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Case II?: CISWI1NBFF6

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except black lung 2@

benefit trust or private foundation)

&@j IQ \N?‘en 16 PabHe. "

Depasrtment of the Treasury . e
itemal Revenuoe Sennce » The organization may have to use a copy of this retumn to satisfy state reporting requirements. i ’MPEF“Q“
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Cnecid appircadle Please | C Name of organization D Employer identiicion number
QO addess change e > | RANSOM FELLOWSHIP 85-0305473
G D "~ Name change F‘;::' Numbes and street (or P.O. box if mall is not delivered to street address) Room/sutte | E Teleph ‘
: O e rewm Sce 1150 W CENTER ST (507) 282-0564
' G (O 7eminaton St | Gty or town. state or country, and 2P + 4 F Acoounting method: cash [ ] Accnal
O‘ [ Amended retum tos. | ROCHESTER MN 55902-6229 O owmer ispeatyy  »
l() ] Appication pending ® Section 501(cX3) apanizanons and 4947{aX1) nonexempt charitable H and | are not applicable to secton 527 organizations
tusts must aitach 2 completed Schedule A (Form 850 or 890-£2). Ha) Is this a group retum lor effiliates? Dvu ,b
H®) | “Yes,® enter number of affitates » e
G Webste: P MO A &l afiilates included? O ves O o
J Organzanon type  (check only one) > R souer( 3 ) Qonsenna) [ 4sar@pnyor [ s27 (it "No," gttach aist See instructons )
H(d) s this a separate retum fifed by an 7
K Check here > [ i the organizaton is not a 509(ax3) supporting organizaton  nd us gross organzation covered by a group nding? (] ves No
receipts are nomally  not more than $25,000. A retum is not required, but i the organization chooses ] Group Exemption Number » ‘
10 file a retum, be sure (o file a complete retum M Check » D it the organization 1s not required
L Gross receipts. Adg lines 6b, 8b, 9b, and 100 10 ine 12 » 153,486 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

[Part.l.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions.)

1 Contnbutions, gifts, grants, and similar amounts recewved:
a Contrbutonstodonoradvised funds - - -« ¢« ¢« ot it i e e e e e e e .
b Direct public suppon (not Included on line 1a) e e e e e e e e e e
€ |Indirect publc support (not includedoniineta) . . . . .« . ¢ . ..o
d Govemnment contributions {grants) (notincludedonline1a) - « « « v v v v v v v ..
e

2 Program service revenue including govemment fees and contracts (from Part VI, line 93)

3 Mambershipdues and asseSSMENts - - + « + + v v v o v 0 s 4 o v C e e e

4 Intereston savings and temporary cashinvestments . . - . . . . .. Lo .

5 Dividends and iNterest from SECUNBS  + « + = v o v 4 o & ¢ 0 s v b e v e e ..

63 GrOSSTENES - = & v v « v 4 v e e e b et e e e e e e e e e e e e e
b Less rental expenses . . . . . .

¢ Netrenaimcome or (oss). swoirect [RS RECVD 08/06/2010 - -

7 Oftherinvestment income {describe

P I [ Iv, 2

.1 1a o
.. 1b 144,517, .

o 1d H

Total (add lines 1a through 1d) (cash $ 140,395 noncash $ 4,122) . . - - o oo Te 144,517

.............. 2 8,917

52

Gross amount from sales of assets other (A) Securities (B) Other

oco0<ox
&

thanmventory . . . - . . .. ... e e e e e e e e, [

b Less: costor other basis and sales expenses - - « « « -« o . ...

¢ Gain or (loss) (attach schedule) . . . . . e e e e e e e e

d Netgan or (loss). Combine line 8¢, columns (A) and (B) ...............
9 Speclal events and activities attach schedule) If any amount 1s from gaming, check here
a Gross revenue (not including $ of
contnbutions repotedonltne 1b) . . . . .« - . o o e s e e e e e e,
b Less. drect expenses other than fundraisingexpenses . « « - « = v o« v v o v 4 ..

10a Gross sales of inventory, less returns and allowances .+« « » ¢ - - v o L e e L
b Less costofgoodssold - . . . . . e e e e e e e e e e e

11 Otherrevenue (from Part VILINE@ 103)  + « « « v v v v v v o e v e i it v e e e e et
12 Total revenue. Add lines 1e, 2, 3,4,5.6¢,7,8d,9¢c,10c,and11 . . . . .. ... ..

¢ Netincome or (loss) from special events Subtractline 8b fromlnega . .. . .. [P

Gross profit or {loss) from sales of mventory (atiach schedule). Subtract bne 10b fromfine10a . . . . . . . .« . ..

.. | 9

. .| 10a
. .| 10b

153,486

13  Programservices (fromne 44, column(B)) . - - - .« ..o oo e e
14 Management and general (from line 44, column (C)) . . . . - .« . . . ..o
15  Fundraising (from bne 44, column (D)) - - - « - < . - v o et oo el e e
16 Payments to affilates (attach schedule) - . . . . .. ... e e e e e e
17 Total expenses. Add lines 16and44.column(A) . - . . . . . . . ... ..... .

SCANNED SEP 3 0 2010

woudeuwm

142,950
17,111
11,281

171,342

18 Excess or (deficit) for the year Subtractline 17fomine 12 .+ . .« « .« o o v o v o
19 Net assets or fund balances at beginning of year (from line 73, column (A)) . + - « . .
Other changes in net assets or fund balances (attach explanation) . . . . . . .. . ..

hi~awuy ~oz
N
Q

21 Net assets or fund balances at end of year Combine lines 18,19,and20 . . « « « . . -

(17,856)
11,974

(5,882)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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* Form 950 (2007) RANSOM FELLOWSHIP

85-0305473

Page 2

Part.lI'| Statement of All organizations must complete column (A). Columns (8), (C), and (D) are required for secton 501(c}(3) and (4)
Functional Expenses organizations and section 4947(3)(1) nonexempt chantable trusts but optional for others (See the instructions.)
. Do not include amounts reported on line B c
6b, 8b, Sb, 10b, or 16 of Par I, (&) Total ® :éf’vgﬁe? © 213"33,?33?' (D) Fundraising
. @ a Grants paid from donor advised funds (attach schedule) £
(cash § noncash $ )
If this amount includes foreign grants, checkhere » [] |22a
22 b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here  » [ ] | 22b
23  Specific assistance to individuals {(attach
schedule) . ... ...... e e e e e e e e e e 23
24  Benefits paid to or for members (attach
schedule) . . . ... .... e .. 24 o B ]
25 a Compensation of current officers, directors,
key employees, etc. istedinPaV-A . . . ... .. .. 25a 61,698 50,777 6,540 4,381
b Compensaton of former officers, directors,
key employees, efc. listedinPartV-B . . .. ... ... 25b
¢ Compensation and other distnbutions, not
included above, to disqualiied persons (as
defined under section 4958(f)(1)) and persons
descnbed in secbon 4958(c)(3}B) . . . - - . . .. .. 25¢
26 Salaries and wages of employees not included
onknes25a,b,andc  « - « 4 e v vt e e e ... 26
27  Pension plan contributions not included on
lines25a,b,andc . - . - . .. h e e e 27 13,687 11,264 1,451 972
28  Employee benefits not included on lines '
28327 - et e e e e e e e e e e e e e 28 19,664 16,184 2,084 1,396
29 Payrolltaxes « .« - . .. ov b s e e e e e 23 4,720 3,885 500 335
30  Professional fundraising fees . . . - . . e e e s 30 3,134 2,563 342 229
31  Accountingfees . ... . ... .. e e e e 31
32 legalfees . . . ... ......... e e e 3
I3 Supplies .« . - o e e e e e e e e e e X 6,140 5,053 651 436
34 Telephone . - . . . L. i e e e e 34 1,072 882 114 76
35 Postageandshipping  + « « « ¢ ¢« o v e v e n e e e e 35 7,996 6,580 848 568 ’
36 OCCUPANCY « = « » - = = = ¢ v v v vt e e e e 36
37 Equipmentrentaland maintenance « . . o« . o . b ... 37
38 Pnntingandpublications - . - . - ... ... . . 38 10,937 9,001 1,159 777
39 Travel - . . e e e e e e e e e e e e e e 39 5,579 4,592 591 396 ‘
40  Conferences, conventions, and meetings . - « . . . . . 40
A1 Interest. « v v v v i e e e e e e e e e e e e e 41
42  Depreclation, depletion, etc. (attach schedule) . . . . . . 42 ]
A3 Other expenses not covered above {itemize).
a EDUCATION 43a 8,297 8,297
b  HOSPITALITY MINISTRY 43b 3,997 3,997 |
c CORPORATE FEES 43¢ 271 271
d WEB AND DESIGN 43d 16,056 13,214 1,702 1,140
e INTERNET 43e 699 575 74 50
f SECRETARY 43f 7,395 6,086 784 525
9 439
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)~(D), carry these totals to lnes
< Y0 T 1 44 171,342 142,950 17,111 11,281
Joint Costs. Check » [ if you are tollowing SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solcitation reported in (B) Program services? . - - . - . » [ Yes [JNo
If *Yes,* enter (i) the aggregate amount of these joint costs § , (ii) the amount allocated to Program services $ .
(ii3) the amount allocated to Management and general § ; and (iv) the amount ailocated to Fundraising $
Form 930 (2007)
1189
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Form 990 (2007) RANSOM FELLOWSHIP 85-0305473 Page 3

fPartlil:] Statement of Program Service Accomplishments (See the instructions.)

Form 990 ts available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization In such cases may be determined by the information presented
on its retumn. Therefore, please make sure the retum 1s complete and accurate and fully describes, in Part (I, the organization’s

. programs and accomplishments.

What is the organization’s primary exempt purpose? » TRAINING IN CHRISTIAN CULTURE

All organizations must descnbe their exempt purpose achievemnents in a clear and concise manner, State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable. {Section 501(c)(3) and {4)

Program Service
Expenses
Required for 501(cX3) and
(4) orgs., and 4947(aX1)
trusts; but opbonal for

organizations and 4847(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others )
a See SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here » [} 82,287
b See SERVICES
(Grants and allocations  $ ) I this amount includes foreign grants, check here » [ 89,145
[
{Grants and allocations  § ) _If this amount includes foreign grants, check here » ]
d
{Grants and allocations § ) H this amount includes foreign grants, check here » (]
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here » ]
f Total of Program Service Expenses (should equal ine 44, column (B). Program Services)  « - « - « « v v o« « v o 4 . » 171,432
EEA Form 990 (2007)
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' Form 990 (2007) RANSOM PELLOWSHIP 85-0305473 Page 4
fPart.lV] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (8)
- column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-intereStbeanng - « - « o v v v v v it h e e e e 43,167 25,218
. 46 Savingsandtemporarycashinvestments « « « « « ¢« v v v v v o v v b a o ..y
47a Accountsreceivable . . v .+ s v c i v v e e e a . 47a
b Less: allowance far doubtfulaccounts .+ .+ .« . . . . . 47b
48a Pledgesrecevable . . . . . ... ... ... . ... 48a
b Less: allowance for doubtful accounts .« . . « . . . . 48b
43  Grantsreceivable . . v . .t i it e e e e e e e e e e e e e e e e e
50a Recewables from current and former officers, directors, trustees, and
key employees (attachschedule) . . . - - v v ¢ v v o v v e e e e 50a
A b Recewvables from other disqualtied persons (as defined under section
s 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) (attach schedule) 50b
s | 51a Other notes and loans recewvable (attach Ath
e schedule} . ...............0c.... 51a
t b Less: allowance for doubtful accounts . . . . - . . . S51b S1c
§ | 52 Inventoriesforsaleoruse -« v v v v v i e h e e e e e e e e 52
53  Prepaid expenses and deferred charges « v v v v v v e i e e e e . 53
54a Investments - publicly-traded secunties - - . . . . . . . » (] cost FMV 4,026|54a
b Investments - other secunties (attach schedule) - - - . . » [J Cost [JFmv 54b
55a Investments - lanq, buildings, and &
equipment basis . . .. ... ... .. ... 55a et
b Less. accumulated depreciation (attach S0
schedule) - - . . . . . 0 it i e 55b 55¢
56 Investments - other (attach schedule) . . . . . . . . e e e e e e
57 a Land, bulldings, and equipment basis . . . - . . . . 57a i
b tess: accumulated depreciation (attach i
schedule) . .. .. ... ... ..o 57b 57c
58  Other assets, including program-related mvestments
(describe » ) 58
58  Total assets (must equal ine 74). Add lines 45 through58 - . . . . . . . . ... 47,193} 59 25,218
L 60  Accounts payable and accrued exXpenses . - - - . .t v oo vt e a e e s 60
i 61 Grantspayable - . . . . . i i e e e e e e e e e e e e e e e e e e 61
a] B2 Defermedrevenue . . . . . . . i e e e e e e e e e e e e e e e e e e e e 62
? 63  Loans from officers, directors, trustees, and key employees (attach Y
1 schedule) . . . . L i e e e e e e e e e e e e e e e e e, 63
i | 64a Tax-exemptbond labilities (attach schedule) . - . . .« v o v v v i i it 64a
? b Mortgages and other notes payable {attach schedule) . . . . . . .. .. .. ... 64b
L 65  (Other liabilities {describe » ) 65
s 66 Total liabilities. Add lnes 60 through856 . - - . . . . o v i i v v v ot 0
Organizations that follow SFAS 117, check here » [X] and complete lines
67 through 69 and lines 73 and 74
NF 67  UNresticted - « v v v i e e e e e e e e e e e e e e e e e e e e e e e (5,882)
e ul 68 Temporanlyrestricted . - .« - 4 4 f et i h e e e e e e e e e e e 0
: 69  Pormanently reStNEIEd - « « « « = v v b e e e e e e e e e e e 0
A | Organizations that do not tollow SFAS 117, check here » [] and
s B complete hines 70 through 74
: |a 70  Capdal stock, trust pnncipal, or cumentfundS  + « + v 4 e b e e w e e e e a s
t a| 71 Paid-Inor capttal surplus, or [and, building, and equipmentfund . . . . . . . ..
s 2 72 Retained eamings, endowment, accumulated income, or other funds . . . . . . .
o e| 73 Total net assets or fund balances. Add ines 67 through 69 or lines
rs 70 through 72 (Column (A) must equal hne 19 and column (B) must
EQUAITINE 2Y) « « . i vt i e e e e e e e e e e e e e e e 11,974 73 (5,882)
74 Total liabilities and net assetsfund balances. Add lnes 66and 73 - . « + .« « . 11,974] 74 (5,882)
EEA Form 990 (2007)
Tin
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Form 990 (2007) RANSOM FELLOWSHIP

85-0305473

Page §

[Raﬂ IV=A|

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

nstructions.)
“a  Total revenue, gamns, and other support per audited financial statements  « =« « + « « - o o oo oo oo oo a 153,486
b Amounts included on line a but not on Part |, line 12: AN
1 Netunrealizedgans oninvestments - - + « + v v v v v v v m v o s s a e s b1
2 Donatedservices and use offacitieS  « « + + v ¢ o @« v v s e e v b e . b2
3 Recoveriesofproryeargrants .+ .« - .o v s . n e b n e e . s e e e e b3
4 Other (specify):
b4
Addinesbtithroughbd . . . . . ... ... ..., .. e e e e e
¢ Subtractlinebfromimea .. ....... e e e e e e e s e e e .. 153,486
d  Amaunts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl,line6b . . « « « « o v o o - - . d1 oo
2 Other (specify) 13«:1 §
d2
Addlnesdlandd2 . . . . ... ... . ... .t . e e et e e e e e
Total revenue (Parti, line 12} Addiinescandd . . .« v v v v v v v v u e m e e s e e » e 153,486
rﬁan IV-B] Reconciliation of Expenses per Audited Financial Statements With Expense:
a  Tota) expenses and losses per audited financialstatements -+ + « v e v b e e e e e e e 171,342
b Amounts included on line a but not on Part |, line 17;
1 Donated services and use of facilitties  « + - « - . .« . . . . e e e, b1
2 Pror year adjustments reportedon Part ), line20 . - . . .« .o v oo a e v b2
3 LossesreportedONPartLine20 .« + + - - - v vt et e e e e e e e, b3
4 Other (spectly)
b4
Addiines b1 throughb4 . . . .. . e e e e e e s e et e s
€ Subtractinebfromlnea . . . . . . L i e s e e e e e e e e e e e e e e e e e e e 171,342
d  Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses notincluded on Part), line6b . . . . . . . . . . . .. di
2 Other (spectfy)
d2 L
Addlinesdlandd2 . . . . . . . . i 0t it vt e e e e e e e e e e e e e e .
e Total expenses (Partl, line 17). AddInes candd . . v« o v v et vt e n vt e > e 171,342

| Part V_-:-A~‘] Current Ofticers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the mstructions.)

Contnbutions to
(A) Name and address Title and avemgga t?nours per (c(,ll 'E:m m ag)mplofe b:,fd" %Emm
week devoted t0 posiuon ) og'nmguon plans

HENRY TAZELAAR PRESIDENT
3948 E NAVIGATOR PHOENIX AZ 85050 | 1 0 0 0
DONALD GUTHRIE VICE PRESIDEN
77 WILLOW BROOK ST LOUIS MO 63146 | 1 0 0 0
STEVEN GARBER BOARD MEMBER
8901 BURKA RD BURKA VA 22015 | 0 0 0 0
BONNIE LIEFER BOARD MEMBER
1120 CAMARTA DR PITTSBURGH PA 15227 | 0 0 0 0
ED HAGUE SECRETARY TRE
3792 LOMA FARM R TALLAHASSEE FL 32312 | 1 0 0 0
MARGIE HAACK BOARD MEMBER
1150 W CENTER ST ROCHESTER MN 55902 | 30 0 0 0
DENTS HAACK BOARD MEMBER
1150 W CENTER ST ROCHESTER MN 55902 | 40 61,698 0 0

|

I

]

EEA Form 9898 (2007)
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Form 990 (2007) RANSOM FELLOWSHIP

85-0305473

[Part V-A'| Current Officers, Directors, Trustees, and Key Employees (continusd)

75a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEUNGS - = + = = « o ¢ s o o v s e v s n e e n s e s e e r a e e e e s [P » 7
Are any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business

relationships? If *Yes,* attach a statement that identifies the individuals and explains the relationship(s) - . . - « « « « - . .
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other

independent contractors fisted in Schedule A, Part II-A or li-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definttion of *related organization.® . . - .« ¢ ¢ ¢ . L e o L L e e e e e e s e e e e e e s e e e >
If "Yes," attach a statement that includes the information descnbed in the instructons.

d _Does the organization have a written conflict of interest policy? .« . . < < « + o+ o+ o2 ot s e s e e e vt

[Part:¥-B | Former Officers, Directors, Trustees, and Key Employees That Received COmpensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dunng the year, Iist that person below and enter the amount of compensation or other benefits In the appropriate column.

See the instructions.)

(C) Compensation |{D) Cmmwﬂagjto

() Expense

t
(A Name and acdress (B) Loans and Advances nmrpg«;. E&E‘;ﬁ’:‘ o acoourt and other
| ‘Part-Vi. | Other Information (See the instructions.) Yes | No
76  Did the organzation make a change in its activities or methods of conducting activities? If "Yes,” attach a S5 I A
detailed statement of @aCN CRANGE  « = « « + v « = =+ v o i e e e e e e e e e e e e e e e 76 X
77 Were any changes made In the organizing or goveming documents not reported to the IRS? . . . . . . . e e e 7 X
If *Yes," attach a conformed copy of the changes. BRSO NE
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by Siilcal PIAPIE ViAY i1
B TEIUIMIZ + « = =« v v v e o e e e e e e o e et s e e e e e e e e e e e e e e e e e e s 78a X
b i "Yes,” has it filed a tax return on Form 990-Tforthisyear? . . . - -+ ¢+ ¢ o+« © e e e e e et e e e 78b N/A
79  Was there a liguidation, dissolution, termination, or substantial contraction during the year? If ‘Yes. attach SR DR Y
ASEIBIMENT  « « v« v v v e e e e e e n e e e e e e e e e e e e e e e X
80 a s the organization related (other than by association with a statewide or nationwide organization) through * “;K“ :;*:tg
common membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt s ,f?;":\ X
organizatlon? . . . . . .o e e e s e [ e e e e e s e e e s e e e e e e e
b if*Yes,” enter the name of the organization  »
and check whetheritis (] exemptor [] nonexempt
81 a Enter direct and indirect polibcal expenddures. (See ine 81 instrucions.) -+ « + -« < -+ . 1813 |
b Did the organization file Form 1120-POL forttusyear? - . + « o o o o o ot o o v o« « v v v v+ e e s e e e
EEA Form 930 (2007)
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Form 990 (2007) RANSOM FELLOWSHIP 85-0305473 Page 7

{Part-Vi.i Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
: or at substantially less than far rental value? . .. ... . O . -7 X

b It "Yes,* you may indicate the value of these items here. Do not include this
amount as revenuse in Part | or as an expense in Past II.

(See Instructions in Partlll) « . . . . .. .. et |82 |
83a Did the organization comply with the public inspection requirements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? ~ « - = « « . « . . .
84a Did the organization solicit any contributions or gifts that were not tax deductble? . . . . . . F N
b If "Yes,* dd the organization include with every salicitabon an express statement that such contnbutions or
gits were nottaxdeductible? . . . . . . L L L L L e i e e e e e e e e e e e e e e e e
85a 501(c)(4), (5), or (6). Were substantally all dues nondeductible by members? . . . . . . . ot v v 0o
b Did the organzation make only In-house lobbying expenditures of $2,0000r18SS?  + « « o « s + + s ¢ = ¢ = v e v v 0 uu .

It *Yes"® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts fommembers - . . . . ... .. e s e e |85
d Section 162(e) lobbying and political expenditures . . . .« c . .o h e e .. 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
t  Taxable amount of lobbying and political expenditures (Ine 85d less 85¢)  « « + « = . .« . . 85¢f
g Does the organuzation elect to pay the section 6033(e) tax on the amountonlkine 852 . . . . -+« o o v o v o oo i h ..
h  If section 6033(e){1)(A) dues notces were senl, does the organization agree to add the amount on line B5f
to s reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
folowingtax year? « - + « « « « ¢« . .. C e e e St e s s e et e et e e e e ey
86 501(c}(7) orgs. Enter. a Intiation fees and capital contributions included on line 12 ... .| 86a
b Gross receipts, included on Iine 12, for public use of club facilties « « « « + « « v o v < . . 86b
87  501(c)(12) orgs. Enter: & Gross income from members or shareholders - - . - . . . . . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recerved fromthem.) . . . . ... oL ool 87b

88a At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 lf*Yes,"complete Part IX . . « « ¢ o & o i i i i i e e e e e s et e e et n e e e ...
b Atany time dunng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If *Yes," complete Part XI . . . . . . . . .. . ... ... e e e e e n e e e
89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 » ;section 4955 >

b 501(c}(3) and 501(c)(4) orgs 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,® attach

a statementexplainngeachtransachon . . - . .« . L L L L L L L i et e e e s et e e e e e e e e s
¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912,4955,and4958 . . .. ... ... ... »

Enter: Amount of tax on line 89c¢, above, retmbursed by the organizabon . . . . . . . . >
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

FaANSACHONT & & ¢« « v e e v e e e e e e e e e e e e e e e e e e s e s h h s e e e e e ey e e e e e

t Allorganizabons Ol the organization acquire a direct or indirect interest in any applicable insurance contract?
g For supporting organizations and sponsonng organizations mafntatning donor advised funds Did the

SRR 24

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings TORIRY PG AR
atany tmeduringtheyear? . - - . . . ... a e, e e e et et e h e e et s e e 89g X

80a List the states with which a copy of this retum is filed » MN
b Number of employees employed in the pay penod that includes March 12, 2007 (See

instrucons ) . . . - . .. . e b e e e e e e e e e e e e s e e ........ISObI
91a Thebooks are ncare of » $ DENIS HAACK Telephone no. » 507-282-0564
locatedat » 1150 W CENTER ST ROCHESTER MN 2ZIP+4 » 55902

b At any time dunng 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, securities account, or other financial
ool T 1§ Y S T T T S B
If *Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank
and Financial Accounts

EEA




'Form 990 (2007) RANSOM FELLOWSHIP 85-0305473 Page 8

{Part¥l-] Other Information (continued) Yes | No
¢ Atany ume dunng the calendar year, did the organization maintain an office outside of the United States? . . . . . . . .. . ... l 9le X
©  lf"Yes,” enter the name of the foreign country >
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhera . . - - - . . . . . . . .. o .o oo > I:I
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . . . . . . . . » I 92 l
[Part ViII] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounis uniess otherwise Unrelated business & Excluded by secuon 512, 613, or 514 (E)
indicated. () (8) (©) (0) exemp: funcion
93  Program service revenue: Business code Amount Exdluslon code Amount income
a ROYALTIES 644
b SPEAKING HONORARIUMS 6,101
¢ MATERIAL SALES 123
d TRAVEL 2,049
°
f Medicare/Medicaid payments . . . . .
g Fees and contracts from govemment agencies

94 Membership dues and assessments
95 Interest on savings & temporary cash investments
96 Dividends and interest from secunties

PN S s ed Aaan Feow bl STV B S dia % oaa o
. N, < R R
.. AR

97 Netrental income or (icss) from real estate Rl N e
a debt-financedproperty . . . .. ...
b notdebt-financed property . . . . . - .

98 Net rental Income or (Joss) from personal property

99 Otherinvestmentincome . . + + . « - «

100  Ganor(oss) from sales of assets other
thaninventory = = » » * = =+ = s« 0 v s

101 Netincome or (loss) from special events

102  Gross profit or loss) from sales of inventory
103  COther revenue: a

o a0 o

104  Subtotal (add columns (B), (D), and (E)) LT e RO 8,917
105 Total (add ine 104, columns (B), (D), and{E)) - = « « -« &t i i i e e e e e e e e e e e > 8,917
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

Part:VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment

\4 of the organization’s exempt purposes (other than by providing funds for such purposes).
93A LITERATURE USED TO TRAIN PARTICIPANTS IN CHRISTIAN CULTURE
93B HONORARIUM AND TRAVEL COSTS FOR SPEAKING ON CHRISTIAN CULTURE
93C PAYMENTS FOR WRITTEN MATERIALS DEVELOPED ON CHRISTIAN CULTURE

{Part’iX.| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(a) ) (8) ) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
Yo

[Part.Xi Information Regarding—f ransfers Associated with Personal Benefit Contracts (See the instructions )
{a) Did the organtzation, dunng the year, recerve any funds, directly or idirectly, to pay premiums on a personal benefit contract? . [] Yes [X] No
(b} D@ the organization, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? . . . . . . . . . .. O Yes Kl No
Note: If *Yes® to (b), file Form 8870 and Form 4720 (see instructions)

EEA Form 930 (2007)
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Fom 990 (2007)

Page 9

[Part.-XI |

Information Regarding Transfers To and From Controlled Entities. Complete only if the organizaton
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 D the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) (c) )
Name, address, ol. each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
¢
;): . < P *.':t y.;. Rt y.\.f.r.u;".r.v T '-:~+> \,.-a- PUEENESIONT
Totals TR
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If *Yes,” complete the schedule below for each contralled entity.
(A) (B) {c) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
T P AN ML S R A S
Totals L AT ; Pt CTONCELN
ST s R i S LF LA LY de st
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? .
ing schedu! 1ts, and to the best of my knowledge
belied, 1t1s tr) er (other than otficer) Is based on all informaton of which preparer has any knowledge 457?/7(
Please
e | 2 Auvank 2010
s'gn Sign, of officer To—a Date y
Here : HEpor ’b Haac DRecTOR—
Type or pant name and mle
Prepaser's } Oate Check d Preparers SSN of PTIN (Sea Gen Inst X)
Paid signature 09-15-2008  |tmores > K
Preparer’s Fim's name (or yours HILLCREST/ ACCOUNTING TAX SERVICE EIN »
Use Only | i seit-employed). > 1630 HWY 52 N Phoneno P
,and 2IP + 4
address. and &7 + ROCHESTER, MN 55901 5072885163

EEA

Form 990 (2007)
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*  SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 15450047
(Form 990 or 930-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(aX1) Nonexempt Charitable Trust
. - Supplementary Information —- (See separate instructions.) 2007
U & ireasu
llr)ne::\al Revenue Semeaw » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the orgarezation Employer identdication number

RANSOM FELLOWSHIP

85-0305473

I‘Pa'rt”l:i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.*)

(a) Name and address of each employee paid mora ) Title and average hours i (d) Contributions to {€) Expense
than $50,000 per week devoted to position (<} Compensation ‘egge?:: ;.':ﬂ t p‘;:‘& acu:;m and othes
e’efred compensaton owances
DENIS HAACK DIRECTOR
1150 W CENTER S ROCHESTER MN 559021 61,698 0 0

]

Total number of other employees paid over $50,000 »

pety A
o X S, % ,\
e WS GG N \“u‘ < \‘:-hf“ A

T o
LTy v\/h\}-” 2r

:«vaW\V\M»),«A &
R YU R AP XENES g L 2

[Part li-A] Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
(See page 2 of the mstructions List each one (whether individuals or firms). If there are none, enter *None.")

NONE (a) Name and address of each independent contractor pasd more than $50,000

(®) Type of service

{c) Compensaton

Total number of others recerving over $50,000 for
pro!&ssnonal SEIVICES « « « + 4 o v v v n e »

- ot
Mg e J\,‘ s Lk

o
-.u.\.\v\vvf\ ESATS

PR P
AP

~, ~..».~ o-ﬂ.
&3 LT TE PRy

l l-Bl Compensation of the Five Highest Paid Independent Contractors ior Other Services

{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None.” See page 2 of the instructions.)

NONE (a) Name and address of each independent contractor paid more than $50,000

(@) Type of sevice

{c) Compensauon

Total number of other contractors recewing over
$50,000forotherservices . . . .+ v s 0. .. »

v )'.J\-\.fov P DR XONCN m.,.“\v;q:w,»,‘-\ son

S

R <
M SN LR N Shav frraniaTal

RS T IR

oy

o e -3-\2:-,.-\_{. - %

For Paperwork Reducton Act Nobce, see the nstruchons kar Form 890 and Form 99062
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Schedule A (Form 930 or 990-EZ) 2007 RANSOM FELLOWSHIP 85-0305473 Page 2
{Partiil | Statements About Activities (See page 2 of the nstructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to nfluence public opinon on a legistative matter or referendum? If *Yes,"* enter the total expenses paid
or incurred in connection with the lobbymg activites »$ (Must equal amounts on line 38,
Pant VI-A, orlineiofPartV1-B.) . .......... e e et e e e e e e e e e
Organizations that made an elecbon under section 501(h) by filng Form 5768 must complete Part VI-A. Other i
organizabons checking *Yes® must complete Part VI-B AND attach a statement giving a detailed description of B
the lobbying activities ':
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any :3
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or 3
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty d
owner, or principal beneficiary? (If the answer to any question Is "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, or 16asiNg Of PIOPEItY? « « = + + « v« v o e v 4 e e s s e b et et e e e e e 2a X
b Lending of money or other extensionofcredit? .+ « + .« v v v v e e e e e e e e e e e e e e 2b X
¢ Fumishing of goods, services, or facilities? . - . . . . . .. . .. e et e e e et e e e e e e e e e, 2c X
See Part V-A, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?  « - « < « v ¢+ 4+ . o . . 2d | X
e Transfer of any part of IS INCOME Or assets? + « » » v ¢ s+ « & » e e e e e e e e 2e X
3a Did the organization make grants tor scholarships, fellowships, student loans, etc.? (If *Yes," attach an explanation
of how the organization detemines that recipients qualify to receive payments.) -+ « « « « « + v ¢ = v o s o o 0 o o s s 3a X
b Did the organization have a section 403(b) annutty plan for its employees? .+ « -« - - ¢ o o bt h e i e 3b X
¢ Dud the organization recerve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If *Yes,* attach a detailed statement . . . . . . . . . X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . X
4 a Did the organization mantain any donor advised funds? If *Yes,® complete lines 4b through 4g. If *No,* complete
linesdfanddg . . - « . ¢ o oL e e s e e e e e e e e e e e e e e e e, 4a X
b Did the organization make any taxable distnbutions under secton 49667  + + « - « ¢ ¢+ e e et o vt i e e n - 4b X
¢ Did the orgamization make a distnibution to a donor, donor adwvisor, or related person? .« « + .« - . - . o Lo 4c X
d Enter the total number of donor advised funds owned atthe endof the taxyear . . . . « . « ¢ o o o Lo o v o0 »
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . . . . . . >
t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distriibution or investment of
amounts nsuCh fundsoraccounts . . . . . . . . L L L L e s e e e e e e e e et e s s e e e e e s »
g Enter the aggregate value of assets held in all funds or accounts Included on line 4f at the end of the tax year R
EEA Schedule A (Form 990 or 980-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 RANSOM FELLOWSHIP
.Part'lV:| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

85-0305473 Page 3

5 D A church, convention of churches, or association of churches. Section 170(b}(1){A)(i).
6 |:| A school. Section 170(b)(1){(A)(ii). (Also complete Part V)

7 Oa hosprtal or a cooperative hospital service organizaton. Section 170(b)(1)(A)(il).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).

9 (] Amedkal research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(i). Enter the hospital’s name, city,
and state »

10 {1 An organization operated for the benefit of a college or university owned or operated by a govermmental unit. Section 170(b}(1)(A}(v).
{Also complete the Support Schedule in Part iV-A )

11a (J An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)

11b [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 X An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from actvities related to its chantable, etc., functions - subject to cerfain exceptions, and (2) no more than 33 1/3% of its support
from gross investment mcome and unrelated business taxable Income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )}

13 D An organization that rs not controlled by any disqualified persons {ather than foundation managers) and otherwise mests the
requirements of section 509{a)(3). Check the box that descibes the type of supporting organization
O Typel 1 Typen [0 Type i-Functionally Integrated [0 Type ill-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b} (e {d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing
section) documents?
Yes No
L T T I I I I I T S A A A SR >

14 [} Anorganzaton arganized and operated to test for public safety. Sechien 509(a){4) (See page 8 of the wnstructions.)

EEA

Schedule A (Form 990 ov 990-EZ) 2007
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Schedule A (Form 980 or 990-EZ) 2007 RANSOM FELLOWSHIP 85-0305473 Page 4
[Eart; ig-A i Support Schedule (Complete only i you checked a box on line 10, 11, or 12.) Use cash method of accounting.
- Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginhing in) . . » (a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contnbutions received (Do
not include unusual grants. Seeline28) . . . 152,603 124,929 136,696 131,225 545,453
16 Membershipfeesreceived . . . . ... ... 0 0 0 1] 0
17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organizabon's chantable, etc , pumpose - - - - 6,997 3,695 8,864 8,276 27,832
18 Gross income from interest, dividends,
amounts receved from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975 . . . . . .. 33 40 58 83 214
19  Netincome from unrelated business
activities notincludedinlne18 . . .. .. .. 0 0 0 0 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
itsbehalf . . . . . ... ... 0 0 0 0 0
21 The value of services or faciliies fumished to
the organization by a governmental unit
without charge. Do not include the valus of
services or faciiities generally fumished to the
public withouicharge - . - - . . ... .. .. 0 0 0 0 0
Other income Attach a schedule, Do not
include gain or {loss) from sale of capral assets 0 0 0 0 0
23 Totaloflines 15through22 . . . ... .. .. 159,633 128,664 145,618 139,584 573,499
24 Line23minushne17 . . . .. .. .. .... 152,636 124,969 136,754 131,308 545,667
25 Enter1%oflne2d . . ... ......... 1,596 1,287 1,456 1,396 w3 BE
26  Organizations descnbed on lines 10 or 11:  a Enter 2% of amount in column {e), ine24 . . . . ... ... > | 26a 0
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a AR RS *:aaf“:(ﬁ S S
govemmental umit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the R IS S SN
amount shown in Iine 26a. Do not file this list with your retumn. Enter the tota) of all these excess amounts . . » | 26b
¢ Total support for section 509(a){1) test. Enter line 24, column (e} s e e s et s ms e s e s s . » | 26¢c
d  Add: Amounts from column () for ines: 18 19 N IR T
22 26b e e e e e » | 26d
e Public support(line 26c mnUS N 26d1ota]) . .« « v o v 4wt et s i e e e e e e e e > | 26e
f Public support percentage (line 26e (numerator) divided by line 26c {(denominator)) . . . . . ... ... . » | 26t %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified
person,” prepare a list for your records to show the name of, and total amounts receved n each year from, each "disquafified person.”
Do not file this list with your return. Enter the sum of such amounts for each year
{20086) (2005) 19,000 (2004) 17,000 (2003) 27,500
b For any amount included in line 17 that was received from each person (other than *dis fied persons"®), prepare a hst for your records to
show the name of, and amount receved for each year, that was more than the larger of 1) the amount on line 25 for the year or 2) $5,000
{Include in the hst orgamizations described in lmes 5 through 11b, as well as mdrvidualsg Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2006) (2005) (2004) {2003)
¢ Add' Amounts from column {e) for lines: 15 545,453 16
17 27,832 20 21 e e e e e » | 27c 573,285
d Add Line 27atotal . . 63,500 andline27btotal . . o e e e e » | 27d 63,500
e Public support (lne 27c total minus ine 27dtotaf) . . -« .+ -+ < - o v et e s s s e e e s e e e s » | 27e 509, 785
f Total support for section 509(a)(2) test: Enter amount from line 23, column{e) . . . . . » | 27t [ 573,499} i Aty
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . .. ... .. .. » | 279 88.89%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)} . . . . » | 27h 0.04%
28 Unusual Grants: For an organization descnbed in Iine 10, 11, or 12 that recerved any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants In line 15.

EEA Schedule A (Form 990 or 990-E7) 2007
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Schedule A (Form 990 or 990-EZ) 2007 RANSOM FELLOWSHIP 85-0305473

1Par,t“v1 Private School Questionnaire (See page 9 of the instructions.)

({To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? . - - - . . . . . . .. Ve e e e e
30 Does the organization include a statement of s racially nondiscnminatory poficy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? -« - & v o o o i e i i e e e e s e e e e e n e e e e e e e e e e e
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration penod if 1 has no solicitation program, in a way
that makes the policy known 1o all pasts of the general community RSEIVes? =« « « o v v o v v e e o i v v e oo
If "Yes," please describe; if *No,” please explain. (If you need more space, attach a separate statement )
32  Does the organizabon mantain the following: PR
a Records indicating the racial composition of the student body, facully, and adminstrative staff? . . . . .+« . o o o . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . s i e e e . e e e et e e e e e e e e e e e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . - -+ - . . & - . ¢ - L L. L e s e e e e e e
d Copres of all materiat used by the organization or on its behalf to sohctt contributions? < « « + o v v v v o o v oo o s
If you answered “No* to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
@ Students’ NGNS OTPIIVIIEGES? « « v ¢ o ¢ v o o o o o o o v s v o s o e s o o n s o s o a0 u e et e e e e
b AdMISSIONS POIICIESY . . . . c &ttt et e e e e e e e e e s e e e e e e e e e e s e e 33b
c Employmentof faculty or administrative staf? - - . . . . . . . . e e e i e e e e e e e 33
d Scholarships or other financlal assistance? « « « « ¢ « + « o s 4 v s o v b v o v 1 o v o b b e e e, [P 33d
e EducationalpoliCies? . . v v ¢ Lt i h e s e e e e e, e e e e e s e et e e e e e e 33e
f Useoffaciiies? . . . .. .. .. v v v v v v e e e e e e e e e e e e e e e e e e e e e e 33t
g ABUCPIOGramMS? . . v ¢ v v v v v e et e e b s e e e e e e e e e e e e e e e e e e e 33g
h Other extracurncular activites? « « + + « v v v v o v 00 vy e e e e e e e e e e e e e e
If you answered "Yes® to any of the above, please explain (If you need more space, attach a separale statement.)
34a Does the organization receive any financial ard or assistance from a govemmental agency? - . . . . . . .. ... 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . . . -« + . . . e e e e e
If you answered "Yes® to either 34a or b, please explain using an attached statement
35 Does the organizabion certily that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? I "No,” attach an explanation . .. ... ...
EEA Scherkde A (Form 890 or §90-E2) 2007

L]
~—4
-

o



[PanVi-A]

Schedule A (Fonm 990 or 990-EZ) 2007 RANSOM FELLOWSHIP

85-0305473

Page 6

(To be completed ONLY by an efigible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check » a | [if the organization belongs to an affiliated group. Check » b | | # you checked "a" and "limited control provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures’ means amounts paid or incurred.)

)
Affilrated group
totals

o)
To be completed
for ol electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots fobbying) . . . . . . . .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) e e e e 37
38  Total lobbying expenditures (add lines 36and37) - -« - - s e e v o e e s e e a0 e el 38
39 Otherexemptpurpose expenditureS -« « « « = v = = « o s o s o s o o o o o o o s s 2 0 s s s 39
40 Totat exempt purpose expenditures (add lines38and39) . . . « + ¢« + » ¢ o . e e e e e 40

41  Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amountonline40 . . . . . . .. - .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

ay, .
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Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over$17,000000. . + « « v v v v 0w v $1,000000 .. ... ... e e e e
42  Grassroots nontaxable amount (enter 25% ofine41) . . . . . . ..o L. . .
43  Subtract line 42 from line 36 Enter -0- f line 42is more thantine36 . . . . « .« « .. . ..
44  Subtract line 41 from line 38 Enter -0- fblne 4t ismorethaniine38 . . . .. . ... .. ..

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) (b) {c) (d) {e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxableamount . . . . .. . ..
REIMPCAN: YRGS N
46 Lobbying ceiling amount {150% of Ime 45(€)) - hashonieidiod i 7 dehens A Lhla e 8 T el
47  Total lobbying expenditures - - . . . . . . .
43  Grassroots nontaxable amount . . . . . . ..
ORI R PR
49  Grassroots celling amount (150% of line 48(e)) - TR Q{*\- g R
50 Grassroots lobbying expenditures - . . . . . .
[PartVizB] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.
A VOWNBEIS  + « + = v o ¢ s st o s o v v s o o s e o o s v s s s s s o s et s me e e
b Paid staff or management (Include compensation in expenses reported on lines c through h.) . . . . . . .
€ MediaadvertiISEMEeNTS ¢« « « v ¢ v s ¢ v s e e e m o e e e v v e s e e s s e s e s ns e s e s e
d Mailings to members, legislators, orthepublic . . . . . . ..o o oLl o e .
e Publications, or published or broadcast statements - - . - . . . . Lo e e o e e e s
t Grants to other organizations for lobbying purposes e e e e e e e e e s e e e -
g Direct contact with legislators, therr staffs, govemment officials, or a legislatvebody -+ . -+ -« v - - o o e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . « .« . .
i Total lobbying expenditures (Add lines € throughhy) .+« . - o L Lot e B LR 0
If *Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities.
EEA Schedule A (Form 890 or 990-£2) 2007
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Schedule A (Form 990 or 990-EZ7) 2007 RANSOM FELLOWSHIP 85-0305473 Page 7
[ Part:Vil:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
~51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pofitical organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
) I o 51afi) X
() Otherassels . - v v v i e s i ot et e et ot e o et e st a s a et an e e a e a(ii) X
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt Organzalion = « « « « + « o v v s v v v oo n e bli) X
(i) Purchases of assets from a noncharitable exemptorganization . . . « ¢« v @t v bt e e e e e e e s b{ii) X
(i) Rental of facilties, @QUIPIMENt, OF OMNEr ASSEIS  + = « « + v &+« 4 s b v v v o v m s e e s e s s am v v aas b{iii) X
(iv) ReIMbUrSEMENt AIANGEMENLS + « « « « « = ¢ v o s o s o o s s o v b s s v o st o o s anonnansannss bliv) X
(V) LOBNSOrloBNQUATANIEES « = = « o « o o v v o v o v v o v v v m e e e s e e e e e e e biv) X
(vi} Perfarmance of services or membership or fundraising SOICHALONS  + « + « = = « s ¢ ¢ v v v o v o m v v v on e blvi) X
¢ Sharing of facilies, equipment, mailing iists, other assets, or paidemployees  + .« « -+ <« o v o oo e o0 [ X
d If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received: '
@ ®) © [T
Line no Amount involved Name of noncharitabl pt organization Description of transfers, transactions, and sharing arrangements
§2a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than secton 501(c)(3)) or in section 5277 . « « .+ « v o ¢ v o .« > D Yes No
b If “Yes,” complete the following schedule,
@ ®) ()
Name of organrzaton Type of oganrzation Descnpton of relatonship
EEA Schedule A (Form 950 or 990-E7) 2007
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Statement of Program Service Accomplishments | 2007 31
Name(s) as shown on retum Your Social Secunty Number
RANSOM FELLOWSHIP 85-0305473

FORM 990, PART III {(a)

Grants and Allocations $0
Program Service Expenses $82287
Includes Foreign Grants NO

Explanation
RESEARCH, WRITE, EDIT AND PUBLISH RESOURCE AND

TRAINING NEWSLETTERS: CRITIQUE: 16 PGS 9 ISSUES;
NOTES FORM TOAD HALL, 8PGS, 4ISSUES DISTRIBUTED FREE

STMLD
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J Statement of Program Service Accomplishments

2007 o1
Name{s) as shown on retum Your Socid) Secunty Number
RANSOM FELLOWSHIP 85-0305473

FORM 990, PART III (b)

Grants and Allocations 50
Program Service Expenses $89145
Includes Foreign Grants NO

Explanation
SPEAKING, PREACHING, LECTURING AND LEADING SEMINARS,

CONFERENCES, AND SMALL GROUPS. SERVING 5000 INTERNA
TIONALLY EACH YEAR.

STMLD
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