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08280428 759400 095825

Form QQO-EZ

Deparment of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 Al
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Short Form

OMB No 1545-1150

2009

Opentg Pubtic
Inspestion

private foundation)

A For the 2009 calendar year, or tax year beginning

and ending

B c“;ﬁg{ne Please |G Name of organization D Employer identification number
Cligs o
|—__]Name pnntor RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123
Ital - |YPe Number and street (or P O box, If mail Is not delivered to street address) Room/sutte |E Telephone number
[ JTemm- ﬁ“;‘t’r"‘j“:“ 1114 WESTBRIAR DRIVE D 804-282-3605
[_JAmended|uons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jhepipson RICHMOND, VA 23238 Number P>
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash  [_] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: » N/A

H Check » 1 ifthe organization is not

J_Tax-exempt status (check only one) — 501(c) ( 3

) dmsertno) [_J49a7@)(1yor [ J 527

required to attach Schedule B (Form 990, 990-€7, or 990-PF)

K Check® [ lifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return s not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $500,000 or more, fils Form 990 instead of Form 990-EZ p $ 51 7 958.
i Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea the instructions for Part I )
1 Contributions, gifts, grants, and similar amounts received . . 1 51,369.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 551.
5a Gross amount from sale of assets other than |nventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5¢
1 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gamlng check here P> |:|
§ a Gross revenue (not including $ of contnbutions
< reported on ling 1), . 6a
b Less: direct expenses other than fundraising expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line Ba) 6c
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) . T 7c
8  Other revenue (descnbe » MISCELLANEQUS YL 8 38.
g Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > | o 51,958.
10 Grants and similar amounts paid (attach schedul 10
11 Benefits paid to or for members [ 11
@ (12 Salanes, other compensation, and gmpl 12 22,680.
2 [13  Professional fees and other payments to\inde| nt-gontr X L 13
§ 14 Occupancy, rent, utiities, and maint %n ) Iﬁ'&? f @3?_(‘3'@ . . SEE STATEMENT 2 14 5,389.
wof4s Printing, publications, postage, and shippin . 15 1,830.
16  Other expenses (descrbe P> T SEE STATEMENT 1 )| 16 27,279.
17 Total expenses. Add lines 10 throug > | 17 57,178.
» |18 Excess or (defictt) for the year (Subtract e 17 from line 9) 18 <5,220.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on pnor year’s return) 19 63,197.
© 120 Other changes in net assets or fund balances (attach explanation) .. 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > [ 21 57,977.
I Part il ij Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 62,229 .(22 56,695.
23 Lland and buildings . 23
24  Otherassets (describe P> OTHER DEPRECIABLE ASSETS ) 968.|24 1,282.
25 Total assets 63,197 .|25 57,977.
26 Total liabilities (describe P> ) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 63,197.|27 57,977.
g?ag.‘m LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
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Form 990-EZ (2009) RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123 Page 2
{ Part Jif | Statement of Program Service Accomplishments (See the instructions for Part It ) Expenses
What is the orgamization’s pnmary exempt purpose? SEE STATEMENT 4 {Required for section 501(c)(3)
and 501(c){4) organizations and
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE ATTACHED STATEMENT
(Grants $ ) If this amount includes foreign grants, check here » [ J|28a 55,739.
29
(Grants $ ) If this amount Includes foreign grants, check here . . » D 29a
30
(Grants $ ) If this amount Includes foreign grants, check here > E 30a
31 Other program services (attach schedule)
(Grants § ) If this amount Iincludes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > |32 55,739.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated (See the instructions for Part IV)
(d) Contnbutions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
posttion -0-.) deferred other allowances
compensation
JAMES P. DOWD, 1114 WESTBRIAR DRIVE [PRESIDENT
SUITE D, RICHMOND, VA 23238 10.00 0. 0. 0.
JAMES W. FAIN, 1114 WESTBRIAR DRIVE [SECRETARY
SUITE D, RICHMOND, VA 23238 1.00 0. 0. 0.
COLEMAN WORTHAM, III, 1114 WESTBRIAR [TREASURER
DRIVE SUITE D, RICHMOND, VA 23238 1.00 0. 0. 0.
ROY JORSTAD, 1114 WESTBRIAR DRIVE DIRECTOR
SUITE D, RICHMOND, VA 23238 1.00 0. 0. 0.
DAVID NEWTON, 1114 WESTBRIAR DRIVE DIRECTOR
SUITE D, RICHMOND, VA 23238 1.00 0. 0. 0.
SUSAN REVERE, 1114 WESTBRIAR DRIVE EXECUTIVE DIRECTOR
SUITE D, RICHMOND, VA 23238 30.00 22,680. 0. 0.
520810 Form 990-EZ (2009)
2
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Form $90-EZ (2009) RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123 Page 3
{Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)
) Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If“Yes," has it filed a tax retum on Form 990 T forthls year? X 350 | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets during the year? If 'Yes
complete applicable parts of Sch N A 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstruct|ons . | | 37a | 0.
b Did the organization fite Form 1120-POL for this year? i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such Ioans made
In a pnor year and stilf outstanding at the end of the period covered by this return? . . 38a X
b If"Yes," complete Schedule L, Part {l and enter the total amount involved L. 38b N/A
39 Section 501(c)(7) organizations Enter:
a Inttiation fees and capital contributions included on line 9 . 39a N/A
b Gross recepts, included on line 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,section4912 P 0.  section 4955 » 0.
b Section 501(c)(3) and 501(c})(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the
year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 . . > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 408 X

41  List the states with which a copy of this return is filed P> NONE

42a The organization’s books are in care of » JAMES P. DOWD

Telephone no > 804-673-3638

Locatedat » 1114 WESTBRIAR DRIVE SUITE D, RICHMOND, VA ZP+4 » 23238
b Atany time during the calendar year, did the organizatton have an interest 1n or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securittes account, or other financial Yes| No
account)? 42h X
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US 2 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. > D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year . o | L43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ o . o oo 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

3
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Form 990-EZ (2009) RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123

Page 4

[Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501()@3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part II 47 X
48 Is the organization a school as descnbed in section 170(b)(1){A)n)? If "Yes,* complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . ... . | 4% X
b If“Yes,® was the related organization a section 527 organization? . . 49h

50 Comptete this table for the organization’s five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

. |(d) Contnbutions
(b) Title and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 | 2
51 Complete this table for the orgamization’s five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other |ndependent contractors each recelvmg over $100 000 R
Under penalties of ry eclare that! IS retum, | lng accompanying schedules and statements, and to the best of my knowt angrbelief, it is true,
comrect, and compl. aration of cer) Is b: on all information of which preparer has any knowledge
}%zy Y7
Here Dat 7
} \)Qn\eS?DDLUd ?Ybs\devv\'
annt name and titie
Paid Preparer’s signature Date Check ff self- Preparer's Identifylng number (See instr)
5;?3;7:8 Y tuggne R Moo Crr 4-25-16 emploved [ 1| PPOYMH Gl ¥
Amisnane oryours () KELTER , STEPHENS , HURST , GARY & SHREAVES,PC [em b
if seitemployed), P.O. BOX 32066 Phone >
adessandZP+4 ~ RTICHMOND, VA 23294-2066 no (804)747-0000
May the IRS discuss this retum with the preparer shown above? See Instructions R » Yes D No
Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A . . . OMB No 1545-0047
[Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123

l—l—’art ] I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It 1s: {For lines 1 through 11, check only one box.)

1 ]
[]
.
[

s DN

n

©

00 ®0 0

10
1

10

e[ ]

A church, convention of churches, or association of churches described in section 170({b){1)(A)(j).

A school descnbed in section 170(b)(1)}{(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170({b){1)(A)(ii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il ) ~

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}{v).

An organization that normally recelves a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:] Type ll c |:| Type lll - Functionally integrated d |:] Type Il - Other

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 descrbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box L. i . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (ji) and (i) below, Yes | No
the governing body of the supported organization? X . 11g(i)
(i) A family member of a person described In (i) above? .. . O 11g{ii)
(i) A 35% controlled entrity of a person descnbed In () or (i) above? L 11g(iii)
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (i) Type of [iv) I the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization erganization n col (i) listed in your| organization in col. |9fganizationin col support
(described on lines 1-9 - fo.5013ing document?| (i) of your support? ® °’91,",'§e? nhe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5
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Schedule A (Form 990 or 990-E7) 2009 RAMP ACCESS MADE POSSIBLE BY STUDENTS

\ -~

55— 0900123 Page 2

] Partlt| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suppont. subtract line 5 from tine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

66,174.

90,610.

123,155.

51,369.

331,308.

66,174.

90,610.

123,155.

51,369.

331,308.

88,727.

242,581.

Section B. Total Support

Calendar year (or fiscal year beginning n)p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .
Net iIncome 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.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see Instructions)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

66,174.

90,610.

123,155.

51,369.

331,308.

1,498.

1,043.

551.

3,092.

38.

38.

334,438.

12

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

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part {l, hne 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

14

%

15

%

organization meets the “facts-and-circumstances® test. The organization quallfies as a publicly supported organization

»[]
]

»[ ]

b 10% -facts-and-circumstances test - 2008.1f 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

»[ ]
1

932022
02-08-10

08280428 759400 095825

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Eart 1t | Support Schedule for Organizations Described in Section 509(a)(2) {Complets only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any “unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtractline 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on .

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

13 Total support (add ines 9, 10¢, 11, and 12)

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 .. .. . . . »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, Iine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Hil, ine 17 L. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . L. . > [:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop 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 19b, check this box and see Instructions R » I:‘

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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RAMP ACCESS MADE‘POS§IBLE BY STUDENTS 55-0900123
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
COMPUTER MAINTENANCE 1,193.
CONTRACT LABOR 10,907.
INSURANCE 1,122.
LICENSES AND PERMITS 635.
MISCELLANEOUS 1,166.
OFFICE SUPPLIES 1,961.
PRODUCTIONS MATERIALS 6,483.
SUPPLIES 54.
TELEPHONE 437.
TRAVEL AND ENTERTAINMENT 350.
DUES AND SUBSCRIPTION 471.
MARKETING 1,931.
ADVERTISING 272.
BANK SERVICE CHARGE 15.
MEETINGS AND CONVENTIONS 282.
TOTAL TO FORM 990-EZ, LINE 16 27,279.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 1,439.
OTHER EXPENSES 3,950.
TOTAL TO FORM 990-EZ, LINE 14 5,389.

08280428 759400 095825

10
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RAMP ACCESS MADE POSSIBLE BY STUDENTS

55-0900123

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ ¢ o ©o o o o o o o o o s o o s o «

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

11

STATEMENT (S) 3
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RAMP ACCESS MADE~POSéiBLE BY STUDENTS 55-0900123

990-EZ PG 2 STATEMENT 4

TO PROVIDE STUDENTS THE OPPORTUNITY TO HELP THE LESS FORTUNATE BY PAYING FOR
AND ASSEMBLING WHEELCHAIR RAMPS FOR THOSE PEOPLE WHO ARE IN NEED AND HAVE
QUALIFIED FOR FINANCIAL ASSISTANCE.

12 STATEMENT(S) 4
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- 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990-EZ
{Including Information on Listed Property)
P Attach to your tax retumn.

P See separate instructions.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name{s) shown on retum

RAMP ACCESS MADE POSSIBLE BY STUDENTS

Business or activity to which this form refates

FORM 990-EZ PAGE 1

Identifying number

55-0900123

[ Part ﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 800,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar » for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 i 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Canryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Bustness income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > ' 13 |
Note: Do not use Part Il or Part ll] below for listed property. Instead, use Part V.
I Part fl] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 877.
15 Property subject to section 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16
I Part 1l i MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 387.
18 it you are electing to group any assets placed in service dunng the tax year Into one or more general asset accounts, check here > I:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciabon
(a) Classification of property year placed (business/investment use (d) Recovery |0y Gonvention | (f Method (g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b  5-year property 876.[ 5 YRS. HY [200DB 175.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property ; 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Aternative Depreciation System
20a  Class life S/L
b  12vyear 12 yrs. S/L
40-year / 40 yrs. MM S/L
[T’art V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g) and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 1,439.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
?}?éf.},g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

08280428 759400 095825
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Form 4562 (2009) RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123 Page 2

l Part V i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
. through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes D No [ 24b If "Yes," Is the evidence wntten? |:| Yes D No
Type ogap)roperty lg:ze BU(S‘I:r)leSS/ c O(S(:)Or Basis for gzlrecmuon Rec((?very Me(tﬁ)od / Deprg(:i)atlon Elec(:it)ed
(st vehicles first ) p;:ae?sg:;n uslg;%s}z:rg:{]atge other basis (b"s'"iiﬁ::,ﬁ ament | period Convention deduction 5902%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%

%
%
27 Property used 50% or less In a qualified business use:

% S/L-
% S/L-
% S/ -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 . .| 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 . .. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d () U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? L.
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle availlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? L. .. - -
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

Wért i { Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortrzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year . X 43
44 Total. Add amounts in column (f). See the instructions for where to report 4
916252 11-04-09 Form 4562 (2009)
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Ramp Access Made Possible by Students

Students . . . committed to improving lives each day

R.AM.P.S. (Ramp Access Made Possible by Students) is a non-profit 501 (c) (3) community
service organization that offers students the opportunity to help the less fortunate by paying for
and assembling modular wheelchair ramps for disabled and elderly people who are in physical
and financial need.

In the program’s first year, 2005, three students from one school built three ramps. Fast forward
to 2009; 200 students from 20 schools have installed 96 ramps with 2,000 donated hours.

These dedicated students initiate, plan and execute their own fundraising campaigns to pay the
cost of the ramps. They are organized into teams of 5 or 6 young men and women. The teams

elect their own leader or spokesperson. At this point, they develop their own fundraising plan to
raise approximately one third of the cost of the ramp. Student fundraising is accomplished with

in-person presentations to local corporations and businesses. Students solicit friends, relatives
and neighbors with a brochure highlighting the R A.M.P.S. program.

An average modular ramp costs $3,000.00, though the cost varies depending upon the length
and complexity of the ramp. Each student team raises $1,000 for the ramp they plan to install.
The other two-thirds of the cost of the ramp are paid with contributions through local charitable
organizations, including foundations, corporations and local businesses.

Ramp recipients are pre-qualified as to their need, importance, and financial necessity by local
non-profit groups who work with and care for the elderly. For example, in the Richmond area,
one local non-profit that works with the elderly and disabled is ElderHomes. Additionally, younger
people are also in need of wheel chair ramps, so the local City and County Social Services
departments supplement the list with youth and middle-aged potential recipients.

After the ramp parts are delivered to the local warehouse, the students coordinate the day and
time to set the ramp with the recipient. The students then meet at the ramp site with their hand
tools and assemble the ramp. The ramp is assembled with approximately 300 half-inch nuts, bolts
and washers. Upon completion, the ramp recipient is then asked to test drive the ramp several
times unassisted. There is then telephone follow-up approximately 10 days later to make sure
the ramp is functioning well and meeting the needs of the recipient. Once a ramp is no longer
needed, the materials are recycled to another needy family in the area.

The R.A.M.P.S. program makes it possible for disabled indigent residents to stay in their home
independently. By keeping people in their homes longer, R.A.M.P.S. reduces Medicare/Medicaid
program costs. Using MetLife research figures, and assuming 90 ramps used for just one year,
the program saves over $2M in assisted living facility housing costs. The same year in nursing
home costs translates to a social cost savings of $4M. Reality, of course, is somewhere in
between these two figures.

1114 Westbriar Drive, Suite D
Richmond, VA 23238
Phone: 804 282-3605 EIN 55-0900123
a 501 (c) 3 charitable non-profit organization
www.rampsbystudents.org



