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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c)k 527, or 4947(a)(1) of the Internal Revenue Code 201 1
> Sponsoring organizations of do‘soxr%e ltsg!lafgndlsu% gla’rﬁ?aetggsrtggs gpr z{tlev grEg !9971293‘?2!)%2&& facihties, and certain controlling
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 Ali other organizations with gross receipts less than $200,000 and total Op en to Public
Internal Revenue Service P> The organization may have o Use 8 LoDy Of this retirh 1o Satisly state reporting requirements Ingpection
A For the 2011 calendar year, or tax year beginning and ending
B o 1o ¢ Name of organization D Employer identification number
Address change
[ Iname change | RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123
D,nma, return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite {E Telephone number
[ Jrerminated 1114 WESTBRIAR DRIVE D 804-282-3605
[ amended return | C1tY OF town, state or country, and ZIP + 4 F Group Exemption
E]Aggllcaﬂon pentingl RTICHMOND, VA 23238 Number P
6 Accounting Method: [ X Cash  [__] Accrual  Other (specify) > H Check B> [ Jif the organization 1s not
I Website: > _N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)[__1 501(c) () <(msertno.) [ 4947(a)(1) or [ 1527) (Form 990, 990-EZ, or 990-PF).
K

Check > |:| if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

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

line 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ | ) 77,456,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | [ﬂ
1 Contributions, gifts, grants, and similar amounts received 1 76,634.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome SEE SCHEDULE O 4 822.
5a Gross amount from sale of assets other than inventory _ _ 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 5a) 5¢
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G If greater than
2 $15,000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
¢rad  Netincome or (loss) from gamuing and fundraising events (add lines 6a and 6b and subtract hne 6c) 6d
ﬂﬁh Gross sales of inventory, less returns and allowances 7a
B .
b Less: cost of goods sold 7b
£ ¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
Eg‘s Other revenue (describe in Schedule 0) 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 > | 9 77 ,456.
> [10  Grants and similar amounts paid (st in Schedule 0) 10
= 11  Benefits paid to or for members 1
< |12 Salaries, other compensation, and employee benefits 12 22,680.
%i 13 Professional fees and other payments to independent contractors 13 10,018.
% 14  Occupancy, rent, utilities, and maintenance 14 4,775.
. 15  Printing, publications, postage, and shipping 15 3,010.
16  Other expenses (describe n Schedule 0) 16 33,815.
17__ Total expenses. Add lines 10 through 16 17 74,298.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,158.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 114,564.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 117,722,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
e &2 S
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RAMP ACCESS MADE POSSIBLE BY STUDENTS

Form 990-EZ (2011) 55-0900123 Page 2
| Part Il | Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part I [X]
(A) Beginning of year {B) End of year

22  Cash, savings, and investments 113,373.]|22 114,076.
23 Land and builldings X 23

24  Other assets (describe in Schedule 0) SEE SCHEDULE O 1,191.]24 3,646.

25 Total assets 114,564.(25 117,722.

26 Total liabilities (describe in Schedule 0) 0.]2 0.

Net assets or fund balances (line 27 of column (B) must agree with line 21) 114,564.(27 117,722.

Pan Il | Statement of Program Service Accomplishments (see the instructions for Part . )
Check if the organization used Schedule O to respond to any question in this Part llI[X]

What 1s the organization's pnimary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section

4947(a)(1) trusts; optional
for others.)

28 SEE ATTACHED STATEMENT
(Grants $ ) I this amount includes foreign grants, check here » [ 1lo8a 28,643.
29
(Grants $ ) If this amount includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here > I:] 30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes foreign qrants check here | & l:l 31a
32 Total program service expenses (add lines 28a through 31a) 132 28,643.

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (ses the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part [V ]
(b) Title and average hours |  (¢) Reportable  |(d) Heaith benefits, | (e) Estimated
(a) Name and address per week devoted to | compensation (Forms o oyeaesent | amount of other
position (f not paid, enter -0-) P'ag:r;‘;ne: :agfgged compensation
JAMES P. DOWD, 1114 WESTBRIAR DRIVE [PRESIDENT
SUITE D, RICHMOND, VA 23238 10.00 0. 0. 0.
JOHN W. FAIN, 1114 WESTBRIAR DRIVE SECRETARY
SUITE D, RICHMOND, VA 23238 1.00 0. 0. 0.
LEWIS HALL, 1114 WESTBRIAR DRIVE DIRECTOR
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.
o2 206-12 Form 990-EZ (2011)
2
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Form 990-E7(2011)  RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123  Page3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V []

Yes| No

33 Diud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detalled description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . o . . - . . . 35a
b IfYes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part 11l 35¢
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0. _
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If"Yes,” complete Schedule L, Part !l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: .
a lnitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 p 0. ;section4912 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction i a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organization managers
or disqualified persons during 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 40e 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 p» JAMES P. DOWD Telephone no.p> 804-673-3638
Locatedatp> 1114 WESTBRIAR DRIVE SUITE D, RICHMOND, VA 2rP+4 p 23238
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, securities account, or other ftnancial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 - Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 I N/A

>

VI VIRV

b |

Yes| No

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed nstead of
Form 990-EZ 44a X

b Did the organization operate one or more hospital facilities duning the year? If "Yes,” Form 990 must be completed instead

of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44¢

d f"Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)

]

132173
02-08-12
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Form990-€Z(2011)  RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123  Page4

Yes| No

46 Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each employee (b) Title and average hours | () Reportaple (d) Health benefits, } (g) Estimated
pard more than $100,000 per week devoted to “WF;,’;?;;"_’;A‘,FS%')“S omployee enett | amount of other
NONE position P'ag:,-“:"eg :;{:;ed compensation

t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4347(a)(1) nonexempt

chanitable trusts must attach a completed Schedule A ) | [K' Yes D No

Under penallies of perjury, | declare thal Phave ex A, mghuding accoppanyjhg schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete
Declaration of preparer (other than offi 1S base, all inforphation ef which hak any knowledge y i

. ; /;’7‘9; L /% 2%7 K>
ﬁlgn Slgnatye'o officer [ 24 N Datd ~

ere

/!
} JMMES P. DOWD, PRESIDENT
Ty or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] o [PTIN
Paid A self- employed
Preparer VIRGINIA R. GUNTHER /IJ.AJMM, % &_Maﬂf S 22‘/L P00421964
Use Only [Frm'sname p KEITER , STEPHENS//HURST ,GARY & SHREAVES,P Fim'seN B> 54-1631262
Firm's address P .O. BOX 32066 Phoneno. (804)747-0000
RICHMOND, VA 23294-2066
May the IRS discuss this return with the preparer shown above? See instructions | 2 @ Yes D No
Form 990-EZ (2011)
132174
02-06-12
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SCHEDULE A
(Form 990 or 990-EZ)

3

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

~2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection !

Name of the organization Employer identification number
RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because ¢t is: (For nes 1 through 11, check only one box.)
1 l:l A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).

2 [_] 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 descnbed In section 170{(b){1)(A)(iii). Enter the hosprtal's name,

@

city, and state:

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

section 170(b)(1)}(AXvi). (Complete Part Il.)

A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part II.)
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

D A federal, state, or local government or governmental unit descnbed in section 170(b)(1}A)(v).
7 m An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descnbed In

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

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 Ill.)

10
11

N

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 descnbed 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.

al:] Type |

b l:l Type Il

c |:| Type 1ll - Functionally integrated
e [:’ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

d ] Type Ill - Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box o B .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (nj) below, Yes | No
the governing body of the supported organizaton? . .. ... 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described n {j) or (i) above? .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(iiif) Type of iv) Is the organization| (v) Did you notify the:|  (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) Iisted in your
governing document?

organization in col.

(i) of your support?

organization i col.
(i) organized In the
u.s.?

Yes

No

Yes

No

Yes

No

(vii) Amount of

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-62) 2011 RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123 Pag
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 | or if the organization falled to qualify under Part 111, If the organization
falls to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 90,610.| 123,155, 51,369.; 115,968.] 76,634.| 457,736.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 90,610.) 123,155.| 51,369.] 115,968.] 76,634.] 457,736.
5§ The portion of total contributions
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) o 150,734.
6 _ Public support. Subtract line 5 from line 4 307,002,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 L 90,610.] 123,155.] 51,369.| 115,968.]| 76,634.[ 457,736.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ 1,498. 1,043. 551. 743. 822. 4,657.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 38. 38.
11 Total support. Add ings 7 through 10 462,431.
12 Gross receipts from related activities, etc. (see instructions) | 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R R | 2 I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) W . 14 66.39 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13, and line 141 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organizaton ..~ . | X > IE]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 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 - 2011. If the organization did not check a box on line 13, 16a or 16b, and lme 1415 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 orgamization
meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 qualffies as a publicly supported organization . . > [:]
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 | 2 |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part:ll:| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on hines 1, 2, and
3 received 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 hine 13 for the year

cAddlines 7aand 7b

8 Public support (Subtract line 7c from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

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

13 Total support (Add Iimes 9, 10c, 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___. . . " [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column (f)) . . . 15 %
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, iine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X B > [:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Supple'm-en;tall Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. . Inspection ' -

Name of the organization Employer identification number
RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

FIRST CAPITAL BANK 822.

FORM 990-EZ, PART I,

LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 585.
OTHER EXPENSES 4,190.
TOTAL TO FORM 990-EZ, LINE 14 4,775.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
COMPUTER MAINTENANCE 243.
INSURANCE 1,131.
LICENSES AND PERMITS 225.
MISCELLANEQUS 228.
OFFICE SUPPLIES 1,623.
PRODUCTIONS MATERIALS 27,159.
TELEPHONE 185.
TRAVEL AND ENTERTAINMENT 240.
DUES AND SUBSCRIPTION 115.
MARKETING 1,010.
PROGRAM EXPENSE 981.
ACCOUNTING 675.
TOTAL TO FORM 990-EZ, LINE 16 33,815.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

15210322 759400 095825
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'61iis'ﬂi”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open.to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection - . -

Name of the organization Employer identification number
RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 1,191. 3,646.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Form

Department of the Treasury
Internal Revenue Service

4562

Depreciation and Amortization 990-Ez

(Including Information on Listed Property)

89)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2011

Attachment

Sequence No 179

Name(s) shown on retum

RAMP ACCESS MADE POSSIBLE BY STUDENTS

Business or activity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

55-0900123

l Part | | 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 instructions) » 1 500,000.
2 Total cost of section 179 property placed In service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction n limitation _ 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter0- ... . ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- i marmied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7 ~ R
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and 7 . 8
9 Tentative deduction. Enter the smaller of lne5orlne8 = .. . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2012. Add ines 9 and 10, less line 12 > | 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part It | 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 durnng
the tax year 14
15 Property subject to sec’non 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[Pal't 1] ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 476.

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

» 1

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {(c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property 3,040.| 7 YRS, MO 200DB 109.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs MM SIL
i Nonresidential real property / 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
LPart IV| Summary (See nstructions )
21 LUsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 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. 22 585.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263A costs 23 '
11?225’.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

15210322 759400 095825
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. . . 1

Form 4562 (2011) RAMP ACCESS MADE POSSIBLE BY STUDENTS 55-0900123 pPage 2
I PartV | Listed Propc)erty (Include automobiles, certain other vehicles, 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, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

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

24a Do you have evidence to support the business/investment use claimed? [ Jves [ _INo|2abif "Yes," I1s the evidence wntten? L Jves[ INo
b) {c) (e) v} (9) h (i)
(a) ( (@ g (h)
Type of property Date. Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elgcted
(tst vehicles first ) Pacedin | investment | omerbags | ®sessmvesment | periog | Comventon | deducton | - Seofion 179

25 Special depreciation allowance for qualified listed property placed in service durng the tax year and

used more than 50% in a qualified business use . . L. . 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/L- .
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), ine 26. Enter here and on line 7, page 1 e e . 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, 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) (© (d) (e) 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 driven during the year
32 Total other personal (noncommuting) miles
dnven B i
33 Total miles dnven dunng 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
dunng off-duty hours? B
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available 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?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutmg, 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 mformatuon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meset the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehlcles
| Part VI | Amortization

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

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f). See the instructions for where to report . . .
116252 11-18-11 Form 4562 (2011)
15
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St

Ramp Access Made Possible

by Students

dents . . . committed to im,

roving lives each day

R.A.M.P.S. (Ramp Access Made Possible by Students) is a non-profit 501 (c) (3)
community service organization based in Richmond and dedicated to aiding those in our
community who cannot{help themselves. RAMPS develops compassionate young
adults through an innovative program that works with high school and college age
students. These volunteers donate their time to build modular wheelchair ramps for the
disabled and elderly people in our community who rely on a wheelchair or walker for
mobility, but cannot afford a ramp to get them safely in and out of their homes.

The target population for RAMPS is low-income|

. and either elderly or disabled (of any

age). From 2005 to now, over 380 student volupteers from 23 different high schools
and colleges have donated over 4,000 hours to improve the lives of these individuals by
providing access to the outside world via 148 wheelchair ramps.

As a direct result of the| service to the communi

, these students have enabled

wheelchair-bound elderly ramp recipients to return to homes they could not safely

access without a ramp.

In three cases, caregiv

rs no longer need to call the local

rescue squad to move {ndividuals in and out of their homes. This benefits the

community at large as
individuals.

he rescue units are not

off-line” helping these disabled

All of the ramps allow the recipients to regain access to regular medical care and their
various support systems. In addition, these individuals stay in their homes for longer,
reducing housing turnoyver in old neighborhoods. Some of the ramp recipients enjoy
speaking with the students as they build the ramps, and many cry tears of joy on their
first trip down their own ramp. In the words of one woman, “l just never knew anybody
cared. | never expected anyone to do something so wonderful for me.”

RAMPS is innovative apd collaborative in their business model. We work with existing
social services and other non-profits, such as project HOMES, to avoid duplication of
effort. RAMPS supports active civic engagement through the wheelchair ramps we

build and is a prime ex
benefit. The program p

The modular ramp syst
home of other needy In
materials in 2011 ($24,
steady stream of donat
are responsible for rais

mple of connecting co
{ovides an excellent opp

em used by the group al
dividuals. In fact, RAMP
000 in 2010), allowing th
ons is always a challeng
ng a portion of the funds

munities and schools to their mutual
brtunity for intergenerational discourse.

ows the ramps to be recycled to the

S recycled almost $50,000 worth of

em to keep pace with builds. Keeping a
e, especially for the students since they
as a part of their learning experience




