IRS e-file Signature Authorization OMB No, 1545-1878
rormn 3879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning JUL 1 , 2019, and ending JUN 3 0 ) 20& 20 1 g
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
RITTER CENTER 94-2675517

Name and title of officer

MARK SHOTWELL

CEQ

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 6,857,719.
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line 9)

3a Form1120-POL checkhere B [__| b Total tax (Form 1120-POL, line 22)

4a Form 990-PF checkhere P-|__| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) .. ... . aies - e . OB
[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (selllernent) dale. | also aulhotize Lhe financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (FIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize VASQUEZ & CO., LLP to enter my PIN[ 75517 |

ERO firm name Enter five numbers, but
do not enter alf zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[j As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p»

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 96178910332 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS
e-file Providers for Business Returns.

ERO's signature p» VASQUEZ & COMPANY LLP Date >

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

923051 10-03-19
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EXTENDED TO MAY 17,

2021

. . OM3 No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
DF:ev January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
partment of the Treasury . 4 . . x -
Internal Revenue Service P> Go to www.irs.govw/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B cCheck if C Name of organization

D Employer identification number

applicable:
canee | RITTER CENTER
el Doing business as 94-2675517
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ity PO BOX 3517 415-457-8182
sa City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 6,857,719.

hmended| SAN RAFAEL, CA 94912

Df}gﬁg? F Name and address of principal officerMARK SHOTWELL
P |PO BOX 3517, SAN RAFAEL, CA 94912

| Tax-exempt status: 501{c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ [sor

J Website: p WWW . RITTERCENTER . ORG

H(a) |s this a group return
for subordinates? . |:|Yes l_—f_' No
H(b) Are all subordinates included? |:| Yes l___l No
if "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: | X Corporation [ | Trust [ | Association [ | Other >

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

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: RITTER CENTER IS A HEATH CARE
‘% PROVIDER FOR THE HOMELESS, OPERATING A FEDERALLY QUALIFIED HEALTH
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 11
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 2019 (Part V, line2a) . . 5 49
:‘E 6 Total number of volunteers (estimate if necessary) . T 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income fromForm990-T,line39 .................oooooooeivvciiiciiiceeeneneo. | 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, line 1h) 4,585,328. 5,790,005.
g 9 Program service revenue (Part VI, line 2g) 1,046,973. 949,851.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . _ ... ... . 15,368. 18,624.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 217,223. 99,239.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... 5,864,892, 6,857,719.
13 Grants and similar amounts paid (Part IX, column (A), lines1-38) ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,691,981. 3,056,214.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 13,926.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 3,112,375, 3,416,466.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,804,356, 6,472 ,680.
19 Revenus less expenses. Subtract line 18 from line 12 .. oo 60,536. 385,039.
§§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 3,846,279. 4,548,062.
%E 21 Total liabilities (Part X, line 26) 522,536. 839,280.
ZF| 22 Net assets or fund balances. Subtract fine 21 from lme 20 3,323,743. 3,708,782,

[Part Il | Signature Block

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

Sign } Signature of officer
Here MARK SHOTWELL, CEQO

Date

Type or print name and titie

Print/Type preparer's name Preparer's sinature
Paid  [LYNN D. BOSTER “‘?ﬁi 2l e =

Date Check | PTIN
7 if
34/ self-employed P 0 0 4 4 0 3 6 5

Preparer |Firm'sname p VASQUEZ & CO., LLP

Firm'sEINp. 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)

EYES |:] No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) RITTER CENTER 94-2675517 Page?2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... e, @

1

Briefly describe the organization’s mission:

RITTER CENTER IS A HEATH CARE PROVIDER FOR THE HOMELESS, OPERATING A
FEDERALLY QUALIFIED HEALTH CENTER. THE AGENCY PROVIDES PRIMARY MEDICAL
CARE, BEHAVIORAL CARE AND WRAP-ARQUND CASE MANAGEMENT FOR A WHOLE
PERSON CARE APPROACH.

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

PHOT FOIM 900 OF O00-EZ 7 DYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes No

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

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$ 4 I 5 6 4 I 2 3 4 s including grants of $ ) (Revenue$ )
HOUSING - PROVIDING ASSISTANCE FOR THOSE IN NEED OF KEEPING THEIR
CURRENT PLACE OF LIVING, OR FINDING NEW HOUSING.

4b

(Uode: ) (Expenses $ Including grants ol § ) (Revenue 3 )

WHOLE PERSON CARE - PROVIDE ASSISTANCE FOR THOSE LOOKING FOR HOUSING.

4c

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

BEHAVIORAL - ALCOHOL OR DRUG ADDICTION PROGRAM.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4 ¢ 564 i 234.

Form 990 (2019)

932002 01-20-20

2
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Form 990 (2019) 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 s the organization required to complete Schedule B Schedu/e of Contrlbutorso ____________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e e e 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 98-197 If "Yes," complete Schedule C, Part lIl .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part Il ... ... .. .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account Ilablllty, serve as a custodlan 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 . R 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restrrcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI . ... 11a| X
b Did the organrzatlon report an amount for |nvestments other secuntres in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes : complete Schedule D, Part X ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /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 grantmakrng, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a’7 If Yes, !
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal famhtles” /f Yes comp/ete Schedu/e H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 _____________ 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 17 If "Yes," complete Schedule I, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) RITTER CENTER 94-2675517 Page4
[ Part IV | Checklist of Required Schedules (continued)

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 If "Yes," complete Schedule |, Parts land lil ___ ... 122 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... | 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnClpaI amount of more than $1OO OOO as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. IF "NO, " GO 10 N8 258 e e [ - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMIPY DONAS ? e ieae e bee e e e e e eeeaeamteeen s e et e ate e aee e heeaaee e SEaiS e et s as S e e b bs 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme duringtheyear? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .. . ... | 2b5a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! ... i | 28b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or 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? If "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 employee,
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 Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, "t complete SChedule L, Pt IV e, 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28h X

¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7/f

"Yes, " complete SChedUle L, Part IV e, e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M e , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 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 — e, | 82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 11, or IV, and
PartV, line 1 ... ey S S s e b R BT X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 1<) I ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controIIed ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | 85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reIated organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2. ... . i, e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O | i |38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. : N — D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 79
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 vendors and reportable gaming
{gambling) winhiigs: to Prize WIinNers? s wuens o mianesr i i e S e s S e e NS 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) RITTER CENTER 94-2675517 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... | 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 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O N 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. .. . | 4a X
b If "Yes," enter the name of the foreign country P>
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 tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .. |.5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the orgamzatlon soIlClt
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOot tax dedUCDIE? e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 49667 | ... 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 VIll, line 12 v || 40
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 1 Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . ... ... ... 13b
¢ Enter the amount of reservesonhand | i 118e
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 ___________________________________________ 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... . .. ... 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? et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 [s 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 (2019)
932005 01-20-20
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Form 990 (2019) RITTER CENTER 94-2675517 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI e i @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 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.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, AireCOr, TrUSTEE, OF KBY ©IMIDIOY O T e e e . 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i R Y £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the QOVEIMING DoAY 2 o e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governingbody? .. .. . ... e resre s |82 | X
b Each committee with authorlty to act on behalf of the governing body’? |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addr onSchedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmos of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts‘? ,,,,,,,,,,,,,,,,, 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... . e S s, (1120 ] X
13 Did the organization have a written whlstleblowerpol|cy’7 18 | X
14 Did the organization have a written document retention and destructlon pollcy’7 o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official ... .. . . 16a | X
b Other officers or key employees of the organization . e e S B e R e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see |nstruct|ons)
16a 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
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate |ts parthlpatlon
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 B>CA

18 Section 6104 requires an organization to make its Forms 1023 (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 @ Another's website @ Upon request ,:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
MARK SHOTWELL - 415-457-8182
PO BOX 3517, SAN RAFARL, CA 94912-3517

932006 01-20-20 Form 990 (2019)
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Form 990 (2019)

RITTER CENTER

94-2675517

Page 7

Part Vli [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® (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.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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) ©) (D) (E) (F)
Name and title Average | . crf; 2.(5:332 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeriand aldirectarfiusiee) from from related other
(list any g the organizations compensation
hours for E R B organization (W-2/1099-MiSC) from the
related 8 § . :i, (W-2/1099-MISC) organization
arganizations E = £ 5. and related
below g § 5 g EE = organizations
line) E|E2|5|&|85| 3
(1) BOBBE ROCKOFF, MPA 2.00
BOARD MEMBER/PAST PRESIDEN X 0. 0. 0.
(2) DAN MASTERSON 2.00
BOARD MEMBER X 0. 0. 0.
(3) CAROL C, FARRER, JD 4.00
BOARD SECRETARY X X 0. 0. 0.
(4) J. TIM BIDDLE 4.00
BOARD TREASURER X X 0. 0. 0.
(5) CAROL ANGEL 2.00
EOARD MEMBER X 0. 0. 0.
(6) MARGARET TREZEVANT 8.00
BOARD PRESIDENT X X 0. 0. 0.
(7) DAVID NEAGLE 4.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(8) JULIE BAKER CHOUTEAU, LMFT 2.00
BOARD MEMBER X 0. 0. 0.
(9) BETTYE KRAY 2.00
BOARD MEMBER X 0. 0. 0.
(10) SEAN MCCONNELL 2.00
BEOARD MEMBER X 0. 0. 0.
(11) ROBERT A. MCCASKILL 2.00
BOARD MEMBER X 0. 0. 0.
(12) MARK SHOTWELL 40.00
EXECUTIVE DIRECTOR X 146,160. 0. 0.
(13) TESS BARBACH 40.00
CMO X 137,289. 0. 0.
(14) JOSEPH CHARLES 40.00
FNE X 105,598. 0. 0.
(15) GREGORY ALTER 40.00
PSYCHOLOGIST X 110,5689. 0. 0.
932007 01-20-20 Form 990 (2019)
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12570513 795952 RITTERCENTER

Form 990 (2019) RITTER CENTER 94-2675517 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average e Cfe 2:':1'22 I Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 2 E and related
below Elg|.|2|28 = organizations
1b Subtotal ... ... > 499,616. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) .. A e T | 2 499,616. 0. 0.
2 Total number of individuals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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 erganization's tax year.
(A) (B (C)
Name and business address Description of services Compensation
WIPFLI LLP ACCOUNTING AND CFO
PO BOX 3160, MILWAUKEE, WI 53201 SUPPORT 291,786.
GOODWORK HR LLC, 191 THROCKMORTON AVE. #
9B, MILL VALLEY, CA 94941 HR SERVICES 167,454.
THE WRITE CHOICE NETWORK LLC GRANT MGMT/HRSA
2205 LUNDY LANE, BETTENDORF, TIA 52722 COMPLIANCE SERVICES 161,405.
PROFESSIONAL INVESTORS 31 LLC, 350 IGNACIO
BLVD., STE 300, NOVATO, CA 948549 MANAGEMENT SERVICES 113,274.
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 4
Form 990 (2019)
932008 01-20-20
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Form 990 {2019) RITTER CENTER 94-2675517 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2*2’ 1 a Federated campaigns . 1a
g E b Membership dues 1b
T ¢ Fundraisingevents . ... . 1c
gﬁ d Related organizations 1d
g’E e Government grants (contrlbutlons) 1e| 4,005,547,
%g £ All other contributions, gifts, grants, and
aS similar amounts not included above (4| 1,784 ,458.
‘E% g Noncash contributions included in lines 1a-1f 19 5 6 2 8 7 6 l 3 -
OG| h Total.Addiinesla-if ... ..o B 5,790,005.
Business Code
¢ | 2a NET PATIENT REVENUE 621110 949,851, 949,851.
.g g b
72} q:) c
E 3| d
% .
. f All other program service revenue |
g Total. Add lines 2a-2f . G P 949,851.
3 Investment income (mcludmg d|V|dends interest, and
other similar amounts) . > 18,624. 18,624.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... T
(i) Real (i) Personat
6 a Gross rents . |Ba
b Less:rental expenses  |Gb
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... s aiaien_ P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor(oss) ... 7c
o d Net gain or (loss) ....... _ e ——— | =
_“:’ 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 ... . 9a
b Less: direct expenses ) Sb
¢ Netincome or {loss) from gaming acthltles _____________ |
10 a Gross sales of inventory, less returns
and allowances ! 10a)
b Less: cost of goods sold = 10h|
¢ Net income or (loss) from sales of inventory ... B
” Business Code
§g 11a OTHER INCOME 900099 99,239. 99,239,
g5l b
2e
e
S d All other revenue .
e Total. Add lines 11a-11d > 99,239.
12 Total revenue. See instructions » 6,857,719.11,049,090. 0.l 18,624.
932009 01-20-20 Form 990 (2019)
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| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX . ...

[X]

Do not Include amounts reported on lines 6b, (A) B) € D)
75, 8b, 9, and 100 of Part VI Total expenses P s | feny et aieas F:Ssséﬁfé“sg
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, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 146,160. 146,160.
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 Other salaries and wages ... 2,466,295, 1,855,292, 610,441. 562.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 235,140. 180,145. 54,944. 51.
10 Payrolltaxes 208,619. 159,827. 48,747. 45.
11 Fees for services (nonemployees):

a Management

b Legal o | s .ciim emes e i

C ACCOUNTING

d Lobbying . i

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.) 1,008,434. 194,660. 811,242. 2,532.
12  Advertising and promotion ...
13 Office eXPenSes
14 Information technology ... ... ... . ...
16 Royalties
16 OCCUPANCY 431,963. 262,824. 169,139.
17 Travel 48,214. 39,621. 8,593.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest e,
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 21,947, 10,607. 11,340.
23 Insurance e 26,519. 8,054. 18,465.
24  Other expenses. ltemize expenses not coverad

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedute 0.)

a CLIENT ASSISTANCE 857,049. 854,876, 29. 2,144.

b IN-KIND DONATION 628,613. 628,613.

¢ SUPPLIES 203,039. 104,604. 98,006. 429.

d MISCELLANEQUS 89,505. 82,825. 6,680,

e Al other expenses 101,183. 36,126. 56,894. 8,163.
26 Total functional expenses. Add lings 1 through 24e 6,472,680.| 4,564,234.] 1,894,520. 13,;926.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational carmpaign and fundraising solicitation.
Check here = I:] ii following SOP 98-2 (AST 858-720)
932010 01-20-20 Form 990 (2019)
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[Part X [ Balance Sheet

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

O — [l

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . .. 1,724,421.] 1 1,654,757,
2  Savings and temporary cash mvestments __________ 2
3 Pledges and grants receivable, net . 523,823, 3 479,093.
4  Accounts receivable, net . 289,303, 4 341,357,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ’ 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(8)}B) . 6
) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . . A 8
< | 9 Prepaid expenses and deferred charges 32,124.| 9 125,189.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. | 10a 699,297.
b Less: accumulated depreciation .. ... 10b 634,405. 75,510.] 10c 64,892.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 1 749 ,868.| 12 1,617,420.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . 451 ,230.] 15 265,354.
16__ Total assets. Add Ilnes1throuqh15(mustequal I|ne33) 3,846,279.] 16 4,548,062.
17 Accounts payable and accrued expenses ... 273,411.| 17 317,843.
18  Grantspayable | 18
19 Deferred revenue ) 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule o 77,563.] 21 136,173.
o 22  Loans and other payables to any current or former officer, director,
g 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 ... 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D I 171,562.| 25 385,264.
26 Total liabilities. Add lines 17 through 25 ... 522,536.] 26 839,280,
» Organizations that follow FASB ASC 958, check here P @
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions . 3,171,866.| 27 3,237,615.
@ |28 Netassets with donor restrictions 151,877.] 28 471,167.
E Organizations that do not follow FASB ASC 958 check here V \:’
e and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
f‘ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances ) 3,323,743, 32 3,708,782.
33 Total liabilities and net assets/fund balances 3,846,279.] 33 4,548,062.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) RITTER CENTER 94-2675517 Pagei2
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ..o D
1 Total revenue (must equal Part Vill, column {A), line 12) 1 6,857,719.
2 Total expenses (must equal Part IX, column (A), ne 25) . 2 6,472,680,
3 Revenue less expenses. Subtract line 2 from line 1 3 385,038.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) _____________________________ 4 3,323,743.
5 Net unrealized gains (losses) on investments 5
6 Donated senvices and USe OF faCH eS| e et e e e e st e et aea e 6
7 INVESIMENt BXPONSES .. .. . s i Gotmnne . soiivas e e H 595 SR S S S S S e 50 (L
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 3,708,782.
Part XIIl Financial Statements and Reportlng
Check if Schedule O cantains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|___| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
D_L] Separate basis |___] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sclection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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

Act and OMB Circular A-133? . 3a| X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon dld not undergo the requwed audlt
or audits, expiain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b| X
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(8) organization or a section
4947(a)(1) nonexempt charitable trust.

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/Form990 for instructions and the latest information. Inspection

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

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

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

1

L WOWN

10

0 o0 E0 0

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

|:] A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). 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 II.)

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 Il.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

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 lI1.)

11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). Ses 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 Il 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 functionaily 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 I:[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type |l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... e L
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Typbe ?jf organization IA"\”{)'&‘QS\?J&Emﬁ? (v) Amount of monetary (vi) Amount of other
organization ;?)ii‘;”(sze %Zt"rr:ﬁ:sti;:s?) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RITTER CENTER

94-2675517 Page2

[ Part1l| 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 111 If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 3541129.| 3748869.| 4113380.| 4585328. 5790005.21778711.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 3541129.] 3748869.] 4113380.| 4585328.| 5790005.21778711.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn( 1088195.
6 Public support. Subtract line 5 from line 4. 20690516,
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 ... 3541129.] 3748869.| 4113380. 4585328.| 5790005.21778711.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,063. 4,302. 10,360. 15,368. 18,624. 57,717.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . 156 ,051.] 181,295.] 217,223.] 99,239.| 653,808,
11 Total support. Add fines 7 through 10 22490236.
12 Gross receipts from related activities, etc. (see instructions) - 12 | 6,731,506.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here  ....... | < [:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) ... ... ... [14 92.00 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 88.44 %

16a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2019, !f the organization did not check a box on I|ne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | s e
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ) I :l
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see ms‘rruchons ....... > |:|
Schedule A (Form 990 or 990-EZ) 2019
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Part Il | 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) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (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 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (sublrcting 7¢ fram e 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (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

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... > |
Section C. Computation of Publlc Support Percentag_
15 Public support percentage for 2019 (iine 8, column {f), divided by line 13, column M) o ssssessseses: 1215 %
16 Public support percentage from 2018 Schedule A, Part Il fine 15 ..o iniiinnin i 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on Ilne 14 and Ime 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 .. ... .. ... . > ]:I

b 33 1/3% support tests - 2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... l:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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|Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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. 6
7 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| 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 (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

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 noticc describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V | Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

QAW (N =

Depreciation and depletion

o |t DW=

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)

o

7

~J

Other expenses (ses instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(B) Current Year

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

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

o a0 T |m

Discount claimed for blockage or other
factors (explain in detail in Part VI):

n

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d.

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

W |~ |3 |

0 |~ (O[O |

Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount Current Year

Adiusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

g P (W N =

Income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | 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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2018

Total of lines 3a through e

a
b
o]
d From 2017
=]
f
]

Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: g

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 ||

Excess from 2019

932027 09-25-19
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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 1e; 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2019

** Do Not File **
*** Not Open to Public Inspection ***

Total

Contributor’s Name Contributions

Excess
Contributions

MARIN COMMUNITY FDN

1,538,000.

1,088,195.

Total Excess Contributions to Schedule A, Part Il, Line 5

923171 04-01-19

1,088,195.




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) . . X
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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 recsived, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete 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 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year R > $

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) (2019)
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Name of organization

Employer identification number

RITTER CENTER 94-2675517
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARIN COMMUNITY FOUNDATION Person  [XJ
Payroll l:l

5 HAMILTON LANDING, STE 200

300,000. Noncash [ |

NOVATO, CA 94949

(Complete Part Il for
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  [XJ
Payroll [:|

5600 FISHERS LANE

1,212,531. Noncash [ |

ROCKVILLE, MD 20852

(Complete Part Il for
noncash contributions.)

(a)

(b)

{0 (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DEPT. HOUSING & COMMUNITY DEVELOPMENT Person [ XJ
Payroll [ |

2020 wW.

ELL CAMINO AVE., STE 650

315,102. Noncash [ |

SACRAMENTO, CA 94252

(Complete Part Il for
noncash contributions.)

(a)

{b)

(e (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARTN COUNTY HEALTH & HUMAN SERVICES Person  [X]
Payroll [ |

1177 E. FRANCISCO BLVD.

429,665. Noncash [ |

SAN RAFAEL, CA 949501

{Complete Part It for
noncash contributions.)

(a

(b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J___[
Payroll ]
Noncash l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll l:i
Noncash [ |

(Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Page 3

Name of organization

RITTER CENTER

Employer identification number

94-2675517

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.
§ e ®) . FMV (or estimate) (d .

rom Description of noncash property given (See instructions.) Date received
Part | )

(a)

(c)

No.

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

(a)
(c)
No.

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

(a)
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

(a) ©
No.

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

(a)
(c)
No.

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

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

RITTER CENTER 94-2675517
Part Ill  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 ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter tis info once,) >3
Use duplicate copies of Part |l if additional space is needed.

(a) No.
g’rac}rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
(a) No.
ff’rorTl (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.
I;rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
dal’
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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- - QOMEB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. li
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RITTER CENTER 94-2675517

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

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

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

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes |:| No

O h WN =

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? ... . |:| Yes l:] No
1 Part Il |Conservation Easements Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
[:J Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAatioON EASEMENES e 2a
b Total acreage restricted by conservation easements TSRS ) 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in(@) . .| 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modlﬂed transferred released extlngwshed or termlnated by the organlzatlon 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? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year
» 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170()@B)N? ... i L Yes [ INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If 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 XIiI 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 e e o >3
(ii) Assets included in Form 990, Part X » ¢

2  If the organization received or held works of art, h|stor|cal treasures or other similar assets for f|nanC|al gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . L e s TeE e - vt - : G RS > 3
b Assetsincluded in Form 990, Part X ... .. .. T T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 RITTER CENTER 94-2675517 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . [:] Yes
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.

d |:| Loan or exchange program

e I:l Other

[ INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

,,IEYes [:‘No

Amount
c Beginning balance ... .. .. e e e ettt e 1c
d Additions during the Year . . et s |1
e Distributions during the year 1e
f Ending balance . . . 1f
2a Did the organlzatlon lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty'7 : @ Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1} ... m
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | {d) Three vears back | (e} Four years back

1a Beginning of year balance

Contributions

Net investment earnlngs gains, and Iosses

Grants or scholarships

o 0 0 T

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
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 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
3afi)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons listed as requwed on Schedule R 3b
Describe in Part Xl 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 |V, line 11a. See Form 990, Part X, line 10.

No

(i) Unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bundmgs R 226,344. 226,344. 0.
¢ Leasehold |mprovements ) 249 ,685. 249,685. 0.
d Equipment 219,998. 158,376. 61,622.
B Other .o, 3,270. 3,270.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ..o B> 64,892.

932052 10-02-19
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Schedule D (Form 990) 2019 RITTER CENTER 94-2675517 Page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests ... ... ..

(3) Other
(A) MUTUAL FUND 683,069. END-QF-YEAR MARKET VALUE
() CORPORATE BOND EXCHANGE
(c) TRADED FUNDS 934,351. END-OF-YEAR MARKET VALUE
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,617.,420.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9}
Total. (Col. (b} must equal Form 880, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.

Complete if the arganization 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.
(29 ASSETS RESTRICTED AS TO USE 136,173.
(3 ESTIMATED AMQOUNTS DUE FROM THIRD-PARTY PAYERS 106,576.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B) iNe 15.) v ooooooooeoosieieeevi = 265;354.

Part X | Other Liabilities.

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

(1) Federal income taxes
(20 ESTIMATED SETTLEMENT AMOUNT DUE TO
(3) THIRD-PARTY PAYERS 315,930.
(49 CONTRACT ADVANCES 69,334.
(8)
(®)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . s . 385, 264.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organ|zat|on s flnanC|aI 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 XIlI ... @
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RITTER CENTER 94-2675517 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e 1 6 ’ 229 7 106.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... i |22

b Donated services and use of facilities 2b

c Recoveries of prior yeargrants : . L 2¢€

d Other (Describe in Part XIIL) i L 2d

e Addlines2athrough2d . ... ... .. ... ..._....... A S s e e e T e |28 0.
3 Subtract line 2e fromline 1 . ... R R R ([ 6,229,106.
4  Amounts included on Form 990, Part VI|| I|ne 12 but not on I|ne 1

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

b Other (Describe in Part XIL) . Lab 628,613.

c Addlinesd4aand4b OO L. 2 628,613.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, ParH llne 12) .................................................. 5 6,857,719.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . o e A R e ST e R s 1 5 N 844 7 067.
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... . 2a

b Prioryearadjustments e 2b

c Otherlosses . .. ... e | 2€

d Other (Describe in Part Xy B e | 2d

e Addlines2athrough2d . ... . .. ... et |28 0.
3 Subtractline 2e fromline1 ... . R TR e e e | 5,844,067.
4  Amounts included on Form 990, Part IX Ilne 25 but not on I1ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . ... | 4a&

b Other (Describe inPart XIL) ab 628,613.

c Addlinesdaanddb e |_4C 628,613.

Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, ParH hne 18) | 6,472,680.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, 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 XlI, 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 CORPORATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE

23701D.

THE CORPORATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO

WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 RITTER CENTER 94-2675517 Pages

|Part Xl | Supplemental Information (continued)

TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED RELATE TO THE CORPORATIONS CONTINUED QUALIFICATION AS

A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS WILL MORE LIKELY THAN NOT (>50%) BE SUSTAINED UPON

POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURE OF UNCERTAIN

INCOME TAX POSITIONS ARE REQUIRED.

THE CORPORATION FILES INFORMATION RETURNS IN THE US FEDERAL JURISDICTION

AND THE STATE OF CALIFORNIA. WITH FEW EXCEPTIONS, THE CORPORATION IS NO

LONGER SUBJECT TO U.S. FEDERAL AND STATE EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2015.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

IN-KIND DONATION 628,613.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

IN-KIND DONATION EXPENSES 628,613.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE M Noncash Contributions LAY R

(Form 990) 20 1 9

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RITTER CENTER 94-2675517
|Part1 | Types of Property

(a) (b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1 Art-Worksofart .

2 Art - Historical treasures

3 Art- Fractional interests

4 Books and publications ...

5 Clothing and household goods ... X 23,600.COST

6 Carsand othervehicles ... ... ...

7 Boatsandplanes

8 Intellectual property

9 Securities - Publicly traded ... ..
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 . i,
18 Collectibles | . i,
19 Foodinventory oo X 602,501.C0OST
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other P ( OTHER ) X 0 2,512.
26 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 IV, 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? . e, T 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
COME DU ORI ? e e 32a 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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M {Form 990) 2019 RITTER CENTER 94-2675517 Page 2

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

932142 09-27-19 Schedule M (Form 990) 2019
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

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

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

CENTER. THE AGENCY PROVIDES PRIMARY MEDICAL CARE, BEHAVIORAL CARE AND

WRAP-AROUND CASE MANAGEMENT FOR A WHOLE PERSON CARE APPROACH.

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

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

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

RITTER CENTER OUTSIDE AUDITORS AND FINANCE STAFF PREPARE THE FORM 990. THE

FORM IS THEN REVIEWED AND APPROVED BY THE ORGANIZATION'S CONTROLLER OR CFO

AND CEO. THE FORM IS THEN SENT TO THE FULL BOARD FOR REVIEW BEFORE MATILING.

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

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

INTEREST POLICY. BOARD OF DIRECTORS DO NOT RECEIVE COMPENSATION OR SERVICES

FROM RITTER CENTER. NO BOARD OF DIRECTOR PARTICIPATES IN ANY DISCUSSION OR

VOTE ON ANY MATTER IN WHICH THEY OR MEMBER OF THEIR IMMEDIATE FAMILY HAS A

POTENTIAL CONFLICT OF INTEREST DUE TO HAVING A MATERIAL ECONOMIC

INVOLVEMENT REGARDING THE MATTER UNDER DISCUSSION. WHEN SUCH A MATTER

PRESENTS ITSELF, THE DIRECTOR MUST ANNOUNCE THEIR POTENTIAL CONFLICT.

DISQUALIFY THEMSELF, AND BE EXCUSED FROM THE MEETING UNTIL THE DISCUSSION

IS CONCLUDED. THE CHAIRMAN OF THE BOARD MAKES INQUIRIES IF SUCH CONFLICT

APPEARS TO EXIST. WHENEVER NEW MATTERS ARE PRESENTED, ALL DIRECTORS MUST

STATE ALL AFFILIATIONS IN ORDER TO DETERMINE POTENTIAL CONFLICT OF

INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 890-E2) (2019) Page 2
Name of the organization Employer identification number

RITTER CENTER 94-2675517

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

THE ORGANIZATION USES AN INDEPENDENT HIRING AGENCY THAT ELIMINATES

UNQUALIFIED APPLICANTS AND MAKES RECOMMENDATIONS TO THIRD PARTY HIRING

COMMITTEE OF THE CENTER FOR VOLUNTEERS AND NON-PROFIT LEADERSHIP. THE

HIRING COMMITTEE MAKES RECOMMENDATIONS TO THE BOARD OF DIRECTORS AND

EXECUTIVE COMMITTEE, THE EXECUTIVE COMMITTEE THEN INTERVIEW APPLICANTS AND

MAKE RECOMMENDATIONS TO THE BOARD. THEY ALSO INTERVIEWS APPLICANTS AND

MAKES THE FINAL DECISION. THE INDEPENDENT AGENCIES, THE BOARD OF DIRECTORS,

AND THE EXECUTIVE COMMITTEE USE SALARY COMPARISONS AND SURVEYS TO DETERMINE

APPROPRIATE SALARY LEVELS AND BENEFITS.

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

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS CAN BE OBTAINED UPON

REQUEST.

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

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 78,897.
MANAGEMENT AND GENERAL EXPENSES 775,935.
FUNDRAISING EXPENSES 2,500.
TOTAL EXPENSES 857,332.

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 115,763.
MANAGEMENT AND GENERAL EXPENSES 35,307.
FUNDRAISING EXPENSES 32.
TOTAL EXPENSES 151,102.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,008,434.
932212 09-06-19 == Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868

(Rev. January 2020)

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

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
_—_— RITTER CENTER 94-2675517
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
froyar | PO BOX 3517
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN RAFAEL, CA 940912
Enter the Return Code for the return that this application is for (file a separate application for each return) ’ 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARK SHOTWELL

® The books are inthe careof p PO BOX 3517 - SAN RAFAEL, CA 94912-

3517

Telephone No.p» 415-457-8182 Fax No. P>

® [f the organization does not have an office or place of business in the United States, check thisbox .

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. [f this is for the whole group, check this

12570513 795952 RITTERCENTER

box b . If it is for part of the group, check this box p- |___| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
» [X] tax year beginning JUL 1, 2019 ,andending  JUN 30, 2020

I:I Initial return |:| Final return

2  If the tax year entered in line 1 is for less than 12 months, check reason:
|:] Change in accounting period

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

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

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19

33.1

2019.05094 RITTER CENTER RITTERC1



