«m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMBE No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

P Go to www.irs.gov/Form@90 for instructions and the latest information.
andending JUN 30,

2021

B checki
applical

Address
[_Jchange

f C Name of organization
ble:

RITTER CENTER

D Employer identification number

'cqr?ﬁ;e Doing business as 94-2675517
ronim Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

Final

et PO BOX 3517

term

415-457-8182

in-

(G Grossreceipts $

8,358,650.

H(a) Is this a group return

ated City or town, state or province, country, and ZIP or foreign postal code
rmn*?| SAN RAFAEL, CA 94912

Dﬁg;’:?- F Name and address of principal officer MARK SHOTWELL
pending

PO BOX 3517, SAN RAFAEL, CA 94912

H(b) Are all subordinates include

I Tax-exempt status: 501(e)(3) [ 1501(e)

) (insertno) [ 4047(a)(1)or [ ] 597

If "No," attach a list.

J Website: p» WAW.RITTERCENTER . ORG

H(c) Group exemption nu

for subordinates?

|:IYes No
d? |:lYes l:! No
See instructions
mber P

K Form of organization Corporation

| Part | | Summafy

[ ITrust [ ] Association [ ] Other >

| L Year of formation: 198 0| M State of legal domicile: CA

1 Briefly describe the organization’s mission or most significant activiess RITTER CENTER'S MISSION IS TO
§ PREVENT AND RESOLVE HOMELESSNESS AND IMPROVE THE HEALTH, DIGNITY,
E 2 Check this box P |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) L8 I
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
.‘:!? 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 54
£| 6 Total number of volunteers (estimate if necessary) e 6 42
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 RO . 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line 1h) 5,790,005. 6,530,930.
2| o Program service revenue (Part ViII, line 2g) o 949,851. 1,764,058.
% 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) 18,624. 34,017.
©1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ 99,239. 6,446.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line: 12} 6,857 .719. 8 ,335,451.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) y— 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 3,056,214. 3,480,177.
2| 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) = 76 ,892.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,416,466. 3,306,265.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,472,680, 6,786,442,
19 Revenue less expenses. Subtract line 18 from line 12 385,039. 1,549,009.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,548,062, 5,905,734.
21 Total liabilities (Part X, line 26) _ 839,280. 614,460.
Net assets or fund balances. Subtract I|ne2‘| from IlneEO 3,708,782, 5,291,274.

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

’ Signature of officer

Sign Date
Here MARK SHOTWELL, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?“’“" |:| PTIN

Paid REGINA PRINCE, CPA setiempioyed  [POQ 57 6936
Preparer | Firm's name » VASQUEZ & CO. - LLP Firm's EIN > 33-0700332
Use Only | Firm's address > 655 N. CENTRAL AVE. , STE 1550

GLENDALE, CA 91203 Phoneno.213-873-1700
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) RITTER CENTER 94-2675517 page?2
[Part Il | Statement of Program Service Accomplishments ~
Check if Schedule O contains aresponse ornotetoany lineinthisPart Il
1 Briefly describe the organization's mission:
RITTER CENTER'S MISSION IS TO REDUCE THE NEGATIVE IMPACTS OF
HOMELESSNESS AND POVERTY BY PROVIDING COMPREHENSIVE HEALTH AND SOCIAL
SUPPORT SERVICES TO INDIVIDUALS, FAMILIES, AND THE GREATER COMMUNITY
OF MARIN COUNTY, CALIFORNIA.

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

prior FOrm 990 0r 990-E22 ... L_1Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 ) 11 8 r 98 6 # _including grants of § ) (Revenue$ 1 23 ] 8 1 4 . )
HOUSING SERVICES
WHOLE PERSON CARE AND HOUSING FIRST'S APPROACH TO PREVENTING AND
RESOLVING HOMELESSNESS AIMS TO PROVIDE SUSTAINABLE HOUSING, HEALTH, AND
FINANCIAL SUPPORT SOLUTIONS FOR PEOPLE LIVING IN POVERTY.

4b (Code: ) (Expenses $ 2 r 319 r 184 = including grants of § ) (Revenue$ 1 r 64 0 r 244 - |l
HEALTH CARE
TO TAKE A COMPREHENSIVE, INTEGRATIVE APPROACH TO HEALTH CARE AND FOCUS
ON SUPPORTING THE WHOLE PERSON. OUR HEALTH CENTER PROVIDES PRIMARY
HEALTH CARE SERVICES TO INDIVIDUALS WHO OTHERWISE COULD NOT AFFORD IT,
AND EVERY CLIENT RECEIVES A COMPREHENSIVE TREATMENT PLAN. OUR CHIEF
MEDICAL OFFICER, SATMA FIRDOOS, MD, AND A TEAM OF NURSE PRACTITIONERS
PROVIDE PREVENTATIVE CARE AND ADDRESS URGENT CONCERNS. RORY RIEGER, MA,
CADC-II, CCTP MANAGES OUR BEHAVIORAL HEALTH TEAM TO PROVIDE PSYCHIATRY,
PSYCHOTHERAPY, AND SUBSTANCE USE COUNSELING.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe on Schedule Q)
(Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses P> 5,438,170.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020 RITTER CENTER 94-2675517  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ 1 X
2 |sthe organization required to complete Schedule B, Schedule of Conrnbutors’? __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part| ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actl\ntles or have a sectlon 501 (h) electlon in ettect
during the 1ax Year? if "Yes! " complets SChedile! G PAITIE s i i e i i b o vt st S S e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 898-197 jf "Yes," complete Schedule C, Partlll ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes, " complete
Schedule D, Part lll __..._._..... .. L8 X
9 Did the organization report an amount in Part X Ilne 21 for esCcrow ar custod|a| account I|ab|Irty, serveasa cuetodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . G 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restncted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. B (¢ X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
PAIT VI oo 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ............... .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more ofrte total
assets reported in Part X, line 16? /f *Yes, * complete Schedule D, Part VIll OO i & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . i jd ] X
e Did the organization report an amount for other I|ab|l|t|es in Part X I|ne 25? If "Yes, " comptete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and XII _ i, |22 X
b Was the organization |nc|uded in consohdated |ndependent audlted f nanctal statemente for the tax year’?
If “Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XIl is optional .. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF OIS I *Yes ™ complete: Schettle - Parts T and IV e s s o S s e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? /7 "Yes, " complete Schedule F, Parts lland IV . e |18 X
16 DmmMWMWMmmmnmPMMCmmmWhmsmmmMn%O%ohmmm@wm&mde%mem
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts il and IV i L6 X
17 Did the organization report a total of more than $15,000 of expenses for profeesmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a7? jf "Yes, " complete Schedule G, Part il .. 18 [ X
19 Did the organization report more than $15,000 of gross income trom gaming actl\.rrtlee on Part VIII I|ne 9a'? If "Yes,"
complete Schedule G, PartIll .. e R e R 19 X
20a Did the organization operate one or more hospltal tactlrtles’? If "Yes," comp}ere Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule | Partsland #l ..o | 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 RITTER CENTER 94-2675517 Page 4
[Part IV] Checklist of Required Schedules (.., snueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes, " complete Schedule I, Parts [and Il e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensa’non of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, * complete
Schedule J ... o |2s | X

24a Did the organlzatlon ha\re atax—exempt bond issue W|th an outstandmg pnnolpal amount of more than $‘I OO OOD as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . R e O L | X

b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary perlod exceptlon’? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of‘ Issuer for bonds outstandlng at any tlme dunng the year’? | 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part| . . | 25B X

26 Did the organization report any amount on Part X Ilne 5 or 22 for reoewables from or oayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key em ployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes, " complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes," complete Schedule L, Part IV ... | 28@ X
b A family member of any individual desonbed in Ime 28a’9 If "Yes," comprere Schedule L, Part IV . .. | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25 UOO in non- cash contnbutlons'? If "Yes," comprere Schedule M ... |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? jf "Yes, " complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dlssol\.re and cease operat|ons? If "Yes," comp;ere Schedule N, Part | T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il . |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate trom the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? I *Yes,* complete Schedule R, Part | ... . |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PEIEVE BT oot o oo S L S S S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . | 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction mth a oontrolled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt norH:hantabIe related organlzatlon’?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of |ts aotl\.rrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, PartVi .. | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O 18| X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 144
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings to prize winners? ..o 1c [ X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) RITTER CENTER 94-2675517  page
[Part V][ Statements Regarding Other IRS Filings and Tax Compliance (.o.inued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretuns? 1 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No*" to line 3b, provide an explanation on Schedule © ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. | bBa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bb X
c [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a mmsmeOQMManhmeammmgm%r%mMsmMamnmdegmmmﬂmnwoomm wdd@ﬂmOQNMMMnsmmn
any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbu’nons or glfts
WEre NOTTEXAEAUEHDIET ..o s St s B o S S b s e S S S s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 .. BTSSR SR 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng 'rhe year . | 7d |
e Did the organization receive any funds, mmHWOrmmWGWJopwpmmmnmonapmmmdbmwﬂcoMma? I A (- X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? |L7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, line12 T
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 1acn||t|es o ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 1mMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R s -
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans 118
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for mdoortannmg services dunng the tax year'? 14 X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule © ... |14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e 15 X
If *Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020

032005 12-23-20
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Form 990 (2020) RITTER CENTER 94-2675517  page 6
art Governance, Management, and Disclosure ry; cach "ves® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or notetoany lineinthisPart VI .. ...

Section A. Governing Body and Management

1a

4}

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent .. 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; USIEe OrKey amPIOVEET" .o o e o S e R P T S e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? D —
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization resen.red to (or subJect to approval by} mem bers stockholders or

parsonsoherthan the Jovemingbody?” ...t e e e e T X

™

oo |~ |w
bl Bl bl e

e

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? S S s, | B | R
sb | X

Each committee with authorrty to act on behalf of the governing body'?

Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization’s mailing address? Jf "Yes * provide the names and addresses on Schedule Q... 9 X

Section B. Policies ﬁw&m&mmmmmwmmmﬂewl

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures goveming the actl\.fmes of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ |110b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form‘? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f *No," go to line 13 . o n2a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedule O how this was done ... 12¢c | X
Did the organization have a written whlstleblowerpollcy’? 13 | X
X

Did the organization have a written document retention and destmctlon pollcy’7 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiat . l4sa X

Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a wntten pollcy or prc:-cedure requiring the organlzatlon to evaluate |ts partlt:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1022 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:I Own website l:l Another’s website Upon request l:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MARK SHOTWELL - 415-457-8182
PO BOX 3517, SAN RAFAEL, CA 94912-3517
032006 12-23-20 Form 990 (2020)
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RITTER CENTER

94-2675517

Page 7

art Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oot Cfeffr'tnfgmﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oficer Snd Sl ECRLlee) from from related other
(list any »E tt_}e _ organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related g iz g (W-2/1099-MISC) organization
organizations| £ | = £l and related
below 22| s E‘ %E 5 organizations
ine)  |E|E|E|5|8E 5
(1) MARK SHOTWELL 40.00
CEO X 153,390. 0. 26,000.
(2) MAHEDERE SOLOMON 40.00
PHYSICIAN X 155015 0. 0.
(3) TESS G. BARBACH 40.00
NURSE PRACTITIONER X 141,426. 0. 0.
(4) SAMSON MAEL 40.00
€00 X 103,180. 0 0.
(5) ANGELA ROBINSON 10.00
WIPFLI CONTRACTED CFO X 82,098. 0. 0.
(6) DAN MASTERSON 2.00
BOARD MEMBER X 03 0. 0.
(7) CAROL C. FARRER, JD 2.00
BOARD SECRETARY X X 0. 0. 0.
(8) TIM J. BIDDLE 2.00
BOARD TREASURER X X [ I8 0. 0.
(9) CAROL ANGEL 2.00
BOARD MEMBER X 0. 0. 0.
(10) MARGARET TREZEVANT 2.00
PRESIDENT EMERITAS X 0. 0. 0.
(11) DAVID NEAGLE 2.00
BOARD PRESIDENT X X 05 0. 0.
(12) LUCIA MARTEL-DOW 2.00
BOARD MEMBER X 0. 0. 0.
(13) BETTYE KRAY 2.00
BOARD MEMBER X [ I8 0. 0.
(14) SEAN MCCONNELL 2.00
BOARD MEMBER X 0. 0. 0.
(15) ROBERT A. MCCASKILL 2.00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL RALSTON 2.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) RITTER CENTER 94-2675517 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — Cfeffgfgmm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officeriand & daeckadinzsind from from related other
(list any % the organizations compensation
hoursfor [ = = organization (W-2/1099-MISC) from the
related é % é (W-2/1099-MISC) organization
organizations| 2 E g E and related
lﬁg“ % % g ;E %EE E organizations
b Subtotal W 635,109. 0.] 26,000.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) _ N 635,1089. 0. 26,000.
2 Total number of individuals (lncludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? jf *Yes, " complete Schedule J for such individual R 3 X
4  For any individual listed on line 13, is the sum of reportable compensahon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual . e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\.r|dual for services
rendered to the organization? jf "Yes " complefe Schedule J for SUCH DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
WIPFLI LLP ACCOUNTING AND
125 E. MILL STREET, UKIAH, CA 95482 [FEDERAL GOV'T GRANT 272,150,
NORTH AMERICA MENTAL HEALTH SERVICES PSYCHIATRY &
2165 LARKSPUR LANE, REDDING, CA 96002 COUNELING SERVICES 163,500.
THE WRITE CHOICE NETWORK LLC GRANT WRITER/GRANT
2205 LUNDY LANE, BETTENDORF, IA 52722 COMPLIANCE SERVICES 160,785.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2020)
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Form 990 (2020) RITTER CENTER 94-2675517 Page9
| Eart Elil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

1 a Federated campaigns 1a
b Membership dues e s | ]
¢ Fundraisingevents . |1c 17 ,198.
d Related organizations B 1d
e Govermnment grants {contnbutlons) 1e| 5, 651 r 760.
f All other contributions, gifts, grants, and
similar amounts not included above | 1f 861 ,372.
@ Moncash confributions included in lines Ja-1f 1g $ 6 3 3 r 9 3 8 .
b Totel AdE s Aadt oo onoo oo oo P 6, 530,930
Business Code
o | 2a NET PATIENT REVENUE 621400 [1,564,459.[1,564,459.
2 b HOUSING PROGRAM REVENU 624100 123,814. 123,814.
¢§ ¢ 340B PROGRAM REVENUE 621400 75,785 75,785.
E d
o e
a f All other program service revenue
g Total. Add lines 2a-2f _p |1,764,058.
3 Investment income (mcludlng dl\ndends interest, and
other similar amounts) > 34, 017. 34 r 017.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... ... .. P
(i) Real (i) Personal
6 a Gross rents . |6a
b Less:rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...}
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
2 and salesexpenses | 7b
§ ¢ Gainor (loss) 7c
& d Net gain or(loss) | <
| 8 a Grossincome from fundraising events (not
g including $ 17,798. of
contributions reported on line 1c). See
PartV,line18 sal 23,199.
b Less:directexpenses sb| 23, 199.
¢ Net income or (loss) from Tundra|smg evems B 0.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ob
¢ Net income or (loss) from gaming actwltles |
10 a Gross sales of inventory, less returns
and allowances ... |[l0a
b Less: cost of goods sold 10
c_Net income or (loss) from sales of mventorv I
Business Code
% 11 a MISCELLANEOUS INCOME 621400 6,446. 6,446.
_% b
§ c
s d Allotherrevenue ...
e Total. Add lines 11a-11d > 6,446.
12 Total revenue. See instructions p |8,335,451.]1,764,058. 13 40,463.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)
| Part IX | Statement of Funclional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX

[X]

Do natinehideamortits fopottad.an des-0b; Total e[;(‘genses Prograﬁ}sewice Manag(g?n}ent and Funéir:;)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 GCompensation of current officers, directors,
trustees, and key employees 235,488. 188,390- 44,744. 2,354-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .
7 Othersalariesandwages 2,687,083. 2,149,666- 510,546. 26,871-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 347,419. 277,935. 66,010. 3,474.
10 Payrolltaxes 210,187. 168,150- 39,936. 2,101-
11 Fees for services (nonemployees):

a Management . ...
b legal . ...
¢ Accounting ... 351,055. 280,844. 70,211.
e o e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 854,390. 686,866- 154,905- 12,619-
12 Advertising and promotion
13 Officeexpenses 187,343. 126,734- 45,799. 14,810-
14 Information technology . .. .. . ...
18 ROYAMIBS oo ianunnss
16 Occupancy . ... 471,276. 279,158. 192,118.
17 Travel 36,120. 21,875. 14,245.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24 r 124. 2, 482. 2 r 642.
23 Insurance 31,597. 10,857. 20,740.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOUSING PROGRAM EXPENSE 1,090,362. 1,090,362.
b CLIENT ASSISTANCE 126,993. 115,834. 959. 10,200.
¢ DUES & SUBSCRIPTION 66,273. 13,841, 49,473. 2,959.
d EQUIPMENT RENTAL AND RE 26,304. 1,:311. 25 ;193. 0.
e All other expenses SEE SCH O 40,428. 24,065. 14,859. 1,504.
25 Total functional expenses. Add lines 1 through 24e 6,786,442- 5,438,170- 1,271,380- 76,892-
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 [ASC 958-720)
032010 12-23-20 Form 990(2020)
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94-2675517  page 11

alance Sheet

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

L]

(A) (8)

Beginning of year

End of year

1 Cash - non-interest-bearing 1 r 654 e T3 1e| ¥ 1 r 487 r 608.
2 Savings and temporary cash |n\.restments ______________________________________________________ 2
3 Pledges and grants receivable, net 479,093.] s 717 r 191.
4 Accountsreceivable,net 341,357.| a 261,789.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . o 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notesandloansreceivable,net .. 7
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 125,189.| ¢ 25,882
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 884 r 069.
b Less:accumulated depreciation . | 10b 658 ,530. 64 ,892.( 10¢c 225,539.
11  Investments - publicly traded securities . 1 r 617 r 420.] 11 25 784 r 175.
12 Investments - other securities. See Part IV, I|ne11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV I|ne 11 265 r 354.| 15 403 r 549.
116 Total assets. Add lines 1 through 15 (must equal line 33) 4, 548 1 062.[ 16 5,905,734.
17 Accounts payable and accrued eXpenses 317 r 843.| 17 367 r 467.
18 GTAnIS DAVADIE ..o s s S e s 18
18 Defermed TOVENUB. oo s s S s s s 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 136 r 173.] 21 246 +993.
8 22 |Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  (Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ____ 385,264.] 25 0.
126 Total liabilities. Add Ilnes 1Tthrouqh 25 IR 839,280.] 26 614,460.
Organizations that follow FASB ASC 958, check here P @
3 and complete lines 27, 28, 32, and 33.
_% 27 Net assets without donor restrictions 3,237,615.] 27 4,607,842,
BE 28 Net assets with donor restrictions ... 471 r 167.| 28 683 r 432.
T Organizations that do not follow FASB ASC 958, check here P |:|
z and complete lines 29 through 33.
E 29 (Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
;‘: 32 Totalnetassets orfund balances . 3,708,782.]| 32 5,291,274.
___| 83 Total liabilities and net assets/fund balances 4,548,062.( 33 5,905,734.

032011 12-23-20
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Pziqe 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart X1 .. ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)
5 Net unrealized gains (losses) on investments
6 Donated serviees and use OFTECITHES. | ... v mnnnnm i it s oo s S o e it
77 INVESUTIENTEXDENSEE. 1ot oss. oo o s s s T s 00 s S i T e S
8 Prior period adjustments
9 Other changes in net assets or fund balances (explam on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32

column (B)) .

8,335,451.

6,786,442,

1,549,009.

3,708,782.

33,483.

© |0 ||| | |0 [N |-

0.

-k
o

5,291,274.

| Part XI | Flnanmal Statements and Fleportmg

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

L]

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual l:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
@ Separate basis I:I Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? B
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O

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

Actand OMB Circular A8 e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

032012 12-23-20

13
20420513 795952 RITTERCENTER

2020.05094 RITTER CENTER

Form 990 (2020)

RITTERCI1



SCHEDULE A - = ) OMB No. 15450047
— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
*iemal Hevere Senace P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RITTER CENTER 94-2675517
[Part]l | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

Iy
1]

BWON

4.}

0 00 RO O

10

11]:'
12|:|

]:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
l:i A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7))

A hospital or a cooperative hospital service organization described in section 170(b){ 1{A)iii).

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)}vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){(vi). (Complete Part I.)

An agricultural research organization described in section 170(b){(1)}(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f* Enterthe number of sUPPOrted OrgamiZatioNS. ... s i s A s e it
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) Type of organization (V] TS The organization 'SIEH? (v) Amount of monetary (wi) Amount of other
i described on lines 1.10 | L.¥aur goveming document? - i ) y
organization (bescnf Sk Yes No support (see instructions) | support (see instructions}
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)({iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subfract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

3748869.

4113380.

4585328.

5790005.

6530930.

24768512,

3748869,

4113380.

4585328.

5790005.

6530930,

24768512,

24768512,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

3748869.

4113380.

4585328.

5790005.

6530930.

24768512,

4,302.

10,360.

15,368.

18,624.

34,017,

82,671.

149,296,

177,156

214,282,

99,239.

6,446.

647,019,

25498202,

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax yearasa sectlon 501(c)(3)
organization, check this box and stop her.

12|

7,067,159.

> |

e Computat|on 2ol Supﬁbrt Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . ...
15 Public support percentage from 2019 Schedule A, Part Il, line14

16a 33 1/3% support test - 2020.

17a 10% -facts-and-circumstances test - 2020.

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

b 33 1/3% support test - 2019.

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

97.14 o

15

92.00 «

If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1!3% or more, check this box and

» [X]
o »l

If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box

If the organization did not check a box on Ime 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019.

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

ol

If the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne 15 s 10% or

»[ ]
> |

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 RITTER CENTER 94-2675517 pages
] Eart ||[ | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b

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

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines10aand10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cartredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) -
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... }l:l
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2019 Schedule A, Part il lined4s .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, line17 18 %
19a 33 1/3% support tests - 2020. If the crganization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 |:|
032023 01-25-21 Schedule A (Form 990 or 990- EZ} 2020
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94—2675517 que4

] Eart “_f | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E_ If you checked box 12d, Part |, compleie Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. i . i

032024 01-25-21

20420513 795952 RITTERCENTER

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported corganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

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

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3c

4b

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2020 RITTER CENTER 94-2675517 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes® to line 11a, 11b, or 11¢c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

) ]
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

" s b
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

c [ Itne organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No* provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes * describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 9980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 RITTER CENTER 94-2675517 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
; . : (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
y . ] (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 FEnter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 RITTER CENTER
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(U] (i) (fii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions camryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 20189

Total of lines 3a through 3e

Applied to underdistributions of prior years

TE |t a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

]__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |o|w

Excess from 2020

032027 01-25-21
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art Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 9980 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Fc’;g‘oglfg}: 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or - . . )

Clepariment arthe Thaasiry P Go to www.irs.gov/Formo9o for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number
RITTER CENTER 94-2675517

Organization type (check one):
Filers of: Section:

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

0

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

l:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 8990-E7), Part Il, line 13, 164a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il

]:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
RITTER CENTER 94-2675517
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARIN COMMUNITY FOUNDATION Person
Payroll I:I
5 HAMILTON LANDING, STE 200 $ 414,250. Noncash [ |
(Complete Part i for
NOVATO, CA 94949 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPT. HEALTH & HUMAN SERVICES, HEALTH
2 | RESOURCES & SERVICES A Person
Payroll I:I
5600 FISHERS LANE $ 1,880,045. Noncash [ |
(Complete Part i for
ROCKVILLE, MD 20852 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MARIN COUNTY HEALTH & HUMAN SERVICES Person
Payroll I:I
2020 W. EL CAMINO AVE., STE 650 $ 2,307,848. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 94252 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:i
Payroll I:I
$ Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payroll I:!
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:i
Payroll I:I
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

RITTER CENTER 94-2675517
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

T ®) : FMV (or estimate) () .
from Description of noncash property given h : Date received
Part| (See instructions.)

(a)
(c)
No.

o ®) . FMV (or estimate) (@ :
from Description of noncash property given : : Date received
Part| (See instructions.)

No ®) e @
fror;'l B cd ; i . FMV (or estimate) - _—
o escription of noncash property given (See instructions) ate receive
No ) <l @
fror;'l D ioti f h : FMV (or estimate) T St
e escription of noncash property given (Bes instructions) ate receive:
No ®) = @

: s utia . FMV (or estimate) .
from Description of noncash property given : : Date received
Part| (See instructions.)

No ®) i @
fror;'l & i = i . FMV (or estimate) B e
ko escription of noncash property given (Bes instructions) ate receive:

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

RITTER CENTER

Employer identification number

94-2675517

Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|!'N:;[tl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!:N:;[tl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

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

P> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

RITTER CENTER

Employer identification number

94-2675517

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

O B WN

(a) Donor advised funds

(b) Funds and other accounts

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds

. ]:lYes ]:lNo

|:| Yes l:l No

| Part Il | Conservation Easements- Complete |f the organlzatlon answered "Yes on Form 990, Part IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:I Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat
|:| Preservation of open space

I:I Preservation of a historically important land area

|:| Preservation of a certified historic structure

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

day of the tax year.
Total number of conservation easements

a0 oo

listed in the National Register

Total acreage restricted by conservation easements R
Number of conservation easements on a certified historic structure |nciuded in (a) B
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modmed transferred released extmgmshed or termlnated by the orgamzatlon during the tax

year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? )
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlens and em‘orcmg conservaﬂon easements during the year

>

|:| Yes |:l No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)B)(iN?

|:| Yes ]:l No

9 In Part Xlll, describe how the orgamzatlon reports censervaﬂon easements in |ts revenue and expense statem ent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. —
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, h|st0rlcal treasures or other slmllar assets for f|nant:|al gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

> s

a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 980, Part X | 2]
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 RITTER CENTER 94-2675517 page?2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. inucq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [ public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d ]:I Loan or exchange program

E |:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:I Yes

I:INO

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

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

on Form 990, PartX? . Xlves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the YEar e id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

@ Yes

]:iNo

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll
l Part V | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

L1 T = T T =

-

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment P
b Permanent endowment P

%

%

¢ Term endowment P

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i) Unrelated organizations .| 320D
(ii) Related organizations . 00

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI

Land, Buildings, and Equipment.

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

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

Ta land

b Buidings .. 226,344. 226,344. 0.

¢ leasehold improvements 287,561- 255,024- 32,537.

d Equipment 366 r 894. 177 r 162. 189 s 132

eOher . .o 3,270. 3,270.
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990 Part X column (B) fine10¢) oo B 225,539.

032052 12-01-20
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Schedule D (Form 990) 2020 RITTER CENTER 94-2675517 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(8) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DEPOSITS 22,605.
(2) ASSETS RESTRICTED AS TO USE 246,993.
3y ESTIMATED AMOUNTS DUE FROM THIRD-PARTY PAYERS 133,951.
(4)
(5)
(6)
(7)
(8)
(9)

Total. ofumn (bl m [eguygl form
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

(8)
(9)
Total. (Cojumnn (b) must equal Form 990, Part X, col (Blline25) . L
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foomote to the organlzatlon E ﬁnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule D (Form 990) 2020
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94-2675517 page4

Schedule D (Form 990) 2020 RITTER CENTER
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Other (Describe in Part XII1.)
Add lines 2a through 2d

L1 T = Ty I = o ]

Donated services and use of facilites
Recoveries of prior year grants ..

3 Sublfacting e ROMNAST oo e e e

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c ng must egual Form 990 Part | &pe 12 }

1 8,368,934,
2a 33,483,
2b
2c
2d
........................................... 2e 33r483'
3 8,335,451.
4a
[ ab
4c 0.
5 8,335,451,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

Prior year adjustments
ONErlOSSeS e
Other (Describe in Part XII1.)

Add lines 2a through 2d

T o 0 oo

Donated services and use of facilites .. ... ... ..

3 Subtractline 2e from lINe 1 e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl)
¢ Add lines 4a and 4b

1 6,786,442,
2a
2b
2c
2d
2e 0.
3 6,786,442,
|L2a
La
4c 0.
5 6,786,442,

| Part XI| Supplemental Information.

Total expenses Add lines 3 and 4c ﬁw EForm 990 Pwe 18}

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

RITTER CENTER ACTS AS A TRUSTEE TO RECEIVE CERTAIN GOVERNMENTAL PAYMENTS

DUE TO UNBANKED CLIENTS AND REMITS THOSE FUNDS TO THE CLIENTS AS NEEDED.

RITTER CENTER RECORDS THE TOTAL FUNDS HELD AS A RESTRICTED CASH WITH AN

OFFSETTING LIABILITY AS STATED ON THE BALANCE SHEET.

PART X, LINE 2:

THE CENTER IS EXEMPT FROM TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION

CODE AND IS GENERALLY NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES.

HOWEVER, THE CENTER IS SUBJECT TO INCOME TAXES ON ANY NET INCOME THAT IS

DERIVED FROM A TRADE OR BUSINESS, REGULARLY CARRIED ON, AND NOT IN

032054 12-01-20
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Schedule D (Form 990) 2020 RITTER CENTER 94-2675517 pages
art | Supplemental Information (., inueq)

FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS GRANTED THE EXEMPTION. NO

INCOME TAX PROVISION HAS BEEN RECORDED AS THE NET INCOME, IF ANY, FROM ANY

UNRELATED TRADE OR BUSINESS, IN THE OPINION OF MANAGEMENT, IS NOT MATERIAL

TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE.

GAAP REQUIRES THAT AN ORGANIZATION RECOGNIZE TN THE FINANCIAL STATEMENTS

THE IMPACT OF A TAX POSITION IF THAT POSITION WILL MORE LIKELY THAN NOT BE

SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. AS OF

AND FOR THE YEAR ENDED JUNE 30, 2021, THE CENTER HAD NO MATERIAL

UNRECOGNIZED TAX BENEFITS, TAX PENALTIES, OR INTEREST. AS OF JUNE 30,

2021, INFORMATION RETURNS SUBSEQUENT TO 2016 FILED BY THE CENTER ARE

SUBJECT TO EXAMINATION BY THE TAXTNG AUTHORITIES.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2020

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

Internal Revenue Service P> Go to www.irs.gov/Formg9o for instructions and the latest information. Inspection

Name of the organization Employer identification number
RITTER CENTER 94-2675517

| Eart 1 | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ
required to complete this part.

filers are not

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:i Internet and email solicitations f D Solicitation of government grants
c |:l Phone solicitations g |:i Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ]:! Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

]:!No

i) Did v) Amount paid = 2
(i) Name and address of individual : sy Ao (iv) Gross receipts tf} gor retameﬁ by) | {vi) Amount paid
or entity (fundraiser) (@) Artraty Meeonorot | from activity fundraiser to (or retained by)
or Cot Ol i 2
contributions? listed in col. (i) OtgettZation
Yes | No
Total ... B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 RITTER CENTER 94-2675517 page2
l Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events T,
SLEEPOUT NONE (add col. (a) through
[EVENT col (c))
= (event type) (event type) (total number) i
3
=
5 1 Grossreceipts ... 40,997. 40,997.
2 Less: Contributons 17,798 1%, 798%
3 Gross income (line 1 minus line2) 23,199 23,198,
4 Cashprizes .
5 Noncash prizes
w
8 "
§| 6 Rentfacilitycosts . .
&
w
§|7 Foodandbeverages . ... . 3,101. 3,101.
S
8 Entertanment
9 Otherdirect expenses 20,098. 20,098.

10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 23, 199.
1 _Net income summary. Subtract line 10 from line 3, column(d) ... | 0.
| Part lll [ Gaming. complete if the organization answered "Yes" on Form 990, Pan: IV Ilne ‘|9 or repor‘ted more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(€} Othergaming col. (a) through col. (c))

(a) Bingo

Revenue

1 Grossrevenue ...

2 Cashprizes

3 Noncash prizes

4 Rentfacilitycosts

Direct Expenses

5 Otherdirectexpenses ...

[_1Yes % [[__] Yes % [[__] Yes %
6 Volunteerlabor _[[_INe [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in colurn(¢d) .. p

8 Net gaming income summary. Subtractline7 fromline i, column(d) ... ... }p»

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |:i Yes D No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 RITTER CENTER 94-2675517 pages

11 Does the organization conduct gaming activities with nonmembers? |:i Yes |:! No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
Y R CHERABIBGBIINTS ..covccomsoosnernsss s S S e s emsessee. 1 Jvem 1o
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility . | 18D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:l Yes ]:l No

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

and the amount

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [dvyes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
|P3rt |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) RITTER CENTER 94-2675517 pagea
] Part IV | Supplemental Information (.oninueq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. )
Department of the Treasury > Attach to Form 990. open to P-l.lbllc
Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RITTER CENTER 94-2675517
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:I Travel for companions I:I Payments for business use of personal residence
]:l Tax indemnification and gross-up payments ]:l Health or social club dues or initiation fees
]:i Discretionary spending account ]:i Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part Il
l:' Compensation committee @ Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
]:I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

Participate in or receive payment from a supplemental nongualified retlrement plan’? ____________________________________________________________ 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |‘£em in Part III

o

bl bl

Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... |®a X

b Any related organlzatlon’? 5b X

If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B DO .o oo onssomsissss s eSS O O s, || 10 X

b Any relatedorganlzatlon’? st 6b X

If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describe in Partiil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect 'EO the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttt 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... ... SRS 9
LHA For Paperwork Reduction Act Notice, see the Insu'uctrons for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

RITTER CENTER 94-2675517
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 AR-WOIKSIOFart ....coonasnnans
2 Art- Historical treasures
3 Art-Fractional interests .
4 Books and publications
5§ Clothing and household goods X 19,468.[COST OF SELLING PRIC
6 Carsand othervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded o
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ... .
17 Realestate-Other .. ..
18 Collectibles .
19 Food inventory X 277 612 " 066 .[COST OF SELLING PRIC
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
o5 Other P ( OTHER ) X 2 2,405.COST OF SELLING PRIC
28 Other P ( )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o |s2a X
b If *Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20

20420513 795952 RITTERCENTER

38

2020.05094 RITTER CENTER
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Schedule M (Form 950) 2020 RITTER CENTER 94-2675517 Page 2

art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also compiete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020

39
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ HEte St
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RITTER CENTER 94-2675517

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND WELL-BEING OF PEOPLE LIVING IN POVERTY IN MARTN COUNTY BY PROVIDING

HIGH-QUALITY, CULTURALLY SENSITIVE, EASILY ACCESSIBLE MEDICAL CARE AND

SOCIAL SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PANTRY - PROVIDE FOOD AND CLOTHING TO THE HOMELESS AND UNFORTUNATE.

FORM 550, PART VI, SECTION B, LINE 11B:

THE FORM IS REVIEWED AND APPROVED BY THE ORGANIZATION'S CONTRACTED CFO AND

EXECUTIVE DIRECTOR. SUBSEQUENTLY, FORM 990, COMPLETE WITH ALL SCHEDULES, IS

THEN PROVIDED TO THE FULL BOARD BEFORE FILING WITH THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

EVERY BOARD OF DIRECTORS AND OFFICERS IS REQUIRED TO SIGN A CONFLICT OF

INTEREST POLICY ANNUALLY. ANY CONFLICT OF INTEREST WILL BE FULLY DISCLOSED

IN WRITING TO THE BOARD PRESIDENT AND NOTED IN THE BOARD MINUTES AT THE

NEXT BOARD MEETING. THE OFFICER WITH A CONFLICT OF INTEREST SHALL ABSTATIN

FROM VOTING ON ANYTHING PERTAINING TO THE CONFLICT.

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

RITTER CENTER ATTEMPTS TO CONDUCT EXTERNAL BENCHMARKING OF ALL OF OUR ROLES

ONCE EVERY OTHER YEAR, AND AS NEEDED WHEN A POSITION IS VACATED AND

REQUIRES NEW RECRUITMENT. THE EXECUTIVE DIRECTOR'S COMPENSATION IS OFTEN

TREATED IN ALIGNMENT WITH THE OTHER PERSONNEL ACROSS THE AGENCY FOLLOWING

THE ANNUAL PERFORMANCE REVIEW PROCESS AT THE END OF OUR FISCAL YEAR. TOTAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

RITTER CENTER 94-2675517

REWARDS OF HEALTH AND WELLNESS AND TIME-OFF BENEFITS ARE REVIEWED ANNUALLY

AND OFFERED TO ALL EMPLOYEES. THE ED DOES NOT HOLD SPECIAL ADDITIONAL

BENEFITS. THE ED'S COMPENSATION IS REVIEWED AND APPROVED AT THE DISCRETION

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS CAN BE OBTAINED UPON REQUEST. HOWEVER NEW TAX LAW DOES NOT

REQUIRE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIALS BE

PROVIDED TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 154,905.
FUNDRAISING EXPENSES 12,619
TOTAL EXPENSES 167,524.

MEDICAL PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 686,866.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 686,866.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 854,390.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TRAINING:
PROGRAM SERVICE EXPENSES 9,200.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 980 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
RITTER CENTER 94-2675517
MANAGEMENT AND GENERAL EXPENSES 1,790.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 10,990.

TAXES AND LICENSES:

PROGRAM SERVICE EXPENSES 7,813.
MANAGEMENT AND GENERAL EXPENSES 1,064.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,877.

BANK FEES & INTEREST:

PROGRAM SERVICE EXPENSES 217.
MANAGEMENT AND GENERAIL EXPENSES 6,915,
FUNDRAISING EXPENSES 1,504.
TOTAL EXPENSES 8,636.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 2,968.
MANAGEMENT AND GENERAL EXPENSES 5,090.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,058.

CLIENT SERVICES:

PROGRAM SERVICE EXPENSES 3,867.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 3,867.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 40,428.
032212 11-20-20 a0 Schedule O (Form 990 or 990-EZ) 2020
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

RITTER CENTER
PO BOX 3517
SAN RAFAEL, CA 94912

PREPARED BY:

VASQUEZ & CO,, LLP
655 N. CENTRAL AVE., STE 1550
GLENDALE, CA 91203

TO BE SIGNED AND DATED BY:

NOT APPLICABLE

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
NO PAYMENT IS REQUIRED

€ P O PO
o000

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED $
TAX

OTHER AMOUNT $ 0
REFUNDED TO YOU $ 0

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE CONTACT OUR
OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE FTB. DO
NOT MAIL THE PAPER COPY OF THE RETURN TO THE FTB.

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:



maseven  California Exempt Organization | ol
2020 Annual Information Return 109

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 07/01/2020 , and ending (mm/dd/yyyy) 06/30/2021
Corporation/Organization name California corporation number
RITTER CENTER 0977295
Additional information. See instructions. FEIN
94-2675517
Street address (suite or room) PMB no.
PO BOX 3517
City State ZIP code
SAN RAFAEL CA 94912
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn |:| Yes @ No| I Did the organization have any changes to iis guidelines
B Amendedretern ... ® |:| Yes @ No not reported to the FTB? See instructions 'l:l Yes @ No
C IRC Section 4947(a)(1)trust |:| Yes @ No| J If exempt under R&TC Section 23701d, has the organlzatmn
D Final information return? engaged in political activities? See instructions. @ |:| Yes @ No
L] I:I Dissolved I:I Surrendered (Withdrawn) l:i Merged/Reorganized K s the organization exempt under R&TC Section 23701g? D Yes @ No
Enter date: (mm/ddfyyyy) @ If "Yes,” enter the gross receipts from nonmember sources $
Check accounting method: (1)|:l Cash (2)@ Accrual (S)I:I Cther L Is the organization a limited liability company? . @ D Yes - No
F  Federal return filed? (1) ® |:I 9907 (2) ® l:i 9gopPF (3) @ l:i sechH(990) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? i, - |:| Yes No
G Isthis a group filing? See instructions =~ @ |:| Yes @ No| N Is the organization under audlt by the JRS or has the
H s this organization in a group exemption |:| Yes @ No IRS audited ina prioryear? . 'l:l Yes @ No
If "Yes," what is the parent's name? 0 Is federal Form 1023/1024 pending? . . |:| Yes @ No
Date filed with IRS

Part | complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, lineg¢ ... ...~~~ ® 1 1;827;720 00
2  Gross dues and assessments from members and affiliates .~~~ = 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMTl L 3 6 ,530,930]00
— 4 Total gross receipts for filing requirement test. Add line 1 through line 3
i This line must be completed. [f the result is less than $50,000, see General InformationB ... ® 4 | 8,358,65 Ol 00
R 5 Costofgoodssold = ... e 5 00
6 Cost or other basis, and sales expenses m‘assets sold . 6 00
7 Totalcosts.AddlineSandline® 7 00
8 Total gross income. Subtract line 7 from Ilne4 .. 8 8,358,650]00
ERpERSES 9 Total expenses and disbursements. From Side 2, Part I, line 18 .. 9 6 ,809, 641 00
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 _® | 10 1 D 49 ;009 00
11 Total payments VU 1 | | 00
12 Use tax. See General Informa‘uon K e ] 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 Ty W | ' 00
15 Penalties and Interest. See General Informaton 15 00
16 Balance due. Add Iine 12 and line 15. Then subtract line 11 from the result ... .. ... ®] 16 00
nider penaliies of perjury, Ve examined This return, including accompanying schedules and s ements, and 3 my knowledge and beliet,
i it is true, correct, and complete. Declamhon of preparer (other than ‘taxpayer] is based on all information of which preparer has any knowledge.
E?IZ Title Date @ Telephone
of oo B> |CE0 415-457-8182
Date e @ PTIN
Satee P serempioyed . [ |IP00576936
Paid i @ Firm's FEIN
Preparer's [ ("YU p VASQUEZ & CO., LLP 33-0700332
Use Only :nmdpgﬂss 655 N. CENTRAL AVE., STE 1550 & Telephons
GLENDALE, CA 91203 213-873-1700
May the FTB discuss this return with the preparer shown above? See instructions ... ® @ Yes |:| No

| 022 | 3651204 | Form 199 2020 side1 |



RITTER CENTER

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part Il or furnish substitute information.

94-2675517

028951 12-22-20

1 Gross sales or receipts from all business activities. See instructions ... 1 23, 199] 00
2 Imterest . ® | 2 57|00
8 Dividends ... *®|3 33,960]00
Receipts 4 Gross rents B L] 4 00
from 5 Grossroyalties - 5 00
Other 6 Gross amount received from sale of assets (See Instructions) .. @ 6 00
Sources | 7 Other income . SEE STATEMENT 2 e | 7| 1,770,504|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 1 ,827,720] 00
9 Contributions, gifts, grants, and similar amounts paid L4 9 00
10 Disbursements to or formembers . 10 0o
11 Compensation of officers, directors, andfrustees ~ SEE STATEMENT 3 e | 11 235,488 o
12 Othersalariesandwages ... ®|1| 2,687,083
Expenses | 18 Interest . ® | 13 00
and W Taxes ... ®|14 210,187]00
Disburse- | 15 Rents . o[ 15 471,276 00
ments 16 Depreciation and depletion (See instructions) i ® | 16 24 : 124|00
17 Other expensesand disbursements . SEE STATEMENT 4 e || 3,181,483|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ... |18 6,809,641(00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 1,654,757 - 1,487,609
2 Netaccounts receivable 341; 357 bt 261;789
3 Netnotesreceivable . b
& Ivemtonies ... ..o amamn »
5 Federal and state government obligations [
6 Investments in other bonds °
7 Investments in stock °
8 Mortgage loans o
9 Other investments ~_STMT 5 1,617,420 . 2,784,175
10 a Depreciableassets 699,297 884,069
b Less accumulated depreciation | ( 634,405 64,892|( 658,530 ) 225,539
12 Otherassets ____ STMT 6 869,636 . 1,146,622
13 Totalassels: ...ooooooommimnmas 4,548,062 5,905,734
Liabilities and net worth
14 Accountspayable 317,843 . 367,467
15 Contributions, gifts, or grants payable L
16 Bondsand notes payable ~ STMT 7 136,173 ° 246,993
17 Mortgages payable . ... -
18 Other liabilies _ STMT & 385,264
19 Capital stock or principal fund L
20 Paid-in or capital surplus. Attach reconciliation [
21 Retained eamnings orincome fund 3,708,782 5,291,274
22 Total liabilities and net worth s 4,548,062 5,905,734
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks .~ |® 1 ,582;492 7 Income recorded on books this year
2 Federalincometax e notincludedinthisreturn  STMT 9 |e 33,483
3 Excess of capital losses over capitalgains | ® 8 Deductions in this return not charged
4 Income not recorded on books thisyear | ® against book income thisyear | ®
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 33, 483
deducted in this return. .01 |® 10 Netincome per return.
6_Total. Add line 1 through line5 1,582,492|  subiractline 9 from line 6 1,549,009

Side2 Form 199 2020

022 |

3652204 |



RITTER CENTER 94-2675517

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
MARTN COMMUNITY 5 HAMILTON LANDING, STE 200 06/30/21
FOUNDATION NOVATO, CA 94949 414,250.
DEPT. HEALTH & HUMAN 5600 FISHERS LANE ROCKVILLE, 06/30/21
SERVICES, HEALTH MD 20852 1,880,045.
RESQURCES & SERVICES A
MARTN COUNTY HEALTH & 2020 Ww. EL CAMINO AVE., STE 06/30/21
HUMAN SERVICES 650 SACRAMENTO, CA 94252 2,307,848.
TOTAL INCLUDED ON LINE 3 4,602,143.
CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
MISCELLANEOUS INCOME 6,446.
NET PATIENT REVENUE 1,564,459.
340B PROGRAM REVENUE 75,785.
HOUSING PROGRAM REVENUE 123,814.
TOTAL TO FORM 199, PART II, LINE 7 1,770,504.

3 STATEMENT(S) 1, 2

20420513 795952 RITTERCENTER 2020.05094 RITTER CENTER RITTERCI1



RITTER CENTER 94-2675517

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

MARK SHOTWELL CEO 153,390.

PO BOX 3517 40.00

SAN RAFAEL, CA 94912

MAHEDERE SOLOMON PHYSICIAN 0.
PO BOX 3517 40.00
SAN RAFAEL, CA 94912

TESS G. BARBACH NURSE PRACTITIONER 0.
PO BOX 3517 40.00
SAN RAFAEL, CA 94912

SAMSON MAEL Coo 0.
PO BOX 3517 40.00
SAN RAFAEL, CA 94912

ANGELA ROBINSON WIPFLI CONTRACTED CFO 82,098.
PO BOX 3517 10.00
SAN RAFAEL, CA 94912

DAN MASTERSON BOARD MEMBER 0.
PO BOX 3517 2.00
SAN RAFAEL, CA 94912

CAROL C. FARRER, JD BOARD SECRETARY 0.
PO BOX 3517 2.00
SAN RAFAEL, CA 94912

TIM J. BIDDLE BOARD TREASURER 0.
PO BOX 3517 2.00
SAN RAFAEL, CA 94912

4 STATEMENT(S) 3
20420513 795952 RITTERCENTER 2020.05094 RITTER CENTER RITTERCI1



RITTER CENTER

CAROL ANGEL
PO BOX 3517
SAN RAFAEL, CA 94912

MARGARET TREZEVANT
PO BOX 3517
SAN RAFAEL, CA 94912

DAVID NEAGLE
PO BOX 3517
SAN RAFAEL, CA 94912

LUCIA MARTEL-DOW
PO BOX 3517
SAN RAFAEL, CA 94912

BETTYE KRAY
PO BOX 3517
SAN RAFAEL, CA 94912

SEAN MCCONNELL
PO BOX 3517
SAN RAFAEL, CA 94912

ROBERT A. MCCASKILL
PO BOX 3517
SAN RAFAEL, CA 94912

MICHAEL RALSTON
PO BOX 3517
SAN RAFAEL, CA 94912

TOTAL TO FORM 199, PART II, LINE 11

20420513 795952 RITTERCENTER

BOARD MEMBER
2.00

PRESIDENT EMERITAS
2.00

BOARD PRESIDENT
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

5

2020.05094 RITTER CENTER

94-2675517
0-

235,488.

STATEMENT(S) 3
RITTERCI1



RITTER CENTER 94-2675517

CA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
HOUSING PROGRAM EXPENSES 1,090,362.
CLIENT ASSISTANCE 126,993.
DUES & SUBSCRIPTION 66,273.
EQUIPMENT RENTAL AND REPATIR 26,304.
TRAINING 10,990.
TAXES AND LICENSES 8,877.
BANK FEES & INTEREST 8,636.
MISCELLANEOQOUS 8,058.
CLIENT SERVICES 3,867.
DIRECT EXPENSES OF FUNDRAISING EVENTS 23,199.
OTHER EMPLOYEE BENEFITS 347,4109.
ACCOUNTING FEES 351:055.
OTHER PROFESSIONAL FEES 854,390.
OFFICE EXPENSES 187,343.
TRAVEL 36,120.
INSURANCE 31.,597.
TOTAL TO FORM 199, PART II, LINE 17 3,181,483.
CA 199 OTHER INVESTMENTS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
MUTUAL FUND 683,0609. 1,169,353.
CORPORATE BOND EXCHANGE TRADED FUNDS 934,351. 1,614,822,
TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,617,420. 2,784,175.
CA 199 OTHER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 479,093. 717191,
PREPAID EXPENSES AND DEFERRED CHARGES 125,189. 25,882,
DEPOSITS 22,605. 22,605.
ASSETS RESTRICTED AS TO USE 136,173. 246,993.
ESTIMATED AMOUNTS DUE FROM THIRD-PARTY PAYERS 106,576. 133,951.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 869,636. 1,146,622,
6 STATEMENT(S) 4, 5, 6

20420513 795952 RITTERCENTER 2020.05094 RITTER CENTER RITTERCI1



RITTER CENTER 94-2675517

CA 199 BONDS AND NOTES PAYABLE STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
ESCROW ACCOUNT LIABILITIES 136,173. 246,993.
TOTAL TO FORM 199, SCHEDULE L, LINE 16 136,173. 246,993.
CA 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
ESTIMATED SETTLEMENT AMOUNT DUE TO THIRD-PARTY

PAYERS 315,930. 0.
CONTRACT ADVANCES 69,334. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 385,264. 0.
CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 9

NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED GAIN 33,483.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 33,483.
7 STATEMENT(S) 7, 8, 9

20420513 795952 RITTERCENTER 2020.05094 RITTER CENTER RITTERCI1



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
IAXABLE YEAR California e-file Return Authorization for o _EOBM .
2020 - 8453-EO
Exempt Organizations

Exempt Organization name Iden‘l—rlying number

RITTER CENTER 94-2675517

Part Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line4) ... 1 8,358,650
2 TORPgosE nEme FOMM IO BB B). o s s A R R s, B 8,358,650
3 Total expenses and disbursements (Form 199, fine®) . 3 6,809,641

Partll __ Settle Your Account Electronically for Taxable Year 2020

4 [ ] Electronic funds withd rawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Typeofaccount. [ ] Checking [ savings
Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization’s 2020
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be fransmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization’s return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

sign D Mark Shotwell 05/16/2022 ), .

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.
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Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.
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