Form ggn

Return of Organization Exempt From Income Tax

Under section 504{¢), 527, or 4947(a}(1) of the Internal Revenue Gode (except black lung
- beneht trust or private foundation)

OMB No 1545 Q047

2001

E.fsr::r;:g::g::?c?w P The organization may have to use a copy of this return to sabisfy state reporting requirements onﬁ’:;:;?gh
A Forthe 2001 calendar year, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002
B checer Prease | @ Name ot organizalion D Employer identihcalion number
applicable use IAS
faree” oo HOUSE_OF RUTH, INC. 95-3276033
Shnge YPe | Number and street {or P O box it mail 15 not delivered to street address) Room/suite |E Tetaphone number
mial - speasaP .O. BOX 459 {(909) 623-4364
Firal ":.sc::': City or town state or country, and ZIP + 4 F Atountng method |:] Casn Accrual
Amended CLAREMONT, CA 91711 [ Bharey
[ JAppucavon e Section 501(¢)(3) organizations and 4847{a){1) nonexempt charilable trusls Hand | are not applicable to section 527 organizations
must attach a compleled Schedule A (Form 990 or 990-E2) H(a) 1s this a group returm for affiates? (7] ves No
6 website PN/A H(B) W'Yes,” enter number of affilates P>

Organization type (check aaty ane) > 501(c)( 3

)l insertno) [ | 4947(a)(1)

N/A [ Jves T _InNo

Hic) Are all affilates ncluded®
{It"No ' attach a list)

1] |:] 527

Check here P> D If the organization s gross receipts are normally not more than $25 000 The

organizabion need not file a return with the IRS butif the organization received a Form 390 Package
in the mall 1t should file a return without financial data Some states require a complete return I

H{d) Is this a separate return filed by an or-
ganization coverad by a group ruling? |:| Yes No
Enter 4-digit GEN P>

M Check D if the organization Is not required to attach

L Gross receipts Add lines 6b 8b 8b and 10b to ing 12 3,111,781. Sch B (Form 990, 990-EZ, or 990-FF)
[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontributions, gifts grants and simtas amounts received
a Direct public support 1a 1,062,613.
b Indiect public support 1h 88,171.
¢ Governmant contnbutions (grants) 16 1,940,539,
d Total {add lines 1a through 1c)
(cash § 3,091,323, noncash$ ) 1d 3,091,323.
2 Program sarvice revenue mcluding government fees and contracts (from Part VIl ing 93} 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 10,886.
5  Dwidends and interest trom securnties 5 2 ) 672.
6 a Gross rents 6a
b Less rental expenses 6b
> ¢ Net rentatincome ar (loss) (subtract line 6b from line 6a) bc
g 7 Otherinvestment income (describe B 1 7
2 8 2 Gross amount from sale of assets other {A) Secunties (B} Other
T than invantory 8a
b Less cost or other basis and sales expanses 8b
¢ Gamm or (loss) (attach schedule) 8c
5-! d Net gain or {loss) (combine ine 8c columns (A} and (B)} 8d
:3 9 Special events and activities (attach schedule)
o a Gross ravenue (not mncluding § of contributions
— reported on line ta) 9a
8 b Less direct expenses other than fundraising expenses 9b
o ¢ Natincome or (joss) from special events (subtract ine 9b from line 9a} 8¢
10 a Gross sales of nventory less returns and allowances 10a
a b Less cost of goods sold 10b
%’ ¢ Gross profit or {loss) from sales of mventory (attach scheduie) (subtract hna 10b from [ing 10a} 10¢
5 11 Other revenue (from Parl VI tine 103) 11 6,900.
12 Tatal revenue {add hnes 1d 2,3 4.5,6c 7,80, 9c, 10¢, and 11) 12 3,111,781.
8 , | 13 Program services (from e 44 column {8)) 13 2,393,506,
2| 14 Management and general {fram ne 44 caluron (G)) —§ETT, 14 396,470.
8115  Fundraising {from line 44 column (D)) RECEIVE ' 15 146,841.
&S| 16 Payments to atfihates (attach schedule) - 8 16
17 Total expenses (add lines 16 and 44, column (A}) & M [a] 17 2,936,817,
18 Excess or (deficit) tor the year (subtract ine 17 from line 12) [4 fuI) , 18 174,964.
5§ 19 Netassels or fund balances at beginning ot year {from ne 73 column (A)) = 19 2,531,606,
z&n 20  Otherchanges in net assets or tund balances (attach explanation) OG DEN, UT | 20 0.
21 Natassels or fund balances at end of year {combina hnes 18, 19 and 20) 21 2,706,570.
%5tz LHA  For Paperwork Reduction Act Notice see the separate instructions] Form 990 {2001} <
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Foamn 990 2001)

HOUSE OF RUTH, INC.

95-3276033

Page 2

‘Statement of
Functional Expenses

{4) organizations and section 4947{a)(1) nonexsmpt charttable trusts but optienal tor others

All organizations must complate column (A} Colurmns (B}, {C), and (D) ara requirad for section 501(c)(3} and

B et ™ Wraa Oifmar | Ot [ rnesn

22 Grants and allocations {(attach schedule)
cash $ noncash $ 22

23 Spectilc asststance to iIndividuals {attach scheduls} | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compansation of officers, diractors, etc 25 147,001. 48,156. 91, 345. 7,500.
28 OthersalanesandwagT 2! 1,700,904.] 1,469,652. 163,237. 68,015.
27 Pension plan contnbutions 27
28 Other employes benefits 28 262,889. 227,136, 25,237. 10,516.
29 Payroll taxas 29 144,983. 125,266. 13,918. 5,799.
30 Professional fundraising fees 30
31 Accounting fees N 9,375. 9,375.
32 Legalfees 32 1,094. 1,094.
33 Supplies a3 39,629. 28,000. 8,000. 3,629.
34 Telephone 34 54,924. 45,038. 6,591. 3,295.
35 Postage and shipping 35 10,255. 5,584. 1,666. 3,005.
36 Occupancy 38 38,359, 37,467. 615. 277.
37 Equipmant rental and mamtenance 37 10,617. 5,017. 2,800. 2,800.
38 Pnnting and publications 38 33,905. 9,695. 2,152. 22,058.
39 Travel 39 11,481. 9,000. 2,000. 481.
40 Conferences, conventions, and meetings 40 14,183. 10,183. 2,500. 1,500.
41 Interest 4 13,479. 13,479.
42 Dapreciation, deplation, elc (attach schedule) 42 134,059. 113,950. 15,500. 4,609.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

g SEE STATEMENT 1 438 309,680. 258,268. 38,055. 13,357.
44 Total functional axpenses (add lines 22 through 43)

e o o g i cofutans (5} [0) caty ness a| 2,936,817.] 2,393,506. 396,470. 146,841.

Joint Costs Check P> D if you are following SOP 98-2
Are any joint costs from a combinad educational campaign and fundraising selicitation reported in {B) Program services?

, (1) the amount altocated to Program sarvices $

>|:|Yas @Nn

If Yas," enter (i) the aggregate amount of thesa joint costs $
_and {Iv) tha amount allocated to Fundraising $

[1}) the amount allocated to Management and general $
Part i | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose? > SEE  STATEMENT 2

All organizations must deascribe thelr axempt purpose achievemants n & clear snd concise manner State the number of clients served, publications 1ssued, sic [hacuss
achievemnanta that mre not measurable (Section 501{cX3) and (4} organizations and 4847{s)1) nonexampt charitable trusts must alsc enter the amount of grants and
sllocations to others )

Pragram Service
Xpenses
{Required for 501(c)3) and

(4} orge , and 4947(a)1)
truats but optional for others )

a SHELTER FOR BATTERED WOMEN AND CHILDREN

(Grants and allocations § ) 933,466.
b HOTLINE AND OUTREACH PROGRAMS FOR VICTIMS OF DOMESTIC
VIOLENCE. PUBLICATION AND INFORMATICN PROVIDED TO
THE GENERAL PUBLIC
{Grants and allocations § ) 622,312,
¢ TRANSITIONAL LIVING PROGRAM FOR VICTIMS OF DOMESTIC
VIOLENCE
{Grants and allocations $ ) 239,351.
d COUNSELING SERVICES FOR DOMESTIC VIQOLENCE
{Grants and allocations $ ) 598,377.
_@ Gther program services (attach scheduls) {Grants and allocabons $ }
§ Total of Program Service Expansas {should sgual ine 44, column (B), Program senvices) - 2,393,506.
3‘1??321-102 Form 890 (2001)
15481113 786675 11063 2001.05020 HOUSE OF RUTH, INC. 11063 1



Farm 930 (2001} HOUSE OF RUTH, INC. 95-31276033 Page 3
m Balance Speets
1]
Note Where required, attached schedules and amounts within the descaphon column (A) (B)
should be for end-of-year armounts only Beginning of year End ot year
45  Cash - non-interest-beanng 417,953, a5 65,162.
46  Savings and temporary cash mvestments 426,859.| 4 478,095,
47 a Accounts receivable 473
b Less allowance for doubtful accounts 47b 47c
48 a Pledoes recervabla 48a
b Less allowance tor doubtful accounts 48b 48¢c
49  Grants recevable 376,214.] a9 389,086.
50  Recewables frorn ofhicers, directors trustees,
” and key employees 50
'9; 51 a Other notes and loans recevable 51a
< b Less allowance tor doubtful accounts S1b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 2,500.} 53 2,500.
54  investments - secunties STMT 3 » [ Jcost FMY B4,888.! 54 66,678.
55 a Investments - land, buildings, and
equipment basis 552
b Less accumulated deprectation 550 55¢C
56 Investmants - other 56
57 a tand buildings and equipment basis 57a 3,207,563.
b Less accurnulated depreciation 57b 476,089, 2,793,984 .| 51 2,731,474.
58  Other assets (describe ) 58
59 Total assets {add lnes 45 through 58) {must equal ing 74) 4,102,398.| 59 3,732,995,
80  Accounts payable and accrued expenses 96,918.| s 89,687.
61 Grants payable 61
© |62 Deterred revenue 258,562.| a2 18,738.
% 63  Loans from officers, durectors trustees and key employees 63
5 64 a Tax-exempt bond habilities B4a
b Mortgagas and other noles payable 297,312.| gab
65  Other liabilities {descnbe ™ SECURITY TLIENS ) 918,000.] 65 918,000.
66 Total hahilvies {add hines 60 through B5) 1,570,792, 66 1,026,425.
Organizations that iollow SFAS 117, check here P> and complete ines 67 through
" 69 and lines 73 and 74
2 |67  Unresincted 2,531,606.| 67 2,706,570.
_§ 68  Temporanly rastncted 66
% 69  Permanently restricled 69
c Organizations that do not follow SFAS 117, check here ™ [:] and complete lines
w 70 through 74
; 70 Camial stock trust pnncipal, or current funds 70
ﬁ 71 Pad-in or capital surplus, or land building and equipment tund M
:t_ 72 Retammed earnings, endowment, accumulated income or other funds 72
2 173 Tolal netassels of lund balantes (add hnes 67 through 63 OR ines 70 through 72,
column {A) must equal ine 19 column (B) must equa! line 21) 2,531,606. 13 2,706,570,
74 Total habihlies and net assets / fund batances (add Iines 66 and 73) 4,102,398.| n 3,732,995,

Ferm 990 15 available tor public inspechion and for same people, serves as the pnmary or sole source of information aboul a particular organization How the public
perceives an organizahion in such cases may be deterrmined by the intormation presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnibes n Part |1, the organization s programs and accomphishments

123021
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Farm 990 (2001) HOUSE OF RUTH, INC.

95-3276033

Page 4

| Part I¥-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B

Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
" porausted tranc saements - W|a| 3,111,781 " auated tmanolsiatoments »la 2,936,817,
b Amountsincluded on line a but not on
b Amounts included on ling a but not on ine 17 Form 930
line 12 Form 990 {1) Donated services
(1) Net unrealized gans and use of facities  §
on investmants S (2} Pnor year adjustments
{2) Donated services reported an line 20
and use ot faciities  § Form 980 $
{3) Recoveres of prior (3) Losses reported on
year grants $ ine 20 Form 990  §
{4) Other (specity} {4) Other (specry}
S H
Add amounts on hnes (1) through (4) >0 0. Add amounts on ines (1) through (4) b 0.
£ Lne a mnushna b e} 3,111,78Ll. ¢ Lneamnushnsb »ic| 2,936,817,
d  Amounts included on hne 12 Form i Amounts included on fne 17, Form
990 but not on hne a 990 but not on Iine a
(1) Investment expenses (1) Investment expenses
not included on not included on
ne6b Form990  § ine 6b Form990  §
{2) Other (spacity) {2) Other {spaciiy)
$ $
Add amounts on lines (1) and (2) > (d 0. Add amounts on lines (1) and (2) »>|d 0.
e Total revenue perling 12 Form 990 e Total expensas per line 17 Form 990
{lne ¢ plus ine d) »e| 3,111,781. (line ¢ plus hne d) »le| 2,936,817.

[part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )

(8)

Title and average hours | {C) Compensation

GContnbutions to
Do

(E) Expense

AJN er week davoted to [tnot paig, enter | SieyEasered | account and
(A) Name and address P Dosition p&1 P anras. | other allowances
BARBARA HOFPE XEC DIRECTOR

RANCHO CUCAMONGA, CA 91730 40 96,000. 2,886. 0.
SHARON MCGRATH-GOLD DIRECTOR OF F{INANCE
2206 N. FIRST AVENVE ____ ____ _____
UPLAND, CA 91786 32 51,001.] 1,530. 0.
BOARD OF DIRECTORS _ = _____
SEE ATTACHED ______~~~~—~— 77~

“““““““““““ 0. 0. 0.

75 Did any officer diractor tiustes or key employee recesve aggregats compensatton of more than $100,000 trom your organization and all related
organizatigns of which more than $10,000 was provided by the ralated organizations? H "Yaes ' attach schedule

Yes

X1 No

Form 990 {2001)




Form 990 (2001) HOUSE OF RUTH, INC. 95-3276033 Page 5

| Part Vi | Other Infermation Yes| No
76 Did the organization engage mn any activity not previously reportad to the IRS? It 'Yes " attach a detailed description of each actwvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It*Yes attach a conformed copy of the changes
78 a Dd the organizatton have unrelated business gross incorme of $1,000 or more dunng the year covarad by this return? 78a X
b It'Yes has it filed a tax return on Form 990-T for this year? N/A 78h
79 Was there a iquidation disselution tarmination, or substantial contraction during the year? 79 X

It'Yas attach a statement

80 a Is the organization related (other than by association wrth a statewide or nationwide orgamization) through comman membership
goverming bodies trusitees officers etc to any other exempt or nonexempt arganizabon? 80a X

b It Yes' enterthe name of the organization

and check whather it 15 |:| exempt OR |:] nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions B1a 0.
b Did the organization tile Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b 1"Yes,’ you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part H {See Instructions in Part 11l ) | 82n | N/A
83 a D the organization comply with the public inspection requiremants for returns and exemption applications? 83 | X
b D the orgamization comply with the disclosure requirements ralating to quid pro quo contnbutions? a3h | X
84 a Did the organization salicit any contnbutions or gifts that were not tax deductible? 84a X
b It 'Yes,” did the organization include with every solicitation an express statamant that such contnbutions or grits were not
tax deductible? N/A 84b
85  501(c){4), (5), or (6) organizatrons a Were substanhally al! dues nondaduchible by members? N/A 85a
b Dig the orgamzation make only in-house fobbying expenditures of $2 000 or less? N/A 85b
It Yes" was answered to ether B5a or B5b, do not complete 85¢ through 85h below unless the arganizabon received a wawver tor proxy tax
owed tor the pnor year
¢ Dues assessments and similar amounts from members 85¢ N/A
d Section 162(e} lobbying and poliical expenditures 85d N/A
g Aggregate nondeduchble amount of saction 6033(e8){1)({A} dues nolices g5e N/A
f Taxable amount of lobbying and political expenditures (Ine 85d less 85e) st N/A
g Does the organization elect to pay the sechion 6033(e) tax on the amount in 852 N/A 85g
h If section 6033{e){1}{A) dues notices were sent doss the organization agree to add the amount n 85f to its reasonable estimate of dues
alloczble to nondeductible lobbying and pobtical expenditures for the following tax year? N/A 85h
86 501(c)(7) orgarizations Enter a Initiation fass and capital contnbutions included on ine 12 86a N/A
b Gross receipts, Included on ine 12 for pubhc ese of club facilities 86b N/A
87  501(c)12) organizations Enter a Gross ncoms from members or shareholders B7a N/A
b Gross Income from other sources (Do not net amounts due or pawd to other sources
against amounts due or recaived from them ) 87b N/A

88  Atanytime dunng the year did the arganizalion own a 50% or greater interast in a taxable corporation or partnership
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If Yes, complete Part IX 88 X
89 a 507(c)3) orgarzations Enter Amount of tax imposed on the arganization durng the year under
section 4311 0. sechonag12p 0. saction 4955 b 0.

b 501(ck3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durng the year or did It become awara of an excess benatit transaction from a prior ysar?
11 Yes 'attach a statemant explaining each transaction 8sh X
¢ Enter Amount of tax impaosed on the organization managers or disqualiied persons dunng the year under

sections 4912, 4955 and 4958 > 0.
d Enter Amount of tax on line 89¢ above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return i filed » CALIFORNIA
i Number of employees employed i the pay penod that includes March 12 2001 I_QDI] I 55
91  Thebooksare mcare of ™ SHARON MCGRATH-GOLD Telephoneno » {909) 623-4364
Locatedat » P.0O. BOX 459, CLAREMONT, CA ZIP+4 91711
92  Section 4947(a)(1) nonexempt chantable trusts fitng Farm 990 in fieu of Form 1041- Chack here ]
and enter the amount of tax-exempt interast raceved or accrued during the tax year > I 02 f N/A
773087 5
01 02 02

Form 990 (2001}
13211107 786675 11063 2001.05020 HOUSE OF RUTH, INC. 11063 1



Farm 990 (2001) HOUSE OF RUTH, INC. 95-3276033 Page b
| Part Vit | Analysis of Income-Producing Activities (See Specific Instructions on page 32 }

Nole Enter gross amounts unless otherwise (:)nrelated busingss I;come (EE.;muad by secten 5102 513 or 514 (E)
indicated Rusiness An[m)unt E;‘,f,',‘,‘ ArLo)unt Refated or exempt
93 Program service revenug code code function income

a

b

t

d

e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and termporary
cash investments 14 10 7 286.
96 Dividends and interest from sacunties 14 2,672.
97 Net rental income or (loss) from real estate
2 debt-tinanced property
b not debt-tinanced property
98 Net rental income or {loss) from persaenal property
99 Qther investment income
100 Gan or {loss}) trom sales of assets
others than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a REFUNDS 7,284.
b MISC. INCOME 9,889,
¢ UNREALIZED LOSSES 14 -10,273.
d
e
104 Subtotal (add columns {B) (D), and (E)) 0. 3,285, 17,173.
105 Total (add ne 104 columns (B), (D} and {E)} > 20,458,

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part !
| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }

LineNo | Explain how each actwity for which income Is reparied in column (E) ot Part VIl contributed imporantly to the accomplishment of the arganization s
v axempt purposes {othar than by providing funds for such purposas)
103A REFUNDS OF PRIOR PROGRAM EXPENSES
103B MISC PROGRAM REVENUES

| Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
Name, address, and EIN of corporation Perca(:t?:ge of Nature (o(?actlvmes Totall E’n’cume End-(Ef!yaar
partnership, or disregarded entity ownership interest assels
%
N/A %
ufD
D/D
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 }

{2a) Did the orgapization during the year, receive any funds, directly or indirectly to pay premiumns on a parsenal benefit contract? C] Yes @ No

nization during the year pay premiums directly or indirectly, on a personaf benetit contract® [ Yes No
Jam |
;nd hnt:r::;hsnulwn;;;(‘bosloimy knowludgyﬂfelle. 'L s true

)vnxb_ “0VC Li ¢ (L4 cs( 0(

or print name and title /

[..]
rmation Bt whicgh prey




SCHEDULE A
{Form 9890 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e}, 501{1), 501{k),

' 501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust

Department af the Treasury
Intemal Revenue Sarvice

Supplementary Information-(See separate instructions.)
= MUST be completed by the above organizations and attached ta their Form 930 or 990-E2

OMB No 1545-0047

2001

Mame ot the ergamization

HOUSE OF RUTH, INC.

Employer identilication number

95 3276033

I Part i l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the nstructions List each ona If there are none, enter "None °)
{b) Title and average hours 1) Contributians to e) Expense
{a} Name and address of each employee paid per week devoted to (¢) Compensation ap:mﬁegg:mt acclou)nt and other
maove than $50,000 posilign compensation allowances

SUE AEBISCHER

[PRGM DIRECTOR|

22888 ARI CIRCLE, WILDOMAR, CA 92595 40 84,041.] 2,416.
JEAN LEAVY GRNTS ADMIN

4630 SAN JOSE ST, MONTCLAIR, CA 9176340 53,260. 1,531.
BARBARA ARCHAMBEAU | SHLTR DIRECTR

2400 GALISTEO, CORONA, CA 91720 40 53,083.] 1,526.

Total number of ather employees pard
gver $50 000

0

| Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether mdividuals or firms) If there are ngne enter "None "}

(a) Namae and addiess of each indapendent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others recewing over

$350,000 for protesstonal services

LHA  For Paperwork Reduclion Act Notice, see the Instructions tor Form 990 and Form 990-E2
123101 -

Schedule A {Form 990 or 990-E2) 2001



Schedule A (Ferm 990 or 990-EZ) 2001 HOUSE OF RUTH, INC. 95-3276033 Page2
l Part Il l Statements About Activities (See page 2 of tha instructions ) Yos!| No
' 1

1 Dunngthe year has the orgamzation atempted to nfluence national state or local legislation including any attempt to influence
public opimion on a legistative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connaction with the
lobbying acimites P 8 $ (Must equal amounts on line 38, Part VI-A,
of line 1 of Pari VI-B ) 1 X
Organizations that made an election under section 501{h) by fillng Form 5768 must camplete Part VI-A (ther organizations checking
'Yes,” must complete Part Vi-B AND attach a statement giving a detailed dascnption of the lobbying activitres

2 Dunng the year, has the orgamzation, either direcity ar indirgctty engaged in any of the follewing acts with any subsianhial contnbutors
trustees, directors officers creators key employees, or membars of their tamlies or wath any taxable organization with which any such
person is affilated as an officer, director trustee, majonty owner, or pnncipal bensficiary? (If the answer to any question is “Yes,"
attach a detaled statement explaining the transactions) SEE STATEMENT 4

a Sale exchange, or leasing of proparty? 2a X

B Lending of money or other extension of credit? 20 X

¢ Furmshing of goods, services or facilibies? 2c X

d Payment of compensation {or payment or reimbursement of expenses it more than $1,000)? 2 | X

g Transfer of any pant of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nole Attach a statement to explan how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charntable programs "qualfy” to receive payments

i Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The organization 1s not a private toundation because it 1s (Please check only ONE applicable box }

8 I:l A church, convention of churches, or association of churches Section 170(b)(1){A)1)
[ |:] A school Section 170(b}{1){A}u) {Also complete PartV }
7 |:] A hospital or a cooperative hospilal service organization Section 170(b){1){A){n})
8 [:] A Federal sfate, or local government or governmental unit Section 170(b){1}{A)v)
9 D A medical research organization operated in conjunction with a hospital Sechion 170{b}{1}{A}{m) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benetit of a college or untversity owned or operated by a governmental unit Section 170({b}{ 1){A){v}
{Also complete the Support Schedule tn Part IV-A )
11a An grganizalion that normally receives a substantial part ot its support from a governmental unit or from the gensral public
Section 170(b){1}{A)(w} (Also complete the Suppor Schedule in Part IV-A)
116 |:] A community trust Sechion 170{b}{1}{A}v1} {Also cormpleta the Support Schedule n Par [V-A }
12 |:] An organization that normally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts trom actrvities related to its chantable, etc functions - subject to certain exceptions and (2) no more than 33 1/3% ot
its support from gross investment income and unrefated business taxable income {less seclion 511 1ax) from businesses acquired
by the orgamization after June 30, 1975 See section 509({a}(2)} (Also complete the Support Schedute in PartIV-A)
13 D An orgamization that 1s not controlled by any disqualified persons {other than foundation managers} and suppors organizations described in

{1) imes 5 through 12 above, or (Z) section 501{c)(4), (5), or (6), If they meet the test of section 509{a}{2) {See section 509{a}(3) )
Provide the following information aboul the supported organizations {See page 5 of the instructions }

b) Line nurber
(a) Name(s} of supported organization(s) ©) from above

18 [ ] Anorganization organized and aperated to test tor pubhic safely Sectran 509(a)(4) (See page 6 of the mstructions )
Schedule A (Farm 990 or 990-EZ) 2001
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Schedule A (Eorm 990 or 990-E7) 2001 HOUSE OF RUTH, INC. 95-3276033 Paged

I Part IV-A ] Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheel in the instnsctions for convertin from the accrual fo the cash method of accounting

Calendar year [or liscal year

begnaing in) > {a) 2000 {b) 1999 (c) 1998 {d) 1997 (e) Total

15

Glfts grants and contributions recened

o gy e i grants See 3,110,703.| 3,516,958.] 2,451,535.] 1,451,808.] 10,531,004.

16

Membership fees recerved

17

Gross recepts trom admissions,
merchandise sold or services
performed, or furmshing of
facilities i any activity that is
related to the organization's
chantable, etc purpose

18

Gross income from intarest
dividends amounts recetved from
payments on secunties loans (sec-
tion S12(a)(5); rents royalties and
unrelated business taxable ncome
{less section 511 taxes) from
businesseas acquired by the
grganization after June 30 1975 13,785. 27,149, 17,480. 17,541. 75,955.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues [evied for the organization s
benefit and esther paid 1o |1 or expended
on ity behall

21

The value ot services or facilities
furnished to the argamzation by a
govarnmental unit without charge
Do not include the value of services
or facilities generalty furnished to
the public without charge

22

Other income Atlach a schedule Do not SEE STATEMENT 5

include gan or {loss) frorm sale of capital

s 58,423. 18,234. 25,152. 17,253. 119,062.

23

Total of ines 15 through 22 3,182,911.| 3,562,341. 2,494,167.| 1,486,602./ 10,726,021.

24

Line 23 minus line 17 3,182,911.| 3,562,341.] 2,494,167.| 1,486,602./ 10,726,021.

25

Enter 1% of hine 23 31,829. 35,623. 24,942, 14,866.

26

e Public support {ing 26c minus line 26d total)

b Prepare a st tor your records to show the name of and amaeunt contributed by each person (other than a governmental

t Total support for section 509{a)(1) test Enler line 24 column (e)

Organizations described on Hines 10 or 11 a  Enter 2% of amount in column (&), ine 24 » | 26a 214,520.

umt or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i Iine 262 N -

0o not fite this list with your return  Enter the tolal of all these excess amounts 26h 0.

26¢ | 10,726,021.

Add Amounts trom colurnn (e} for lines 18 75,955, 13
22 119,062. o6

26d 195 01 7.
260 | 10,531,004.
Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator)) 26 98.1818+

YyvYvy VY

27

Qsganizations described on ine 12 3 For amounts included in hnes 15 16, and 17 thal were received trom a ‘disquakfied person,’ prepare a hist for your records
1o show the name of, and total amounts receved in each year from, each “disqualified person * Do not fite this Iist with your return Entar the surn of such amounts
toreachyear N/A

{2000) {1999) {1998) {1997)

b For any amount included n lna 17 that was received from each peson {other than *thsqualified persons™), prepare a list tor your records to show the name of and

amount received for each year, that was mare than the larger of {1} the amount on line 25 for the year or {2) $5,000 {Includa in the hist orgamizations descrbed in
hnes 5thraugh 11 as well as indnaduals ) Do not file this list with your return  After computing the ditterence between the amount received and the larger
amount described in (1) or (2) enter the sum of thesa drffarences (the excess amounts) tor each year N/A

(2000) (1999} {1998} (1997)
¢ Add Amounts from colurmnn {g) for ines 15 16
17 20 21 > 2% N/A
d Add Line 27a total and lina 27b total | 274 N/A
e Public support {line 27¢ total minus line 27d total) |27 N/A
f Total support tor saction 509{a)(2) test Enter amount on line 23, column (g} > l 27t [ N/A
g Public support percentage {line 27e {numerator) drivided by line 271 (denominator}) »| 27 N/A %
h_Investment income percentage {line 18, column (e} (numerator) divided by line 271 {denominator)) P 27 N/A %
28 Unusual Grants For an organization described i ting 10, 11, or 12 that receved any unusual grants dunng 1997 thrgugh 2000 prepare a list for your records to

show, for each year the name of the contributor, the date and amount of the grant and a briet descnption of the nature of the grant Do not lite this list with your
return Do not nclude these granis in ine 15 NONE

Fa% Babhead 1. A FF. . AMm® - MAAN POy o myem



Schedulg A {Form 990 or 890-EZ) 2001 HQUSE QF RUTH, INC. 95-3276033 Pages
[Part v | Pnvate School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 1n Part 1V)
Yes| No
28 Does the organizaign have a racially nondiscriminatery policy toward students by statement in s charter, bylaws other governing
instrument or m a reselution of its governing body? 29
30 Does the organization include a statement of its racially nondiscrniminatory policy toward students in all its brochures calatogues
and othar written communications with the pullic deahing with student admissions programs, and scholarships? 30
N Has the organizahion publicized s racialty nondiscrimunatory policy threugh newspaper or broadcast media dunng the penod of .
sglictation for students, or duning the registration penod if it has no solictation prograrn, n a way that makes the policy known PR I :
to all parts of the general community it serves? ki)
It "Yes " please describe, if "No,” please explain {If you need more space atfach a separate sfatement )
32 Does the organizahon maintain the following
@ Records indicating the racial compasitron of tha student body faculty, and administrative statf? 323
b Records docurnenting that scholarshups and other financial assistance are awarded on a racially nondiscriminatery basis? 32b
t Copies of all catalogues, brechures, announcements, ang other wntten communications to the pubhic dealing with student
admissions, programs and scholarships? 32c
d Copwes of all matenal used by the organization or on its behalf to solicit contributions® 324
1t you answered "No* te any of the abova please explain {lf you need more Space, attach a separate slatement )
33 Does the organizatton discnminate by race in any way with respect to
a Students’ nghts or privileges” 33a
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or gther financial assistance? 33d
e Educational policies® J3e
1 Use of facilities? 33
g Athletic programs? 33g
h Other extracurncular activities? 33h
It you answered "Yes" to any ot the above please explain {1t you need more space, attach a separate statement ) -
34 a Does the orgamization recerve any hnancial aid or assistance from a governmental agency? 34a
b Has the organization’s nght 1o such aid ever been revaked or suspended? 34b
If you answeared “Yes™ Lo either 34a or b please explain using an attached statement
35  Does the organization certify that it has complied with the apphcable requirements of sectrons 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587 covenng racizl nondisgnmination? If "No " attach an explanation 15
Scheduvle A (Form 990 or 990-E7) 2001
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Schedule A (.Form 930 or 990-E2) 2001 HOUSE OF RUTH, TINC. 95-3276033 rpagas
[ Part VI—A! Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A

(To ba completed ONLY by an ehgible organization that filed Form 5768}

Check ™ a l:| if the orgamization belongs to an affillated group

Check P b |:| it you checked "2" and "limited control® provisions apply

Limits on Lobbying Expenditures Amllat;ca!'gmup To be com;'lje}ted for ALL
{The term “axpendiluras™ means amounts paid or incurred ) totals electing organizations
N/A
35 Total lobbying expenditures to influence public opinien {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures {add hnes 36 and 37) 38
39 Other exempl purpose expenditures 39
a0 Tofal exempt purpose expenditures {add ines 38 and 39) 40
41 Lobbymng nontaxable amount Enter the amount from the foltowing table -
I the amount on ne 4015 - The Iobbytng nontaxable amount s -
Not over $500 000 20% of the amount on ine 40
COver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 DOQ but not over 1 500 000 $175 000 plus 10% of the excess aver $F DOC 0OD 11
QOver $1 500 Q0D but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from fine 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from ling 38 Enter -0- it ine 4115 more than line 38 44
Caution {f there is an amount on elther ine 43 or iine 44, you must file Form 4720

4-Year Averaging Period Under Sestion 501(h)

{Some organizaions that made a section 501{h) election do not have te complete ali of the five columns
below Ses the instructions tor lines 45 through 50 on page 11 ot the instructions )

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) {d) {e)
fiscal year heginning 1n) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of fine 45(e)} 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e}) 0.
80 Grassroots lobbying
expenditures 0.
l Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the mstruclions ) N/A
Duning the year did the osganization attempt to influence natienal, state or local legislation Including any aftempt to ves | No Amount
itluence public opimon on a legislative matter or referendumn, through the vse of
a Volunteers
b Paid staft or management (Inctude compensation in expenses reported on ines & through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publicatiens or published or broadcast stalements
I Grants to other organizations for lobbying purposes
g Direct contact with legislators therr statfs government ofticials, or a fegislative body
h Rallies, demonstrations seminars, conventions spseches leclures or any other means
1 Tota! fobbying expenditures {Add hnes ¢ through b } 0.
I *Yes" to any of the above, also attach a stalement giving a detalled descniption of the lobbying activities
B0 Schedute A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-EZ) 2001 HOUSE OF RUTH, INC. 95-3276033 Paged
[ Part Vi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of Ihe instructions )
51 Did the reporting ergamization directly or indirectly engage in any of the tollowmng with any other argamization descnbed in section
501(c) of the Code (other than saction 501(c)(3} orgamizations) or in section 527 relating to political organizations?

a Transters from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51201) X
{u) Other assets a(i) X
b Othertransactions
(1) Sales or exchanges of assets with a nonchantable exempt organization k1) X
(i1} Purchases of assets from a noncharitable exempt organization b X
{m) Rental of facilities, equipment, or other assets b{i) X
{~) Reimbursement arrangements Bliv) X
{v) Loans or lean guarantees b{v) X
{(v1) Performance ot services or membership or fundraising solicitations b{wi) X
¢ Sharing of faciities equipment, maiing hsts, other assets, or paid employees L X
If the answer to any of the above 1s "Yes " complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporling organization If the organization recelved less than fair rmarket value in any
transaction or sharnng arrangement, show in column {d) the value of the goods other assats, or services received N/A
(2) ) {t) (d)
Line no Amount involved Nama of nonchantable exermnpt organization Descrnplion of transfers transactions, and shanng arrangements
52 a Is the orgamization directly or indirectly affiliated with, or related to one or more lax-exempt organizations described In sectron 501{c) of the
Code (other than section 501{c){3)) or In section 5272 » [ ]vYes No
b If Yes” complete the following schedule N/A
(a) (b) (c)
Name ot organization Type of orgamization Descnplion of refationship
13%5 o1 Schedule A (Form 990 or 890-E2) 2001
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Schedule B
{Form 990, 990-EZ, or
990-PF)
Depaniment of the Treasury

Internal Revenue Service

Schedule of Contributors OMB No 15450047

Supplementary Information for 2 0 0 1
Ine 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of crganization

Employer identification number

HOUSE OF RUTH, INC. 95-3276033

Organization type (check one)

Filers of

Form 990 or 990 EZ

Form 990 PF

Section

X

JO0000HK

501(c)( 3 ) {enter nurmber) organization

4947(a){1) nonexempt chantable trust not treated as a private foundation
527 political organization

501{c)(3) exempt pnvate foundation

4947 (a){1) nonexempt chantable trust treated as a pnvate foundation

501 (c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) orgamzation can check box{es)
for both the General rule and a Special rule-see instructions)

General Rule-

f:] For organizations filing Form 890, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property} from any one
contnbutor (Complete Parts 1 and 11 )

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regutations uncder
sections 508(a)(1)/170(b){(1){A) (v} and received from any one contnbutor, durng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complate Parts | and 11}

I:] For a section 501{c}{7). {8). or (10) organization filing Form 990, or Form 990 EZ, that recewved from any one contributor, dunng the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, I, and 111}

D For a section 501(c)(7). {8). or {10} organization filing Form 890, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use axclusively for religious, chantable, ete , purposes but these contnbutions did not aggregate to more than
$1.000 {(If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exciustvely religious,
chantable etc, purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively religious, chantable, etc , contnbuttons of $5 000 or more during the year) > %

Caution Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 980-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of thewr Form 990-FPF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

123451 12 29 01

Schedule B (Form 990 990-EZ, or 990-PF) (2001)



Schedula B (Form 990 990-EZ or §90-PF) 2001)

Page 1 to 1 ol Part |

Name of organization .

HOUSE OF RUTH, INC.

Employer igentification number

95-3276033

Partl Contributors (See Specific Instructions )

{a} b}
No Name, address and ZIP + 4

{c) (d)

Aggregate contnbutions Type of contribution

{a}
_No |

(al
_No [

(a)
_No [

Person

Payroll D
$ 150,000. Noncash [}

{Complete Part Il if there
15 a noncash contnbution )

() ()

Aggregate contributions Type of contnibution

Person

Payroll [j
$ 88,221. Noncash [ ]

(Compieta Part Il 1f there
1$ a noncash contnbution )

{c} ()

Aggregate contnbutions Type of contnbution

Person

Payroli [
$ 161,000. Noncash [ |

{Complete Part Il if there
Is a nencash contnbution )

{c} {(d)

Aggregate contnbutions Type of contnbution

Person

Payroll ‘:]
$ 100,000. Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

{a} {b)
No Name, address and ZIP + 4

{c) ()

Aggregate contributions Type of contribution

Person D

Payroll D
3 Noncash [ ]

{Complete Part Il f there
1s a noncash contribution )

{a) b)
No Name, address and ZIP + 4

{c) {d)

Aggregate contnbutions Type of contnibution

Person |:,
Payroll D

8 Noncash [ |

{Complete Part il if there
I1s a noncash contnbution }

1A
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HQUSE OF RUTH, INC. 95-3276033

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FOOD/FINANCIAL
ASST/CHILD CARE 52,114. 52,114.
CONSULTING FEES 18,174. 9,000. 6,000. 3,174.
INSURANCE 32,963. 27,000. 5,963.
ADVERTISING
RECRUITING/PROGRAM 15,423. 13,000. 1,423. 1,000.
EQUIP/FURNISHINGS 3,234. 1,973. 1,261.
FUNDRAISING 5,683. 5,683.
MEMBERSHIP DUES 1,694. 500. 1,194.
UTILITIES 78,055. 71,555. 4,500. 2,000.
MISC EXPENSE 28,645. 14,931. 13,714.
REPAIRS 52,516. 47,016. 4,000. 1,500.
SUBCONTRACTORS 21,179. 21,179.
TOTAL TO FM 990, LN 43 309,680. 258,268. 38,055. 13,357.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 2
PART III
EXPLANATION

TC PROVIDE SERVICES TO WOMEN & CHILDREN, SUCH AS SHELTER, COUNSELING, CRISIS
HOTLINE, COMMUNITY EDUCATION & VIOLENCE PREVENTION PROGRAMS.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
QTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCK 65,886. 65,886.
MUTUAL FUNDS 792. 792.
MONEY MARKET FUNDS 0.
TO 990, LN 54 COL B 65,886. 792. 66,678.

1R cMmArhTMEMIMZICY 1 ] ]



HOUSE OF RUTH, INC. 95-3276033

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 4
SUBSTANTIAIL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE FORM 990 - PART V

SCHEDULE A OTHER INCOME STATEMENT 5
2000 1999 1998 1997
DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT
58,423. 18,234. 25,152. 17,253.

TOTAL TO SCHEDULE A, LINE 22 58,423. 18,234. 25,152. 17,253.

- Y YL ST T oy - —_—



FYILLT - (m5'z9) P86°C6L'Z (s90'szr) - (&0'vet) {aco'zec) £95°10z's - [T TV IR T TR Yiny jo osnoH |moy
€ 8et (tas 99) ¥69 ZOv {965 2¢8) - (tog'1g) {s¢2 052) 802 891 - 08251 6Z¥ €59 reioy
299 rcZ - {ars'zg) 90+'262 ) - (v5E £} {s1r m12) 19215 - ars s 128 906 k-G wawdinb3 exyn
500 00t - (or8 1) Le8'L08 (ops 52) - (8:2 11} (zoc 8} 599 621 2EF 6 cez el s15, wowdinb3 fayayg
91 - (g1 1) 56E2 (zoz 62} (a1 1) {rlo gz} 69E OF - - 69¢'0¢ LY Juawdinb3
- - - . (soo'sz) - - (so0 52) 500 52 - 500 62 s1hg opIyeA
1ec'sécz - L0 ¥ 052'V6E 2 (eavautl - (get'zs) (062 90} BREEICZ - 65295 08§ LS¥Z
BZiLL L (zeg'or) v16 952 ) (rze oot} - (z99 a¥) (z+9 19} 9180za1 - - 919 02¢ | wihge Buippng
010 EE2 ¥SL0S 91t 281 (eoL o1} - (s155) {8va ») gczcez - 892 95 ro8 gt sidge s1uawaaosdu
000 GS¥ - - 000 05¥ - - - o000 oSy - - 000 0S¥ VIN puw]
Zi Ausdaug
Bupuz sjesodsig  uvonensdag  duwuibeg Buipu3 tesodny uogerraidag  ButunBag aueied  SUONARQ suopRY adueeg
SINPA 1IN suonEg SUOIIPPY  SaNEA JaN wnaoy wirersy Supuz ButivnBag

Tooz Ot aunp
SNPAYIS KI9TEY Py
yiny jo esnoy



CNOV-13-02 13 7

. .

FROM-VICENTI,LLOYDASTUTZMAN

9085938878 T-862 P 02/02

House of Ruth, Inc.
Board of Directors

-

Pat Arkin

House of Ruth, Inc.
PO Box 459
Claremont, CA 91711

Kenneth 1. Bowman
House of Ruth, Inc.
P.O Box 459
Claremont, CA 91711

Professor Cecilia A. Conrad
House of Ruth, Inc

P O Box 439

Claremont, CA 91711

Claremont, CA 91711
Theodora Ewusi-Mensah, MD
House of Ruth, Inc.

PO Box 439

Claremont, CA 91711

Toni Gray, Secrerary

House of Ruth, Inc

P O Box 459

Claremoni, Ca 91711

Kelly Hawkes

House of Ruth, Inc

P O Boa 4359
Claremont, CA 91711

Barbara Hope, Ex-Officio
House of Ruth, Inc

P O Box 459

Claremont, CA 91711

Deborah Kidwell
House of Ruth, Inc.
PO Box 439
Claremont, CA 91711

10/16/02

2001-2002

Carolyn Kruse
House of Ruth, In¢.

P O. Box 459
Claremont, CA 91711

Bertha (Birdie) L. Munoz
House of Ruth, Inc

P.O. Box 459

Claremont, CA 91711

Jo Anne Painter, President
House of Ruth, Inc.

P O. Box 459

Claremont, CA 91711

Carole Pelton

House of Ruth, Inc.

P O Box 459
Claremont, CA 91711

Robert Rice, Treasurer
House of Rurth, Inc

P O Box 459
Claremont, CA 91711

Amy Taulbee, Member-At-Large
House of Ruth, Ine

P O Box 459

Ciaremont, CA 91711

Linda Davis Taylor
House of Rurth, Inc.
P.0O. Box 4539
Claremont, CA 91711

Julie Wilson

House of Ruth. Inc
P.0O. Box 459
Claremont, CA 91711
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