. . OMB No. 1545-0047
gg@ Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2@ 1 7

Department of ths Treasury B> Do not enter social security numbers on this form as it may be made public. m

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization D Employer identification number
applicable:

awenge | HOUSE OF RUTH, INC.

2‘,?;’,’,‘,39 Doing business as 95-3276033

ratunn Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number

Frat | PO BOX 459 909-623-4364

taetggm‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,157,575.

ér{fr:dm CLAREMONT, CA 91711 H(a) Is this a group return

#58"* | F Name and address of principal officer SHARON MCGRATH-GOLD for subordinates? Yes No

pending SAME AS C ABOVE H(b) Are all subardinates included? Yes No
| Tax-exempt status: | X 501(c)(3) 501(c) ( )< (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)

J Website: pp WWW . HOUSEOFRUTHINC.ORG

Hi{c) Group exemption number B>

K Form of organization: | X | Corporation Trust Association Other -

[ L Year of formation: 197 8] M State of legal domicile: CA

{Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: DEDICATION TO THE SAFETY AND
§ WELL-BEING OF INDIVIDUALS VICTIMIZED BY DOMESTIC VIOLENCE.
QE, 2 Check this box B> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lne 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 14
9 | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5 55
g 6 Total number of volunteers (estimate if necessary) | . . 6 40
g 7 a Total unrelated business revenue from Part VIIl, column (C), fine12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ B4 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 2,562,988, 3,025,046.
g 9 Program service revenue (Part VI, fine 2g) 46,789. 92,430.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . .. 56,974. 15,276.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 149,520. -48,072.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,816,271, 3,084,680,
13 Grants and similar amounts paid (Part X, column (A), lines 138y . 0. 0.
14 Benefits paid to or for members (Part IX, column (), ine 4y ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,087,500. 2,193,579.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) B> 314,889. . : :
H117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 870,286. 769,947.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 2,957,786, 2,963,526,
19 Revenue less expenses. Subtractiine 18 from line 12 __.............cooooiiieiiiiii -141,515. 121,154,
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) 4,711,818.] 4,978,244.
<3| 21 Total iabilities (Part X, line 26) 1,655,646. 1,690,686.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 3,056,172, 3,287,558,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b G

Sign Date
Here SHARON MCGRATH-GOLD, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid DERRICK DEBRUYNE

04/18/19 is'e”.emmoyed P00591016

Preparer | Firm's name p CLIFTONLARSONALLEN LLP

Firm'sENp  41-0746749

Use Only | Firm's address p, 2210 EAST ROUTE 66
GLENDORA, CA 91740

Phoneno.626-857-7300

May the IRS discuss this return with the preparer shown above? {see instructions)

...................................................... [X] Yes No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033 page2
[Pa‘rt HI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll
1  Briefly describe the organization’s mission:
HOUSE OF RUTH IS DEDICATED TO THE SAFETY AND WELL-BEING OF INDIVIDUALS
VICTIMIZED BY DOMESTIC VIOLENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior Form 990 0r 890-E27 | [ ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 ,133 ’ 415, including grants of $ 0. ) (Revenue$ 60 . 330. )
EMERGENCY AND TRANSITIONAL RESIDENTIAL PROGRAMS.

4b  (Code: ) (Expenses $ 855 I 091. including grants of $ 0. ) (Revenue $ 32 ’ 100. )
COMMUNITY SERVICES FOR BATTERED WOMEN AND CHILDREN INCLUDING EMERGENCY
HOTLINE, OUTREACH, COMMUNITY EDUCATION AND PREVENTION PROGRAMS,
CALWORKS CASE MANAGEMENT, HOUSING AND EMPLOYMENT ASSISTANCE.

4c (Code: )(ExpensesS 239 ’ 630 * including grants of $ 0 . ) (Revenues O . )
COUNSELING SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE AND THEIR
CHILDREN.

4d Other program services {Desctibe in Schedule O.)
(Expenses $ : including grants of $ ) (Revenue$ )
4e Total program service expenses B 2,228 ,136.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCRETUIE A ||| . ..\ oo e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,” complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, PartIll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, PartJf, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, Pt Il ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XILana XIl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIl is optional v 1120 X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland v~ 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? /f "Yes," complete Schedule F, Parts liland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If "Yes," complete Schedule G, Part /I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,
complete Schedule G, Part Il . ..........o.ocoocoiiioii 19 X
Form 990 (2017)
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Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsfand f 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and I/ 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABGUIE U oot eeeeoee oottt e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | L e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization 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? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part ff 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a X

b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV 28c X

[l

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCRBOUIE N, PAITII |||\ ooo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part I, Ili, or IV, and

PAIEVIING T e eeeeeesse st oo ee s eee et eeeeeeeeeeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X

b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule © ... 38 | X

Form 990 (2017)
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Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033  page5
! Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs 0 Prize WINMEIS? ...\ .o oo es oo ee e es s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ |f"Yes," toline 5a or Sb, did the organization file Form 8886-T2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deductiDIE? L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrM 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... | 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ l 12b !
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue quaiified health plans in more thanone state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. 13b
¢ Entertheamountofreservesonhand | .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... ... . . 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033  pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to anvlineinthis Part VI ... .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (of subject to approval by) members, stockholders, or
persons other than the governing body 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOGY? | e g8a | X
b Each committee with authority to act on behalf of the governing body? . gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13 . .~~~ 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how thiswasdone . 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? . .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization i5p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AU the YEAr? ||| ___.....ccooiiiiieiio oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B>CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
SHARON MCGRATH-GOLD - 909-868-8029
PO BOX 459, CLAREMONT, CA 91711
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033  page?
|Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains & response or note to any fine inthis Part VIt l:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (3] {F)
Name and Title Average | ;o C,Z‘C)fffrg‘m none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | € 3 organization (W-2/1099-MiSC) from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and relfated
below § 2 5 £ éé 5 organizations
line) HEIEEEE
(1) RACHELLE DUBOSE-CARUTHERS 4,00
VICE PRESIDENT X X 0. 0. 0.
(2) MARISA FIERRO 4.00
PRESIDENT X X 0. 0. 0.
(3) LISA PHILLIPS 4.00
SECRETARY X X 0. 0. 0.
(4) ELEANOR BROWN 4.00
TREASURER X X 0. 0. 0.
(5) TYSON CHUNG 4.00
DIRECTOR X 0. 0. 0.
(6) JAN COLLINS-EAGLIN 4,00
DIRECTOR X 0. 0. 0.
(7) JANET GRIEMAN 4.00
DIRECTOR X 0. 0. 0.
(8) JILL GRISBY 4.00
DIRECTOR X 0. 0. 0.
(9) RENEE YOUNG 4.00
DIRECTOR X 0. 0. 0.
(10) KEN CORHAN 4.00
DIRECTOR X 0. 0. 0.
(11) NORI AVILA-MADRIGAL 4.00
DIRECTOR X 0. 0. 0.
(12) YOLANDA QUINTANA 4.00
DIRECTOR X 0. 0. 0.
(13) TANIA PANTOJA 4.00
DIRECTOR X 0. 0. 0.
(14) GEORGE TRINDLE 4.00
DIRECTOR X 0. 0. 0.
(15) SUZANNE AEBISCHER 40.00
EXECUTIVE DIRECTOR X 112,519. 0., 10,022.
(16) SHARON MCGRATH-GOLD 40.00
CFO X 62,621. 0. 8,294,
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033  page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | g {2 g (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below Slel.|e ke % . organizations

1B Sub-total e b 175,140. 0.] 18,316.
¢ Total from continuation sheets to Part VHIl, SectionA - b 0. 0. 0.
d Total (addlines 10 and 1€} ... oo > 175,140. 0. 18,316.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON ...\ oo 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8 (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033  page9
| Part VII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII

(A) (B) {C} (D)
Total revenue Related or Unrelated R?P’g%“&fﬁ%g?d
exempt function business sections
, revenue revenue 512-514
%g 1 a Federated campaigns 1a 25,000. ) : :
g 3 b Membershipdues 1b
(,;E ¢ Fundraisingevents ... . 1c 188,884,
gﬁ d Related organizations 1d
gc% e Government grants (contributions) 1efl,980 ,503.
.g b £ All other contributions, gifts, grants, and
2 2 similar amounts not included above 1f 830,659.
g% g Noncash contributions included in lines 1a-1: $ 1 0 7 ’ 5 9 3 .
O®| h Total. Addiinestadf ..o p 3,025,046.
Business Code]
g | 2a SERVICE FEES 900099 32,100. 32,100.
'gg b FONTANA 10PLEX RENT-IN | 900099 27,225. 27,225,
ne ¢ RANCHO RENT INCOME- RA | 900099 18,384. 18,384.
§q>) d FONTANA 4PLEX RENT INC | 900099 14,721. 14,721.
5 e
a f All other program service revenue
g Total. Addlines2a-2f ... B 92,430.
3 Investment income (including dividends, interest, and
other similaramounts) ... |2 15,276. 15,276.
4 Income from investment of tax-exempt bond proceeds P
S5  Royalties ..., -
(i) Real (i} Personal
6a Grossrents
b Less:rentalexpenses
¢ Rental income or (loss)
d Netrentalincome or (I0SS)  ........ooouviiieoiiiiiieeei B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) ... ...
Net gain or (I0SS) ........ocooiviiiieeeeeeeee e, P
o 8 a Gross income from fundraising events (not
e including $ 188,884. of
® contributions reporied on line 1¢). See
o
5 Part iV, line18 a| 12,939.
g b Less:directexpenses . b} 72,895. ’
¢ Net income or (loss) from fundraising events ... B> -59,956. -59,956.
9 a Gross income from gaming activities. See : : : :
PartlV,line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. b
10 a Gross sales of inventory, less returns
andallowances . ... a
Less:costofgoodssold . . b
¢_Netincome or (loss) from sales of inventory ................. B
Miscellaneous Revenue Business Codej :
11 a OTHER REVENUE 900099 11,884. 11,884.
b
c
d Allotherrevenue ...
e Total. Addlnes1iai1d > 11,884. : ,
12  Total revenue. Seeinstructions. .. b |3,084,680. 92,430. 0.] -32,796.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

HOUSE OF RUTH,

INC.

95-3276033 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthis Part IX ... . . L]
Do not include amounts reported on lines 6b, Total éﬁgenses Prograg'r[?)service Managé%)ent and Funo(j[r)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 204,453, 73,603. 92,004. 38,846.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 1,523,064- 1,223,871. 135,180. 164,013-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 332,362. 254,528, 39,715. 38,119.
10 Payrolltaxes 133,700. 100,736, 17,323, 15,641,
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting 18,137. 18,137.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (/f line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 77,046, 8,629, 68,417.
12 Advertising and promotion 2,228. 728. 1,500.
13 Officeexpenses. ... 190,171. 170,141. 11,108. 8,922.
14 Informationtechnology . .. ... ..
16 Royalties .. e,
16 OceupanCy .. . 216,213. 200,843, 8,422, 6,948.
17 Travel e 17,608. 15,488. 1,250. 870.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,053. 4,662, 50. 341.
20 Interest e,
21 Paymentsto affliates ... .. ...
22 Depreciation, depletion, and amortization 95,412. 87,412, 5,500. 2,500.
23 Insurance ... 50,591. 35,445, 11,769. 3,377.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER EXPENSES 58, 251. 12,813. 11,626. 33,812.
b CLIENT ASSISTANCE 39,237. 39,237.
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,963,526.| 2,228,136. 420,501. 314,889.
26  Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [::] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) HOUSE OF RUTH, INC.

95-3276033 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B}
Beginning of year End of year
1 759,806.] 1 488,377.
2 2 293, 250.
3 712,104, 3 103,337.
4 4 814,358,
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
PartlTof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
& | 7 Notesandloansreceivable,net ... ... 7
< 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 6,354.] o 2,950.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,198,808.
b Less: accumulated depreciation 10b 1,677,138. 2,607,359.] 10¢ 2,521,670.
11 626,195.( 14 754,302.
12 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | e 14
16 Otherassets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) ... . 4,711,818.] 16 4,978,244,
17  Accounts payable and accrued expenses . 199,093.] 17 246,412,
18 Grants payable 18
19 Deferred revenue 12,279.4 19
20 Tax-exempt bond fiabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
- |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 1,444,274.] 25 1,444,274,
26 Total liabilities. Add lines 17through 25 ... ... ... 1,655,646.] 26 1,690,686.
Organizations that follow SFAS 117 (ASC 958}, check here B~ LX] and
2 complete lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted netassets 2,167,113.f 27 2,067,131,
S |28 Temporarily restricted net assets 889,059.] 28 1,220,427.
g 29  Permanently restricted netassets . 29
z Organizations that do not follow SFAS 117 {ASC 958), check here B> :]
<] and complete lines 30 through 34,
% 30  Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totainet assetsorfund balances . 3,056,172.] 33 3,287,558.
34 Total liabilities and net assets/fund balances ... 4,711 ,818. 34 4,978,244.

732011 11-28-17
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Form 990 (2017) HOUSE OF RUTH, INC. 95-3276033 page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,084,680.
2 Total expenses (must equal Part IX, column (4), line 25) 2 2,963,526.
3 Revenue less expenses. Subtract line 2 fromlinet 3 121,154,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 3,056,172,
5 Netunrealized gains (losses) oninvestments 5 11,693,
6 Donated services and use of facilities ) 200,760,
7 Investment expenses 7
8 Prior period adjustments 8 -102,221.
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)  ooiooce 10 3,287,558.

Yes | No
1 Accounting method used to prepare the Form 990: E:] Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis :] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr AIBB? L _LL__L__L_LLooo oot eeeeeee e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE A

OMB No. 1545-0047

oL Public Charity Status and Public Support —5017

Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a)({1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSE OF RUTH, INC. 95-3276033
|Part'l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 A school described in section 170(b)({1){(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170{b){1){(A)(v).
7 An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part il.)
8 A community trust described in section 170{b)(1){A){vi). (Complete Part il.)
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 1Ii.)

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

12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type lll

f Enterthe number of supported organizations e l

functionally integrated, or Type lil non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii} Type of organization | (v}isMeorganization Isted [ (v} Amount of monetary {vi} Amount of other

4 " in vour qoverning document?
organization (‘éeSC’ 1(bed on t““ef_ 1'13 Yes No support (see instructions) | support (see instructions)
above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-77  Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 HOUSE OF RUTH,

INC.

95-3276033 page2

P

] artll|

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 failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

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

4 Total. Add lines 1 through 3

6

furnished by a governmental unit to
the organization without charge

The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2013

{b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

2,579,295,

2,477,854,

2,310,229,

2,562,988,

2,836,162,

12,766,528,

401,520.

401,520.

2,579,295,

2,477,854,

2,310,229,

2,562,988,

3,237,682,

13,168,048,

142,986.

13,025,062,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

8 Gross income from interest,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income 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 (Explainin Part VI.y
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2013

{b) 2014

{c) 2015

(d} 2016

(e) 2017

(f) Total

2,579,295,

2,477,854,

2,310,229,

2,562,988,

3,237,682,

13,168,048,

34,523.

10,347.

18,931.

56,974.

26,969.

147,744.

39,383.

114,989.

128,461.

213,707.

1,233,698,

14,549,490,

12 |

467,071,

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)@®)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2016 Schedule A, Part 1i, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

15

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If 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 Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

732022 10-06-17
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Schedule A (Form 990 or 990-7) 2017 HOUSE OF RUTH, INC.

95-3276033 page3

| Part lli ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015

{d) 2016

(e) 2017 (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 furnished in
any activity that is 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 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 line 13 for the year

c Add lines 7a and 7b

8 Public support. Subtact line 7¢ from finz 6}

Section B. Total Support

Calendar year {or fiscal year beginning in) p> {a) 2013 (b) 2014 (c} 2015

(d) 2016

{e) 2017 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busines
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Total support. (Add lines 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 2017 (line 8, column (f) divided by line 13, column () . 15 %
16__Public support percentage from 2016 Schedule A, Part I line 15 ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by fine 13, column (f)) .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 ... 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is 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

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 HOUSE OF RUTH, INC. 95-3276033 pages
| Part IV | Supporting Organizations

(Compilete only if you checked a box in line 12 on Part [. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f ‘
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HOUSE OF RUTH, INC. 95-3276033 pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizatior’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Ali Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [JThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c 1:' The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " expfain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 HOUSE OF RUTH, INC. 95-3276033 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must compiete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

GLS W N [

DA [WIN |-

[=2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other '
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo {0 [T |w

w
[

oY

WiN O {Cn
®IN | [0 b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 .
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

[GEE-RISR NP

OGP {W [N |-

-~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HOUSE OF RUTH, INC. 95-3276033 pagev
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

3
4
5
6
7
8

0] (i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

Appiied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Tk | o (0 [T

s

Y

n

o

(2]

® | (0T e
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Schedule A (Form 990 or 990-£7) 2017 HOUSE OF RUTH, INC. 95-3276033 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Imes2 and 3; Part IV, Section E lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

GROSS PROCEEDS FROM SPECIAL EVENTS - $107,371

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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HOUSE OF RUTH, INC. 95-3276033
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’'s N
ontr] s Name Contributions

Contributions

ETSNER FOUNDATION 325,000. 34,010.
SATTERBERG FOUNDATION 399,966. 108,976.
Total Excess Contributions to Schedule A, Partll, Line3 . 142,986.

723171 04-01-17




Schedule B Schedule of Contributors

ﬁ,ic’égz,?gg)’ 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HOUSE OF RUTH, INC. 95-3276033

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1l, and I

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

HOUSE OF RUTH, INC. 95-3276033
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AHMANSON FOUNDATION Person
Payroll
9215 WILSHIRE BLVD 100,000. Noncash
(Complete Part il for
BEVERLY HILLS, CA 90210 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EISNER FOUNDATION Person
Payroll
9401 WILSHIRE BLVD #735 100,000. Noncash
(Complete Part 1l for
BEVERLY HILLS, CA 90212 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LOS ANGELES COUNTY - PRESELEY Person
Payroll
12900 CROSSROADS PARKWAY SOUTH 324,783. Noncash
(Complete Part il for
INDUSTRY, CA 91746 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LOS ANGELES HOMELESS SERVICE AUTHORITY Person
Payroll
811 WILSHIRE BOULEVARD 229,831. Noncash
(Complete Part il for
I.OS ANGELES, CA 90017 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OFFICE OF JUSTICE CHAT Person
Payrolil
3650 SCHRIEVER AVENUE 191,519. Noncash
{Complete Part li for
MATHER, CA 95655 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SATTERBERG FOUNDATION Person
Payroll

1904 THIRD AVENUE, SUITE 825

99,966.

SEATTLE, WA 98101

Noncash

(Complete Part il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HOUSE OF RUTH,

INC.

\

Employer identification number

95-3276033

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | TANF - LOS ANGELES COUNTY Person
Payroll |:]
12900 CROSSROADS PARKWAY SOUTH $ 222,304. Noncash ]:|
(Complete Part If for
INDUSTRY, CA 91746 noncash contributions.)
(a) (b) (c) (d)
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
8 | TANF - SAN BERNARDINO COUNTY Person
Payroll l:l
150 SOUTH LENA ROAD $ 217,931. Noncash |:|
(Complete Part Il for
SAN BERNARDINO, CA 92415 noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
9 | SERVICES Person
Payroll [:I
3650 SCHRIEVER AVENUE $ 622,954, Noncash [ |
(Complete Part i for
MATHER, CA 95655 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WEINGART FOUNDATION Person
Payroll [:]
700 S. FLOWER ST. STE. 1900 $ 125,000. Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90017 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll Ej
$ Noncash [
(Complete Part il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
$ Noncash D
(Complete Part il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

HOUSE OF RUTH, INC. 95-3276033
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.

© . () ] FMV (or estimate) (c) 3
from Description of noncash property given . . Date received
Part | (See instructions.)

STOCK
6
$ 99,966. 06/30/18
(a)
{c)
No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | (See instructions.)

$
(a)
{c)
No.

° L (b) ] FMV (or estimate) @) )
from Description of noncash property given A . Date received
Part | {See instructions.)

$
(a)
{c)
No.

© e (b) ) FMV {or estimate) (@ )
from Description of noncash property given A . Date received
Part| (See instructions.)

$
(a)
(c)
No.

o o (b) . FMV (or estimate) td) .
from Description of noncash property given A . Date received
Part | {See instructions.)

$
(a)
{c}
No.

° L (b) ) FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | {See instructions.)

$
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

HOUSE OF RUTH, INC. 95-3276033
Part il Exclusively Teligious, CharitabIe, eic., Contmibutons 10 organizations descnbed in Sechon S0T{c {77, (8], or (10 thai total more tan $1,000 101
the year from any one contributor. Complete columns (2)through (e) and the following line entry. eor organizations
completing Part lll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)
Use duplicate copies of Part il if additional space is needed.
(a) No.
'fjl‘:‘ﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?Tl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTtn! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDrOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P~ Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open thubllC

Intemal Revenue Service B-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOUSE OF RUTH, INC. 95-3276033

]Part i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contret? . Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... it sesnans Yes No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g HWN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b 2b
c 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register ... . . . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section T70(VMNBIIMN? . ..\ [ Jves No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

]Part Hi | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIi, line 1 B $

(i) Assets included in Form 990, Part X e P $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HOUSE OF RUTH, INC. 95-3276033 page?
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:l Loan or exchange programs
b Scholarly research e [:‘ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PaItX? | e Yes No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
c ic
d 1d
e e
f Endingbalance . ... ... et f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. LI Yes No
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XUl ...
{Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 440,202, 405,927, 401,845, 400,000, 371,724,
b Contributions ... 0. 400,000,
¢ Net investment earnings, gains, and losses 9,185, 34,275, 10,144, 1,845, 35,747,
d Grants or scholarships . 0.
e Other expenditures for facilities
and programs 0. 6,062, 6,561, 407,471,
f Administrative expenses 0.
g Endofyearbalance 449,387, 440,202, 405,927, 395,284, 400,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> 100.00 %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali) X
(i) related OFGANIZATIONS _________..........c.ececumuumummmeo oo ee e oo oo ee oo 3alii) X
b 1f *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta Land 450,000. ‘ 450,000.

b Buildings 3,248,533, 1,191,889.] 2,056,644.

¢ Leasehold improvements

d Equipment 471 ,826. 460,593. 11,233.

e Other ... 28,449, 24,656, 3,793.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. . B 2,521,670.

Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 HOUSE OF RUTH, INC. 95-3276033 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .. ... .
(2) Closely-held equity interests
(3) Other
A)
B

L—

[

VC)

=

3@ (S

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

,\A
(9]
= &2

(1)
(2)
)]
(4
(5
(6)
@
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
]Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1}

(2)

3}

4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, Col. (B)liNe 15.) ..o b
lPart X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
() SECURITY LIENS 1,125,774,
(3 CONDITIONAL GRANTS 318,500.
@)
®)
&)
@)
@®)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... . B 1,444,274,

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HOUSE OF RUTH, INC. 95-3276033 page4d
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,497,893,
2 Amounts included on line 1 but not on Form 990, Part VIHi, line 12:

a Netunrealized gains (losses)oninvestments .. ... 2a 11 ,693,

b Donated services and use of facilities .. .. 2b 401 ,520.

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d e 2e 413,213,
3 Subtractline 2efromiline 1 e 3| 3,084,680.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . 4a

b Other (Describe in Part XIL) e 4b

c Addlinesdaanddb e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . ... 5 3,084,680.

| Part XH l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,164 ,286.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 200,760.

b Prioryear adjustments 2b

C OWErIOSSES | e 2¢c

d Other (Describe in Part XULY 2d

e Addlines 2athrough 2d e 2e 200,760.
8 Subtractline 2efromline 1 e 3| 2,963,526.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xlil] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 2,963,526,

PART V, LINE 4:

THE QUASI-ENDOWMENT WAS ESTABLISHED TO PROVIDE FUTURE FUNDING FOR HOUSE OF

RUTH, INC.'S SERVICES TO BATTERED WOMEN AND CHILDREN.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

CALIFORNIA REVENUE AND TAXATION CODE, RESPECTIVELY. THE ORGANIZATION HAS

EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO WHETHER THOSE

POSTTIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY TAXING AUTHORITIES

AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX POSITIONS EVALUATED ARE

RELATED TO THE ORGANIZATION'S CONTINUED QUALIFICATION AS A TAX-EXEMPT

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HOUSE OF RUTH, INC. 95-3276033 Pages
[Part XIlI] Supplemental Information (continued)

ORGANIZATION AND WHETHER THERE IS UNRELATED BUSINESS INCOME ACTIVITIES

CONDUCTED THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL INCOME

TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON POTENTIAL

AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX

POSITIONS ARE REQUIRED. THE ORGANIZATION FILES INFORMATIONAL RETURNS IN

THE U.S. FEDERAL JURISDICTION, AND THE STATE OF CALIFORNIA. THE STATUTE OF

LIMITATIONS FOR FEDERAL AND CALIFORNIA STATE PURPOSES IS GENERALLY THREE

TO FOUR YEARS, RESPECTIVELY.

Schedule D (Form 990) 2017
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Go to Www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Open to Public
“Inspection

Name of the organization

HOUSE OF RUTH,

INC.

Employer identification number

95-3276033

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

g

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid | (i Amount pai
I paid
" anar | ol etane

listed in col. (i) organization

-~

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2017 HOUSE OF RUTH,

INC.

95-3276033 page2

|Part i ’

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

A OT(:I) Event #1 (b} Event #2 (c} Other events (d) Total events
(add col. {a) through
ANNIVERSARY [PURPLE PURSE 2 col. {c)
® (event type) (event type) (total number) '
=
s
(5
E, 1 122,035. 39,150. 40,638. 201,823.
2 114,031. 39,150. 35,703. 188,884.
3 8,004. 4,935, 12,939.
4
5
g
8;) 6 18,855. 18,855.
=
1]
Bl7 31,754. 5,659. 37,413.
5
8 4,825. 4,825.
9 10,370. 299, 1,133, 11,802.
10 Direct expense summary. Add fines 4 through Qincolumn(d) . B 72,895,
11 _Net income summary. Subtract line 10 from line 3, column (d) ... B> -59,956.
I Part lIi I Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through cal. (c))
3
o
1 Grossrevenue ............................
o2 Cashprizes | ... ...
2|3 Noncashprizes .. ...
1}
k3]
£14 Rentffacilitycosts ...
&}
5 Otherdirectexpenses ... ...
] Yes % L] Yes % L] Yes %
6 Volunteeriabor . . [:I No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) B
8 Net gaming income summary. Subtractline 7 from line 1, Column (d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .~~~ L] Yes || No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_] Yes || No

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 HOUSE OF RUTH, INC. 95-3276033 pages
1

............................................................................... L Jves L Ino
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b Anoutside facility ..., 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [j Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

and the amount

Name B>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

l:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

|Part' |V| Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, fines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

P Goto www.irs.gov/Form990 for the latest information.

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

HOUSE OF RUTH, INC. 95-3276033
|Partl | Types of Property
(a) (b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990, Part VIlI, line 1g

1 Art-Worksofart .
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . . . .
7 Boatsandplanes ... ...
8 Intellectuaiproperty ...
9 Securities - Publicly traded X 1 99,996.FMV
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial .
17 Realestate-Other . .
18  Collectibles . ...
19 Foodinventory ... .. ...
20 Drugs and medical supplies ...
21 Taxidermy |
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( SHELTER ITEMS) X 1 7,627.FMV
26 Other P ¢ )
27 Other B | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDULIONS? e 32a X
b If "Yes," describe in Part il.
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [l ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2017
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Schedule M (Form 990) 2017 HOUSE OF RUTH, INC. 95-3276033 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED IN COLUMN B IS THE NUMBER OF CONTRIBUTORS.

732142 09-07-17 Schedule M (Form 990) 2017
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 17
Form 990 or 990-EZ or to provide any additional information. O o

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open:to Public

internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number

HOUSE OF RUTH, INC. 95-3276033

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE THAT IS MADE UP OF 5 MEMBERS

WHO ARE OFFICERS OF THE CORPORATION. EACH MEMBER OF THE EXECUTIVE COMMITTEE

CAN SERVE UP TO SIX CONSECUTIVE YEARS. THEY MAY EXERCISE ALL THE POWERS AND

AUTHORITY OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS AND AFFAIRS OF

THIS CORPORATION, EXCEPT WHERE EXPRESSLY PROHIBITED IN THE BYLAWS. THE

BOARD RETAINS THE RIGHT TO AMEND AND ACTION TAKEN BY THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY THE AUDIT/FINANCE COMITTEE WITH THE ASSISTANCE

OF THE CFO AND COPIES ARE DISTRIBUTED TQO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

AS PART OF THE ORIENTATION PROCESS, MEMBERS OF THE BOARD OF DIRECTORS AND

ALL EMPLOYEES COMPLETE THE CONFLICT OF INTEREST FORM. IN ADDITION, UPDATED

CONFLICT OF INTEREST FORMS ARE REQUIRED FOR ALL MEMBERS OF THE BOARD OF

DIRECTORS AND EMPLOYEES ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE HOUSE OF RUTH'S HUMAN RESOURCE COMMITTEE OVERSEES THE AGENCY'S

COMPENSATION PLAN. THE PLAN DETAILS THE PROCESS OF DETERMINING APPROPRIATE

SALARY RANGES FOR ALL POSITIONS IN THE AGENCY AS WELL AS PROCEDURES FOR

ANNUAL COMPENSATION DECISIONS. SALARY RANGES ARE REVIEWED ANNUALLY BASED ON

SALARY STUDIES OF AGENCIES SIMILAR TO THE HOUSE OF RUTH. THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

HOUSE OF RUTH, INC. 95-3276033

PRESIDENT AND THE BOARD'S EXECUTIVE COMMITTEE, WITH INPUT FROM THE BOARD

MEMBERS, PREPARE AN EVALUATION AND DETERMINE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND CFO ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 109:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY

REQUEST AND ARE REGULARLY REVIEWED BY AUDITORS FROM GOVERNMENT FUNDING

AGENCIES.

732212 09-07-17 Schedule O (Form 990 or 990-E2Z) (2017)
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Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

B> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or
print

File by the

Name of exempt organization or other filer, see instructions.

HOUSE OF RUTH, INC.

Employer identification number (EIN) or

95-3276033

due date for
filing your
return. See

Number, street, and room or suite no. If a P.O. box, see instructions.

PO BOX 459

Social security number (SSN)

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CLAREMONT, CA 91711

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | 0 | 1 l
Application Return E Application Return
Is For Code fIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

SHARON MCGRATH-GOLD

-] Thebooksareinthecareofb PO BOX 4.59 - CLAREMONT, ca 91711
Telephone No.p» 909-868-8029

@ [f the organization does not have an office or place of business in the United States, check this box

Fax No. P

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN)

box b [_—_:] . it is for part of the group, check this box B>

. If this is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until

MAY 15, 2019

for the organization named above. The extension is for the organization’s return for:

, to file the exempt organization return

2018

B [ catendar year or
B tax year beginning JUL 1, 2017 ,and ending  JUN 30,
2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return

Change in accounting period

Final retum

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17

08110418

135992 213-10454000 2017.05050 HOUSE OF RUTH,

38.1

Form 8868 (Rev. 1-2017)

INC. 213-12D1



California Exempt Organization

728941 12-06-17

TAXABLE YEAR FORM
2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 07/01/2017 , and ending (mm/dd/yyyy) 06/30/2018

Corporation/Organization name

California corporation number

HOUSE OF RUTH, INC. 0836819

Additional information. See instructions. FEIN

95-3276033

Street address (suite or room) PMB no.
PO BOX 459

City State ZIP code
CLAREMONT CA 91711

Foreign country name Foreign province/state/county Foreign postal code
A CFIrstRetU Yes | X | NojJ If exempt under R&TC Section 237014, has the organization

B AmendedReturn . o © Yes No engaged in political activities? See instructions. e Yes No
C IRC Section 4947()(trust Yes No| K Is the organization exempt under R&TC Section 23701g? e Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $

° l:] Dissolved

Enter date: (mm/dd/yyyy) ©

I: Surrendered (Withdrawn) Merged/Reorganized

(2)‘_}_{__] Accrual (3)

L If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box. No filing

Check accounting method: (1) Cash Other feeisrequired.
F Federal return filed? (1) ® gg0T(2) @ 9g0pF (3)@ schH(990) | M Is the organization a Limited Liability Company? No
4) Qther 990 series N Did the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions Yes No report taxable income? ° Yes No
H s this organization in a group exemption Yes Noj O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prioryear? ® Yes X No
P lIsfederal Form 1023/1024 pending? Yes X No
I Did the organization have any changes 1o its guidelines Date filed with IRS
not reported fo the FTB? See instructions .............. © Yes No
Part | Complete Part|unless notrequired to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 o | 1 132,529. oo
2 Gross dues and assessments from members and affiliates o 2 00
Receipts | & oo e, G, 0 S o o .
and 4 This line must be completed. if the result is less than $50,000, see General Information B........................ STMT2 © 4 3 ’ 1 5 7 ’ 5 7 5 « 00
5 Cost of goods sold :
Revenues
6
7 7 00
8 8 3,157,575. oo
9 9 3,036,421, oo
Expenses | 4 10 121,154 oo
11 11 00
12 12 00
13 13 00
Filing Fee | 14 14 00
15 15 N/A oo
16 16 00
17 17 00
LI 5 ¥ 3 Tamg SauSs MY RNSWETGE ang pener,
Sign itis true, correct and complete Declarahon of preparer (other than taxpayer) is based on alt |nformat|on of wh:ch preparer has any knowledge
Here Signature Title Date © Telephone
of officer > FO 909—868_8029
Dt Check if e PIiN
:{Sr?aatrlfrresb O 4 / 1 8 / 1 9 self-employed» PO O 5 9 l 0 1 6
Paid Firm's name © rem
Preparer's |7y p- CLIFTONLARSONALLEN LLP 41-0746749
Use Only employed) 2210 EAST ROUTE 66 © Telephane
GLENDORA, CA 91740 626-857-7300
May the FTB discuss this return with the preparer shown above? See instructions ... ©| X | ves No

022 | 3651174 |

Form 199 2017 Side 1



HOUSE OF RUTH, INC. 95-3276033

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part Il or furnish substitute information.

728951 12-06-17

1 Gross sales or receipts from all business activities. See instructions o] 1 12,939. oo
2 IMIBIEST e of 2 15,276. o0
3 UDVIGBNGS e e 3 00
Receipts | 4 GrOSSTENIS . °o| 4 00
from 5 GrossTOVAleS e o 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources 7 Other income 7 104,314, g
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 132,529. oo
9 Contributions, gifts, grants, and similar amounts paid ° 9 00
10 Disbursements toor formembers ° | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 4 o | 11 204,453, oo
12 Othersalariesand wages . . o [12] 1,523,064. 00
EXPenSeS | 8 IOt e e |13 0o
and T TaXES e o | 14 133,700, o0
Dishurse- | 15 RENIS e o[ 15 216,213, o0
ments 16 Depreciation and depletion (See instructions) . ... ... 16 95,412. oo
17 Other Expenses and Disbursements . SEE STATEMENT 5 e | 17 863,579. o0
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9 ... 18] 3,036,421, oo
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {s) (d)
TCash : ‘ 759,806. ° 781,627.
2 Netaccounts receivable ' ° 814,358,
3 Netnotesreceivable .. °
4 Inventories ... °
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock °
8 Mortgageloans o
9 Otherinvestments STMT 6 e 626,195, ° 754,302,
10 a Depreciableassets 3,739,085. 3,748,808.

b Less accumulated depreciation ( 1,581,726.) 2,157,359.|( 1,677,138.) 2,071,670.
Toland _ 450,000. o 450,000.
12 Other assets 718,458. ‘e 106,287.
13 Total assets 4,711,818. S 4,978,244,
Liabilities and net worth
14 Accountspayable 199,093. ° 246,412,
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable . ®
17 Mortgages payable . .. ... . ‘ °
18 Other liabilites STMT 8 ‘ ; 1,456,553, 1,444,274,
19 Capital stock or principal fund : °
20 Paid-in or capital surplus. Attach reconciliation e
21 Refained earnings or income fund 3,056,172. e 3,287,558.
22 Total liabilities and networth ... 4,711,818. B 4,978,244,
Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . . . ° 333,607.] 7 Income recorded on books this year
2 Federalincometax . ° notincluded inthisreturn ~_ STMT 10 |e 413,213.
3 Excess of capital fosses over capital gains ® 8 Deductions in this return not charged
4 Income notrecorded on books thisyear ° against book income thisyear ]
5 Expenses recorded on books this year not , 9 TotalAddline7andfine8 413,213,
deducted in thisreturn | STMT 9 e 200,760.]/10 Netincome per return.
6 Total. Add line 1throughline5 .. 534,367.] SubtractlineSfromline6 ... . 121,154.

Side2 Form 199 2017 022 | 3652174 i




HOUSE OF RUTH, INC. 95-3276033
ca 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3
DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
AHMANSON FOUNDATION 9215 WILSHIRE BLVD BEVERLY 06/30/18
HILLS, CA 90210 100,000.
EISNER FOUNDATION 9401 WILSHIRE BLVD #735 06/30/18
BEVERLY HILLS, CA 90212 100,000.
LOS ANGELES COUNTY - 12900 CROSSROADS PARKWAY SOUTH 06/30/18
PRESELEY INDUSTRY, CA 91746 324,783.
LOS ANGELES HOMELESS 811 WILSHIRE BOULEVARD LOS 06/30/18
SERVICE AUTHORITY ANGELES, CA 90017 229,831.
OFFICE OF JUSTICE CHAT 3650 SCHRIEVER AVENUE MATHER, 06/30/18
CA 95655 191,519.
TANF - LOS ANGELES COUNTY 12900 CROSSROADS PARKWAY SOUTH 06/30/18
INDUSTRY,  CA 91746 222,304.
TANF - SAN BERNARDINO 150 SOUTH LENA ROAD SAN 06/30/18
COUNTY BERNARDINO, CA 92415 217,931.
US DEPARTMENT OF HEALTH 3650 SCHRIEVER AVENUE MATHER, 06/30/18
AND HUMAN SERVICES CA 95655 622,954.
WEINGART FOUNDATION 700 S. FLOWER ST. STE. 1900 06/30/18
LOS ANGELES, CA 90017 125,000.
TOTAL INCLUDED ON LINE 3 2,134,322.

STATEMENT(S) 1



HOUSE OF RUTH, INC.

95-3276033

CAa 199

NONCASH CONTRIBUTIONS

STATEMENT 2

INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME

SATTERBERG FOUNDATION

PROPERTY DESCRIPTION

STOCK

CONTRIBUTOR'S ADDRESS

1904 THIRD AVENUE, SUITE 825 SEATTLE, WA
98101
DATE OF GIFT

TOTAL AMOUNT FMV OF GIFT

06/30/18 99,966. 99,966.

TOTAL INCLUDED ON LINE 3

95,966.

CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

OTHER REVENUE 11,884.
RANCHO RENT INCOME- RANCHO 18,384.
FONTANA 10PLEX RENT-INCOME-FO 27,225.
FONTANA 4PLEX RENT INCOME-FON 14,721.
SERVICE FEES 32,100.
TOTAL TO FORM 199, PART II, LINE 7 104,314.

STATEMENT(S) 2, 3



HOUSE OF RUTH,

INC.

95-3276033

ca 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

RACHELLE DUBOSE-CARUTHERS

PO BOX 459
CLAREMONT, CA

MARISA FIERRO
PO BOX 459
CLAREMONT, CA

LISA PHILLIPS
PO BOX 459
CLAREMONT, CA

ELEANOR BROWN
PO BOX 459
CLAREMONT, CA

TYSON CHUNG
PO BOX 459
CLAREMONT, CA

91711

91711

91711

91711

91711

JAN COLLINS-EAGLIN

PO BOX 459
CLAREMONT, CA

JANET GRIEMAN
PO BOX 459
CLAREMONT, Ca

JILL GRISBY
PO BOX 459
CLAREMONT, CA

RENEE YOUNG
PO BOX 459
CLAREMONT, CA

KEN CORHAN
PO BOX 459
CLAREMONT, CA

91711

91711

91711

91711

91711

NORI AVILA-MADRIGAL

PO BOX 459
CLAREMONT, CA

91711

TITLE AND
AVERAGE HRS WORKED/WK

VICE PRESIDENT
4.00

PRESIDENT
4.00

SECRETARY
4.00

TREASURER
4.00

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

DIRECTOR
4.00

COMPENSATION

0.

STATEMENT(S) 4



HOUSE OF RUTH, INC. 95-3276033
YOLANDA QUINTANA DIRECTOR 0.
PO BOX 459 4.00
CLAREMONT, CA 91711
TANIA PANTOJA DIRECTOR 0.
PO BOX 459 4.00
CLAREMONT, CA 91711
GEORGE TRINDLE DIRECTOR 0.
PO BOX 459 4.00
CLAREMONT, CA 91711
SUZANNE AEBISCHER EXECUTIVE DIRECTOR 128,397.
PO BOX 459 40.00
CLAREMONT, CA 91711
SHARON MCGRATH-GOLD CFO 76,056.
PO BOX 459 40.00
CLAREMONT, CA 91711
TOTAL TO FORM 199, PART II, LINE 11 204,453.
cA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
OTHER EXPENSES 58,251.
CLIENT ASSISTANCE 39,237.
DIRECT EXPENSES OF FUNDRAISING EVENTS 72,895.
OTHER EMPLOYEE BENEFITS 332,362.
ACCOUNTING FEES 18,137.
OTHER PROFESSIONAL FEES 77,046.
ADVERTISING AND PROMOTION 2,228.
OFFICE EXPENSES 1%80,171.
TRAVEL 17,608.
CONFERENCES AND CONVENTIONS 5,053.
INSURANCE 50,591.
TOTAL TO FORM 199, PART II, LINE 17 863,579.

STATEMENT(S) 4,

5



HOUSE OF RUTH, INC.

95-3276033

CA 199 OTHER INVESTMENTS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
MUTUAL FUNDS 254,720. 304,915.
QUAST-ENDOWMENT - MUTUAL FUNDS AND ETFS 371,475. 449,387.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 626,195, 754,302.
CA 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 712,104. 103,337.
PREPAID EXPENSES AND DEFERRED CHARGES 6,354. 2,950.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 718,458. 106,287.

CA 199 OTHER LIABILITIES

STATEMENT 8

DESCRIPTION

BEG. OF YEAR

END OF YEAR

SECURITY LIENS
CONDITIONAL GRANTS
DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

1,125,774. 1,125,774.
318,500. 318,500.
12,279. 0.
1,456,553, 1,444,274.

CA 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 9
NOT DEDUCTED IN THIS RETURN

DESCRIPTION AMOUNT

IN-KIND LEASE EXPENSE 200,760.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 200,760,

STATEMENT(S) 6, 7, 8, 9



HOUSE OF RUTH, INC. 95-3276033

CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 10
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED GAIN (LOSS) 11,693.
IN-KIND LEASE REVENUE 401,520.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 413,213.

STATEMENT(S) 10



MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312

WERB SITE ADDRESS: Failure to submit this report annually no fater than the 15th day of the 5th month after the
www.ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exemption and

the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number: ¢cT 054381

Change of address

HOUSE OF RUTH, INC. Amended report

Name of Organization

PO BOX 459 Corporate or Organization No. 0836819
Address (Number and Street)

CLAREMONT, CA 91711 Federal Employer 1.D. No. 95-3276033

Cityor Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2017 ending 06/30/2018 ) list:
Gross annual revenue $ 3,084,680. votal assets $ 4,978 ,244.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? %
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 11 | X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes," provide an attachment indicating

the number of raffies and the date(s) they occurred. X
8.  Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 909-623-4364

QOrganization's e-mail address WWW . SMCGRATHGOLDE@HQUSEQOFRUTHINC.ORG

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, the content
is true, correct and complete.

7 o g
NPV SHARON MCGRATH-GOLD CFO
—gmﬁa {AForized officer Printed Name THle Date

725597 RRF-1(08/2017)




HOUSE OF RUTH, INC.

95-3276033

CA RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING
PART B, LINE 6

STATEMENT 11

CALIFORNIA OFFICE OF EMERGENCY SERVICES
3650 SCHRIEVER AVE. MATHER, CA 95655
CHILD ABUSE TREATMENT PROGRAM

CONTACT: TARA CUSHMAN 916-845-8349
DOMESTIC VIOLENCE SECTION

CONTACT: DANIEL SPALDING 916-845-8349
PUBLIC SAFETY DIVISION

CONTACT: OLGA STUPAK 916-845-8807

LOS ANGELES COUNTY DEPT OF PUBLIC HEALTH
1000 S FREMONT AVE.

BUILDING A-9 EAST UNIT #105

ALHAMBRA, CA 91803

ANGELA BOGER 626-293-2625

LINDA HAMILI 626-293-2961

SAN BERNARDINO COUNTY
150 S LENA RD. SAN BERNARDINO CA
PANDA HARRIS 909-387-2900 CINTHIA FABIAN 909-388-0222

LOS ANGELES HOMELESS SERVICE AUTHORITY
811 WILSHIRE BLVD. 6TH FLOOR, LOS ANGELES, CA 90017
LISA LUBKA

CITY OF ONTARIO
303 EAST B STREET, ONTARIO CA 91764
KATRINA GONZALEZ 909-395-2298

CITY OF POMONA
PO BOX 660, POMONA CA 91769
ISABEL ABUNDINS

CITY OF RANCHO CUCAMONGA
PO BOX 807, RANCHO CUCAMONGA CA 91729
FLAVIO NUNEZ

CITY OF CHINO
13220 CENTRAL AVE CHINO CA 91710
PAT CACIOPPO 509-334-3355

CITY OF CHINO HILLS
14000 CITY CENTER DRIVE, CHINO HILLS, CA 91711
ALMA HERNANDEZ 909-364-2717

ONTARIO-MONTCLAIR SCHOOL DISTRICT
950 WEST D STREET

ONTARIO, CA 91762

MS DEBRA ROE

SAN BERNARDINO COUNTY EMERGENCY FOOD AND SHELTER PROGRAM

STATEMENT(S) 11



HOUSE OF RUTH, INC. 95-3276033

FORM RRF-1 STATEMENT 11

INLAND VALLEY HOPE PARTNERS
KAMI GROSVENOR 909-622-3806

LOS ANGELES COUNTY EMERGENCY FOOD AND SHELTER PROGRAM
UNITED WAY OF GREATER LOS ANGELES
PAT BANUELOS 213-808-6612

STATEMENT(S) 11



