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Short Form
Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ot the intamal Revenue Code
{except black fung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizal

o 990=-EZ

All other organizations with gross receipts lass than $200,000 and total assets less than $500,000

tions that operate one or more hospital facilities,
and certain controlfing organizations as defined in saction 512(b)(13) must file Form 990 (see instructons).

Open tc Public

Inspection

Department of the T f form.
Intemal Raverue Servico DMWMMm::n@:‘::o:‘yeomn:ymrﬁou:Mmmmmma

A For the 2010 calendar year, or tax year beginming OCTOBER 1 , 2010, and ending SEPTEMBER 30 20 11

B Check If appicable: € Name of organzation D Employer identification numbes

[ Address change RAMAKRISHNA ASHRAMA 20-5969417

L] seame cnange Number and street (or P.O. box, i mall 1s not delivered to street address) Roon/sute | E Telephona number

B m 1946 VEDANTA PLACE 323-960-1735

D cotum City or town, state or countsy, and ZIP + 4 F Group Exemption

| | Appiication pending LOS ANGELES CA 90068-3920463 Numbes >

G Accounting Method: -@ Cash D Accrual  Other (specify) P H Check » [Jif the organization is not
1 Website: » None at present required to attach Schedule B

J Tax-exempt status (check only one) — [v] 501{c)(3) [1501(c){ ) « gnsetno)[]4947@@}1)or [1527] (Form 980, 990-EZ, or 390-PF).

K Check »

O ite organization is not a section 508{a}{3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ ar Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

fine 25, cotumn (B) below) are $500,000 or mors, fie Form 990 instead of Form 990-EZ > 109619
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part| . T |
1  Contributions, gifts, grants, and similar amounts received . 1 108831
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e e e e e e 4 788
Sa Gross amount from sale of a&sets other than mventory 5a N/A
b Less: cost or other basis and sales expenses . . . . 5h N/A
¢ Gain or {loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢ N/A
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15,000) . .. .. | 6a | N/A
§ b Gross income from fundratsing events (not tndudang $ N/A of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b N/A
¢ Less: direct expenses from gaming and fundraising events . . 6¢c N/A
d Net income or (loss) from gaming and ftmdralsmg events (add Imes 6a and 6b and subtract
line 6¢) e e e e e e e <« « « « | 6d N/A
7a Gross sales of inventory, Iess retums and allowances e e 7a N/A
b Less:costofgoodssold . . . 7b N/A
¢ Gross profit or (loss) from sales of Inventory (Subtract lme 7b from Ime 7a) 7c N/A
8 Other revenue (describe in Schedule O) . e I - N/A
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 v e . » 9 109619
10  Grants and similar amounts paid (list in Schedule Q) 10 83315
11 Benefits paid to or for members . RECCIVFD 11 0
2|12 Salaries, other compensation, and employee beneﬁts . (_u; 12 0
2113 Professional fees and other payments to independent contrac:tor “ ] LJN 19 Z[J 12 |G 13 10121
g. 14  Occupancy, rent, utilities, and maintenance . . . . . o] e &: 14 3:;1, :
15 Printing, publications, postage, and shipping . . =|. L15
18  Other expenses (describe in Schedule O) . . O!iDE'\ | ’T .. . |18 16087
17__ Total expenses. Add lines 10through 16 . . . . C . .. . T Te |17 148808
@ |18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 (39189)
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
E end-of-year figure reported on prior year's retum) .o e e e e e e . 119 336021
g 20 Other changes in net assets or fund balances (explain in Schedule 0) A <) 0
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 __ 296832
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2010
848 .9
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Form 890-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part II.)

. Check if the organization used Schedule O to respond to any question in this Part i . - . . - . 0
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments 38060822 296632
23 Land and buildings . 86021|23 86021
24  Other assets {describe in Schedule 0) 0|24 0
25 Totalassets . . 466629|25 382853
26 Total liabilities (descnbe in Schedule 0) c e {130608)126 (86021}
27 Net assets or fund balances (line 27 of column (B) must agree w:th lme 21) 336021|27 296832
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . {Required for saction
What is the organizaﬁ_on's Pﬁmar’f exempt purpoee?_ Support, supervise Ramakrishna Vedanta study groups 501(':)(3)'3"“: ﬁ‘é&m
Describe what was achisved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a){1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 RAMAKRISHNA VEDANTA SOCIETY OF NORTH TEXAS (RKVSDFW), Irving TX
Grant to assist with improvements to RKVSDFW's monastery and Chapel. This Society is already an indepen-
dent 501(c)(3), serving 150-200 local residents each year with a full range of study and worship services.
(Grants $ 11000) If this amount includes foreign grants, check here . > [] |28a 11000
29 RAMAKRISHNA VEDANTA SOCIETY OF NORTH CAROLINA (RKVSNC), Raleigh NC
Grant to establish a Permanent Endowment Fund in preparation for transition to an independent center.
RKVSNC offers a full range of Vedanta study and worship services to 250-300 local residents each year.
(Grants $ 30000) If this amount includes foreign grants, check here . » [] |29a 30000
30 RAMAKRISHNA VEDANTA ASHRAMA, PITTSBURGH (RKVAP), Monroeville, PA
Grant to establish a Permanent Endowment Fund in preparation for transition to an independent center.
RKVAP offers a full range of Vedanta study and worship services to 200-250 local resldents each year.
(Grants $ 30000) If this amount includes foreign grants, check here . » [1 |30a 30000
31 Other program services (describe in Schedule O} . -
(Grants $ 16000) If this amount includes forqu_grants check here ] b D 31a 16000
32 Total program service expenses {add lines 28a through 31a) . . 32 77000
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (see the instructions for Part IV))
Check if the organization used Schedule O to respond to any question in this Part IV 0
(s) Name and address et wen | P, m.&f?o?;:‘m"“’“‘“::;a e,
devoted to position enter -0-) deferrod compensation | other allowances
Swami Swahananda
1946 Vedanta Place, Los Angeles CA 90068 Director & President: & 0 0 0
Swami Sarvadevananda
1946 Vedanta Place, Los Angeles CA 30068 Director & Vice Pres: 8 0 0 0
Swaml Ishtananda
216 19th Ave Southeast, St. Petersburg FL 33705 Diractor & Vice Pres: .25 0 0 0
Rajkumarl Asrani, M.D. Director: .20
26882 Anadale Drive, Laguna Hills CA 92653 B 0 0 0
Or. Anuradha Bhattacharya
2000 Ivar Avenue, Los Angeles CA 90068 Director & Treasurer: 4 0 0 0
Gary W Kemper
1454 Marion Drive, Glondale CA 91205 Director & Secratary: 1.5 0 0 0
4B .$%2




Form 930-EZ (201Q)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

. Check if the organization used Schedule O to respond to any question in this Part V.

33

34

41
42a

Did the organization engage in any activity not prewously reponed to the IRS? If “Yes,” provude a detailed
description of each activity in Schedule O . .

Were any significant changes made to the organizing or governing documents" " "Y&s. attach a conformed
copy of the amended documents if they refiect a change to the orgamzatlon S hame. Otherwnse, explain the
change on Schedule O (see instructions)

if the organization had income from business activities, such as those repoﬂed on lm&s 2 Ba, and 7a (among others) but
not reported on Form 930-T, exptain in Schedule O why the arganization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4},
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
if “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . .

Did the organization undergo a liquidation, dissolution, termination, or sxgmﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37& l 0

Yes

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any ofﬂcer, dn'ector. trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

8 18l |8 (B8

‘L \L‘

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross recelpts, inctuded on line 9, for public use of club facilities . . . 39b

Section 501(cX3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 0 ; section 4955 0
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part| . <.
Section 501(c)(3) and 501(c)}{d) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . . . . . > 0
Section 501{cX3) and 501(c)(4) orgamzations Enter amount of tax on Ilne 40c

reimbursed by the organization . . . . . > 0
All organizations. At any time during the tax year, was the orgamzatlon a party toa prohnblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . -
List the states with which a copy of this retum is filed. » Arizona. Callfornla, North Carolina, Pennsylvania

40e

v

The organization's books are in care of » Swami Swahananda Telephone no. P

323-960-1735

Located at B> 1946 VEDANTA PLACE, LOS ANGELES CA ZIP+4 »

90068-3920

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 oountry (such as a bank account, secunties account, or other financial
account)? .
If “Yes,” enter the name of the forelgn coumry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

If *Yes,” enter the name of the foreign country: b
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 . . . . . » | 43 |

Yes

Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 9380 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospltal fac1lmes dunng the year? if 'Yes, Form 990 must be
completed instead of Form 990-E2 . e e e e e
Did the organization receive any payments for lndoor tannlng services dunng the yeaﬂ ..

If *Yes® to line 44c, has the orgamzahon filed a Form 720 to report these payments? i 'No, prowde an
explanation in Schedule O . . . ..

Yes




Form 990-E2 (2010) Page 4
: Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v

a Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or mdlrecﬂy in polmml campaign actiwues on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | .

45a

46

EEXT Section 501(c)@3) organizations and section 4947(a)(1) nonexempt charitable Busts onty. All section

501(c)(3) organizations and section 4947(a}(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi - 0O
Yes| No ‘
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v |
48 Is the organization a school as described in section 170{)(1{A))? If “Yes,” complete Schedule E 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than offncers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. Hf there is none, enter “None.”

Compensation Contribut
{a) Name and address of each employee paid more (b)&;apn:} mgs © em‘;;%yee banﬂa::;s g:’ﬁ?::i
than $100,000 dovoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's 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 gach independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

» [v] Yes [1No

Under penatties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the bwt ofmyknoMedge and belief, it is
true, comrect, and complete. Daclamtlonofpreparer(othermanoﬁcer)lsbasedonaﬂmfomtauonofwhidlprepamrhasany

sign —747—»-7 y.

| ¢/Is /2012

Here Signature of offiglr Date
’ GARY W KEMPER, SECRE
Type or pnt nams and tite I')O OT CORRESPOND FOR SIGNATURE
Paid Print/Type preparer's name Preparer’s signature Date chock [ it PTIN
Preparer seit-employed
Use Only |Fimsmame  » Frm's EIN »
Firm's address » Phone no.

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

» [JYes []No

48 .802




SCHEDULE A . . . OMB No. 1545-0047
| (Form 990 or 930-E2) Public Charity Status and Public Support I 2010
1 * Comgplete if the organization s a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treaswury . ] .
‘ tnternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
! Name of the organization Employer identification number

RAMAKRISHNA ASHRAMA

20-5969417

IEEXXN Reason for Pubiic 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.)

] S WN -

-~

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

[ A school described in section 170(b)(1{A)(1)). (Attach Schedule E.}

J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)fiil). Enter the
hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part IL.)

[ A federal, state, or local govemment or govemmental unit described in section 170(b)(1}{A){v).

[ An organization that nomally receives a substantia! part of its support from a govemmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part Il.)

[J A community trust described in section 170{b){(1}{A)(vi). (Complete Part I1.)

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—subject to certain exceptions, and (2) no more than 33'/2% 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 lit.)

‘ 10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [0 Typel b O Typell ¢ [0 Type li-Functionally integrated d O TypelI-Other
e [ 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 tf the organization received a written determination from the IRS that it is a Type [, Type Il, or Type mn supporting
organization, check this box . . . . O
g Since August 17, 2006, has the orgamza‘tlon aocepted any gxft or comnbuﬂon from any of the
: following persons?
! (M A person who directly or indirectly controls, either alone or 2ogether with persons described in (u) and Yes | No
(i) below, the governing body of the supported organization? . . . . - 1190}
(i) A family member of a person described in (i) above? . 11g()
(i) A 35% controlled entity of a person described in (i) or (i) above? g6l
| h  Provide the following information about the supported organization(s).
o @) Name of supported MenN (@) Type of organization | (v} Is the arganization |  (v) Did you notily (vi) Is the (vi)) Amount of
! organzation (descnbed on fines 1-9 | in col. (} Ested in your the organzation in organization in col. support
above or IRC section | goveming document? col. (i) of your () organzed in the
: Yes No Yes No Yes No
i
[ )
o
o ®)
1 ©
)
(12
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.
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Schedute A (Form 990 or 930-E2) 2010

Pagez

Xl Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170{b){1){A)(v))

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2006 (b} 2007 (c) 2008 (d} 2009 (e) 2010 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®) .

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inctuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or frfth tax year as a section 501(c)@3)

organization, check this box and stop here . . . e |

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part ll, line14 . . . 15

331:5% support test—2010. if the organization did not check the box on Ime 13 and line 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A O
3311% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘0% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatmn meets the “facts-and-circumstances” test. The organizatlon quahﬁa asa publscly supported
organization . } >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . »
Private foundation. If the orgamzaﬂon did not check a box on Ime 13 163 16b 17a. or 17b check th:s box and see

B

O

instructions . . . .- N e |

Schedule A (Form 990 or 990-EZ) 2010
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Scheduts A (Form 990 or 980-E2) 2010 Page 3

i BN Support Schedule for Organizations Described in Section 509(a)(2)
’ . (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I).

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » { (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f Total

1 Gifts, grants, contributions, and membership faes

received. (Do not include any * 9 120705 213910 108831 443446
2  Gross receipts from admissions, merchandise
sold or servces performed, or facilities 0 0 0 0
fumished in any activity that is related to the
organization’s tax-exempt purpose .
\ 3 Gross receipts from activities that are not an 0 0 0 0

|
‘ unrelated trade or business under section 513
! 4 Tax revenues levied for the

organization’s benefit and either paid (i 0 0 0
to or expended on its behalf

‘ 5 The value of services or facilities

‘ fumished by a govemmental unit to the 0 0 0 0
\ organization without charge .
‘ 6 Total Add lines 1throughS. . . . 120705 213910 108831 443446

7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0 0 0 °
b Amounts included on lines 2 and 3
received from other than disqualified 0 0 o 0
E persons that exceed the greater of $5,000
! or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . 0 0 0 0
8 Public support (Subtract line 7c from 443446

line6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (H Total

9 Amounts fromline6 . . 120705 213910 108831 443446
10a Gross income from mte!esL deends
payments received on securities loans, refits, 0 0 788 788

} royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses o 0 0 0
acquired after June 30, 1975 .
c Addlines10aand10b . . . 0 0 788 788
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0

or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12.) 120705 213910 108619 444234
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R e e e e e e N 8 |
Section C. Computation of Public Support Permmg
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) e e e e 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line15 . . . . . e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 %

19a I3'1% support tests—2010. if the organization did not check the box on line 14 and lme 15 is more than 33'2%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'2% support tests—2009. if the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33':%, and
line 18 is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []

a N UL -
qu L Ow L




Schadue A (Form 990 or 990-E2) 2010 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-£2) Suppiemental Information to Form 990 or 990-EZ I

. Camplete to ido information for responses to specific questions on 2@10
0 oA the T Form or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 890 or 890-EZ. Inspection
Nama of the organization Employer identification number
RAMAKRISHNA ASHRAMA 20-5969417

ADDITIONAL DETAIL FOR PART ), LINE 10 AND PART M), LINE 31 (Grants and similar amounts paid)

Hem 1: TAPAS MUKHERJI, 7 HAWLEY ROAD, SHELTON CT 06484-3714

Grant to establish VIVEKANANDA HALL, a new Ramakrishna Ashrama-afiiliated center in Connecticut. It is not yet known how many {ocal

people wlll be served by this center. However, in the past, from 50-100 people have come to the Mukherji's home when a Ramakrishna

Mission swami has come to speak or hold a retreat. GRANT AMOUNT $ 10000

tem 2: RAMAKRISHNA VEDANTA ASHRAMA PHOENIX (A2)

Grant to establish a Permanent Endowment Fund in preparation for transition to an independent center. GRANT AMOUNT $§ 106000

Item 3: VIVEKANANDA RETREAT RIDGELY, STONE RIDGE NY

Grant of continuing support for a spiritual retreat center that serves 30-45 residents of Stone Ridge and Ulster County, NY, as well as 75-80

retreatants each year. GRANT AMOUNT $ 5000

Item 4: UJJALA RAY, a devotee at the Vedanta Society of Southern California, Los Angeles CA

Grant for cantinuing education. GRANT AMOUNT $ 1000

(tem 5: RAMAKRISHNA VEDANTA SOCIETY OF NORTH CAROLINA (Raleigh)

Rebate of contributions collected by Swami Swahananda, during a visit to North Carolina, that were meant for the NC center.

REBATE AMOUNT $6315

DETAIL FOR PART |, LINE 16 (Other expenses: Total amount shown on Line 16 = $ 16087)

(A) Ramakrishna Ashrama headquarters (Los Angeles): Property tax bill paid for Ramakrishna Vedanta Society North Carolina § 1470

(B) RKVA Pittsburgh (PA): Advertising & Promotion; Conferences & Meetings; Equipment Rental; Special Events (including travet costs for

vigiting swamis); and Miscellaneous Expenses = § 7792

{C) RKVS North Carolina: Advertising & Promotion; Conferences & Mestings; Equipment Rental; Special Events (including travel costs for

visiting swamis); and Miscellaneous Expenses = § 3917

(D) RKVA Phoenix (AZ): Advertising & Promotion; Conferences & Meetings; Equipment Rental; Special Events (including travel costs for

visiting swamis); and Miscellaneous Expenses = § 2808

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedulo O (Form 990 or 990-E2) (2010}
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Schedute O (Form 990 or 980-E2) (2010)

Name of the organzaton Employer identification munber
RAMAKRISHNA ASHRAMA 20-5969417

DETAIL FOR PART ll, LINE 26 (Total liabilties — Amount shown $ 86021)

The house occupled by Ramakrishna Vedanta Ashrama, Pittsburgh (PA) is now owned by Ramakrishna Ashrama. The house will be donated

to the Pittsburgh center, as soon as they become an independent center.

END OF ADDITIONAL DETALL FOR RAMAKRISHNA ASHRAMA FORM 990-EZ 2010
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