OMB No 1545-0047

Return of Organization Exempt From Income Tax 2005

on 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Jpen 10 Fublic
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006

B Check it Please | C Name of organization D Employer identification number

apphcabl
bplicable use IRS

ongs” lomi o HOUSE OF RUTH, I 95-3276033

NC.
change Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
rotum  |specicfP , O. BOX 459 (909) 623-4364

L

f;?:rln ":?nt:;t- City or town, state or country, and ZIP + 4 F Accounting method | cash | X | Accruai
Amendod LAREMONT, CA 91711 I
j;gggﬁ;ﬂn ® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts H and |are not applicable to section 527 organizations
must attach a completed Scheduile A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates? |:| Yes [ X]No
G Website: pWWW . HOUSEOFRUTHINC.ORG H(b) If “Yes," enter number of affiiatesp» N/A

Organization type (checkonlyone)p»{ X | 501(c)( 3 ) ansertno) | | 4947(a)(1) or [___] 527| H(c) Are all affiliates included? N/A | |Yes | |No

K Check here p»L__] if the organization's gross receipts are normally not more than $25,000. The H(d) f;ftmg’a%ﬁg?aiél?;—t{jrn filed by an or-

e

organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? D Yes m No
sure to file a complete return. Some states require a complete return. | Group Exemption Number p> N/A
M Check > || if the organization 1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 p» 2,510,973. Sch. B (Form 930, 990-EZ, or 990-PF).

'Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
Direct public support 1a 608,180.
Indirect public support 58,730.
Government contributions (grants) 1,712,848.
Total (add lines 1a through 1c¢) (cash $ 2,337,176. noncash$ 42,582.)
Program service revenue including government fees and contracts (from Part VII, line 93}
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities
a @rossrents 6a
b Less:rental expenses m
¢ Netrental income or (loss) (subtract line 6b from line 6a)
7  Other investment income (describe P~
8 a Gross amount from sales of assets other . (A)Securties
than inventory -
b Less: cost or other basis and sales expenses _
¢ Gainor {loss) (attach schedule) —
d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here p» LI
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9a 90,307.
b Less: direct expenses other than fundraising expenses m
¢ Netincome or (loss) from special events (subtract line Sb from line 9a) SEE STATEMENT 2
10 a (Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods soid m_
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract kine 10b from line 10a)
11 Other revenue (from Part VII, ine 103)
12  Total revenue (add hines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11
Program services (from line 44, column (B))
14  Management and general (from line 44, column (C))
15  Fundraising (from line 44, column (D))
16 Payments to affiliates (attach schedule)

Total expenses (add lines 16 and 44, column
18  Excess or (deficit) for the year (subtract ine 17 from ling 12}

19  Netassets or fund balances at beginning of year (from line 73, column (A))
20  Other changes in net assets or fund balances (attach explanation) 0.
21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2,835,239.

02-03.06 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

1
12241114 786675 11063 2005.05070 HOUSE OF RUTH, INC. 11063__ 1

(Mo

vl

a O O W

2,379,758.

8;319-
5,158.

N O s W N

SCANNED pe 9 9
Revenue

69,225.

27,431.
2,489,891.
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Form 990 (2005) HOUSE OF RUTH, INC. 95-3276033 Page2

Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (B) Program (C) Management

22 Grants and allocations (attach schedule) !--
(cash $§ 0 e noncash $ 0 *
If this amount includes foretgn grants, check here ’ -
23 Specific assistance to individuals (attach E_-
schedule)
24 Benefits paid to or for members (attach H_—
schedule) _
25 Compensation of officers, directors, etc 5] 167,983, = 68,629.] = 69,534. 29,820.
26 Other salanes and wages m 1;020;167- 92,608.
27 Pension plan contnbutions er| 1t
28 Other employee benefits 28|  246,203.] 206,533.] @ 31,837. 7,833.
29 Payroll taxes 29|  135,208.] 102,779.  20,872. 11,557.
30 Professional fundraising fees K1 D
31 Accounting fees »| 11,920, = f  11,920.
32 Legal fees 2] 1lo,650. @~ [ ~ 10,650.
33 Supples 33  49,242.[ @ 46,217. = 1,944. 1,081.
34 Telephone 4] 35,200,  30,758.] 2,854. 1,588.
35 Postage and shipping 8| 7,424, @ 2,449. @ 2,218. 2,757.
36 Occupancy . 36 15,028.] @ 14,378  650.
37 Equipment rental and maintenance
38 Printing and publications 3]  22,325.| = 4,942, = 138. 17,245.
39 Travel L 39 9,482.] @ 6,166. 3,111, 205.
40 Conferences, conventions, andmeetings |40] = 5,849.] 3,400.] 2,032. 417.
41 Interest 1 I Y
42 Depreciation, depletion, etc (attach schedule) m
43 Other expenses not covered above (temize) M_—-
a
b a9 0y
: 48
d a9 0y
e 4 0 1
f 0 1
g SEE STATEMENT 3 439  305,328.  243,655.| @ 35,670. 26,003.
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines !---
13-15) 2,410,652.| 1,853,080. 366,458. 191,114.
Joint Costs. Check p» L_J 1 you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes L_x:l No
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A - (i) the amount allocated to Program services $ N/A .
iii) the amount allocated to Management and general $ N/A -and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)
52-03-08
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Form 990 (2005) HOUSE OF RUTH, INC. 95-3276033 Page3
Part lIl [ Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its retum Therefore, please make sure the
retum I1s complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What is the organization's pnmary exempt purpose? pr SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) optional for others.)

a EMERGENCY AND TRANSITIONAL RESIDENTIAL PROGRAMS

(Grants and allocations $ If this amount includes foreign grants, check here P> . 891,545.
b COMMUNITY SERVICES FOR BATTERED WOMEN AND CHILDREN

INCLUDING EMERGENCY HOTLINE, OUTREACH, CALWORKS AND
COMMUNITY PREVENTION PROGRAMS.

(Grants and allocations $ ) If this amount includes foreign grants, check here P L 508,026.
¢ COUNSELING SERVICES FOR BATTERED WOMEN AND CHILDREN

WHO HAVE BEEN VICTIMS OF DOMESTIC VIOLENCE AND CHILDREN

EXPOSED TO VIOLENCE.

Grants and allocations $ If this amount includes foreign grants, check here P> L 453 ,909.
d

Grants and allocations $ If this amount includes foreign grants, check here P .
e Other program services {attach schedule)

(Grants and allocations $ If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > , 853,080,

Form 990 (2005)
02-03-06
3
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Form 990 (2005) HOUSE OF RUTH, INC. 95-3276033 Page4

Part IV | Balance Sheets (See the instructions )

590,56

49 Grants receivable _
50 Recelvables from officers, directors, trustees,
and key employees

Note: Where required, attached schedules and amounts within the descnption column .
should be for end-of-year amounts only Beginning of year
45 Cash - non-interest-bearing _ _ B
46 Savings and temporary cash investments m
47 a Accounts receivable | 474 -l
b Less allowance for doubtful accounts 47¢
48 a Pledges receivable 200,000. -!
b Less: allowance for doubtful accounts 152,967,
___590,568.] 4
u, I
@ | 51 a Other notes and loans receivable o 51a
7]
& b Less allowance for doubtful accounts m _m
92 Inventones for sale or use _ _m
53 Prepaid expenses and deferred charges ' _m
54 Investments-securtieSTMT 5 STMT 7 w» [ Jcost [XIrmmv |  191,097.| 54
55 a Investments - land, buildings, and
equipment. basis 958
b Less accumulated depreciation H_
56 Investments - other _m
57 a Land, buildings, and equipment basis 57a 3,212,364. _.
b Less accumulated depreciation 2,368,262.] s57¢
58  Other assets (describe Pp» ) _m
59 Total assets (must equal line 74) Add lines 45 through 58 H
60 Accounts payable and accrued expenses m
61 Grants payable _
" 62 Deferred revenue
2 163 Loans from officers, directors, trustees, and key employees _
E 64 a Tax-exempt bond liabilities —
E b Mortgages and other notes payable _

65  Other habilities (describe P> | SEE STATEMENT 6 982,837.

66 Total liabilities. Add lines 60 through 65 .

Organizations that follow SFAS 117, check here p» | X | and complete lines
67 through 69 and lines 73 and 74

67 Unrestncted 2,756,000.] s

68 Temporanly restricted

69 Permanently restncted

Organizations that do not follow SFAS 117, check here ) |:I and
complete Iines 70 through 74

70  Capntal stock, trust prnincipal, or current funds

71  Paid-in or caprtal surplus, or land, building, and equipment fund

72 Retained eamings, endowment, accumulated income, or other funds

73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;

column (A) mustequal ine 19; column (B) mustequal line 21) _ 2,756,000.} 73
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 3,831,508.] 74

1,075,508.

~J

o
o .y
E!-EEEIHHH

Net Assets or Fund Balances

-~~~
N = o

523031
02-03-08

(B)
End of year

97,075.
682,247.

200,000.
487, 245.

1l,785.
206,811.

2,258,906.

3,934,069.
112,801.

3,192.

982,837.

1,098,830.

2,835,239.

2,835,239.
3,934,069.
Form 990 (2005)




Form 990 (2005) HOUSE OF RUTH, INC. 95-3276033 Page5

Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )

a Total revenue, gains, and other support per audrted financial statements 'a| 2,489,891.
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments b1

2 Donated services and use of facilities m_

3 Recovernies of pnor year grants _ m—

4 Other (specify) b4]

Add lines b1 through b4 “ 0.

¢ Subtract line b from line a n 2,489,891.

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify) 2
Add hnes d1and d2 4 0.
Total revenue (Part |, lne 12) Add lnescand d - ﬂ 2, 489 , 8 91.
V Reconcihiation of Expenses per Audited Financial Statements With Expenses per Return
8 Total expenses and losses per audrted financial statements ﬂ 2 ’ 410 ’ 652.
b Amounts included on ine a but not on Part i, ine 17
Donated services and use of facilities

1 b1

2 Pnor year adjustments reported on Part |, ine 20 Coe m_
3 Losses reported on Part |, line 20 . _ C .. : m—
4 Other (specify) m_

Add lines b1 through b4 L _ o u 0.
¢ Subtract line b from line a S S o o el 2,410,652.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (spectfy) df
Add lines d1 and d2 d 0.

e Total expenses (Part |, line 17) Add lines ¢ and d » |e| 2,410,652,

'Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation |{L Cnntnbutmnaf to xpense
(A) Name and address per week devoted to (If not paid, enter | %1PIO%% fonea |  accountand
position -0-.) compensation plans| Other allowances

SEE STATEMENT 8 - 167,983 . 0.

Form 990 (2005)

523041 02-03-06

5
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Form 990 (2005) HOUSE OF RUTH, INC. 965-3276033 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations
754

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this orgamization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings _ : : ’
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other ndependent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)
d Does the organization have a wntten conflict of interest policy? I
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

J) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation Hfl';l:":fg;:'r’:g account and
NONE compensation plans| Other allowances

Other Information (See the instructions ) No
76 Dud the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detatled ..
description of each activity 76 X
77  Were any changes made in the organizing or goveming documents but not reported to the IRS? - X
If "Yes," attach a conformed copy of the changes ..
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "“Yes,” has it filed a tax return on Form 990-T for this year? _ N/A | 78b -
79 Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If 'Yes attach a statement - X
80 a |s the organization related (other than by association with a statewide or nationwide organzation) through common .
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If “Yes," enter the name of the organizationp- N/ A
and check whether it is exempt or nonexempt
81 a Enter direct or indirect poltical expendrtures (See line 81 instructions ) _ .| 81a 0.
b Did the organization file Form 1120-POL for this year? : : X
523161/02-03-08 Form 990 (2005)
6
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Form 990 (2005) HOUSE OF RUTH, INC. 95-3276033 Page 7

Other Information (continued) No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially ..
less than farr rental value? 82a X
b If “Yes,” you may indicate the value of these tems here Do not include this
amount as revenue in Part | or as an expense in Part |
(See instructions in Part I} ) 82b N/A I!
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? m“
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? - X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not ..
tax deductible? _ _ o o N/A 84b
85 507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? o N/ A -
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ _ _ N/ A m-

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members _ | 85¢ N/A
d Section 162(e) lobbying and poltical expenditures _ m
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices m
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) m
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/ A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A

b Gross income from other sources (Do not net amounts due or paid to other sources ._
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest 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

86 501(c)(7) orgarzations Enter' a Initiation fees and capital contrnibutions included on
ine 12 _ 862 N/A
b Gross receipts, included on hne 12, for public use of club facilities
87 501(c)(12) organizations Enter a Gross income from members or shareholders _
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911p» 0 . :section 4912 p» O.;seciondgssp 0.
b 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did t become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _ _ _ _ > 0.
d Enter Amount of tax on line 89¢, above, relmbursed by the organization _ 3 > 0.
90 a List the states with which a copy of this return s filed pCA
b Number of employees employed in the pay pernod that includes March 12, 2005 - 49
91 a The books are in care of pr SHARON MCGRATH-GOLD Telephone no.p» (909) 623-4364

tocatedatp» P.O. BOX 459, CLAREMONT, CA ZIP+4p 91711

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)?

If "Yes," enter the name of the foreign country b N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If “Yes," enter the name of the foreign country P> N/ A
92 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year p | 92
Form 990 (2005)
5%

7
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Form 990 (2005) HOUSE OF RUTH, INC. 95-3276033 Page8
Part VIl | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise

indicated

93 Program service revenue

a O o o

e
f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate.

a debt-financed property
b not debt-financed property

88 Net rental income or (loss) from personal property

89 Other investment income
100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue

a MISC. INCOME
b UNREALIZED GAINS

c
d
e

104 Subtotal (add columns (B), (D), and

Jnrelated business income Excluded by section 512, 513, or 514
B - (8) E(cl)
USINESS Amount xclu-
code s1on

8,319.
5,158.

investments

69,225.

11,533.

Ll el L el L

(E) i 0. 94,235.
>

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

' Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

103A MISC PROGRAM REVENUES

Part IX | Information Regarding Taxable S

Name, address, and EIN of corporation,
hartnership, or disregarded ent

N/A

Percentage of Nature of activities Total iIncome
ownership interest

2] o0 [ oD
o~ o~ o~

<

(E)
Related or exempt
function income

15,898.

15,898.
110,133.

ubsidiaries and Disregarded Entities (See the instructions )

End-of-year
assets

'Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Jnder panaliles of perjury, | declare tha

Please correct, grd complete Declaration of prggarer {gther than officer) 1s based on all iInformation of which preparer has any knowledge
Sign ‘ { I ‘ H A ..’ ‘A ,..-i_.j‘ . 4874 / ‘i ot e YE . ‘-_:__'I & ¥
Here ignature gt officer Dafe ype or print name and title.
Bald Preparer's } ~ O Date Seﬁ_c '

| signature . A ‘ it{,v/0 |employed » [ ]
Preparer 3 Firm's name (or VI CENT

yours if
Use Only seff-employead), 2 2 1 0 E
653163 address, and

02-03-06 ZIP + 4

12241114 786675 11063

GLENDORA, CA 91740

I, LLOYD & STUTZMAN, LLP EIN
. ROUTE 66, SUITE 100

8
2005.05070 HOUSE OF RUTH, INC.

| Yes X | No
D Yes IE No

ave axamineda ini3 return, inciuaing accompanying scnegduias ang saiamenis, anda 1o he best o my Knowlieqage ana peile;, 11 3 9,

a l
= Ldovarl® )

Preparer's SSN or PTIN

Phoneno. P (626 )857-7300

Form 990 (2005)

11063___1

r‘




SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 1945 00

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification number
HOUSE OF RUTH, INC. 95 3276033

Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and rr?grc;rie;asnoégg:;;ogmmoyee paid pé e ‘EE}S?,}E'?‘%% tgurs ?E E? pﬁ%ﬁr&%ﬁt accg?i'g ﬁ'fé]i?her
JEAN LEAVY __ _ _ _ __ __ _ _____________ RANT ADMINI "--
P.O. BOX 459, CLAREMONT, CA 91711 40.00 63,367.
P.0. BOF 459, CLANEHWONT, CA 1711 - Ciowo | seeal
P.O. BOX 459, CLAREMONT, CA 91711 40.00 56,824.
P.G. BOX 459, CoANNONT, GAGI7i1 ] 0.00 I esdsa)
P.O. BOX 459, CLAREMONT, CA 91711 40.00 65,492.
KIMBERLY MASON _ ____ ______ ____JcoMM. SERVIC v-
P.O. BOX 459, CLAREMONT, CA S1711 40.00 593,352,

Total number of other employees paid
over $50,000 >

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over _

$50,000 for professional services >

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receving over
$50,000 for other services .

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
S
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Schedule A (Form 990 or 990-€2) 2005 HOUSE OF RUTH, INC. 95-3276033 Page?2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pawd or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
hine i of Part VI-B.)
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their familigs, or with any taxable organization with which any such
person s affihated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.)
b Do you have a section 403(b) annuity plan for your employees?
¢ Duning the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
4 a Did you maintain any separate account for participating donors where donors have the right to provide aavice
on the use or distribution of funds?
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

o

PS

palPe  |PS] [PS | PS

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it i1s; (Please check only ONE applicable box.)

5

O 0 ~ M

U W U Loy

10

11a

11b
12

13

|

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)-

A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).

A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i). Enter the hospital’s name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1{A)(v).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(v). (Also complete the Support Schedule in Part [V-A)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part {V-A.)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> D Type 1 D Type 2 |___| Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

{b)Line number
(a) Name(s) of supported organization(s) from above

14 | | Anorgamzation organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

523111

02-03-08

Schedule A (Form 990 or 890-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 HOUSE OF RUTH, INC. 95-3276033 Page3
m Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

alendar year (or fiscal year
beginning in) > (a) 2004

15

16
17

18

19

20

21

22

23
24
25
26

27

g o ™ oo o

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

(b) 2003 (e) Total

ifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

Membership fees received

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any activity that 1s
related to the organization's
charitable, etc., purpose

Gross income from interest,
dividends, amounts recelved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 7,901.

Net income from unrelated business

activities not included in line 18

ax revenues levied tor the
organization's benefit and either
paid to it or expended on its behalt

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facihties generally furnished to
the public without charge

Jther income. Attach a schedule.
Do not include gain or (loss) from

sale of capital assets 103,032. 115,864. 25,390. 6,900. 251,186.
Total of lines 15 through 22 2,276,176.] 2,338,189.| 2,754,362.] 3,111,781.] 10,480,508.
Line 23 minus line 17 2,338,189.] 2,754,362.] 3,111,781.] 10,480,508.
Enter 1% of line 23 23,382. 27 ,544. 31,118.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 209,610.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

2,165,243, 2,215,923.| 2,718,036.[ 3,091,323.[ 10,190, 525.

6,402. 10,936. 13,558. 38,797.

SEE STATEMENT 9

Do not file this list with your return. Enter the total of all these excess amounts > 0.
Total support for section 509(a)(1) test: Enter line 24, column (e) »i26c | 10,480,508.
Add: Amounts from column (e) for lines: 18 38,797. 19 M

22 251,186. 26b > 289,983.
Public support (Ine 26¢ minus line 264 total) »|l26e | 10,190,525.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator > | 261 97.2331%

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a hst for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2004) (2003) (2002) (2001)

For any amount included in line 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in ines 5 through 11b, as well as indivtduals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year N/A

(2004) (2003) (2002) (2001)
Add: Amounts from column (e) for lines: 15 16
17 20 21 > | 27¢ N/A
Add: Line 27a total and line 27b total N/A
Public support (hne 27c total minus line 27d total) N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column {e) | 27f N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator})) N/A %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that recerved any unusual grants dunng 2001 through 2004, prepare a list for your r_ecords to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.

523121 02-03-08 NONE Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-£2) 2005 HOUSE OF RUTH, INC. 95-3276033 Pagea
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? m-

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, n.
and other written communications with the public dealing with student admissions, programs, and scholarships?

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of !I
solicitation for students, or during the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?

If "Yes,” please describe; If "No,” please explan. (If you need more space, attach a separate statement.)
32 Does the orgamization maintain the following;
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with student
admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurrnicular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

/] oo = o aa O O o

34 a Does the organization receve any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-£2) 2005 HOUSE OF RUTH, INC. 95-3276033 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a | | if the organization belongs to an affiliated group. Check » bl if youchecked "a" and “imited controf” provisions apply.
. : : (a) {b)
Limits on Lobbying Expenditures Affilated group To be completed for ALL

(The term “expenditures” means amounts paid or incurred.) totals electing organizations

2
~
>

=~

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add hines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amountis -

Not over $500,000 209 of the amount on ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the axcess over $1,500,000
Over $17,000,000 $1.000,000

42 (rassroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36
44 Subtract line 41 from line 38. Enter -0- if ine 411s more than line 38

Caution; /f there 1s an amount on either ine 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for hines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

(b) (d) (e)
2004 2002 Total

Calendar year (or

fiscal year beginning in) 2005 2003

\4

i,
)
Mg

45 Lobbying nontaxable
amount
46 Lobbying celling amount
150% of ine 45(e
47 Total lobbying
expenditures
48 Grassroots nontaxable
amount
49 Grassroots celing amount
1560% of line 48(e
50 Grassroots lobbying

p——
"
-
L

expenditures 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, including any attempt to Yes n Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers --
b Paid staff or management (Include compensation in expenses reported on iines ¢ through h.) --
¢ Media advertisements R
d Mailings to members, legislators, or the public --
e Publications, or pubhished or broadcast statements --
f Grants to other orgamizations for lobbying purposes --
g Direct contact with legislators, their staffs, government officials, or a legisiative body --
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means --
i Total lobbying expenditures (Add lines ¢ through h.) I 0.
If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
02-03-06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£Z) 2005 HOUSE OF RUTH, INC. 95-3276033 Pages
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 12 of the instructions.
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than sectton 501(c)(3) organizations) or in section 527, relating to pohtical organizations?
a Transfers from the reporting organization to a noncharitable exempt orgamzation of:
(i) Cash
{(it) Other assets
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organmization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees
d !f 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 reporting organization. If the orgamzation received less than fair market value in any

O
o

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) | (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

o
S

52 a |s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 | o [ 1 vYes E No
b If “Yes," complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship

02-03-06 Schedule A (Form 990 or 990-EZ) 2005
14
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HOUSE OF RUTH, INC.
FOOTNOTES

SECURITY LIEN BY HOUSING AUTHORITY OF THE COUNTY OF LOS
LOS ANGELES FOR FINANCING OF HOUSING UNITS.
PROMISSORY NOTE DATED FEBRUARY 17, 2000 SECURED BY
REAL PROPERTY. PAYMENTS ARE SCHEDULED TO BEGIN

MARCH 15, 2001, BUT ARE LIMITED TO 50% OF THE
RESIDUAL RECEIPTS FROM HOUSING UNITS. MANAGEMENT

DOES NOT EXPECT THERE TO BE PAYMENTS REQUIRED AS
THERE ARE NO RECEIPTS FROM THE HOUSING UNITS.
INTEREST IS CHARGED AT 3% PER ANNUM, AND THE LOAN
MATURES ON MARCH 15, 2030. LOAN COVENANTS ARE THAT
THE ORGANIZATION MUST USE THE HOUSING UNITS FOR THE
PURPOSE OF PROVIDING TRANSITIONAL HOUSING FOR VICTIMS
OF DOMESTIC VIOLENCE. THE BALANCE AS OF JUNE 30,

2006 AND 2005 wAS $318,000.

SECURITY LIEN BY THE FEDERAL HOME LOAN BANK OF SAN
FRANCISCO FOR FINANCING AFFORDABLE HOUSING. PROJECT WAS

AWARDED IN CONNECTION WITH PFF BANK AND TRUST TO FINANCE THE

REHABILITATION OF REAL PROPERTY PURCHASED IN 1999. THE
ORGANIZATION AGREES TO USE THE PROPERTY TO PROVIDE
AFFORDABLE HOUSING FOR A PERIOD OF 15 YEARS. REPAYMENT

OF PRINCIPAL AND INTEREST IS REQUIRED ONLY IF PROPERTY

IS NOT USED IN COMPLIANCE WITH TERMS OF AFFORDABLE HOUSING
PROGRAM AGREEMENT. THE BALANCE AS OF JUNE 30, 2006 AND
2005 WAS $600,000.

SECURITY LIEN BY DEPARTMENT OF HOUSING & COMMUNITY
DEVELOPMENT FOR FINANCING THE COST OF SHELTER EQUIPMENT
AND IMPROVEMENTS WAS AWARDED TO THE ORGANIZATION IN 2002.
THE ORGANIZATION AGREES TO USE THE PROPERTY TO PROVIDE
HOMELESS SHELTER SERVICES FOR A PERIOD OF 5> YEARS.
REPAYMENT OF PRINCIPAL AND INTEREST IS REQUIRED ONLY IF
PROPERTY IS NOT USED IN COMPLIANCE WITH TERMS OF AGREEMENT.

THE BALANCE AS OF JUNE 30, 2006 AND 2005 WAS $64,837.

17
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HOUSE OF RUTH, INC. 95-3276033

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VARIOUS SPECIAL EVENTS 90,307, 90,307. 21,082. 69,225.
TO FM 990, PART I, LINE 9 90,307. 90,307. 21,082. 69,225.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FOOD/FINANCIAL
ASST/CHILD CARE 34,181. 34,181.
CONSULTING FEES 25,976. 8B,527. 2,835, 14,614.
INSURANCE 44,979. 36,0091. 8,068. 820.
RECRUITMENT 3,230. 2,230. 1,000.
ADVERTISING/PROGRAM 152. 152.
FUNDRAISING 6,620, 903. 5,717.
MEMBERSHIP DUES 1,375. 1,375.
UTILITIES 76 ,521. 69,718. 4,372. 2,431.
MISCELLANEQUS
EXPENSE 24 ,264. 13,500. 10,764.
REPAIRS 61,995. 55,221. 4,353. 2,421.
SUBCONTRACTORS 0.
EQUIP/FURNISHINGS 26,035. 24 ,035. 2,000.
TOTAL TO FM 990, LN 43 305, 328. 243 ,655. 35,670, 26,003.
FORM 9830 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

TO ADVOCATE FOR AND ASSIST WOMEN AND CHILDREN VICTIMIZED BY DOMESTIC
VIOLENCE BY PROVIDING SHELTER, PROGRAMS, OPPORTUNITY, AND EDUCATION;

TO CONTRIBUTE TO SOCIAL CHANGE THROUGH INTERVENTION, EDUCATION, PREVENTION
PROGRAMS, AND COMMUNITY AWARENESS.

18 STATEMENT(S) 2, 3, 4
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HOUSE OF RUTH, INC. 95-3276033

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCK FMV 88,448. 88,448.
TO FORM 990, LINE 54, COL B 88,448. 88,448.
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
SECURITY LIENS - SEE FOOTNOTE 982,837.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 982,837.
FORM 990 OTHER SECURITIES STATEMENT 7
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS FMV 945.
ENDOWMENT INVESTMENTS FMV 117,418.
TO FORM 990, LINE 54, COL B 118,363.
19 STATEMENT(S) 5, 6, 7
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HOUSE OF RUTH, INC.

FORM 3990

NAME AND ADDRESS

ARLENE ANDREW
P.O. BOX 459
CLAREMONT, CA 91711

AMY TAULBEE FASS
P.O. BOX 459
CLAREMONT, CA 91711

TON1I GRAY
P.O. BOX 4589
CLAREMONT, CA 91711

HENRY PACHECO
P.O. BOX 4589
CLAREMONT, CA 91711

CECILIA A. CONRAD
P.O. BOX 459
CLAREMONT, CA 91711

JULIE WILSON
P.O. BOX 459
CLAREMONT, CA 91711

JO ANNE PAINTER
P.O. BOX 459
CLAREMONT, CA 91711

ANITA COMTOIS
P.O. BOX 459
CLAREMONT, CA 91711

JERRY IRISH
CLAREMONT, CA 91711

STEPHEN JONES
P.O. BOX 4589
CLAREMONT, CA 91711

DEBORAH KIDWELL
CLAREMONT, CA 91711

12241114 786675 11063

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

TITLE AND COMPEN-
AVRG HRS/WK  SATION
BOARD OF DIRECTOR
4.00 0.
PRESIDENT
4.00 0.
BOARD OF DIRECTOR
4.00 0.
BOARD OF DIRECTOR
4.00 0.
VICE PRESIDENT
4.00 0.
SECRETARY
4.00 0.
TREASURER
4.00 0.
BOARD OF DIRECTOR
4.00 0.
BOARD OF DIRECTOR
4.00 0.
BOARD OF DIRECTOR
4.00 0.
BOARD OF DIRECTOR
4.00 0.
20
2005.05070 HOUSE OF RUTH, INC.

95-3276033

STATEMENT 8

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

0 0.
0 0.
0 0.
0 0.
0. 0

0 0.
0. 0.
0. 0

0. 0.
0 0.
0 0.

STATEMENT(S) 8
11063__1




HOUSE OF RUTH, INC.

ROBIN LEONHARD
P.O. BOX 459
CLAREMONT, CA 91711

MARY FRASER WEIS
P.0O. BOX 459
CLAREMONT, CA 91711

SUSAN SMITH
P.O. BOX 459
CLAREMONT, CA 91711

CYNTHIA SULLIVAN
P.O. BOX 459
CLAREMONT, CA 91711

CAROL TANENBAUM
P.O. BOX 459
CLAREMONT, CA 91711

SHARON MCGRATH-GOLD
P.O. BOX 459
CLAREMONT, CA 91711

SUE AEBISCHER
P.O. BOX 459
CLAREMONT, CA 91711

SHIRLEY ABRAMS
P.O. BOX 459
CLAREMONT, CA 91711

PAMELA ARCHER LUX
P.O. BOX 459
CLAREMONT, CA 91711

TOTALS INCLUDED ON FORM 990,

SCHEDULE A

DESCRIPTION

TOTAL TO SCHEDULE A, LINE 22

12241114 786675 11063

OTHER INCOME

2004 2003
AMOUNT AMOUNT
103,032. 115,864.
103,032, 115,864.
21

2005.05070 HOUSE OF RUTH,

95-3276033
BOARD OF DIRECTOR
4.00 0 0. 0
MEMBER-AT-LARGE
4.00 0 0. 0
BOARD OF DIRECTOR
4.00 0 0. 0
BOARD OF DIRECTOR
4.00 0. 0. 0
BOARD OF DIRECTOR
4.00 0 0. 0
FINANCE DIR
40.00 77,619. 0. 0.
EX-DIRECTOR
40.00 90,364. 0. 0.
BOARD OF DIRECTOR
4.00 0. 0. 0.
BOARD OF DIRECTOR
4.00 0 0. 0
PART V

167,983. 0. 0.

STATEMENT 9

2002 2001
AMOUNT AMOUNT
25,390. 6,900.

25,390. 6,900.

STATEMENT(S) 8, 9
INC. 11063__1




House of Ruth, Inc.

Fixed Assets Workpaper

June 30, 2006

Office Equipment

(Acct No. 14400) 1986
1987

1988

1989

1990

1991

1994

Computer 1995
Telephone 1995
1996

1996

Copler 1997
Computer 1997
Sofa 1997
Sofa 1997
Laptop 1997
2 Comp 1997
1 Comp 1997
Typewriter 1998
Xerox Copler 1998
1 Comp 1998
1 Comp 1999
6 Comp 1999
4 Sofas 1999
1 Comp 1999
1 Comp 1999
& Comp 1999
3 Comp 1999
1 Desk 1999
1 Copier 1999
Sofas 1999
Refrig 1999
Copier 1999
Various 2001
Various 2001
Full year 2001
2001

Server 2002
3 Book PCs 2002
Data Dnive 2002
3 Intel Xeon 2005
Rounding

Totals

Vehicle 1996

Cost of
Additions

13,501
2,464
5,906

10,241
7,894
2,091

29,149
6,919

20,698

21,579

34,108
5,959
8,222

826
656
1,918
2,168
1,084
645

12,508
1,724
4,597
6,755
3,269
3,320
2,111
8,541
4,270

942

552
6,290
600
6,301
23,335
13,386
195,023

37,275
2,322
2,560

967
3,766

(1)

516,440
25,005

Life

MO ONNSNSNSNSNNNNSNNOOOAOAONOO NN NNONSNSNNSNSNSNSNNSNSNSN

Acc. Dep.
6/30/2005 CY Deprec

13,501
2,464
5,906

10,241
7,894
2,091

29,149
6,919

20,698

21,579

34,108
5,959
8,222

826
656
1,918
2,168
1,084
645

12,508
1,724
4,597
6,755
3,036
3,320
2,111
8,541
4,270

920
239
5,467
522
5,475

16,668

9,561
139,302

23,962
1,161
1,280

483

(3)

428,227
25,005

95-3276033

233

22

13
823
78
826
3,334
1,912
27,860
5,325
464
512
193
628

42,224

Acc. Dep.
6/30/2006 Book Value

13,501
2,464
5,906

10,241
7,894
2,091

29,149
6,919

20,698

21,579

34,108
5,959
8,222

826
656
1,918
2,168
1,084
645

12,508
1,724
4,597
6,755
3,269
3,320
2,111
8,541
4,270

942
552
6,290
600
6,301

20,001

11,474

167,163

29,287
1,625
1,792

677
628

(3)

470,451
25,005

(0)

(0)
(0)

(0)

(0)
(0)

¥
COO0O0O0 ., OO,

3,334
1,912
27,860
7,988
697
768
290
3,138

45,990




House of Ruth, Inc.
New Building

Building 2000
Building 2001
Improvements 2001
Land 2001

Totals

Improvements

2002
2003
Rounding
Totals

Shelter Equipment
Shelter Equipment 2001
Shelter Equipment 2002
1987
1988
1989
1990
1996
1997
1998
1998
Rounding
Rounding
Totals

GRAND TOTALS

283,429
1,637,187
186,964
450,000
2,457,580

56,269
1,035

57,304

116,233
9,432
2,937
8,718
9,879

862
5,341
646
1,120
867

156,034

3,212,364

39
39
39

39
39

O N NN NN NN NN

EIN

43,604
204,768
23,825

272,197

5,050
53

(1)

5,102

74,721
4,716
2,937
8,718
9,879

862
5,341
646
1,120
866

(2)

109,804

840,335

95-3276033

7,267
39.415
4.794

51,476

1,443
27

1,469

16,605
1,347

17,952

113,122

50,871
244 183
28,619

323,673

6,493
80

(1)

6,971

91,326
6,063
2,937
8,718
9,879

862
5,341
646
1,120
866

127,758

953,458

232,558
1,293,004
158,345
450,000
2,133,907

49,776
955

1
50,733

24,907
3,369

28,276

2,258,906




House of Ruth

2005-2006

FORM 990, PART II, LINE 25

Name
Shirley Abrams

Suzanne Aebischer

Arlene Andrew
Anita Comtois

Cecilia a. Conrad
Amy Taulbee Fass

Toni Gray
Jerry Irish

Stephen C. Jones
Deborah Kidwell

Robin Leonhard
Pamela Archer Lux

Henry Pacheco

JO Anne painter

Suzan Smith

Cynthia Sullivan
Carol Tanenbaum
Mary Fraser Wels

Julie Wilson

Sharon McGrath-Gold
Total for 990, Part Il, Line 25

4

Title

Board member
Ex-Director
Board member
Board member
Vice- President
President
Board member
Board member
Board member
Board member
Board member
Board member
Board member
Treasurer
Board member
Board member
Board member

Member-at-Large

Secretary

Finance Director

EIN

Compensation
90,364

77,619
$ 167,983

95-3276033




