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SCANNED DEC 2 3 2010

Short Form OMB No 15451150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the intemal Revenue Code 2009
(except black lung benefit trust or private foundation)
>s of donor d funds arg conrolling organzations as defined in secbon 512(b)(13) must fie Form
990. A1 uthex crgamzatons with gross rece pts less than $500,000 and tota) assets less than $1,250.000 at the end of tre year .
Department of the Treasury may use this form Open to P_ubllc
internal Revenue Service * The orgamzation may have (o use a copy of this return (o satsly staie reporting requrements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending

’
B Check o appLcable: C D Employer identification number
Please

adaress chage  luseirs [LOVE SERVE REMEMBER FOUNDATION 80-0308502
Name change labelor |23852 PACIFIC COAST HIGHWAY §762 E Telepnone numbes

In tia rezun e. IMALIBU, CA 90265
Termnation 5;:‘;5: (888) 663-7700

Instruc-
Arended rewrn  [istruc F Group Exemption

Applcation perd g Number .... ..

® Section 501(cX3) organizations and 4347(a)X1) nonexempt charitable trusts G Accounting method: !:] Cash . Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

H Check » if the organization 1s not
|  Website: » WWW.RAMDASS.ORG required lo attach Schedule B (Form 990,

) Tax-exempt status (check only 01) — |X; 50(c) (3 ) < (mserino) | |eMT(aKidor | 1527 990-EZ, or 990-PF).
K Check * if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross rece:pls if $500,000 or more, file Form 990
instead of Form 990 .. *$ 492,759.

{Part] | Revenue, Expenses, and Challqes in Net Assets or Fund Balances (See the mstructlons for Part |.)

1 Conlributions, gifts, granis, and similar amounts received .. . . . . .. ... .. ... 1 213,873.
2 Program service revenue including government fees and contracts . .. o 2 278,867.
3 Membership dues and assessments . . . . . . e e eee e e 13
4 Investment income .. . e e 4 19.
5a Gross amount from sale of assets other than lnventory e e e 5a
b Less: cost or other basis and sales expenses . . ... . 5b,
E ¢ Gain or (loss) from sale of assets other tha act In 5b from In Sa) R 5c
\é 6  Special eventsjand acthE@EWEﬁs of Schedule G). If any amount 1s from gaming, check here .- D
N a Gross reverjue (no e ey N of contributions
U
E reported onlling 1). .... s e e . .. | 6a
b Less. direct nseN@Ver glaﬁ @vﬁd@lsmg penses . C e e 6b
c Net income or from special events and activities r ract line 6b from line 6a) e e . .. . 6¢
7a Gross sales}of i nces .... . . . . . ... 7a
b Less: cost o good@@DEN UT 7b
¢ Gross profit! of invenlory ( ubtracl hne 7b from Ime 7a) . e e e e 7¢
8  Other revenue (describe > y..| 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8 .... .. .... . . ... .. . ... ... ... "9 492,759.
10 Grants and similar amounts paid (attach schedule) ..... ... ........ .. et et e e 10
€ 11 Benefits paid to or formembers. . .. . . .. ........ fee e eeee aeen e I A |
)l; 12 Salaries, other compensation, and emp!oyee benems e e e e e e e .. 112 60, 000.
e | 13 Professional fees and other payments to independent contractors. . .. . . . U i 31,005.
%114 Occupancy, rent. utilities, and maintenance . . ... e . AU e e .. . {14 182, 285.
§ 15 Prnting, publications, postage, and shipping .. e e e e e e s . {15 661.
16  Other expenses (descnbe » SEE STATEMENT 1 ). 16 140,519.
17 Total expenses. Add lines 10through 16 .. ...... . ... ... ...... ... ......... e i 414,470.
18 Excess or (deficit) for the year (Subtract lme 17 frombne 9).. ..  ...... ..... .. U T | 18, 289.
N 2 19 Net assets or fund balances al beginning of year ({rom line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) . .. e e e e e e e e 19 0.
T3 20 Other changes n net assets or fund balances (attach explanahon) . SEE STATEMENT 2. 20 193, 323.
5| 21 Net assets or fund balances ai end of year. Combine lines 18 through20 ... ... ............ >l 21 271,612.
IPartli | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the wstructions for Part (1.) (A) Beginning of yearj (B) End of year
22 Cash, savings, and investments . . . . ... e e e e e . .. 22 271,612,
23 Landandbuldings . . . ... . . e e e e e e e e 23
24 Other assets (descnibe > ) I . 24
25 Total assets . . e e . e 0.]25 271,612.
26 Total liabilities (descrnibe > )- 0.]26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with I|ne 21) 0.}27 271,612.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 980-EZ (2009)

TEEA0803L 01/30/10
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Form 990-EZ (2009) LOVE SERVE REMEMBER FOUNDATION 80-0308502 Page 2
[Partill | Statement of Program Service Accomplishments (See the insiructions.) Expenses

What 1s the 0rga1 zaton's pamary exerpt purpsse? SEE STATEMENT 3 0??51(’3“")(’ a’g{, s(s;:tton
Describe what was ach:eved in carrying out the organization's exempt Rurposes. In a clear and concise manner, jorgamzations and section
describe {t‘tt!e services provided, the number of persons benefited, or other retevant information for each 111 7ta)(1))trusts, optional
program title. or others.

28 SEE STATEMENT 4

@Grants " ")l this amount includes foreign grants, check here.... . . _ > ) 28a 165, 246.
<
Grants $ " "7y thus amount includes foreign grants, check here.... . _ | > (77| 20a
30 ]
@rants 5~ 777 777 thus amount includes foreign grants, check here. . ... . | > [] 30a
31 Other program services (attach schedule) .. L el e e . ..
(Grants $§ ) if thus amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a).. . ..... e . >| 32 165, 246.

[Part IV | List of Officers, Directors

Trustees, and Key Em

loyees. List each one even if not compensated (See

the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position erred compensation

MITCHELL MARKUS _ ___ | PRESIDENT 60, 000. 0. 0.

_23852_PACIFIC_COAST HWY $745] 30.00
MALIBU, CA 90265

JAMES LYTTTON_ _ VICE PRESIDENT 0. 0. 0.

61 SHORIDGE ____________| 2.00
E HAMPTON, LI 11537

PAUL SINGER __ | TREASURER) 0. 0. 0.

BOX 487 _______] 2.00
CAROLINA, RI 02812

MIRABAI BUSH | TREASURER) 0. 0. 0.

38 VILLAGE HILL RD 2.00

—_—— e e e e e, e ———— - —

o . - — - = ——— ]

——— o ————— ———— i —— = = —— = —

TEEAGSIZA 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) LOVE SERVE REMEMBER FOUNDATION 80-0308502 Page 3
|Part V | Other Information (Note the statement requirements in the instrs for Part V.) SEE _STATEMENT S

Yes| No
33 Dud the orgamzal:on engage in any achvny not prev:ously reported to the IRS? if 'Yes allach a detaxled desmptxon of
eachactvity.... .. . ... L. L o L i il e 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of .he changes .1 34 X
35 If the ogamzatien had income from business achwites, such as those reported 01! res 2, 63. and 7a (zmorg otrers), but not reporied o Form 990-T,
atach a stziement explain ng why the orgarization did ot report the income on Fosm 990-T.
a Did the organzation have unrelated business gross income of $1 000 or more or was it sub;eck to section 6033(e) notlcer
reporting, and proxy tax requirements? . . e et eeeeee ee e eeeeeen 35a X
b If 'Yes,' has 1 filed a tax return on Form 990-T for lhls year’ e e e e e e cee « + . ... 135b
36 Did the organization undergo a hiquidation, dissolution, termination, or s:gnmcanl dlsposmon of net assets duning the
year? If 'Yes,' complete applicable parts of Schedule N Ceee . 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as descnbed n lhe mstructnons >| a 0.
b Did the organization file Form 1120-POL for this year?.. . e . e e e e .. | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made in a prior year and still oulstandmg at the end of the penod covered by this return?. . ... .. . | 38a X
b If "Yes,’ complete Schedule L, Part Il and enter the total
amount involved . . ... . L. L i e i e e .. 38b N/A
39 Section 501(c}(7) orgamzahons. Enter:
a Initiation fees and capital contributions includedonlne9 ... ... ............... ... . | 39a N/A
b Gross receipts, included on line 9, for public use of club factlittes....... ..... ..... .. 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamization dunng the year under
section 4911 » 0. ; section 4912 » 0. : section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess beneli transaction with a disquahfied person in a
ror year, and that the transaction has not been reporled on any oi the orgamzahon s pnor Forms 990 or 990- EZ" If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . » 0.
d Section 501(c)(3) and 501(c)(4) orgamzallons Enler amount of tax on line 40c relmbursed
by the organization.. .. e > 0.
e All organizations At any time during the tax gggé was the orgamzatcon a parly toa prohlblted tax
shelter transaction? If "Yes,’ complete Form 8886-T.. .. .. ..... . . ... ... . ... e e e e .. L 40e X
41 List the states with which a copy of this return s filed = _ CA
42 a The organizaton's
books areincareof » MITCHELL MARKUS _ _ _ _ _ _ _ _ __ __ __ _________. Teleghone no. > _(310) _902-9466 __
located 2t = 23852 PACIFIC COAST HIGHWAY #762 MALIBU CA __ ___ _____ wp+4= 90265 _ _ _ ___ __
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secuniies account, or other financial account)? .. 42b X

If 'Yes,' enter the name of the foreign country: . *

See the instructions for exceplions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the US.? .. . ... ... .. ..., | 42¢ X
If *Yes,' enter the name of the foreign country .. *

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here... .. .... . d D N/A
and enter the amount of tax-exempt interest recerved or accrued during the tax year. . .. ’I 43J N/A
Yes | No
44 Did the organization mantain any donor advised funds" If 'Yes,' Form 990 must be compleled instead
of Form990-EZ. . ... .. ... ... . .. e e e e s S I X
45 |Is any related orgamzallon a controlled entity of the orgamzahon within the meamng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOBIZL 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) LOVE SERVE REMEMBER FOUNDATION 80-0308502 Page 4

(Part VI | Section 501(cX3) organizations and section 4347(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chanitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organizatron engage in direct or indirect poht:cal campangn activities on behalf of or in opposstion to candidates Yes| No
for public office? If 'Yes,' complete Schedute C, Part I.... .. . . ... .. .0 L i el 46 X
47 D:d the orgamization engage in lobbying activities? 'Yes comple(e Schedu!e C Parl . ...... ... ... | 47 X
48 |s the organization a school as described in section 170()(1)(A)(i1)? If Yes,' complete Schedu'e £ . 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? . 49a X
b If ‘Yes,” was the related organization a section 527 orgamization? . ....... .... . ...... e e . . 49b
50 Complete this table for the organization's five hi 80051 compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100, of compensation from the orgamization. If there 15 none, enter ‘None.'
CoTpensat rdrtong
(a) Name ary address of each empsyee pa:d rb)'guiac-: 3‘?5'5 % © =1 @ Cmbénz!i D.rg ae'r_r oee gmt;‘;
mgore than $100,C00 devoted to pos:t:on delerred carpensaton athes a'lcwarces
NoNE _ _ ]
f Tota! number of other employees paid over $100,000 ..... >

51 Complete this table for the organization's five highest compensaled independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter ‘None *

(8) Name and address of each independent contractor paid more than $100,0600 {b) Type of service {c) Compensation

3z Exaguned thus relurn, meiud.ng accempanymg schedu’es and statements, and to the best of my knowledge and belzt, d s
'auon of prepaxu dhes than officer) s based on all intcymaton of whieh preparer has ary know edge.

Y. ,4.3<__\ | My /3 20/0

Date

Sign
Hegre > Signature of of cer

Muzelel[  MARKkeX

> Type or prmi name and ( tle.

. renar Date Che:k o ?s"’”a'e':" Iﬂen:x?mg Number
N N AN o B . R

s:-er‘s Foms rame @ _MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP

Use "fﬁ‘"“' » 2901 DOUGLAS BLVD, SUITE 290 £ > 20-0276349
Only ®°  'ROSEVILLE, CA 95661-3824 prerero » (916) 774-4208
May the IRS discuss this return with the preparer shown above? See instructions. . . . ..... e e e e o ’H Yes I—I No
BAA Form 990-EZ (2009)

TEEAD812L 01/30/10




| . ' OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-£2)
Complete if the organization is a section 501(c)(3? organization or a section 4347(ax1)
nonexempt charitable trust. .
Department of the Treasury Open to P'Ubhc
Internat Revemse Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
| Name of the crgan:zat.on Employer identificatton number
1 LOVE SERVE REMEMBER FOUNDATION 80-0308502

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXG).

2 A school descnbed in section 170(b)1XAXii). (Attach Schedute E.)

3 A hospital or cooperative hospital service organization descnbed in section 170(b)(1 XAXGii).

4 [_} A medical research organization operated in conjunction with a hospttal described in section 176(b)QXAXiii). Enter the hospital's
name, aly, and state: _ _ _ _ _ _ _ _ _ o

S D An orgamzation aoperated for the benefit of a college or university owned or aperated by a governmental unit descnbed in section
170(bYIXAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described

in section 170(b)AXAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membersh;f fees, and gross receipts
from activiies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part Il )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported orgamzations described in section 509(a)(1) or section 509(2)(2). See section 50%aX3). Check the box that
describes the type of supporting orgarization and complete lines 11e through 11h

a DType { b DType [} c D Type 1l — Functionally integrated d D Type IH— Other

e By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamzations described 1n section 508(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box . . . Lo . . .
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? e e e e .. . Mg (i)
(i) a family member of a person described mn (1) above? . . 1149 (i)
i) a 35% controlled entity of a person described in (1)) or (1) above? . . . .. .. .. .« . .. 119 (i)
h Provide the following information about the supported organizations
(i) Name of Supported (@D EIN (in) Type of organmization (iv) Is the (v) D.d you nouty (vi) Is the (vii) Amount of Support
Orgamization (descibed on tnes 19 ol?amzamn in col. | the org; m}oig tn col
above or [RC section 1) listed i your col. (i) of () organized in the
(ses instructions)) L) your suppornt? us.?
ment?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2009

TEEA040IL  02/05/10



Schedule A (Form 990 or 990-E2) 2009 LOVE SERVE REMEMBER FOUNDATION 80-0308502 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1)}AXvi)

(Comptlete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

E:;?L‘gﬂ{gyf:)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (® Total
1 Gifis, grants, contributions and
membership fees received (Do

not include ‘unusual grants °

2 Tax revenues levied for the
organization's benefit and
either ggld to it or expended
onitsbehalf. .... ... ....

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
facilties generally furmished to
the public without charge... .

4 Total. Add lines 1-through 3

5 The portion of total
contnibutions 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 (f). ..

6 Public support. Subtract hne

fromlined. ... ...... ...

Section B. Total Support

Gatendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon ... . ...  .....

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total su?gort. Add tines 7
through . e e
12 Gross receipts from related activities, etc (see instructions) . . e e e el P I 12
13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ..... DS PP s ... >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dwided by hne 11, column (f)................ . . ... 14 %
15 Public support percentage from 2008 Schedule A, Part il tne 14 .. .. .. . ... . ... .o Lo 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on tine 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 .. - > D

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .o .. ” D

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on fine 13, 16a, or 16b, and line 141s 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 meetls the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how th:
orgamization meets the 'facts-and-circumstances’ test. The organization gualffies as a publcly supported orgamization. . . . ... » H

18 Private foundation. If the organization did not check 2 box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. *> | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 LOVE SERVE REMEMBER FOUNDATION 80-0308502 Page 3
[Part Il_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Tota!
1 Gifis, grants, contributions and
membershxp fees receved. gDo
not include 'unusual grants 213,873. 213,873.

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
purpose . . . . 0.

3 Gross receipts from actwma that are
not an unrelated trade or business
under section 513 - . 0.

4 Tax revenues levied for (he
organization's beneht and
either paid to or expended on
its behalf .. .. . 0.

5 The value of services or
facihties furrished by a
governmental unit to the
organization without charge .. 0.

6 Total. Add lines 1 through 5 . . 0. 0. 0. 0. 213,873. 213,873.

7a Amounls included on lines 1,

2, 3 received from dlsquahf 1ied
persens ... . ; 0. 0. 0. 0. 0. 0.

b Amounts mcluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year.. .. 0. 0. 0. 0 0 0.
¢ Add lines 7a and 7b 0. 0. 0. 0 0 0
8 Pubtlic support (Subtract line
7Zcfromhne 6) . . 213,873.
Section B. Total Support
Catendar year (or fiscal yr begnning 1n) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
‘9 Amounts fromline6 . . .... 0. 0. 0. 0. 213,873. 213,873.

10a Gross mcome from interest,
dwidends, payments received
on securities loans, rents,
royalties and income form
similar sources. . .. . . . 0

b Unrelated business laxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add hines 10aand 10b . ... .. 0. 0. 0. 0. 0. 0.

11 Net mcome from unrelated business
activities not included iline 10b,
whether or not the busimess s
regularly carried on . 0.

12 Other ncome Do not include
gamn or loss from the sale of

(F:’aae{tla\lla)ssets (Explam tn - 0.
13 Total support. (a1, 10, 1. 20 12) 213,873.
14 First five years. If the Form 990 1s for the orgamzatlons first, second lhlrd fourth, or ﬁﬁh tax year asa sechon 501(c)(3)
organization, check this box and stop here. ~. . . . . . ..... .. > [)Tl
Section C. Computation of Public Support PercenJe
15 Pubhc support percentage for 2009 (ine 8, column (f) divided by lne 13, column (). ... ... . ...... .. ..1 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .. O i |- %
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by hne 13, column () . . . . . P B V4 %
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17 . . .... . 18 %

19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and line 15 15 more lhan 33 1/3% and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ..

b 33-1/3 support tests — 2008. If the orgamzation did not check a box on line 14 or 192, and hne 16 1s more than 33-1/3%, and line 18 H

>

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization. .
20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »>
BAA TEEADAOIL 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 930 or 990-EZ) 2009 LOVE SERVE REMEMBER FOUNDATION 80-0308502 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |l, fine 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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2009 FEDERAL STATEMENTS PAGE 1

LOVE SERVE REMEMBER FOUNDATION 80-0308502
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . .. . . C $ 16,232.
BANK CHARGES .. . . . 179.
BUSINESS REGISTRATION FEES . . . 50.
FOOD . . . . .. . 33,621.
INFORMATION TECHNOLOGY . . e . 29,560.
MATLBOX RENTAL . . . Coe e . 420.
MERCHANT SERVICE FEES . e . . 2,369.
MISCELLANEOUS . . -423.
OFFICE EXPENSES . . . . . 2,454.
3,729.
PRESENTATION . 13,825.
RETREAT EXPENSE . . . . 27,735.
RETREAT REFUND . . . . 6,850.
STORAGE . . . 2,775.
TELEPHONE . . 245.
TRAVEL . 898.
TOTAL $ 140,519.

STATEMENT 2
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CENTER FOR SPIRITUAL STUDIES . . $ 193,323.
TOTAL §$ 193,323.

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

TO PRESERVE AND CONTINUE THE SPIRITUAL TEACHINGS OF DR. RICHARD ALPERT AKA RAM
DASS.

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

THE LOVE SERVE REMEMBER FOUNDATION HAS BEGUN THE CREATION OF A DIGITAL LIBRARY TO
ARCHIVE AND MAKE ACCESSIBLE THE LECTURES AND TEACHINGS OF DR. RICHARD ALPERT AKA
RAM DASS ON THE WEBSITE RAMDASS.ORG. THE FOUNDATION HAS ALSO HOSTED PUBLIC
RETREATS WHERE DR. ALPERT AND OTHER PRESENTERS HAVE BEEN ABLE TO SHARE THEIR
TEACHINGS WITH A NEW GENERATION OF SPIRITUAL SEEKERS.
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LOVE SERVE REMEMBER FOUNDATION

PAGE 2

STATEMENT 5
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(d) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PARY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIkEéTLY OR

80-0308502

NO
NO




