Return of Organization Exempt From Income Tax

Under section 5Q1(c), 527, or 4947{al{1) of the Internal Rev o ¢ Iy
benefit trust or private found aifini

05/13/04 1

| DOMB No. 1645-0047

Open to Public

Department of the Freasiry B The arganization may have ta use a copy af this return ta satisTy®tate 1irfMRequir oM, inspection
A For the 2003 calendar year, OR tax year period beginning , 2003 and ending 20

B Check il applicabie:

I: Address change
l:l Name change
_] Initial return

tinal raturn

[ﬂ Amended return

[ 1 application pending ® Section E0c) 3 organizations and 49471a) 1] nonexempt charitable

Web site:

(]

VEAHAVTA
A CALIFORNIA PUBLIC EBENEFIT CORPORATION

D Employer identification number

77-0577817

1150 MARSH STREET, SUITE B

E Telephone numbes

(805)542-9357

SAN LUIS OBISPC, CA 93401

F Atcounting melhed: |_X__| Cash :I Acerual
Uther

trusts must attach a completed Schedule A& (Form 990 or 990-E2|.

iH(aI' Is this a group return for atfiliates?

!H and | are not applicable ta section 927 organizations.

EYES ENO

‘Hib! If “Yes,” enter number of affiliates M

Organization type icheck anly ane® X 15013 ) pinsert noa|__[4947(H Tlor — 1527

Hie) Are alt affiliates included?
{If "Ne,” attach a list. See instructions.}

K Check here ® [ if the organization’s gross receipts are normally not more than $25,000, Hld) Is this a separate return filed by an
The organization need not file a return with the IRS; but if the organization received a Form
990 Package in the mail, it should file a return without financizl data. Some states require |
a complete return,

_urganization cuvered by a group ruling? [ yes

|: Yes :|Nu

ﬂNo

Enter 4-digit GEN

220,704.

L Gross receipts: Add lines Bb, 8b, 9b, and 10b to line 12

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.})

M Check M i if the orpanization is not required to
attach Seh. B (Farm 990, 990-EZ, or 930-PF).

1 Contributions, gifts, grants, and simitar amounts received:

e Orecpslesegport a 174,362,

i b [Indirectpublic support OO U U RRRRR th

| o Government contributions {grants) Tc

! d Total {add lings 1athrough 1¢}  fcash§_ 154,312, noncash$ 20,050, | 1d 174,362.

! 2 Program service revenue including government fees and cantracts {fram Part VII, line3t 2

. 3 Membership dues and assessments 3 e

-4 Interest on savings and temporary cashinvestments =z —

{ B Dividends and interest from securities ... 5

CBa Grossremts a

b lessremslemenses 6b
R| © Netrentalincome or {loss) {subtract line b from line 6al bc
€ ! 7 Other investment income {describe b7
: ' 8a Gross amount from sales of assets other {A) Securities (B) Other :

RO thaminentory 46,342, 8 |
: b Less: costor other basis and sales expenses 37,014, 8b
: Gain or {loss) {attach sch@idB SCHEDULE 1 5,328, B
d Net gain or {loss} combine line 8c. columns (Aband B} 8d 5,328.
9  Special events and activities (attach schedulel. |f anny amount is from gaming, check here > :|
a Gress revenue {notincluding$ of
contributions reported on line 1a) ) 9a
b Less direct expenses other than fundraising expenses o 8b :
¢ Netincome or flass) from special events (subtract line 9b from line 9a) ... ... g
10a Gross sales of inventary, less returns and allowanges 10a
b Less: costof goods sold i 108 -
¢ Gross profitor (losst from sales of inventory {attach schedute) (subtract line 10b from line 1024 " 10e

11 Other revenue from Parc Vil line 1030 "

112 Total revenue ladd lines 14, 2, 3, 4,5, 6¢, 7,84, 9¢, W0c,and 110 12 183,680C.
Ei13 Program services (from line 44, column®} 13 82,307.
B 118 Mansgement and general (from line 44, column (G 14 20,
&5 Fundraisngtfromline 48, coumn i) 15 652.
: 16 Payments to affiliates lattach schedule) 16
s | 17 Total expenses {add lines 16 and 44, columnlAH e 17 82,9785,

Netl 18 Excess or (deficid for the year (subtracttine 17 from e 120 18 100.711.
s 19 Netassets or fund balances at beginning of year {from line 73, column gt 19 <96,343.>
e | 20 Other changes in net assets er fund balances {attach explanation} - L 20
; 21 Netassets or fund balances at end of year {combine lines 18, 19, and 200 . . . 21 ' 4,368.

For Paperwork Reduction Act Notice, see the separate instructions,

35301 0O3F

01:18:04

torm 980 (2003}



05/13/04
Form 950 (28034 VEAHAVTA 77-0577817 Page 2
Part Ul Statement of All organizations must complete column A} Columns {B), {C), and {D} are required for section 501{¢){3) and {4} organiza-

Functional Expenses tions and section 4347{al{1} nonexempt charitable trusts but optional for others. {Se_e_ page 22 of the instructions.!

Do not include amoun rted on ling i
i gb, af:, 9:, 101, ;rswr;p:f Part . (&) Total " :;?3:;:; . Tni"giﬁ?fa?‘ (D} Fundraising
22  Gramts and allocations fattach schedule)
fcash & ngncash § v 22

23 Specific assistance to individuals fartach schedule) 23
24 Benefits paid to or for members {awach schedulel ._24 - _ _ - _ _ —
25 Compensation of officers, directors, ete. i 26 '
26 Otner saleriesand wages 26
27 Pensionplan contributions 27
28  QOther employee benefis _28 e . B
28 Payrofltaxes .28
30 Professional fundraising fees . 30
31 Accounting fees L -
32 legalfees o o |32
33 Supplies _ 33 !
34 Telephone kL3
35 Postage and shipping 5
36 Occupancy U 3 .
37 CEtauipmentrental and maintenance 37 e ~ .
38 Printing and publications 1 38 . 652. 652.
38 Travel . - 39
a0 Conferences, conventions, and meetings AD
41 nterest )
42 Depreciation, depletion, etc. {attach schedule.) 42
43 Other expenses nut covered above {itemizeka 43a :

b SEE SCHEDULE 4 43b 82,327. 82,307. 20.

¢ T 43¢ e o

I . 43d

e T T 43e '
84 Total functional expenses 204 lines 22 through 431 Organizations

campleting calumns {B}-{0), carry these totals to lines 13-15 ... - 44 82,979 82,307. 20. 652.

Joint Costs. Check B | !if youare following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising selicitatien reported in (B) Program services?
If "Yes,” enter [i] the aggregate amount of these jointcosts §

i) the amount allacated ta Management and general §

; hiil the amount allocated to Program services §

B Yes

E:iNo

;and livl the amount allocated to Fundraising $

lZ]il" Statement of Program Service Accomplishments (See page 25 of the instructions.]

What is the organization’s primary exempt purpose? > SEE SCHEDULE 3

of clients served, publications issued, etc. Discuss achievernents that are nat measurable. {Section 5010e){3) and {4}

Program Service
Expenses
iRequired for 501(cHa) and
idborgs., and 454 Haji1}
trusts; hat optional for

organizations and 4947(al{1) nenexempt charitable trusts must also enter the amount of grants and aliocations o others.} i _oathers)
a __:.E"I:I_]_E:___BUILDINGAND MAINTAINING OF AN
_ORPHANAGE IN SRI LANKA o
----------------------------------- {Grants and allocations s} 82,307.
b
____________________________________ {Grants and altgcations § ]
[
-------------------------------------------- (Grants and allecations  $ T
d
""""""""""""""""""""""""""""""""""""""""""""""" {Grants and allocations § T T _ i
e  [ther program services lattach schedule) {Grants and allocations § ]
f  Total of Program Service Expenses {should equal line 44, column {Bl, Program services) .. ... » 82.,307.

38302 Q4F 01713784
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05/13/04
Form 950 (2003 VEAHAVTA 77-0577817 Page 3
Balance Sheets (See page 25 of the instructions.)
. . . . 1 (A} (8}
Note: Whare e, sahed sheies md smaunts withi h descripio | sesimityot yex £ e
145 cash-non-interest-bearing 18,693. 45 60,481,
46 Savings and temporary cash investments BTN
! 47; Accounts rECE|vab|e .............. . e e .. R I 4Ta
- b Less allowance for doubtful accounts 47b 47c
48a Pledgesreceivable 43
b Less: allowance for doubtful accounts 48b L 48c
© 43 Grants receivable s 49 -
50 Receivables from officers, directors, trustees, and key employees
fattach schedulet U 50
A | 91a Other notes and loans receivable {attach :
S| oscheawel 51a
: b Less: allowance for doubtful accounts - _E1b - 51¢
t | 52 Inventories for sale or use 52
54 16,964, 54
SBa Investments - land, buildings, and i
equipment. basis B 552 |
b Less: accumulated depreciation {attach |
schedule} e 55b 55¢
[ 56 Investments - other {attach schedule} ... .. . 56
57a Land, buildirgs, and equipment: bases 57a .
t Less: accurnulated depreciation (attach :
schedwle) 57k 57¢ .
B8  Other assets (describe p» | 58
59 Total assets {add lines 45 through 58) {must equal line 74} . . 35,657, 59 60,481,
B0  Accounts payable and accrued expenses ) B0
61 Grantspayable B1
V62 Deferredrevene e 82 _
g 63  Loans from officers, directors, trustees, and key employees {attach
P schedweh L 63
i 64a Tax-exemptbond liabilities (attach schedule} L 64a
? b Mortgages and other notes payable (attach schedule) SEE SCHEDULE 7 132,000, 64b 56,113,
|65  Other liabilities (describe__ _} 65
66 Total liabilities {add lines 80 through B5} 132,000, 66 56,113.
Netl Organizations that follow SFAS 117, check here :| and complete lines i
A 67 through B9 and lines 73 and 74. i .
S8 Uweswioed 67 _
€ B8 Temporarityrestricted .| .8
s 69 Permanently restricted RPN TS UNUPUTRRPPT - k]
or Organizations that do not follow SFAS 117, check here E and
F complete lines 70 thrgugh 74. 5
4170 Capital stock, trustprincipal, or current funds 79
d | 71 Paid-in or capital surplus, or land, building, and equipment fyund " o
B | 72 Retained earnings, endowment, accumulated income, or other funds <96,343.>72 4,368,
1' 73 Tatal net assets or fund balances {add lines 67 through B9 or iines
H 70 through 72; :
¢ column {A) must equal line 19; and column (BY must equal line 27} <96,343 .|»73 ¢ 4,368,
: 74 Total liabilities and net assets / fund balances (add lines 86 and 73} 35,657.] 74 | 60,481.

Form 99( is available for public inspection and, for some people, serves as the primary or sole source of information about a particular grganization. How the
public perceives an organizatien in such cases may be determined by the information presented on its rewrn. Therefore, please make sure the return is complete

and accurate and fully gescribes, in Part |1, the organizatien’s programs and accomplishments.
35903 03F 01703704

Form 990 12003

3



05/13/04 4

Farm 580 120034 VEAHAVTA 77-0577817 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return {See page 27 of the instructions.| N/A Return
a Total revenue, gains, and other support A Total expenses and losses per
per audited financial statements ! a audited financial statements pla
b Amounts included on line a but m;t”o.n I Amounts included on ling a but not en
ling 12, Form 990: line 17, Farm 930:
{1} Net unrealized gains {1} Oonated services and
oninvestments  § - use of facilities §
{2) Donated services and ! {2) Prior year adjustments reported on
use of facilities § _ ling 20, Farm 980 §
{3) Recoveries of prior . ’ {3) Losses reported on
year grants  § o ! line 20. Form 990 §_ o
t4) Qther (specifyl: {4} QOther (specityh
"""""""" § . s
Add amaunts on tines (1) thraugh (41 ™| b _ Add amounts on lines (1) through (41 | b
Line aminuslineb > ¢ Lneamnusleeh el _
d Amounts included en line 12, d Amounts included on line 17,
Form 990 but not on line a: ' Form 990 but not on line a:
{1) Investment expenses {1} Investment expenses
not included on line I ngt included on line
Bb, Form 330  § . ! Bb, Form 990 $ -
(2) Other {specify) (2} Other Ispecifyh
""""""""" $ R
Rdaamaunts onlines () and (21 W | d Radamounts onines (1 and (21 W | d _
e Total revenue per fine 12, Form 3490 | & Total expenses per line 17, Farm 940
{lingepluslined) .. e | flineeplus lined) .. | e
List of Officers, Directors, Trustees, and Key EmMPlOYEeS  (List cach one even f not compensated, o6 page 27 of
the instructions.}
; {c) Compensation - (D) Contributions to {E) Expense
{A} Name ang address [B]w'l'eglkedaenvdma:;E:g:O"Sl:l{LiILSn per {1f not pogld} enter er:gf‘:?lri?i I;i%e;:a[ngxrusn& acc:lL:Etwaaldcglher

SEE SCHEDULE 2

75  Did any officer, director, trustee, ar key employee receive aggregate compensation of more than $100,000 from your
arganization and all related organizations, of which more than $10,000 was provided by the related organizations? . » _ _| Yes i No
tf “Yes,” attach schedule - see page 28 of the instructions.

39804 DIF  12418/03 form 880 (2003




05/13/04 5

Form 950 (20031 VEAHAVTA 77-0577817 Page 5
~ Other Information isee page 28 of the instructions.} S . Yes  No
76 [iid the grganization engage in any activily not previously reparted to the IRS7 IF "Yes ™ awach a detajled description of each activity. . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the k? 77 X
If "Yes,” attach a conformed capy of the changes.

78a Did the organization have unrelated business gross income of §1,000 or mere during the year covered by this return? 78a X

b 11 "Yes,” has it filed a tax return on Form 990-T for thisyear? N/B 78b _
75 Was there a liquidation, dissalution, termination, or substantial contraction during the year? If "Yes,” attach a statement. 74 | X

B0a Is the organization related {other than by assuciation with a statewide or nationwide organization} through commeon
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? B80a X
b If "Yes,” enter the name of the organization N/A

Bta Enter directand indirect political expenditures. See line 81 instrugtions | 81a | .
b Did the organization file Form 1120-POL for thisyear? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, ar facilities at no charge ?
or at substantially less than fair rental value? 8, X

b If "Yes,” you may indicate the value of these items here. Do not inglude this amount

as revenue in Part | or as an expense in Part Il {See instructions in

Partlll B N/A 182 | ] ,
83a Did the organization cnrnply with the public inspection requirements for returns and exemption applications? 83a X _
b Did the organization comply with the disclosure requirements relating to quid pro quo contributiens? -B3 X
84 a Did the organization solicit any contributiens or gifts that were not tax deductible? ] L_84_a L X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions I
orgifts were nottox deduetible? N/A |8
85  501{ci{4), (8], or (B] organizations. - a Were substantially all dues nondeductible by members? ] N/A 85a
b Did the organization make only in-hause lobbying expenditures of $2,000 or less? N/A 85b
If "Yes"” was answered to either 85a or 85b, do not complete 85c through BEh belnw unless the orgamz.a.a't'l'o'h """"""""""""
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . N/A |85
¢ Section 162} lobbying and pol ticel expenditures N/A |85
e Aggregate nondeductible amount of section 5033{e}{1)(A} dues notices o N/ |85 i
f Taxable amount of lobbying and political expenditures {line 86d less 85¢} N/A |85 _
g Does the arganization elect to pay the section BD33{e} tax on the amount in 857 ] N/A 8gi |
h If section B033{el{1){A) dues natices were sent, does the organizatinn agree to add the amount on line 851 to its reasnnable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507cH7} orgs. - Enter: a tnitiation fees and capital contributions included on
e 12 N/A 86 f
b Grass receipts, included in Ime 12, for public use of club facilites N/A _86h
B7  BO0%cN12}orgs. Enter: & Gross income from members or shareholders N/A 8 _
b Gross inceme from other sources. (Bo not net amounts due or paid to other :
sources against amounts due or received fram them} N/a& _87b
88 At any time during the year, did the organization own a 50% or greater lnterest ina taxab.l.é.corporatmn or partnershlp or an entlw
disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? If "Yes,” complete Part [X. 38 X
89a 501cK3} organizations. Enter: Amount of tax imposed on the organizatton during the year under:
section 4911 i section 4912 sectign 4955
b 501ch3} and 501(chi4} orgs - Bid the oroanization engage in any semmn 4958 excess benefit transaction during the year or did it
become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement explaining each transaction. _80%b | X

¢ Enter: Amount of tax imposed on the organization managers or disgualified persons during the year under
sections 4912, 4955, and 4958

80a List the states with which a copy of this return is filed » CALIFORNIA

51

92




05/13/04
Form 590 120031 VEAHAVTA 77-0577817 Page 6
UMl Analysis of Income-Producing Activities (See page 13 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 . '!Eld
i ' etated or
indicated. LY B} icl ! (D) exempt function
93  Program service revenue: Business cade Amount Exclusion code Amount income

Medicare/# edica.id payments

(" IEC . R - MR I = i 7]

Fees and contracts from government agencies

94  Membership dues and assessments

85  Interest on savings and temporary tash investments

86 Dividends and interest from securities

§7 Netrental income or {loss) from real estate:

a debt-financed proverty

b not debt-financed property

§8 Netrental income or Hoss) from personal property

99  (ther investment income

100 6ain o+ {loss) trom sales ot assets other than inyentory

101 Metincome or (lass} frem special events

102 Gross protit or floss) from sales of inventory
103  Other revenue: a

b —
C o _
d .....
e A
104  Subtotal {fadd columns (B), (D), and (E}} :
105  Total {add line 104, columns ), Ok and €N > 0.

Mote: (Line 105 plus ling 14, Part |, should equal the amount on ling 12, Part i}
LR AUY Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column {E} of Part ¥l contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

N\A

[} g information Regarding Taxable Subsidiaries and Disregarded Entities isee page 34 of the instructions.)

Narme, address ané%’lN of cor i 8 - D) -!E1)-
. . peration, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership mterest assets
N\A L L %.
' %
; %;
IZZ2W information Regarding Transfers Associated with Personal Benefit Contracts isec page 3¢ of the instructions.
{al Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a persohal benefit contract? [T Yes E No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a persanat benefit contract? ) [ Yes [X No

Note: |f "Yes” to (bl, file Form 8870 and Form 4720 Ises instructionsh.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and beliet. it is true,
correct, and complete. Declaration of praparer (other than officer! is hased on all information of which preparer has any krowledge.

Please
Here Signature of officer Oate
} Type or ﬁfinl name and title. )
paid Preparer's ’ Date %E;lku;r self= preparec's SSN or PTIN iSee Gen. Inst, Wi
AP L " 05/16/04 »[ % P001654355
useony | PRAVID H. LLOYD, CPA i gol7 0104008
address, and ZiF + 4 1410 MARSH ST ﬁE,"“E {805)549-8084
SAN LUIS OBISPO, CA. 93401 orm 980 lona

33506 02F  12/18:D3

6



05/13/04
SCHEDULE A Organization Exempt Under Section 501{c}{3} _ DM No. 1545-0047
(Form 996 or 980-EZ| {Except Private Foundation) and Section 501(el, 501{{, 501(k],

501(n), or Section 4947(al{1) Nonexempt Charitable Trust | 2003
|

Department of the Treasury Supplementary Information - {See separate instructions.)

Internal Revenue Servite | P MUST be completed by the above arganizations and attached to their Form 980 or 990-E2
Name of the organizatian VEAHAVTA Empioyer identification number
A CALIFORNIA PUBLIC BENEFIT CORPORATION 77-0577817

Part| Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ang. If there are none, enter "None.™)

{a) Mame and address of each employee paid more {bl Title and average ' ) {d) Ccontrivutions to “fel Expense
than $50.000 hours per week {c) Compensation  emplayee benefit plans & account and other
an ’ devoted to pesitien deferred compensation allowances
NONE .

|

Total number of gther employees paid over

ss0000 e > |

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page Z of the instructions. List each one (whether individuals or firms), |f there are none, enter “Nane,"}

{;rN'ame“a-nd address af each independén't contractor pa'i'd more

|
than $50,000 {bl Type of service i {cl Compensation

NONE

Total number of athers receiving over $50,000 for
professional services

Far Paperwork Reduction Act Motice, see the Instructions for Form 990 and Form 990-E2. Schedele & (Form $90 or 530-EZ) 2003

J3EDAT QF 12410703



05/13/04

Schedule 4 tForm 95D or 290-E2) 200y RAHAVTA 77-0577817 Page
Part 1l Statements About Activities {See page 7 of the instructions.} Yes | No
1 During the year, has the arganization attempted to influence national, state, or iocal legislation, incfuding any
attempt to influence public opinion on a legislative matter or referendum? ! X
11 "¥es,” enter the total expenses paid or incurred in conrectian with the lebbying activities # §
{Must equal amount on line 38, Part VI-A, or line i of Part ¥I-B.}
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A, Other
organizations checking “Yes,” must complete Part Yi-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributars, trustees, directors, afficers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affitiated as an afficer, director, trustee, majority owner, or principal
beneficiary? {If the answer 1o any question is "Yes,” attach a detailed statement explaining the transactions.) )
8 Sales, exchange, or jeasing of property? OO PP U PP PP PPRPPPPPPPPS 2a X
b Lending of muney or other extension of credit? eb X
¢ Furnishing of goods, services, or facilities? B OO RPPPPROPR 2 X
d Payment of compensation lor payment or reimbursement of expenses +f more then $1,0002 l2d | | X
€ Transfer of any partof its income or asserts? L Ze 1 &
3a Do you make grants for scholarships, fellowships, student loans, ete.? {If "Yes,” attach an explanation of how you ] X
determine that recipients qualify to receive payments.h % L
b Do you have a sectian 403(6} annuity plan for vour employees? e e 3b X
4 Did you maintain any separate account for participating dongrs where gonors have the right to provide advice
on the use or distribution pf funds? 4

Part IV  Reason for Non-Private Foundation Status (See pages 3 through B of the instructions.}

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5

W 00w O

13

14

A church, convention of churches, or association of churches. Section 170(bii 1AM,
A school. Section 170(bH 1HANiI). (Alsa complete Part V.
A haspital or a cooperative hospital service organizatian. Section 170(b){ 1HANiii.

A Federal, state, or local government or governmental unit. Section 170{b}{ 1A},

andstate B
. {Also complete the Support Schedule in Part [V-Al)
@ An organization that normally receives a substantial part of its support frem a governmental unit or fraom the general public.

Section 170(bH1HAHviL. {Also complete the Support Schedule in Part [V-A
H A community trust. Section 170{bH1HAlvIL (Also complete the Support Schedule in Part [V-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., funetions - subject ta certain exceptions, and 12) no more than 33 1/3%
its support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses acquired
by the organizatian after June 30, 1975, See section 503{ak2}. {Alse complete the Support Schedule in Part IV-A}
An prganization that is not controlled by any disqualified persons {other than foundation managers} and supporis organizations
described in: 1) lines 5 through 12 abave: or 12) section B01{cH4l, {8}, or (6}, if they meet the test of section G0Hai2). {See
section 509{a}{3}.}

Frovide the following information about the supported urganizatiuﬁé, {See page § of the instructions.]

A medical research organization operated in conjunction with a hospital. Section 170 1HANiI). Enter the hospital’s name, city,

of

{a) Namelis) of supported organization(s)

{b] Line number

from above

An organization organized and operated to test for public safety. Section 509{al4}. {See page 6 of the instructions )

Schedule A [Form 890 or 950-E2] 2003

395082 QMW 12710403



05/13/04 9

Schedule A {Form 930 or 990-EZ) 208 AHAVTA 77-.0577817  Pege3

Part IV-A  Support Schedule iComplete anly if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual 1o the cash method of accounting.

Calendar year [or fiscal year beginninginl P {a) 2002 | {» 2001 {e) 2000 ! {di 1999 le) Total

15

Gifts, grants, and contributions received. (0a

not inglude unusual grants. See line 28} . | 192416, 48859, L 241275.

16

Membership feesreceived .

17

_charitable, ete., purpese .

18

Gross receipts from admissians,

merchandise sold or services performed, or :
furnishing of facilities in any activity that is |
related to the organization’s : ‘

Gross income from interest, dividends, ‘
amounts received from payments on securities

ipans (section 512{al{5)), rents, royalties, and

unrelated business taxable income {less

section 511 taxes} from businesses acquired

by the organization after June 30, 1375

Wet incorme from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization’s
benett and either paid 1o it or expended on i
its behalf ‘ ‘

21

The value of services or facilities furnished to ‘
the prganization by a governmental unit

without charge. Do not include the value af
services or facilities generally furnished tg the

22

public withgut charge
Other income. Attach a schedule. Do not

inchude gain or tlassi from sale of capital assets

23

1

24

Total of lines 15 through 22 192416.) 48859. 241275,

25

Ling 23 minus line 17 . . ... ... . . 1%92416.] = 4885%9. B 241275.
Enter 1% of line 23 . .. 1924.,] 4865. :

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column {gl, line 24 > | 26a 4,826,

Prepare a list for your records to show the name of and amount contributed by each
person lother than a governmental unit or publicly supported organization) whose total gifts for 1999 through
2002 exceeded the amaunt shown in line 26a. Do not file this list with your return. Ente AREtaSCHEDBE R esbamounts - 26b 120,458,

c Total support for section 508{al{1) test: Enter line 24, colurnn {e) > 26c 241,275,

- (D

Add: Amounts from column {e} for lines: 18 19

22 26b 120,458. _ > 26d 120,458,
Public suppart {line 26¢ minus line 264 total) 26e 120,817.
26 50.0700 %

27

s - P O

28

Organizations described on line 12:  a For amounts included in lines 16, 18, and 17 that were received from a “disqualified
persan,” prepare a list for your record to show the name of, and total amounts received in each year from,

each “disqualified person.” Do not file this list with your return. Enter the sum of such amounts for each year: N/A
oozl izooy {2000} {1394}

and amount received for each year, that was mare than the larger af [1) the amount on line 25 for the year or (2] $5,000. {Include in the list organizations
described in hines § through 11, as well as individuals.} Do not file this list with your return After computing the difference between the amaunt received
and the larger amount described in {1 or (2], enter the sum of these differences {the excess amounts) for each year:

f2002b 2o : 2000y f1999)

Add: Amaunts frem catumn {e} for lines: 15 ) 16
17 20 21 - > 2%

Add: Line 272 total _ and line 27b total > 27dj

Public support {line 27¢ total minus line 274 totall > 27

Tatal support for section 5091a2} test: Enter amount on line 23, column {e} _ _ > 27

Public support percentage (line 27e [numerator) divided by line 27f [denominatorh ... .. e | 279 o
Investment income percentage {line 18, column (e] (numerator) divided by line 271 idencminatori. | 27h %

Unusual Grants: For an organization described in line 10, 17, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, far each year, the name of the contributor, the date and amount af the
grant, and a brief description of the nature of the grant. Do not file this list with your return Do not include these gramts ir line 15,

399043 DIF  12/10/03 Schedule A [Form 990 or 890-EZ7 2003



Schedule & {Form 530 or SBU-WEHSH:AVTA

05/13/04 10
77-0577817 Page 4

Part V Private School Questionnaire {(See page 7 of the instructions.}
{To be completed ONLY by schoois that checked the box on line & in Part |V} N/A

29

30

n

32

33

34a

35

N/A

Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws,

other governing instrument, or in aresolution of its geverningbdy?
Does the nrganization include a statement of its racially nondiscriminatory policy taward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs. and scholarships?
ras the organization publicized ns ramall',r nundlscrlmlnatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no selicitation program, in a way

that makes the policy known to all parts of the general community it serves?

If “Yes,” piease describe; if "No,” please explain. {If you need more space, attach a separate statement.}

Does the organlzatlon maintain the following: N/A
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nond\ﬁcrnmmamry
basis?

Copies of all catalogues, brochuras announcements, and other written communications to the public dealmg
with student admissions, programs, and schalarships?

Admissians policies?

Empioyment of faculty or administrative staf{?

Schelarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

Ooes the organization receive any financial aid or assistance from a governmental agency? N/A

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement,

Does the arganization certify that it has complied with the applicable requirements at sections 4.07 through 4.05
of Rev. Proc. 75-5(, 1975-2 C.B. 587, covering racial nondiscrimination? I "NQ,” attach an explanation

" Yes No

N/A 29

N/A 30

1 32a
32h

2c .
| 324 |

....... 33:
| 334
33e

33f |

...................... B L T

33g

| 33n

____________________ L 35

395044

Dt 12:10:D3

Schedule A |[Form 990 or 990 -EZ) 2003
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VEAHAVTA 77-0577817

Schadule & {Form 950 or £90-E2) 2003 Page 5
Part VI-A  Lobbying Expenditures by Electing Public Charities {See page § of the instructions |
{ To be compieted ONLY by an eligibie organization that filed Form 5768 }
Check M a ‘ it the organization belengs to an affiliated group, Check b_ if you checked "a” and "limited control” provisions apply.
o . ! Al | N
Limits on Lobbying Expenditures - Affl'lfutglisgwup - *gr E&_ﬂggci‘iﬁg
{The term "expenditures” means amounts paid or incurred.} grganizations

36 Total lobbying expenditures to influence public spinion {grassroots lobbying! 36
37 Total tobbying expenditures to influence a legislative body {direct lobbying! 37
38 Total lobbying expenditures {add lines 36and 37+ g _
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 3§ and 39 o 4D e i
41 Lobbying nentaxable ameunt. Enter the amount from the following table - '

Jf the amount on line 40 is - The lobbying nontaxable amount is -

Not over 8500000 ... Z0%of the amounton line 40 .o

Over $500,000 but not gver $1,000.000 .....  $108.000 plus 15% of the excess gyer $500,000

Over §1,000,000 but not over §1,%00,000 ., $175 000 plus 10% of the excess over §1,000.000 } 41 -

Over 51,500,000 but not over $17,000.000 522b 000 plus 5% of the excess over §1.500,000

Dver §172,000,000 .oivisieiriiine, S1DADADT . ocveviriii et e,
42 Grassroots nontaxable amount {enter 25% of ling 4ty 42
43 Subtract ne 42 from line 36. Enter -0- if line 427 is more than line 36 43 B
44 Subtract ine 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: if there is an amount an &-ther ling 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizatians that made a section 501{h} election do not have to complete all of the five celumns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.}

] —
5 Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (al (b) (el id e
year heginning inl 2003 2062 2001 2000 Total

45 Llobbying ngntaxable

amount

46 Lobbying ceiling amount

47
Total Ighbying expenditures
48 (rassroots n'nntaxable
amount

49 Grassronts cerling amount
{150% of line 48{eh
50 Grassroots lubbying
expenditures )
Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions.}

During the year, did the organizatiun attempt to influence national, state or tocal legislation, including any

attempt to influence public epinion on a tegislative matter or referendum, through the use of: | Yes

=
=]

Amount

Voiunteers

T o o O 0 T oM
o
C
o
=
o
=3
o
o |
iy
Q
£
=
| =
o
=
-
b1
(=8
(=]
S
o
E
[+]
]
[~
©
O
Ll
b3
e
4
o
=4
a4
3
a4
=
=
w

Rallies, demaonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h.}

B [ B b bd e [ [

If "Yes" tq any of the above, also attach a statement giving a detailed description of the labbying activities.

Schedule A (Form 9590 or 990-EZI 2003

J950A8  OOF 12/10:03



05/13/04 12
Schedule A {Form $90 or 590-E2) 200V EAHAVTA 77-08577817 Pageﬁ
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions.)

51 Did the reporting organization directly or indiractly engage in any of the following with any other organizatien described in sectien
501{ct of the Code {other than section 50 1{cH3} organizations) or in section 527, relating to political orgamizations?

a Transfers from the reporting organization to a noncharitable exempt arganizatian of: Yes | No
O Cash §1alil X
{iil  Other assets OO OO afii X
b Other Transacuons:
{il Sales or exchanges of assets with a noncharitable exempt organization blil X
(i} Purchases of assets trom a noncharitable exempt organization o o - bl X
fiil Rental of facilities, equipment, or other assets bl X
liv) Reimbursementarrangements - o bl | X
( Loansorloanguarantees b | X
tvil Performance of services or membership or fundraising selicitations bl | X
¢ Sharing of factlities, equipment, mailing lists, other assets, or paid employees ¢ - X
d |f the answer to any of the above is “Yes,” complete the fallowing schedule. Column {b) should always show the fair market value of the
gosds, other assets, or services given by the reporting organization. |f the grganization received less than fair market value in any
transaction or sharing arrangement, show in__culumn {d) the value of the goods, other assets, or sg(_g[ggs received
(a) {b) ’ {e) {d)
iine ng. Amount involved Name of noncharitable exempt organization Deseription of transters, transactions, and sharing arrangements
_N/A —
|
o I .
52 a s the organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizations
described in section 501(c} of the Code {other than section 501e}(3}} or in sections27? B _ IYes [X No
b If "Yes,” complete the fallowing schedule: N ) o
{a) {b) {e}
Name of organization ; Type of organization Description of relationship
... N/A

Schedule A (Form 990 or 990-EZ) 2003
3530A6 o1k 12:19:09
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SCHEDULE B . __OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) | 2003
Supplementary Information for i

Degartment of e reasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name the organization Employer identification number

VEAHAVTA 77-0577817

Organization type {check anel:

Filers of: Section:
Form 390 or 390-EZ 5¢11ch 3 }{enter number) organization

49471aH{1} nonexempt charitable rust not treated as a private Toundation
527 political organization

Form 990-PF

501(ci3) exempt private foundation

4347{3)(1) nonexempt charitable trust treated as a private foundatien

170300 w

501{cH3) taxable private foundation

Check if your grganization is covered by the General Rule or a Special Rule. (Note: Only a section 50 1e}(7), (8), ar {10}
organization can check hox{esi for both the General Rule and a Special Rule - see instructiens.)

General Rule -

’E For arganizations filing Form 380, 990-EZ, or 990-PF that received, during the tax year, $5.000 or more {in money or property] from any
one contributor. {Complete Parts | and (1)

Special Rules -

"1 For asection 501{ch3} organization filing Form 990, ar Form 990-EZ, that met the 33 1/3% support test of the regulations under
509{al 1}/ 170i6H 1HAN Vi) and received from any ene contributor, during the year, a contribution of the greater of $5,000 ar 2% of the amount on line
1 of these forms. (Complete Parts | and I1.}

Faor a section 5317}, {8, or {10} organization filing Ferm 990, or Form 990-EZ, that received from any one contributer, during the year, aggregate
contributions or bequests of more than 1,000 fer use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. (Complete Parts |, |1, and II1.)

1 For asection 507c){7), (8}, or 110} organization filing Form 980, or Form 990-EZ, that received from any gne contributor, during the year, seme
cantributions for use exctusively for religious, charitable, etc., purposes, but these contributians 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, charitabie, etc., purpose. Do not
complete any of the Parts unless the General Rule applies to this organization because it received nonexciusively religious, charitable, tc.,
contributions of $5,000 or more during the year.} e $

Caution: Qrganizations that are ot 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
check the box in the heading of their Form 990, Form 380-EZ, or on line 1 af their Form 338-PF, to certify that they do not meet the filing requirements of
Schedule B {Form 930, 330-EZ, or 330-PF}.

For Paperwerk Redoction Act Nelice, see Ihe Instractisas Schedule B (Form 990 or 990-EZ, or 990-PF) (2003)
for Farm 990 sad Form 930-F7_

383081 DIF 12410703



Schedule B {Form 390 or 880-EZ, ar 395-PF} {2003}

05/13/04

Page 1 to

14

1 of Part|

Mame of organization

| Employer identification number

VEAHAVTA 77-0577817
IEll contributors
(al (®) ic] (di
No. Mame, address, and ZIPF + 4 Aggregate contributions Type of contribution
1 | EDWARD & ANN STOEBNER Person  [X.
' Payroll l—_
PO BOX 1601 $ . ....8,284. |Noncash [
{Complete Part 1l if &
SAN LUIS OBISPO, CA 93406 ... . nencash contribution)
Cal (b} o {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 2 | THEODORE & BRENDA HALL Person (X
Payroll [__|
916 SPYGLASS CT = ... S 5,000 Noncash [
{Complete Part ]l if a
PASO ROBLES, CA 383446 . noncash contribution.)
{al bt {cl {d}
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
_3 | LARRY & TERESA HIRSCH Person X]
Payroll :l
11800 OLD MORRO ROAD S 5,000 Noncash [
{Compiete Part Il if a
ATASCADERO, CA 93422 nancash conribution|
C ibl te) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

4 CGEORGE & PATRICIA SHAMMAS Person X]
______________________________________________________________________________ por &
2662 AUGUSTA STREET = = S 7,600 Noncash ]

{Complete Part It if a
SAN LUIS OBISPO CA 93401 = noncash contributian.
(a) (b) fe] (di

No.

Mame, address, and ZIF + 4

Aggregate contributions

Type of contribution

_ > ' DAVID & LISA MAKSOUDIAN Persan X
............................. Payrol O
474 SANDERCOCK ... S 35,000.| Noncash |
{Complete Part 11 if &
SAN LUIS OBISPO CA 93401 ... . noncash contribution.)
{a) {b) {c) {di
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 LORRAINE H. MAKSQUDIAN Person X
.............................................................................. pagrol =
622 COUPER DRIVE . . . S 239,100 Noncash  __|
' {Complete Part 1 if a
SAN LUIS OBISPO CA 93405 = . noncash contribution.
Schedule B (Form 990 or 880-£2, ar 990-PFi (2003}
998DB2  OIF  12:10/09
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Federal Attachments 2003

Wameis! as shown on retern Identification Numbar

VEAHAVTA 77-0577817

FORM S50 PART I - SALE OF NON-INVENTORY ASSETS SCHEDULE 1

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 46342.
COST OR OTHER BASIS: 37014.
EXPENSES OF SALE: 0.
NET GAIN/LOSS FROM SALE OF PUBLICLY TRADED SECURITIES 9328.

TOTAL NET GAIN/LOSS TO FORM 990, PART I, LINE 8D 9328,

JATTSC 00 06414705



Federal Attachments

05/13/04200]36

Nameisi as shewn on return

Identification Number

VEAHAVTA 77-0577817

FORM 990 PART V - OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES SCHEDULE 2
NAME AND ADDRESS TITLE HRS/WEEK
ERIC J PARKINSON PRESIDENT 8

1082 DEL RIO
SAN LUIS OBISPO, CA 93405

COMPENSATION

CONTRIEBS TO
BENEFT PLANS

EXPENSE ACCT
& OTH ALLCWS

NAME AND ADDRESS

DAVID A MAKSQUDIAN
474 SANDERCOCK
SAN LUIS OBISPO, CA 93401

COMPENSATION

CHIEF FINANCIAL OFFICER

CONTRIBS TO
BENEFT PLANS

HRS/WEEK

2

EXPENSE ACCT
& OTH ALLOWS

NAME AND ADDRESS

LARRY 8 HIRSCH
11800 OLD MORRC ROAD
ATASCADERQ, CA 983422

COMPENSATION

SECRETARY

CONTRIBS TO
BENEFT PLANS

HRS/WEEK

2

EXPENSE ACCT
& OTH ALLOWS

NAME AND ADDRESS

THERESA CULLEN
11800 OLD MCRRC ROAD
ATASCADERQ, CA 93422

COMPENSATION

DIRECTOR

CONTRIES TO
BENEFT PLANS

HRS/WEEK

2

EXPENSE ACCT
& OTH ALLOWS

NAME AND ADDRESS

E. WILLIAM BEAN
P.C. BOX 2050
REDLANDS, CA 92373

COMPENSATION

JATTSC 00 05:14:01

DIRECTOR

CONTRIBS TO
BENEFT PLANS

HRS/WEEK

2

EXPENSE ACCT
& CTH ALLOWS




Federal Attachments
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2003

05/13/04

Wameist as shown on return

VEAHAVTA

{dentification Number

77-0577817

FORM SS0 PART V - OQOFFICERS,

DIRECTORS,

TRUSTEES, KEY EMPLCOYEES CONTINUE 2 ‘

PART III -

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SCHEDULE 3

SEE SCHEDULE 7

FORM 850 - OTHER FUNCTIONAL EXPENSES SCHEDULE 4
PROGRAM MANAGEMENT FUND
DESCRIPTION TOTAL SERVICES / GENERAL RAISING
LICENSES & PERMITS 20. 20.
DUES & SUBSCRIPTIONS
WEB SITE SUPPORT
SRI LANKA ORPHANS & 0.
WIDOWS PROJECT 82307, 82307.
EXPENSE OF SALE
TOTAL TO PART II LINE 43 82327. 82307. 20.
FORM 990 SCHEDULE A PART IV - EXCESS CONTRIBUTORS SCHEDULE 5
NAME EXCESS AMCUNT
ON FILE 120458.
TOTAL TC LINE 26B 120458.

FORM 980 - INVESTMENTS SCHEDULE 6
METH BOCK
VALUE VALUE
CORPORATE STOCK
__-;;;_éﬁéé-%ééITAS SOFTWARE CORP STK CosT 0.
SUBTOTAL 6?_

TCTAL TO PART IV, LINE 54

3ATTSC DO Db/ FEFDY




Federal Attachments

05/13/04

18

Mameals!i a5 shown on return

VEAHAVTA

Identification Number

77-0577817

FORM 850 PART IV - MORTGAGES AND OTHER NCTES PAYABLE SCHEDULE 7

LENDER NAME
SECUR. GIVEN:
REPAY TERMS
LCAN PURPOSE:
ORIG LOAN:
NOTE DATE:
INTRST RATE:
FMV CONSIDR:
MATURE DATE:
END OF YR:

TOTAL TO FORM

JATTSC 0D 05/14:D1

Y. LEON MAKSOUDIAN
NONE
BALLOON PAYMENT
SEE SCHEDULE 8
150000
04/01/02
6£.00
0
05/01/03

9590 PART IV, LINE €64B

END OF YE

56113.

56113.
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VEAHAVTA 77-0577817

SCHEDULE 7

CRGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE CHARITABLE ASSISTANCE TO LOW INCOME, DESTITUTE AND/OR
DISPLACED PERSONS IN CRDER TO HELP THEM OBTAIN THE MINIMUM
NECESSITIES FOR HUMAN SURVIVAL,
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VEAHAVTA 77-0577817

SCHEDULE 8

LOAN PURPOSE

TQ FUND THE BUILDING AND MAINTAINING OF AN ORPHANAGE IN SRI LANKA



