











Schedule A (Form 990 or 990-E7) 2008 VEAHAVTA 77-0577817 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A) Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

g:;:gf‘; gyi‘:f;’fm fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (® Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.’). .. 275,500, 595,004. 225,443. 218,610. 100,317.] 1,414,874.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge ... ... 0.
4 Total. Add lines 1-3........... . . 225,443, 218,610. 100,317.] 1,414,874.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . .. 166,179.
6 Public support. Subtract line 5
from line &4 ... .. o 1,248,695,
Section B. Total Support
g:(_'ﬁ:“gla; gyiena)'?’ fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 M Total
7 Amounts fromline4........ .. 275,500. 535, 004. 225,443. 218,610, 100,317, 1,414,874,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ............... 0.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ............... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) ...

11 Total support. Add lines 7
through 10 ............ .

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

1,414,874.
0.

| 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . . e j_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). ........................... 14 88.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26 ... oo 15 85.6%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . .......... ... .. . . i »>

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... ... . . » D

17a 10%-facts-and-circumstance; test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, z_and'lf the organization meets }he 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ...... » D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » H
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 VEAHAVTA 77-0577817 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.”). ..

2 Gross receipts from
‘admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE. . o ovv v iiinee e o

3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513 ... ..

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

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..\t

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000.

cAddlines7aand7b... .... ..
8 Public support (Subtract line
Jefromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > ‘ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6........... ‘
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ..............

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ... .. ... ..

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
Part IV.) ...

13 Total support. (add ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's firs
organization, check this box and stophere. .~ . ....... ... . ........ .. ... . .... o D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)........................... 15 r %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g.. ... ... .. i 16T %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... ... .o o i 18 %
19a 33-1/3 support tests — . izati i i i i i i
oo than 33 1/3%, chak this 5% and Stop hee. The organization quslfies a5 & publily supporied organization . e, 1% 1 s 7]
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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' .......... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions........... .. > H

BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  VEAHAVTA 77-0577817 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No. 15450047
Schedule B
o, $0EZ, Schedule of Contributors
» Attach to Form 990, 990-EZ and 990-PF 20 08
Department of the Treasury > See separate instructions.
internal Revenue Service

Employer identification number

77-0577817

Name of the organization VEAHAVTA
A CALIFORNIA PUBLIC BENEFIT CORPORATION

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170¢b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ... ........ ... ... ... .. ii... >3

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 930, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

VEAHAVTA 77-0577817
Contributors (see instructions.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Y LEON & LORRAINE H MAKSOUDIAN __ ____________ Person
Payroli
T a5 16,800. Noncash
(Comptete Part 1l if there
|SAN LUIS OBISPO, CA 93405 ___ __ __ _______ is a noncash contribution.)
() (b (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 KYLE FAMILY TRUST _ ____ ________ _________ Person
Payroll
___________________________ $ 10,000.| Noncash
(Complete Part Il if there
\PIQUA, OH 45356 is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BITHIKA & VIKAS KHETERPAL _______ _ ________ Person
Payroll .
___________________________ $ ____20,385.| Noncash | |
(Complete Part Il if there
|ANN ARBOR, MI 48105 _ __ __ _ __ _ _ __ __________ is a noncash contribution.)
(@ ®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $~__*_______ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 cgrg‘;'girggtaigens Type of contribution
e Person
Payroll
gy g Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 890-PF) (2008)



Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

Page 1

of Part i

Name of organization

Employer identification number

VEAHAVTA 77-0577817
Noncash Property (see instructions.)
a . (b) _ © @
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions’
N/A
(a) - (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a)* ' o (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
a o (b) ) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ - (b . (©) (d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@ o (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA

TEEAQ703L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 390-PF) (2008)

Page 1 of 1 of Part il

Name of organization

VEAHAVTA

Employer identification number

77-0577817

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry)

For organizations completing Part [11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)............ >3 N/A
(@) (b) (c) (d
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) C)]
N% f';olm Purpose of gift Use of gift Description of how gift is held
a
’ ()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) )]
N% f;(olm Purpose of gift Use of gift Description of how gift is held
a
—
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N%af"rtcim Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



2008 FEDERAL STATEMENTS PAGE 1

VEAHAVTA
A CALIFORNIA PUBLIC BENEFIT CORPORATION 77-0577817
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGE S . . o e $ 780.
DUES & SUBSCRIPTIONS . .. i 60.
ECHO MERCHANT FEES . .. 2,230.
FUND RATSTING. . . e e 1,870.
GRACE CARE CENTER ... ... e e 93,615,
OFFICE EXPENSES | 952,
TRAVE L. . 2,178.
WEBSTITE DESIGN. o o 1,865.
TOTAL § 103,550,
STATEMENT 2
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES. ... ... $  3,733. 8 0.

TOTAL § _ 3,733. § 0.

STATEMENT 3
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE BUILDING AND MAINTAINING OF AN ORPHANGE, DAYCARE, NURSING HOME, AND VOCATIONAL
TRAING CENTER IN SRI LANKA,

WORKING WITH AN INTERFAITH COALITION TC EXPAND SERVICES TO THE HOMELESS IN SAN
LUIS OBISPO COUNTY.

STATEMENT 4
FORM 990-EZ, PART lIll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE BUILDING AND MAINTAINING OF AN ORPHANAGE, DAY CARE, NURSING HOME AND
VOCATIONAL TRAINING CENTER IN SRI LANKA

WORKING WITH AN INTERFAITH COALITION TO EXPAND SERVICES TO THE HOMELESS IN SAN
LUIS OBISPO COUNTY

STATEMENT 5
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?............... ... . ... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ............ccoiiiiiiiniiiiii NO




2008 FEDERAL WORKSHEETS PAGE 1

VEAHAVTA
A CALIFORNIA PUBLIC BENEFIT CORPORATION 77-0577817

EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
__NAME 2004 2005 2006 2007 2008 TOTAL _ _2% AMT __ EXCESS
BOOTHE $ 1,700. § 1,050. $ 1,450. s 0. 5 . $ 4,200, % 0. § 0.
BOWEN 801. 150. 0. 0. 951. 0. 0.
CAL-WEST 0. 0. 0. 0. 0. 0. 0.
DACHAUER 300. 0. 0. 0. 300. 0. 0.
FINDLEY 0. 0. 0. 0. 0. 0. 0.
FIRST AMERICAN TITLE

2,000. 0. 0. 0. 2,000. 0. 0.
LARRY HIRSCH

3,700. 0. 0. 3,700. 0. 0.

MAKSOUDIAN, D & L
0. 21,000. 33,000. 8,000.

MAKSOUDIAN, L & L
47,550. 24,960. 34,440. 41,520.

62,000. 28,297. 33,703.
148470. 28,297. 120,173.
0

(e (e N an] (] o [e] OO O (e o (] COOCOO

MARROQUIN 1,500. . . 0. 1,500. 0. .
PARABLE 20,000. 20,600. 0. . 40,600. 28,297. 12,303.
PARKINSON, E & S
1,200, 2,000, 1,475. 0. 4,675. 0. 0.
TODD & JILL TALLEY
1,275. Q0. 0. 0. 1,275. 0. 0
IQBAL FAMILY
15,000. 0. 0. 0. 15, 000. 0. 0
GEORGE & PAT SHAMMAS
9,700. 7,700. 2,200. 1,500. 21,100. 0. .
LEWIS Q0. 0. 0. 0. 0. 0. 0.
TOTAL $ 104726. $ 77,460. $72,565. $51,020. $ $ 305771. $84,891. $166,179.




