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Other Information (Note the statement requirements in the instructions for Part Vi.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v
Were any changes made to the organizing or govemmg documents but not reported to the IRS'7 If “Yes
attach a conformed copy of the changes . 34 v
If the organization had income from business activities, such as those reported on llnes 2 6a and 7a (among others) but J
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. N
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
If “Yes,” has it filed a tax return on Form 990 T for thlS year’? . 35b
Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? lf “Yes
complete applicable parts of Schedule N 36 v
Enter amount of political expenditures, direct or |nd|rect as descrlbed in the mstructlons > l37a | 0 J
Did the organization file Form 1120-POL for this year? . . . |37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were S e J
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » (Y |
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . 40b v
Enter amount of tax |mposed on orgamzatlon managers or dlsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . . . . N 6 0
Enter amount of tax on line 40c reimbursed by the orgamzatlon .. A & 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . e e e 40e v
List the states with which a copy of this return s filed. » CALIFORNIA
The books are in care of » GARY KEMPER __ . Telephone no. » ( 818 ) ___913-0345
Located at » 1210 PRINCETON DRIVE, GLENDALECA ZP+4 » 91205-3631 ______
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. S
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . P 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I I _J:
Form 990-EZ . 44 L
Is any related organlzatuon a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(13)? If I S
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e .. 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

mSectlon 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e 47 v
48 Is the organization operating a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49b
50 Complete this table for the five highest compensated employees (other than offlcers dtrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE e
Total number of other employees paid over $100,000 » NONE

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
O E e mannn
Total number of other independent contractors each receiving over $100,000 . . » NONE
Under penatiffs of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belsef, true, cormrect, and con%eclaraﬂon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign l S://?/ZO/O
Here Slgfnature of officaf < r/ Date
GARY W KEMPER, SECRETARY-TREASURER
Type or print name and title.
. Date Check if Preparer's ldentrfying Number (See instructions)
Paid preparers ) o s et )
>
Preparer’s - employed .
Firm’s name (or yours EIN > H
Use Only If seff-employed),
address, and ZIP + 4 Phone no. P ( )

May the IRS discuss this retum with the preparer shown above? See instructions

» [ Yes [] No

Form 990-EZ (2008)



SCHEDULE A ' . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
afgﬂnsggu?%::i‘?w p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number
RAMAKRISHNA ASHRAMA 20 5969417

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and state: . mmmmmmmm—m e mmmmmmm e mmm———————————

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 O An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

9 [A An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b U Type Il ¢ [ Type I-Functionally integrated d O Type n-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box . e e
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . [11g@
(i) A family member of a person described in (i) above? . . C e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . C ... mefi]
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organzation |  {v) Did you notify {vi) is the {vii) Amount of
organization (descnbed on tines 1-9 | in col (i) listed in your | the organization in organization n col. support
above or IRC section | goverming document? col. (i) of your (i) organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 830 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year 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 any "unusual grants.")

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

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

4 Total. Add lines 1-3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {fH Total

7 Amounts from line 4 . ..

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business

‘ activities, whether or not the business i1s

‘ regularly carried on

[ 10 Other income. Do not include gain or

‘ loss from 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) . . . . . 12_|
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here - . - .

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2008 (ine 6, column (f) divided by fine 11, column () . . . . 14 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 %

33Y%: % support test—2008. If the organization did not check the box on line 13, and llne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N 6
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 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 . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . .»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
a

a

a
O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) . . 120705 120705
2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . Y 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0
6 Total. Add lines 1-5 120705 120705
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 o
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 . e
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
line6) . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 120705 120705
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar 0 0
sources . R
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0
¢ Add iines 10a and 10b
11 Net income from unrelated busmess
activittes not included in hne 10b,
whether or not the business is regularly 0 0
carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0
13 Total support. (Add lines 9, 10c, 11, 1207105
14 First five years. If the Form 990 |s 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 . P Y
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33'3 % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the oraanization did not check a box on line 14. 19a. or 19b. check this box and see instructions » []




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

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

NO ADDITIONAL INFORMATION TO PROVIDE HERE

Schedule A (Form 990 or 990-EZ) 2008
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“£ CERTIFICATION OF VITAL RECORD:

COUNTY OF LOS ANGELES DF:PARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH 3200919045797

uwmwlwm&mmumm
Y5 10(REV 104)

STATE FILE NUMBER LOCAL REGISTRATION NUMBER

I NAME OF DECEDENT — FIRST {Given} 2. MIDDLE 3 LAST {Family)

MARJORIE ’ JEANNE - KEMPER

ARA ALBD KNOWN AS — tnchuds fufl AKA (FIRST MIDDLE. LAST) 4 DATE OF BIRTH mmasdiecyy { 5 AGE Y. 1T UNDER ONE YEAR IF UNDER 24 HOURS
Months Hoors WMrutss

- 04/28/1944 65 Vo R F

1
9 BIRTH STATEIFOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVERINU S ARMED FORCES? 12 MARITAL STATUS (xt T of Desey | 7 DATE OF DEATH mmfddiccyy 8. HOUR (24 Hours)

CA 570-39-7694 [ X [J==|{ MARRIED 1111212009 0538

“‘E-u m—w 1415 WAS HISPANICHLA AV Hy ) 18 BRAE—WDSB_MB.I-G(-CMMM)

sOME coLLEGE|[ 1™ X | WHITE

17 USUAL OCCUPATION — Type of work for mas! of fte DO NOT USE RETIRED 18 YD OF BUSTHESS OR INDUSTRY (8 g, grocery s2ore road construction, smployment egency e2) | 19 YEARS (N OCCUPATION
WRITER AUTHOR 37

70 DECEDENTS RESIDENCE (Stroct s rusmber or location)

1210 PRINCETON DRIVE

21 Y . 22. COUNTY/PROVINGE 23 ZIP CODE 24 YEARS INCOUNTY | 25 STATEFOREIGN COUNTRY
GLENDALE LOS ANGELES 91205 41 CA

78 INFORMANTS NAME. RELATIONSHIP . nnﬁumpnmsménésfgﬁss(mmmuummw aKummm

GARY W. KEMPER, SPOUSE - - |1210 PRINCETON DRIVE, GLENDALE, CA 91205

78 NAME OF SURVIVING SPOUSE — FIRST 29 MIDDLE K T 30 LAST (Maidan Nama)}

GARY : w -1 KEMPER -. -

31 NAME OF FATHER — FIRST . azhlnofg R 13 LAST 34 BIRTHSTATE
BURTON AAWRENCE , ANDERSON MN

35 NAME OF MOTHER — FIRST 36 MIDOLE N T 37 ASTpMeidon) - 38 BIRTH ETATE

MARY - LOUISE .= .= | WOOLDRIDGE R
70 DISPOSITION DATE mmvddiccyy | 40 PLACE OF FINAL DISPOSTTION GARY w KEMPER - ..
11/18/2009 1210 PRINCETON DRIVE, GLENDALE; CA 81205
41 TYPE OF DISPOSITION(S) 1 - .- . uﬂmm“m £3. UCENSE NUMBER
CRIRES :o “|) NOT EMBALMED , R
“NAI‘EOFF\MES‘ABUMT - - 1 - 43, LICENSE NUMBER “WQ?LOGN.M B 47 DATE mmidd/ocyy
CRIPPEN MORTUARY.L ==« [FD-402"" [y JONATHAN FIELDING, MD__, E@ | 111812009
101 PLACE OF DEATH :"—- - mmuwom -t 12 FO'"’E'RTHMHDWALSPECFVM
KAISER FOUNDATION HOSPITAL - e o e O = 2 O oo
104 COUNTY |ﬁFAD’UTYAwRE§0ﬁLOCATIONWPEREFm W-ﬂnﬂlb-um\) - . . iy

LOS ANGELES 4867 SUNSETBLVD. = LOS ANGELES

DECEDENT'S PERSONAL DATA

USUAL
RESIDENCE

UANT

oy

INFORMATION

"

Sy

3 -

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | xroR-

LOCAL REGISTRAR

PLACE OF
DEATH

107 CAUSE OF DEATH , au‘e-adndnm-a—qumum—ummmmmrmmlm"mm Tirne irterval Datween| 108. DEATH REPOATED T0 CORONER?)
b N -mmmmuvmrmwmmmmmrmmﬁ : :: . .+ Oroet and Do DVES no
IMMEDIATE CAUSE W) SEPSIS & : : e mans

= . : : g W
(nr-a.::;v - - v ' . T - . DAYS

JRN-ety 1

[::11] 109 BIOPSY PERFORMED?

® PROBABLE PNEUMONIA i L : e [

DAYS
110 AUTOPSY PERFORMED?

\® CHRONIC OBSTRUCTIVE PULMONARY DISEASE ©
| CHRONIC OBSTRUCTIVE ( : ars | LI X

R _ ‘ T ©on 111 USED N DETERMINING CAUSE?
. .o . Dm Dno
12 onﬁnsmmrmmnmcommmewwmmmrummmnﬁmnmuusac;vmmmr - -

RENAL FAILURE, RESPIRATORY FAILURE, HYPERTENSION, HISTORY OF SMOKING
1ﬁ6uoommumw_ommm.;omoumm!g7mnz_‘l(ny-,uuuf?-ﬂmwm-) 113A [F FEMALE, PREGNANT [N LAST YEAR?

- [ 4 o

CAUSE OF DEATH

Y

l;‘&ﬁm&mﬂf&mu m...ﬂm _!‘5. AND TITLE OF V 118 LICENSE NUMBER | 117 DATE mmjddicyy

Al CAUSES = . HN - P

Oecadert Attended Since ovssan es seunave | » MICHAEL YEE CHENM.D. GQ A106243 11/17/2009

w mmidd/ocyy ® mm/ddieryy 11B.TVPEATTEMPHY§W!3NN‘EM_AI.MMSS.Z!PCDDE MICHAEL YEE CHEN M D.

10/26/2009 11/12/2009 4950 SUNSET BLVD, LOS ANGELES, CA 90027

" |c£mnmmwmmmucumnnﬁmmw_mmﬁﬂAmmnﬁwmmm 120 DNJURED AT WORK? 12% INJURY DATE mmidocyy | 122 HOUR {24 Houra)
Pendng Could not be
Al e o o e o S -5 L Wl

m mwmv(-g.mmdh,-md-,&)

PHYSICIAN'S
CERTIFICATION

124 mﬁmmmﬁvmmmhm)

173, LOCATION Of INJURY (Strwet snd mumter o location, end cty, end 2IP}

CORONER'S USE ONLY

1DEPUTY 127 OATE mmidecyy lammmo‘mﬂlumm

1 RACT
NIRRT | ey
*010001001357080°

0,

This 1s a true certified copy of the record filed i :
1 in the County of Los Angel i ] ]
Department of Public Health 1f 1t bears the Registrar's sxgnatj,m m purpizglikes H“IUI m” ”" ml m ”I " " Hl”
A ; LLNCEEHERE LR
5 6

g™mahant Aeldvinemo PATEISSUED *HD201

36¢
Director of Public Heal@kind Registrar ‘ Nov l q ZUM ¢ ;

“W\\\\\\\\\“““u
Wy,

3 o

This copy not valid unless prepared on engraved bor_der displaying seal and signature of Registrar

CEYYYYYY LS VY VTS T VYT YYIYYY

YYYVYYS ¥ Ye el SeTaiiaiolalll




RAMAKRISHNA ASHAMA 20-5969417

Form 990 EZ for 2008 Other Expenses Statement 1
Description Amount
BANK CHARGES 115
MISCELLANEOUS EXPENSES 10475
Total to Form 990 EZ, Line 16 10590

5/17/10 Page 1 of 1



