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+ Short Form

Under section 801(c), 527, or 4847(a){1) of the intemal Revenue
(except black lung bensfit trust or private foundation)
» Sponsonng orgamzmzons and controlling crganizatons as defined «n section 512(b
990 AR other orgamzations with woasrwuptshssmanﬂmw()andwta!:m
end of the year may use thss form,

Dapartment of the Treasury
Servioe > The organzation may have (0 use a copy of s retum o satrsty state

internal Revenwue

-
7

Return of Organization Exempt From Income Tax

ing requi

OMB No 1545-1150

Code
fite'

8250000 a1 the Open to Public

K2

Inspection

A Far the 2007 calendar\year, or tax year beginning I/ . 2007, and epding /7, 0

B Check f apphcable: c of o D number
8 ::'; ’:'mm m' street (¢t P.O bdx, it manl 5 not 10 street sute | E Telephone number

[ Tomeaton i 0. ot (34 (Jo() 3(3 -48Y3
[J Amended retum m b ate or co and 2P + 4 / F Group Exemption

] Apphcaton pendig tions. 07’/& Number . . »_

G Accounting method
Other (specify) P

[@TCash [] Accrual

1 Website: »
J_Organization type (check only onel— [/ 301(c) ( 3 ) «(insert no) (] ava7(ayy) or | (] 527

M Check » (I the organization
Is not required to attach
Schedule B (Form 990, 990-E2, or 980-PF).

K Ched(bm’dmeorganlzmM 1S N0t a Sec
not required, but if the organization chooses ta\file a return, be sure (o file a compiste retum,

509(a)3) supporting crganization and its/gross receipts are normally not more than $25,000 A return is

L _Add lines 50, 6b, and 7b, o bine 9 t0 determine grhss recespts; if $100,000 or more, fite Fgrm 990 nstead

of Form 980-E2 ,

»>$

Revenue, Expenses, and Changes in Net Assets or Fund/Balances (See page 55 of the instructions.)

o i

1 Contnbutions, gifts, grants, and similar mounts received, 1 5 496
2 Program service revenue including govemment fees and contrac 2 ‘-6 -
3 Membership dues and assessments 3 -0 _-
4 investment income e .. ; 4 ~6 -
Sa Gross amount from sale of assets other th inventory . |5 -5-
b Less: cost or other basis and sales expenses, . . Lsb -0 -
¢ Gain or (loss) from sale of assets other than invent Subtract lme frum Ime 5a (attach schedule) . 5¢ S -
g 8 Special events and activities (attach schedule). if Q\y amount 1s from gaming, check here » D
> a Gross revenue (not including $ of contyibutions
-3 reported on line 1) | 88 -6 -
b Less: direct expenses other than fundralsmg expenses 6b -6 -
¢ Net income or {loss) from special events and actities\ Subtract line 6b from line 6a . 6c -6 -
Y8 Gross sales of inventory, less retums and allowances 7a ~6_ =
b Less: cost of goods sold .. ™ —0 -
¢ Gross profit or (oss) from sales of mventory Subtract lide b from hne 7a .1 7e -0 -
8 Other revenue (describe » y 1. 8 -0 -
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6c, 7c.and 8./ . \ > |9 5‘49(,
10 Grants and similar amounts paid (attach schedule) 10 oo -
11 Benefits paid to or for members . . [ RECE VED 1 1 =0 -
§ 12 Salaries, other compensation, and emp!oyee venefits ,\. O 12 -9 -
§. 13 Professional fees and other payments to independerit co ol \EP @\7 2010 8 13 -0 -
3 14 Occupancy, rent, utifities, and maintenance . T, & 14 ~0 -
18  Pnnting, publications, postage, and shipping . ) \ xl . |35 -0 -
16  Other expenses (descnbe » AL LT ) 136 43
17__ Yotal expenses. Add lines 10 through 16 .. /. _ _ (PAR O] \!ﬂUTL _I» 7 Y5 3
8| 18  Excess or (defici) for the year. Subtract line 17 Z;m line 9 . ) \ 18 7933
g 19 Net assets or fund balances at beginning of year {from hne 27, column (A)) (must agree wnh
end-of-year figure reported on pnor year's retym). . . ) 19 723
g 20 Other changes in net assets or fund balances (attach explanahon) .. .. l2 -0 -
Net assets or fund balances at end of year. Gombine lines 18 through 20 . > {21 17/9

o

Balance Sheets—if Total assets on line 25’ column (B) are $250,000 or more\ﬂle Form 950 instead ot Form 990-EZ.

22 cCash, savings, and investments
23 lLand and buildings .
24 Other assets (describe P>

28 Totsl assets . .
26 Totsl liabilities (desenbe >

27 Net assets or fund

See page 60 of the instructibns.) \WBGOK\WMV” [ @ End of yeur
i PN— £ /A
) i -0 - |23 /-0 -

) -0 - |24 -0 -

. 7¢ 3 {25 /7/5

-0 - |28 /-0 -

balances (ine 27 of column (B) must agree with line 21) 143 [27]
Cat No 10642 Form €Z roon

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2007) Page 2
m Stitement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s pri exempt purpose? / gnn':,q“(';;’dob' ﬂgﬁ’g
Descnbe what was achieved in ing out the organization’s exempt purposes. In a cleaf and concise manner, | and 4947(a){!) trusts;
describe the services provided, the humber of persons benefited, or other relevant information for each program title, | optional for others.)
- S SO S
Grants$ ") ¥ this amount includes foreign grants, check here |. . . . . & [J |28a| =0 -
- - U, SR ST
Grants$ ) i this amount includes foreign grants_check hert . . » [] [20a] —O °
¢ U VU
Grantsg T ) If this & '&Iﬁi }Hc'ida'e's"f'&éﬁﬁ}é}{{s‘,‘ checkHere . . " » [] 8] ~O0 -
31 Other program services (attach schedule) e e e
{Grants $ ) If this m mcludes forei g grants chec here . e . . . » [1i31a] —O -
32 Total ram service expenses. Add lines 28a through 31a_. . . . > | 32
wiuommm Trustees, ahd Key Employees (Ll each one eyen f nol compensated. See page 61 of the mstructions)
(B) Titte and average (C) Compensation (D) Contributions o {E) Exponss
houra per week 0 not paid, employee benefrt plans & account and
devoted to postion emier -0-) defesred compensation other allowances
, M 3M —o- -0 ~o -
2UY  Other information (Note the statement reuirement iry General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of/conducting activities? f “Yes,” attach a l/
detailed statement of each change .. e e e e e e e e e 33
34 Were any changes made to the organizing or govemmg uments but not reported to the IRS? If “Yes,” /
attach a conformed copy of the changes ) .. A .
35 If the organization had income from business activitres, suchas ported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statemant explaining your reason fog not reporting the income on Form 990-T.
a D the organization have unrelated business gross income of/81,000 or more or 6033(e) notice, reporting, and /
proxy tax requirernents? ; 35a .
b # “Yes,” has it filed a tax retum on Form 990-T for this ye . |35 4
38 Was there a liquidation, dissolution, termination, or substaptial co tractvon dunng the year? ll “Yes attach a /
statemnent, } .o 36
37a Enter amount of polmcal expendntures dlrect or mdlrect a descnbed the instructions. b |378| ~o -
b Did the organization file Form 1120-POL for this year? / . . |am v
38e Did the organization borrow from, or make any loans tq, any ofﬁcer dnrector trustee or key employeeor were v
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? . 38a
b K “Yes,"” attach the schedule specified in the line 38 instructions and enter the amount
involved . P ...
39 501(ck7) oryamzatlons Enter \\
a Inihation fees and capital contributions included on line 9 . . .. .\, . . . |%a] =6~
b Gross receipts, included on line 8, for public use/of club facilties T I - - ~0 -
Form 980-EZ p007)




Form 990-£2 {2007) Page 3
2RI - Other information (Note the statement requirement in General Instruction V.) (Continued)

40s

41

501(c){3) organizations. £nter amount of tax imposed on the organization during the year under:
section 4911 » __~ ; section 4812 p» _—0 ~ ;section 4955 » —© ~ =
501(c)3) and (4) organizatiohs. Did the organization engage in any s 4958 excess benefit transaction dunng the Yes| No,

year of did it become aware ®f an excess benefit transaction from a

or year? If “Yes,” attach an explanation . . |40b 4

Enter amount of tax mposed on organization managers or dnsqual ied persons dunng
the year under sections 4912, 4955, and 4958 . .. . A 4 =6 -
Enter amount of tax on kne 40¢ reimbursed by the orgammtron . .» -0 -

All organizations. At any time dunng the tax year, was the organi tuon a party to a prohlbtted tax shelter

transaction? . . 40e 4
List the states with whlch a copy, ls m ig)fied. > __Azmg 1747977 "2

The books are i A/ 0. Telephone no. » (JOI) 3a- ‘{ﬂ?..
Located at P %0 goi_-l Al ____________________________________ 2P+ 4 » _DT¥4¢C )

At any tme during the calendar year. did t org ton have gn interest in or a signature or other authority

over a financial account in a foreign country (such as a bank dccount, securities account, or other financial Yes| No

account)? . . . . O £ - i
if “Yes,” enter the name oi the forelgn oountry

See the instructions for exceptions and filing r%uramems for Form TD F 80-22.1,

At any time during the calendar year, did the organization maifitain an office outside of the US.? . . . . 42¢ V
i “Yes,” enter the name of the foreign country: »

Section 4947(a){1) nonexempt charitable trusts filing\Form 99 EZ in heu of Form 1041—Check here : .. .» 3

and enter the amount of tax-exempt interest recei ora dunng thetaxyear . . . . . P |43 1

Sign

Here :sw..{ 1) f&daV RN b/i

Undex penalties of pegidry/l that | have axamined this returm,{in accompanying schedules and statements, and to the best of my knawledge
and befief, it is trugy complets. Dectaration of (other than officer) 15 based on aft infarmation of winch preparer has any knowledge
Please /7 L 9)\ie
Oate

Type or gant name and btie —\
Paid Preparer's Daie c""‘*'f Praparer's SSN or PTIN (See Gen. Inst. X)
Proparer's | oo enpioyea » []
Fem's name (ar yours J\ EIN > :
Use Only | ¢ sat-amoiorec ’
address, and ZPP+4 L k Phone no b ¢ )
Form 980-EZ 200
|
\



\ FORM 990

Part IIl  Statement of Progrgm Service Accomplishments

Ramsey Responds Inc.’s primary purpose is to provide financial and
professional support\as well as guidance to those neighbors who are
experiencing temporary difficulties.

This direct assistance has taken the form of rent paying for a finite
period of time, paying utility bills for an elderly disabled couple, providing
funds so that financially\strapped ¢ighth grade students could participate in
class trips, and purchasing of food for a disabled mother of two children.

Furthermore, this organization was the catalyst in conducting a major
fund raiser for a 21 year olg stydent in order to defray the significant costs
of her Cancer treatments.

In addition, Ramsey Responds assists individuals and families in
obtaining food and clothing from local Churches and other charitable
organizations. It also identiffes and communicates with other Municipal,
County and State agencies that can also provide needed assistance.

This direct and indirect suppprt provided by Ramsey Responds has
reached an excess of two hundred individuals during this fiscal year.




