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1 Contributions, gifts, grants, and similar amounts\received, . 1 VA7l
2 Program service revenue including govemmenl] fees and gontracts 2 ‘o-
3 Membership dues and assessments 3 -0 -
4 Investment income . . .. R 4 -0 -
5a Gross amount from sale of assets other than inventol Sa -6 -
b Less: cost or other basis and sales expenses R -, —O -
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Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements tn the instructions for Part VI.)
” Yes| No
33 Did the organization engage tn any activity not previously reported to the IRS? If “Yes,” attach a detailed \/‘
descnption of each actwity 3
34 Were any changes made to the orgamzmg or govemmg documents but not reported to the IRS? If “Yes ? /
attach a conformed copy of the changes 4
35 f the organization had income from ess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported an Form 990-T, 2 ent explaming your reason far not reporting the income on Form 990-T
a Did the organization have unrelated busi gross income of $1,000 or more or section 6033(e) notice, reporting, /
and proxy tax requirements? T N GO - .
b H “Yes.” has it filed a tax retum on Form T for this year? ) . 35b [
36 Was there a liquidation, dissolution, terminatioN, or subsianhal contraction dunng the yean |i "Yes /
complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or in rect asdescnbed in the mstruct\ons b a | 1/
b Did the organization file Form 1120-POL for this ykar? . . . . oo . . ... . |3
38a Did the organization borrow from, or make any ioans, 10, any officer, director trustee. r key employee or were
any such loans made in a prior year and still unpaid gt the start of the period cov by this return? . 38a V
b If “Yes,” complete Schedule L, Part il and enter the\tota! amount invoived 38| —6 -~
39 Sechon 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on line . 3%a
b Gross receipts, included on hkne 9, for public use of club‘facilities R £
40a Section 501(c){3) organizations. Enter amount of tax im on the organization during the year under:
section4911 > ; section 4912 » ; section 4955 >
b Section 501(c){3) and (4) organizations. Did the organization engage in section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit 1on frgdm a prior year? if “Yes,” complete Schedule /
L Parti . 40b
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsqu ifi ed persons dunng
the year under sections 4912, 4955, and 4958 . A .»
d Enter amount of tax on line 40c reimbursed by the orgamzatlo .\‘\ . .p
e Alt organizations. At any time durnng the tax year, was the organization a party to a prohibited tax sheltar 4
transaction? If “Yes,” complete Form 8886 Co 40e 4
41  List the states with which a cop! this r
42a The books are i re
Loctec s > P8 Bk 139, Bumss, o Wiy N I e w020
b At any time during the calendar year, did i ve an mte\rast In or a signature or other authorty
over a financial account in a foreign country (such as A bank account, securities account, or other financial Yes No -
account)? 42b [74
it “Yes,” enter the name of the forelgn country b .
See the instructions for exceptions and filtng requi nts for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any lime during the calendar year, did the orgariization maintain an office outside of the U.S.? 42c
i “Yes,” enter the name of the foreign country: &
43 Section 4947(a)1) nonexempt charitable trusts filihng Form 990-EZ in liey of Form 1041 —Check here » [0
and enter the amount of tax-exempt interest recgived or accrued dunng the tax year . . . > 143 ]
Yes| No
44 Did the organization maintain any donor adwi funds? If “Yes,” Form 990 must be completed instead of l/
Form 990-EZ . . . “
44 Is any related orgamzatron a controlled entrty t the ocgamzatuon wutnm the mea.mng of sectxon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead gf Form 990-EZ 45 1/
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Form 980-EZ+2008) Page 4

W Section 501(c)(3) organizations only. All section 501(c)3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

48 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes ?}
candidates for public office? If “Yes,” complete Schedule C, Part | . . 48 7
47 Did the organization engage in lobbying actiities? If “Yes,” complete Schedule C Pan n 47 7‘
48 |s the organization operating a school as described in section 170{b}{1{A)i)? If “Yes,” complete Schedule E 48 v
48a D the organization make any transfers to an exempt non-charitable related organization? . . . . . |4%a
b If “Yes,” was the refated organization(s) a section 527 organization? 48b V.
50 Complete this table for the five highest compensated employees (other than ochers dlrectors trustees and key employees) who
each receivad more than $100,000 of pensation fram the organization. If there is none, enter “None.”
X (b) Title and average {c) Compensaven | (d) Contnbutions to (o) Expense
{s) Name and address of each gmpioyee paxd more hours per week ployes benefj1 plans & account and
than $100,000 devoted to position deterred compensation other allowances
N\ A
______________________________________________________________ -
\  None
\
Total number of other employees paid over $100,000 » \ ,
51 Complete this table for the five highest compensated indep%r;dent/oontractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “Narie.”
u)wammm.mmcmumpaummpiawmo ) Type of service (c) Compensation
o
_____________________________________________________________ WA 177 22 N
/ \
Y A IO ——
/
Total number of other independerit.epntractors eacr)/reoelvmg over $100,000 . . »
Under pe }ﬁ / at lhave e med this retum, mdudmg accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 15 t complele aration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign | L 9lyt(o
Here chnatua of officer / Oate
’ Hearv oy L% wﬂ/m (S
Type or prnt name and btie ' /
Paid Preparer's / Date Sdh?d( if Preparer’s dentfying Number (See mstructiorns)
s signature ! empioyed P D
Proparer F H
Use Only |  serompioyed ”””} 2
address, and ZIP + 4 , Phone no ™ ( )
May the IRS discuss this retum with the pre shown above? See instructions . . .. . . . > [] Yes [1No
\ Form 890-EZ 2008)




FORM 990

Part IIl  Statelment of Program Service Accomplishments

Ramsey Responds nc.’s primary purpose is to provide financial and
professional support as well as guidance to those nejghbors who are
experiencing temporary diffjculties.

This direct assistance hgs 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 eighth grade students could participate in
class trips, and purchasing of fodd for a disabled mother of two children.

Furthermore, this organizatign was the catalyst in conducting a major
fund raiser for a 21 year old student 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 identifies and communicates with other Municipal,
County and State agencies that can also provide needed assistance.

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