrust ] Association (] other
' L Add iines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, of if total assets :
(Part i, column (8) below) are $500,000 or more, fils Form 990 Instead of FOMM 9302 ., ... .. .....c0visesersesneres cevenennsrsonen > $ 109,403
5 <+ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}
Check If the organization used Schedule O to respond to any questioninthisPartl . . ... ... ... ..
1 Contributions, gifts, grants, and similaramounts received ... 109,403
2 Program service revenus including government fees andcontracts .
3 Membershipdugsand asseSsments . . . ... ............... . L eeeeeeen. o
4  Investmentincome .. ....... cooiciies deiiiis cn e dieees © e eereeesateteiedisesssieneteriattiaaiietn
5a Gross amount from sale of assets other than inventory . . . ‘ Sa
! b Less: costorotherbasisandsalesexpenses . ... ... ... ... ... ‘ib
. © Galn or (jloss) from sale of assets other than inventory (Subtractine 5b fromiine 82) . . ... .,
% 6 Gaming and fundraising events
' a Gross income from gaming (attach Scheduls-G if greater than
8| IS000), e s e L6a |
§ b Gross income from fundmxsmg events {notIncluding $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
(. - sum of such gross Income and contributions exceeds $15000) = = | 6b
(: ¢ Less: diract expenses from gaming and fundraisingevents . ... 6¢c
" d Netincome or (loss) from gaming and fundreising events (add lines 6a and 6b and subtract
ine6e) ................. e reeereneene b et ervereeine mraeareee anes seiieesies
! ! 7a Gross sales of inventory, less remms and allcwances I A £ |
b Less:costofgoodssold =~ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 706 from line 7a)
8  Other revenue (describe in Schedwle®)
-9 __Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 , 109,403
10  Grants and similar amounts pald (list in Schedule O) 10
11 Benefits paid toor formembers ] 1
g 12  Salarles, other compensation, and employes benefits 12
21 13 Professional fees and other payments to independent contracto 13
' §. 14  Occupancy, rent, utililes, and maintenance 14
15 Printing, publications, postage, and shipping 15
16  Other expenses (describe In Schedule ©) .~~~ P 16 70,597
17__Total xpenses. Add lines 10 through 18 ... .~ "X s & ]| 70,597
18  Excoss or (deficit) for the year (Subtract ine 17 from llne®) = o, 18 38,806
8| 19  Netassets or fund balances at beginning of year (from line 27, column {A)) (must agree with Bk
! 3 end-of.year figure reported on prioryears fetam) . ... 18 26,190
g 20 Other changas In net assets or fund balances (explain in Schedule 0) ____________________ .
' 21 Net assets or fund balances at end of year, Combine lines 18through20 . ... . ... ... .. .. . ®[21 64,996
: For Paperwork Raeduction Act Notice, sea the saparate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) VEAHAVTA 77-0577817 Page 2
IFMd.  Balance Sheets (see the instructions for Part I1)
. Check if the organization used Schedule O to respond to any questioninthisPart 0. ... ........... ... .. ... [:]
{A) Beginning of year (B) End of yasr
22 Cash, savings, andInVestments . .. ... ...........c.ccccoeemreiienn o o 26,190 22 64,996
23 Landandbulldings L s e e s : 0l 23
24 Other assets (describein Schedule ©) | | ... . ... O] 24
25 Total@ssels | | ... s e 26,190] 25 64,996
26 Total llablitlss {describe in Scheduie ©) """ T U 0] 28 0
27_Not assets or fund balances (line 27 of column (B) must agree with N6 21) ............ ... 26,190] 27 64,996
TH%EIRT  Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part Ill., ... . Expenses
What Is the organization's primary exsmpt purpose? {Required for sattion
CHILDREN'S HOME AND ELDER CARE FACILITY 501(c){3) and 501(cX4)

Describe the organization's program service accomplishments for each of its three largest program services,

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant Information for each program title,
28 | See Schedule O ... ... .. .i..iccccieieei e o e e e
Grants $ )_If this amount Includes forélgn grants, checkhere ... > [ ]128a 63,561
29
) Grants $ ) If this amount Includes foreign grants, check here .. .. ... .......,... > m 29a
30 .................................................................
(gr_a_p!ss .......... ). 'If this amount includes foréign érants, check here e » m 30a
31 Other program services (describein Schedule O) .. ... ... ... .. ... ..o i e, .
(Grants § ) I this amount includes forelgn grants, check hers » ] 3a,
32 Total program service expenses (add lines 28a through 31a) _ s . » | 32 63,561
SRarts: List of Officers, Directors, Trusteas, and Key Employees (Ilst each one even lf not ocmpensated—see the Instructions for Part 1V)
" Check if the organization used Schedule O to respond to any question inthis Part IV ., .. ... . . iviiiee poiiis e cnieierns, D
{a) Name and titte ht(:?l)mmmwgik gmﬁfimla w“‘ﬂgge':“u; ganag'ﬂ’l}som {¢) Estimated amount of
devoted to position (’(:lgl:l':t baid, onter -0, | dofmen-iene.nd . |~ other compensation
PRESIDENT 4.00 [¢) Q 0
.. JULIE DUNBAR . et e
DIRECTOR 4.00 Y] 0 0
... vIKT NARAYAN =
___S_E.CRETARY 4.00 0 0 0
.MOIZ SATFUDEEN . . . e,
DIRECTOR 4.00 0 0 0
CSIRAT ALSERL . s e,
DIRECTOR 4.00 0 0 0
.. BRUCE DUNBAR .. ... ... ..
DIRECTOR 4.00 0 0 0
...SCOTT KELLMAN = . e
TREASURER 4.00 0 0 0
.LSHELLY NEITZEL .
DIRECTOR 4.00 . 0 0 0
. CATHY FRANKLIN ...
DIRECTOR 4,00 0 ) 0
L BRIIV BAZAJ i ot s e,
DIRECTOR 4,00 0 0 0
. AMI TANK - e e e —— .
DIRECTOR 4,00 0 0 0
DAA Form 990-E2 (204
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Form890-62(2014)  YEAHAVTA 77-0577817 Page 3
W; Other Information (Note the Schedule A and personal bensfit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this PatV....... .... . |l

33

34

35a

40a

41
42a

a0

= §

.

Yes | No

Did the organization engage In any significant activity not previously reported to the IRS? If *Yes,” provide a
dotalled description of each activityinSchedule O | .. ... .. e 33 X

Were any significant changes made to the crganizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflact a change to the organization’s name. Otherwise, explaln the

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

activities (such as those reported on lines 2, 8a, and 7a, among others)? e 35a X
If “Yes,” to line 35a, has the organization filed a Form 8080-T for the year? If "No,” provide an explanation In ScheduleO = = 35b

Was the organization a section 501{c){4), 501(c)(5). or 501{c}(6) organization subject to section 6033(e) natice,

reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule G, Pastit .. ... ... ..
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN ... ................. .. T
Enter amount of political expenditures, direct or indirect, as described in the instructions = = » |37a |
Did the organization file Form 1120-POL forthis Year? | | . . . .. ... ..o e
Did the organization borrow from, or make any loans to, any offi car, director, trustee, or key emgloyee 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 amountinvolved | . . ... ... ... .. 38b
Section 501(c)7) organizations. Enter: e
Initiation fees and capital contributions included on lineg .~~~ . 3%a
Gross receipts, included on line 8, for public use of club facllittes .~ 39b
Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
saction 4911 ) : section 4912 p ; section 4955 P
Sectlon 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage [n any section 4968

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 prior Forms 980 or 980-EZ? If “Yes,” complete Schedute L, Part |

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

Section 501(c)(3), 501{c)(4), and 501(c)(29) organlzations. Entsr amount of tax imposed

on organization managers or disquelified persons during tha year under sections 4912,

4955, 8N 4858 | | .. . ....cce e e e e e >
Section 501(c)(3), 501(c)(4), and 501(c}(29) organlzaﬂons. Enter amount of tax on line

40c reimbursed by the organization | . L. Lo e >
All organizations. At any time during the tax year. was the organlzaﬂon a party to a prohibited tax sheliter

List the states with which a copy of this return 1s filed p MI
The organization's books are in care of » JULTE DUNBAR = . ... . ... Telephone no. b
4420 JACKSON ROAD
Located at P ANN ARBOR ... .. ... ....... e e o ML, ZP+4D 48103,
At any time during the calendar year, dld the organlzallon have an Interest In or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? X

If "Yes," entar the name of tha foreign country: » _ Sri Lanka
Ses the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).

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

If "Yes," enter the namse of the foreign country: » _ Sxr i Lanka

Section 4947(a)(1) nonexempt charitabls trusts filing Form 930-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exampt interest recelved or accrusd during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed Instead of Form 980-EZ || ||| L L s e e
Did the organization operate one or more hospital facilties during the year? if *Yes,” Form 980 must be
completed Instead af FOM GO0-EZ ... ... . ... it tieiirtieieinire et i tees e e neranrarearrerentinanntsetarenteniannenns
Did the organization recsive any paymenls for indoor tanning services dunng the year? . .
If "Yes" to line 44¢, has the organizaticn filed a Form 720 to report these payments? If "No, provlde an

@XPIANGHON TN SCRBULIB O .............00.veuerierirsesn oeeeverssisosssosnenesstn weesees sseseassesessesssnn soesssseeseeessrees

Did the organization have a controlled enlity within the meaning of section 512(bX13y» . .
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

Form 990-EZ (see instructions) .............. .ooocooiis iiiiiiiiiei.s B e e rite it iiiie seieiiaiiisies seiecss

Fom 990-EZ (20 KJ\




Form 60 £22014)  VEAHAVTA 77-0577817 Page 4

. Yes | No
48 - Did the organization engage, directly or indiractly, in political campalgn activities on behalf of or in opposition W P 5 q'i%%%
to candidates for public office? If "Yes,” complete Schedule C, Partl ... ......c.ooeieie oo cieieiiiiininnes TSI ... | 46 X
¥ Section 501(c)(3) organizations only
All section 501(¢)(3) organizations 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 quaestioninthis Part VI ... ... .........c.. ..o o, D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos | No
year? If "Yes,' complete Schedule G, Part Il | ..l e e s e a7 X
48  Is the organlzation a school as describad In sectlon 170(b)(1)(A)(|I)? if "Yos,” complete ScheduleE = . . 43 X
49a DId the organization make any transfers to an exempt non-charitable related organization? ... .. . . 4%a X
b If“Yes,” was the related organization a section 527 organkzation? oL . L48b '
50 Complete this table for the organization’s five highest compensated employees {other than officers, diractors, trustees and koy
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”
(b) Average {c) Reportable {d) Health benefits, Estimated
ho of week compensation contributions (e) Est amount of
(a) Name and litlo of each employee dev:t:ipto position | (Forms WE;I1099-MISC) beneﬂtn;lao employee other compensation
deferred compenuallon
NOBE e
€ Total number of other employees paidover $100,000 .~ 4
51  Completa this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compansation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service {e) Cornpensation
R
d Total number of other Independent contractors each receiving over $100,000 P
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schadulo A . .. e P [X] Yes [ ] Mo

Under penailties of perjury, | declare that | have examlnad thls retum. Indudlng accompanylng schsdules and slatements and to the best of my knowledge and batief, it Is

true, comect, and oomplela Dedaryan of pIpp; ar fflcer sed on all Infoermation of which preparer has any knowledge.
[ 7 =277
Sign re of officar

Here SCO‘I‘T KELLMAN TREASURER
Type or print name and ttle
Prinl/Type preparer’s name Preparer's signature Dato Chack D " PTIN
Pald self-emplayed
Preparer | rinws name P Fimys EIN P

Use Only | pimvs address »

May the IRS discuss this retum with the preparer Shown above? See INSIUCHONS .. ... ... .. ..ottt ceisrisieeeeesnnanss » [ ]Yes [ | No
Form 990-EZ (2014)
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SCHEDULE A Public Charity Status and Public Support O Mo, 18480047
(Form 990 or 930-EZ) Complete If the organization Is a section 501(c){3) organization or a section 20 1 4
. 4947(a)(1) nonexempt charitable trust. XD
Department of the Treasury » Attach to Form 880 or Form 890-EZ, ¢

Intemal Rovenue Service

Employor identification number
VEAHAVTA 77-0577817

¥l Reason for Public Charity Status (All organizations must complete this part.) See instrucfions.
The organization is not a private foundation bacause 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(bJ(1}{A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(1il).

4 A medical rasearch organization aperated in conjunction with a hospital described In section 170{(b)(1)(A)(lii). Enter the hospital's nama,

city, and state:

Namo of the organixation
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saction 170(b){1){A){v). (Complets Part Il.)

[ ] A tederal, state, or local government or govemmental unit described In saction 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)(vl). (Complete Part I1.)

A community trust described In saction 170(b}(1{A)(vi). (Complete Part [1.)

An organtzation that normally recelves: (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 cartain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [il.)

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

11 An organizatlon organized and aperated exclusivaly 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type }. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

- o

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type [il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type il non-functionally intagrated, A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complate Part IV, Sections Aand D, and Part V.

[ D Check this box if the organization recelved a wrilten determination from the IRS that it Is a Type |, Type i, Type ill
functionally integrated, or Type |Il noen-functionally integrated supporting organization.

£ Entor the number of supported organizations ]

_g_Provide the following information about the supported organization(s).
(1) Nanw of supported W EN (itf) Type of organization (iv) ta the organization {v) Amount of monetasy {vl) Amount of
organtzatlan {describad on lines 1-B listod In your goveming support (sen other support (see
above or IRC saction document? Instructions) Instructions)
{see Instructions))
Yea No

A
(B)
(€
(D)
()
Total % A :
For Paperwork Reducﬂon Act Notice, seo the Instructlons for Schedula A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 880 or 990-EZ) 2014 VEAHAVTA 17-0577817 Page 2
W» Ar i? x¢  Support Schedule for Organizations Described In Sectlons 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1. Gifts, grants, contributions, and
membership fees received. {Do not :
Include any “unusual grants.”} 107,779 110,179 92,410 84,275 109,403 504,046

2 Taxrevenues levied for the
organization's benefit and either pald
to or expended on its behalf

3  The value of services or faciiities
furnished by a govemmental unit to the

organization withoutcharge | . ...
4 Total. Add lines 1 through 3 109, 403 504,046
BT 1 L D R SRR K LHRY S e N N e PR X
§ The portion of totat contﬂbutlonsby 13 3 ; 2 3
each person {other than a

govemmental unit or publicly
supported organization) included on
line 1 that excaeds 2% of the amount

shownonline 11, column{d . .  F 117,570
Public support, Subtracl fine 5 from line 4. 386,476
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) b {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7  Amounts from line 4 107,779 110,179 92,410 84,275 109,403 504,046

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
sources

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

8  Netincome from unrelated business
activities, whether or not the business
is regularly camledon . ..., ......... e

1¢  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ........... .........
11 Total support. Add lines 7 through 10 § - R0MR8 FRted %
12  Gross roceipts from related activities, etc. (ses instructions)
13  First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth lax year as a seoﬁon 501(cH3)

arganization, check this bux and stop here e L et e e ey e e e b > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column ()} . ... ... . .. ... .. .. |14 76.67%
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 | 72.31%
16a 33 1/3% support test—2014. 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-—2013. if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgenization | . ... ... . ... ... ...~ | D

17a 10%-facts-and-clrcumstances tast—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances® test, chack this box and stop here. Explain In
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZNON e eeeeeees e+ oo » O
b 10%-facts-and-circumstances test——2013 If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here.

Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, L e 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 thls box and see
NSIUGHONS | s e e e e e e e e s e e e » [

Schedule A (Form 980 or 980-EZ) 2014
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Scheduls A {Fonm 990 or 990-EZ) 2014 VEAHAVTA 77-0577817 Page 3
k< 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 falled to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part ii.)
Sectlon A. Public Support
Calendar year (or flscal year beginning In) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membersh
fees recelved. (Do notinclude any "unusual
F112:1, 1 . -
2 Gross recelrts from admisslons, merchandise
sold or services performed, or factittes
fumished in any activity that is related to the
orgenlzation's tax-exempt purpose ., ......
3 Gross recelpts from acfivities that are notan
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf _
5 The value of services or facliittes
furnished by a govemmental unit to the
organization withoutcharge = . .
8 Total. Add lines 1 through§ | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recelvad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b = = . - TR RTRET Tk LT
8 Public support (Subtractline 7c flom  |:aTiihas iy SRS TS SN T e i R et Rl
WO6) i s R L B sy e N e
Section B. Total Support
Calendar year {or flacal year beginning in) »> (a) 2010 (b) 2011 {c) 2012 {d) 2013 {a) 2014 {f) Total
9 Amountsfromiine® . ... ... ..
10a Gross Income from interest, dividends,
payments recelved on securitles loans, rents,
royalties and income from simllar sources , ...
b Unrelated business taxable income (less
soction 511 taxes) from businesses
acquired after June 30, 1975 = .
¢ Addlines 10aand10b . . ... = ..
1% Nelincome from unrelated business
activities not included in line 10b, whether
or not the business Is regulary caredon ...,
12  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy | .. ...
13 Total support (Add lines 8, 10¢, 11,
and12) e
14  First five yaars. |f the Form 980 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 5§01(c}(3)
organization, check this boxand Stophere . . . . e e s » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}) . . .. ... ... 15 %
16___ Public support percentage from 2013 Schedule A, PartlllL bne 15 . . ... ......... .oooopoeenee vevnene o vpe 00 wipiin o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2014 (line 10c, column (f) divided by line 13, column{f)} 17 %
18  Investment income percentage from 2013 Schadule A, Part U, e 17 e e everieearne e 18 %
19a 33 1/3% support tests-—-2014, 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 supparted organlzation = » E]
b 33 1/3% support tests—2013. If the organization did ot check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |
20__ Privata foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or $90-E2) 2014 VEAHAVTA 77-0577817 Page 4
%’WE‘ £ Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part ], complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part }, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Ara all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS detenmination of status
under section 509{a)(1) or {2)? f *Yes," explain in Part VI how the organization determined that the supporied
organization was described in ssction 509(a){1) or (2).

3a Did the organization have a supported organization described in sectlon 501(¢)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section §01(c){4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization mads the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ‘ﬁ“*s( 3 ’
(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If SN Epea
"Yes” and if you checked 11a or 11b in Part [, answer (b) and (c) below.

b Did the organization have uitimate control and discretion In deciding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if *Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer {b) and {(c) below (if applicable). Also, provide detall in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed, (ji} the reasons for each such action,
(1il) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only, Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in
Part V1,

7  Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990),

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
It "Yes," complete Part | of Schedule L. (Form 980).

89a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crgamizations described
In section 508(a){1) or {2))? If "Yes," provide detall in Part VI. '

b Did one or more disqualified persons (as defined In line 8{a)) hold a controlling interest in any entity In which
the supporting organization had an interest? if "Yes," provide detall in Part Vi.

c Did a disqualified person (as defined in line S(a)) have an ownership interest in, or derive any parsonal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detall in Part V1.

10a Was the arganization subjact to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type It non-functionally integrated supporting
organizations)? If "Yes,” answaer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organtzation had excess business holdings.)

Schedule A (Form 990 or 890-EZ) 2014
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described [n (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a. b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations
1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgenization had more than one supported organization,
describe how the powers to appoint and/or remova directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.
2  Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in Part
V1 how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 . Woere a majority of the oi'gamzatlon's directors or trustess during the tax year also a majority of the directors
or trustaes of each of the arganization’s supparted organization(s)? if "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Sectlon D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of tha date of nofification, and (3) copies of the
organization's goveming documents in effact on the date of nofification, to the extent not previously provided?

2  Were any of the organization’s officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (jl) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
slgnificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describs in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chaeck the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see Instructions):
a The organization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supported organizations. Completa line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

& Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? if "Yes," then in Part V1 Identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization’s position that its supported crganization(s) would have engaged in these
activities but for the organization's invalvement.

3  Parent of Supported Organizations. Answer (a) and (b} below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantlal degree of direction over the palicles, programs, and activities of each
of ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A {(Form 990 or 990-EZ) 2014
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W'ﬂme I Non-Functionally Integrated 509(a)(3) Supporting Organizatlons
4

. Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type li non-functionally Integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

A) Prior Y
(A) Prior Year (optional)

1__Nst short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see Instructions)

4 Add lines 1 through 3

5 Depreciation and deplation

ot [0 IN |

6 Portion of operaling expenses pald or Incusred for production or
collection of gross Incoms or for management, conservation, or
maintsnance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Saction B - Minimum Asset Amount

{A) Prior Year {B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

Average monthly cash balances

Total (add lines 1a, 1b, and 1c)

b
¢ _ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detall in Part V1):

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

3__ Subtract line 2 from line 1d

4 Cash deemed held for exempt use, Entar 1-1/2% of line 3 {for greater amount,

see instructions).

5 __Net value of non-exsmpt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7__Recoveries of prior-year distributions

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

Section C - Distributable Amount

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

A -&--\ i KO YL .c
RS T T
3 %g 1ok e *é"g«g 1 Current Year

2 _Enter 85% of line 1

3 __Minimam asset amount for prior year (from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3

5 Income tax imposed in prior year

CRE-S[SH{ U

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

o pts .""'3 0

7 Check here if the current year is the organization's first as a non-functionally-Integrated Type Ill supporting arganization (see

Instructions).

DAA
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Schedu]e A {Form 990 or $90-E2) 2014 VEAHAVTA 7 7-0577817 Page 7
Section D - Dlstrlbutlo;n_s Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposas of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _ Qualified set-aside amounts (prior IRS approval requlred)
8 __ Other distributions {describe In Part VI). See instructions.
7 ___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] n ()
Section E - Distribution Allocations (see instructions) Excess Distributlons Underdistributions Distributable
Amount for 2014
1__ Distributable amount for 2014 from Section C, line 6 F@oaddel SR L0 T AR
2 Underdistributions, if any, for years prior to 2014 3 «;%& g,;;»g,:e s&gﬁ@, 35%; E BT Lty \;§ i
{reasonable cause required-see instructions) Srminyis el SeR A n e TS SR e
3 Excess distributions carryover, if any, to 2014: PRERSTUL S T IR $hi 2y
a BRSNS RN R Gl e Litiete s LuiBe B QR BARERARER T8 Hin Mg S EES TN RS R SN
b ErSrarnans, T S B RN R SR T R S RS DI g PRy 2
P S SRRy o RSNt G SRR DRSS
d S&Gesrvan B A S R ‘t; R M e AR S I g
e From2013..... ST T 2 Al S SRR ot
f_Total of lines 3a through e Fati b ey

g Applied to underdistributions of prior years

h_Applied to 2014 distributable amount '~->':.
I__Carryover from 2009 not applied (see Instructions) sy
| Remzinder. Subtract lines 3g, 3h, and 3i from 3f.

.w,‘v 58 *“:

I N RO
N e

AT I
Sxh "t 0p Seafiy N WAL Th

RIG  pl

4  Distributions for 2014 from Section

D, line 7: $
a_Applled to underdistributions of prior years
b_Applled to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

6 Ramaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

___ Instructions).
7 Excess distributions carmryover to 2018. Add lines 3§
and 4c.

8 Bmakd of line 7: ¢
a X '&?'o,‘%w’ f:;\ o le"y}"";'ﬁ'vq ::-ivﬁé‘;‘;';‘lf” % 3 ,?'4: '25 55 ""h' .:"‘» '4’3'? Yoy, %&t: EAH i
b Beia iR R L R R R Ot 5
c ¥ ‘1:' gy ey 40 457 5 AR 55
d_Excess from 2013 . ., inReeey 5%
o_Excess from 2014 . . . s ARG

DAA

csf }&%‘§§3 o
5%

i
NS
 HIES e B T S ]
Y
SRS Srrs R X
2 'z
;Z'o = 3

= 2 >,

%, 25

%
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ZPartVl: = Supplemental Informatlon. Provide the explanations required by Part I, line 10; Part I, line 17aor 17b; and
Part 111, line 12. Also complete this part for any additional information. (Ses instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No, 143 904

' (Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 980-EZ or to provide any additlonal information.
Department of the Treasury » Attach to Form 890 or 990-EZ. Fnet
tntemal Raverue Servica » Information about Schedule © (Form 890 or 990-E2) and Its Instructions Is at www.Irs.goviforma90. it
Name of the organization Employer identification number
' VEAHAVTA 17-0577817

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

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

......... BANK SERVICE CHARGES . . ... ...5......1.410
. PRINTING & REPRODUCTION . . .. ... . $.. ......288
..... WEBSITE DESIGN & HOSTING . ... e 4,009
PROGRAM EXPENSES .. ... ... .. ... S 61,500
........ LICENSE AND PERMITS . . . ... ... %.... .....142
....... INSURANCE . . . . . i . % 907
WL TRAVEL i e e e = 2,081
et ee e e e Total § L 70,597

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ.
DAA -
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Name of the ocgantzation . Employer ldentification number
VEAHAVTA 77-0577817

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

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

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

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

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

. Mercy Home .. . ..

......................
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‘Nm of the organization

Schedule O (Form 990 or 980-EZ) (2014)

Page 2

Employer Identification number

VEAHAVTA 77-05717817

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

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

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

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

tended to their own chores with a sense of ownership, to include . .. . . .
cultivating modest gardens. No matter their origin, these residents have

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

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

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

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

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

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

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

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

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

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

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

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

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

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