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Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> lnformation about Form 990 and its instructions is at www.irs.gov/formgg0.

beginning ,2015, and
B Cnect if applicable:

l-l nddress 
"hanser-']

| | Name change

I Initiat return

ll Final reiurn/terminated

I Amended return

f Application pending ls this a group return for subordjnates

Are all subordinates included?
lf'No,'attach a lisi. (see instructions)

Group exemption number >
M State of legal domicile: f,f,

Yes

Yes

INSTITUTE. ORG

organrzatron mrssron or most srgnl a ctivi t i es : I BO_M!IE_ _L{A&LI AqE_

2015

P Employeridentification number

4 6-3 647 3 13
Telephone number

'7 60-295-927I

G cross receipts $ 262 t_1

RUTH INSTITUTE
S. RANCHO SANTA FE
MARCOS, CA 92078

ROAD #222

Name and address of principal officer:

ane As C Above
501 (c)(3) 501(c) ( )< (insertno.) 4947(a)(l) or

L Year of formation: 2 0 l- 3

8 Contributions and grants (Part Vlll, line'1 h).

9 Program service revenue (Part Vlll, line 29)

10 Investment income (Part Vlll, column (A), lines 3,4, and 7d)....
11 Other revenue (Part Vlll, column (A), lines 5,6d, 8c, 9c, 10c, and 11e).

12 Total revenue - add lines 8 through I1 (must equal Part Vlll, column (A), line 12)....
49.164

'13 Grants and similar amounts paid (Part lX, column (A), Iines 1-3).. .

14 Benefits paid to or for members (Part lX, column (A), line 4). . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) .. .

16a Professional fundraising fees (Part lX, column (A), line I1e)....

bTota|fundraisingeXpenSes(Part|X,co|umn(D),|ine25).-
17 Oiher expenses (Pari lX, column (A), lines I1a-11d, 11't-24e).

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25).....
19 Revenue less expenses. Subtract line l8 from line 12.

21,0 ,249

37 6.932 .

20

2'l

22

Total assets (Part X, line I5)
Total liabilities (Part X, line 26).

Net assets or fund balances. Subtract line 21 from line 20.

159.850

153.966

o
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c
o
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a,
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2
3
4
5
6

7a
b

Check this box ' I I it t e organ"ul* o"*r,ti*eolts Jperatucnl or oGp-o..0 ;;;;ih;Zs-y" o? G-ne-tJsletr
Numberofvotingmembersofthegoverningbody(PartVl, line1a). .. I3
Number of rndependent voting members of the governing body (Part Vl, line 1b).

Toial number of individuals employed in calendar year 2Q15 (Part V, line 2a).
Total number of volunteers (estimate if necessary).

Total unrelated business revenue from Part Vlll, column (C), line
Net unrelated business iaxable income from Form 990-T, line 34

0.
0.

12

q,
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o
x
uJ

qJ

q)

o)
!c

o
o
o

oz

Sign
Here

Gurrent Year

207 .515.

tr,4 qoa

212 924.

360 003.
-9'l

End of Year

858.

President

PrinVType preparer's name

Robert M. Capfan

Preparer's signature

Robert M. C

Firm's name

r rrm s aooress

Foster Cit cA 94404-1.21.1.

PTIN

P00058206Paid
Preparer
Use Only EIN > 94-3142141

't3-524
the IRS discuss this return with the preparer shown above? (see instructions) No

BAA For Papenrvork Reduction Act Notice, see the separate instructions. TEEAoIt3L 10/12l15 Form 990 (2015)



Form 990 (2015) THE RUTH INSTITUTE 46-364731,J Page2

Check if Schedule O contains a response or note to any line in this Pari 111......
I E.eTry oescroe tne organization,s mission: 

rse or note to any line in this Pari lll " ' " Fl

PROMOTE MARRIAGE

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? fYesENo
lf 'Yes,' describe these new services on Schedule O.

3

4

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. l-l yes El No
lf 'Yes,' describe these changes on Schedule O.

Pg::t]9.-j|g qrganization's Plg.gram service accompilshments for each of its three, largest program services, as measured by expenses.
sectron 50'l(c)(3) and 501(c)(4) organizations are required to report the amount of grants dndZllocations to'others, the totaiexpenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 360, 003 . including grants of $ ) (Revenue $

$e_e_lcJrcdqfe_O_

4 b (Code: ) (Expenses P including grants of I ) (Revenue $

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

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

(txpenses F including grants of $

BAA TEEAot02L 10/12l15

) (Revenue $

4e Total program service expenses 360.003.



Form 990 (2015) THE RUTH INSTITUTE 4b-JbzI /515 Page 3

No

2

3

5.li""r;i:T:"tion 
described in section 50.1(c)(3) or 4947(a)(1) (other than a private foundation)? tf ,yes,'comptete

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?....

P;iJi?fr:'sft[3'i'ir"'?z??e:;i';f:;"%s1t?%'3'F:I,'i,"ll]?liollifi3s o1 
frrarr 

or or in opposition to candidates

' :"'slisi,?','J;U?sl'"x'i:::i?\i',P;i,\^:"H;Ei):ci"r2;;E"s"l:,l"ro,':n activities, or have a section 501 (h) election

5 ls the organization a s_e,ctior 50,1 (c)(a),501 (c)(5), or 50lG)(6) organization that receives membership dues,assessments, or similar amounts as defineci iri Revenue'p?oieou"re s}igz ii;yei,.-io-ipi,tiie"Siir]aijrc C,-purt ttL

6 Did the organrzation maintain any donor advised funds or any similar funds or accounts for which donors have the righttp Provide advice on the distributlon or investment of amounts in suCn iuncl oiaccounisf lr;vJs,;i6iitiie Scniauie b,PartI... .. .

7 Dtd the organization receive or hold a conservation easement, rncludrng easemenrs ro preserve open sDaccenvironment,historiclandareas,orhistoricstructures? ti'Yes,'c'omp-tite-sin'idut;D,p;it"ii .-".".'.

8 Did the org^anizatronrnaintain collections of works of art, historical treasures, or other similar assets?complete Schedule D, Part lll . . . .

9 Did the organrzation report an.amount rn Part X, line 21, for escrow or cusiodial account liabilitv; serve as a custodran
Tor amounts not ttsted rn part X; 0r provrde credrt counseling, debt management, credit repair,6r debt negotiation
services? lf 'Yes.' complete Schedule D, part /l
Did the organization, directly or through a related olganjzaiion, hold assets in temporarily restricted endowments,permanent endowments, or quasi-endowments?-//'Yes,'complete schedule o, p'art v. ...... .- .. .

lf the organtzation's answer to any of the following questions is 'Yes', then complete Schedule D, parts Vl, VIl, Vlll, IX,
or X as applrcable.

a Did the organization report an amount for land, burldings and equipment in Part X, line 1 0? tf 'Yes,' complete ScheduleD Part \/l

b Did the organrzation report an amount for investments - other securities jn pari X, line
assets reported in Part X, line I6? lf 'Yes,' complete Schedule D, part Vil. .

c Did the organrzation report an amount for investmenis - program related in Part X, line l3 that is 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,'complete Schedule D, partVlil. . .

d Dtd the glganrzatton rep.ort an amount for oiher assets rn Part X, line 15 that is 5% or more of its total assets reponeo
in Part X, line 16? lf 'Yes,'complete Schedule D, Part lX. . .

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X. . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that aooresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, Part X . .

12a2td,the organtzatton o.btarn separate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl, and Xll .....

b Was the organization included in consolidated, independent audited fjnancial statements for ihe tax year? lf 'Yes,' and
if the organization answered'No'to line l2a, then completing Schedule D, Parts Xt and Xtt ii optional.

13 Is the organization a school described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E......
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......,......;.

b Did the organization have.aggregate revenues or expenses of more than $1O,0OO from grantmaking, fundraisrng,
bu11qs-s, rnvestment, and program service activrtres outsrde ihe United States, or aggregate foreigii investmenli valued
at $l00,000 or more? lf 'Yes,'complete Schedule F, Parts land lV

19 Did the organization report more than $
complete Schedule G, Part lll... .. .

15,000 of gross income from gaming activities on Part Vlll, line9a? lf 'Yes,

X

X

:i:
lf 'Yes,

10

11

l2 that is 5% or more of its total

15 Did the organ.izat.ion^rqpgrJ ol Part lX, column. (A).line 3, more than 95,000 of grants or other assistance to or for any
foreign organizalion? lf 'Yes,'complete Schedule F, Parts ll and lV.

16 Did_the_organization report,on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? lf 'Yes,'complete Schedule F, Parts lll and lV.

'17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 1 1e? lf 'Yes,' complete Schedule G, Part / (see instructions) . . . . . . . . . .

18 Did the organizatton report more than $15,000 total of fundrarsing event gross income and contributions on Part Vlll,
lines Ic and Ba? lf 'Yes,'complete Schedule G, Part ll.. ..... . .

X

X

X

BAA IEEAo103L 10/12/15 Form 990 (2015)



Form 990 (2015) THE RUTH INSTITUTE 4n- thA / < | < Page 4Checklist of uired Schedulei

20a Did the organization operate one or more hospital facilities? lf 'yes', complete Schedute H. . . .

b lf 'Yes' to line 20a, did the organizatron attach a copy of its audited financial statements to this return?
21 ?lltl:,Itg:.lllg!]9n leno( mor.e than $5,000 of srglt:-qf other assistance to any domestic orqanization oroomesrlc sovernment on part IX, column (A), rin6 1? rf ,yes;,;c;;,it;i; szi;iri; i,-i;;i;'i ;;";ii
22 

3ji,i* T^s,?i::|'fi,ie?g:lT3fiJ[?! g:r'"'r?,,:'f'FZ',?,o' !]0",',,?,::l'::: " 3r lol 
domestic individuars on part rX,

* 
?11 '[i,;:',1]i''.1i::,:it']si;:,fi.FJ:[y I.?fi:[!j ,ll?.;dfd,?:k3::::iJl%ffiil;.J.s i'i,",f[z:^l;ni;,n 

s current

24a Dd 
H,%gili?liT,i4idii,ii:TJi""iii'#BlJ3,T"?gi':i3#,'#1%gj '#H::'#::"r[fin$l"2}fT*i'""]o

comptete schedutei K, if ,No;, ;s; 6liii isi. .. . . .

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

c Did the organization maintain an escrow account other than a refundrng escrow at any trme during ihe year to defeaseany tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?,.....,..
25a Section 501(c[3), q0](cX:{)' and 501(c)(29) organizations. Drd the organization engage in an excess benefittransaction with a disqualified persori itlring tFe year? tf 'vei,;coiitut" iii"aitd ti i;r{i..-.'...

b ls the organization aware that it engaged in an excess benefit transaction wiih a dis^q-ualified person in a prior year, andtl:|jf,[titX.jion, has not been rdpoirted on any of ttre orsin;iiionrd piioi Foir]-dgo ;i 9e6.izi' tli"ie's,',"compteteJCneaute L, Hart I

26 DidtheorganizationreportanyamounlonPart.X, line5,6, or22for receivablesfromorpayablestoanvcurrenror
Igiy::,"1*l:rgi'g9loj:,.Ir,stees, t<ey emrjrbveei, rrishesfiompinijtil;;;i;y;# ,;:ili.iiriiii"o persons?lf 'Yes', complete Schedule L, part il

27 Drd,the organrzation provide a grant or other assistance to an officer, drrector, trustee, kev em0lovee, substantral
c0ntrrbutor or employee thereof, a grant selection committee membei, or to a'35% controiled eintiiyoiiJmity member
of any of these persons? lf 'Yes,' complete Schedule L, part lll.

28 Was the. organizatron a pariy,lo a busrness transaction with one of ihe followincr narties lsee Schpdr rte I part lV
Instructrons for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? tf 'Yes,'complete Schedule L, part lV.

O,}]lll]y,l:rlqrpl,gcurrentorformerofficer,director,trustee,orkeyemployee? tf ,yes,,complete
Schedule L, Part lV.

c An entity of which a current or former officer, director, trustee, or key employee (or a familv member thereofr was an
officer, director, trustee, or direct or indirect owner? tf 'Yes,'c6mplite'sciedute L, Part lV.... . ..:
Did the organization receive morethan $25,000 in non-cash contributions? tf 'Yes,'complete Schedule M............
Did the organtzatron receive contrrbutions of ,art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M. . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, part 
t.

Did,the organilation,sell, exchange, dispose of, or transfer more than 25% of its net asqetc? tf 'Ye<'enmntpre
Schedule-N, Part tl

33 Di.{ the^o-rganization_own I00% of an entity disregarded as separaie from the organization under Regulations sections
301 .7701-2 and 301 .7701-3? lf 'Yes,'citmpletle Schedute'R, part t......

34 Waslhe.organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedute R, Part II, lll, or lV,
and Part V, line l. . . .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b lf 'Yes' to line 35a, did the organization receive any payment from or
entity within the meanrng of section 512(b)(13)? l{'Yei,' complete St

or engage In any lransacll
Schedule R. Part V. line 2

any transactron with a controlled

36 Section 501(c[3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,'complete Schedule R, Part V, line 2.

37 Did the organizaiion conduct more than 5% of its activities through an entity thai is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'coinplete Schedule R, P;rt Vl ......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, Ijnes I'l b and 19?
Note, All Form 990 filers are required to complete Schedule O . . . .

No

29

30

31

32

BAA

TEEAol04L 10i12/15

Form 990 (2015)



1a Enter the number reported in Box 3 of Form 1096. Enter-o-if not applicaore...,..
b Enter the number of Forms w-2G included in line Ia. Enter -0- if not aoolrcable. . .

' il9,lf8"i!nf ll''fl,'"?:i3flvn#'l,LX'J'Ttll'ln:'f'',n ::'u' 1:li:o:n'o]' 
pavments to vendors und ,.po,t,brffi'!

2a Enter the number of employees reported on.Form W-3, Transmittal of Wage and Tax State-ments, filed for the catendar year ending with or within'ttrJy;;;;";;e; bi this return....-. 2a
b lf at least one is reported on line 2a, did the organization file all required federal emplovmen?la=fttlfrE

Note' lf the sum of lines 1a and2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unreiated business gross income of g1,000 or more during the year?..

b lf 'Yes' has it filed a Form 990-T for thrs year? lf'No'to line 3b, provide an explanation in Schedute 0. . . . . . .

4a Al any time during the cSlendar year,.did.the organrzatron have an,interest..in, or a signature or other authority over, atlnanclal account in a foreign country (such as a bank account, secuiities accodnt, or other flninciif jccountjZ. 
.

b lf 'Yes,' enier the name of the foreign country: >

SeeinstructionsforfilingrequirementsforFinCENFormtt

5a Was the organizaiion a party to a prohibrted tax shelter transaction at any time during the tax year?......,
b Did any taxable party notify the organization that it was or js a party to a prohibited tax shelter transaction?
c lf 'Yes,' to line 5a or 5b, did the organization file Form 88g6-T?

6a Does the organization have annual gross receipts that are normallv qreater than
solicit any contributions that were not tax deductible as charitabte tolrtliUutjons?

b lf Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.. ..

7 organizalions that may receive deductible contributions under section 170(c).

a Dtd the organization receive apayment in excess of $75 made partly as a contribution and parly for gooos ano
services provided to the payor?.... .. .

b lf 'Yes,'did the organization notify the donor of the value of the goods or services provided?
c Did the org^anization sell, exchange, or otherwise dispose of tangible personal property for whrch it was required to file

Form 8282?

d lf 'Yes,' indicate the number of Forms 8282filed during ihe yea(.... I ZOI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneiit contract?. . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf ihe organization received a contribution of qualified intellectual property, did the organization file Form 8899as renr rirc.lT

h lf the organtalltron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund majntained bv the sponsorinq
organrzatron have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c[/) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vlll, line 12....
b Gross receipts, included on Form 990, Part Vlll, line 'l 2, for public use of club facilities

1i Section 501(c[12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recerved from them,)
12a Section a947(a[1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 'l041 

?

b lf 'Yes,'enter the amount of tax-exempt interest received or accrued durino rne vear.... 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?..
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
whichtheorgantzationis|icensedtoissuequa|ifiedhea|thp|ans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the lax year?.

s? lf 'No,' provide an explanation in Schedule Q . . .

1a

$.l00,000, and did the organization

10a

13

b lf 'Yes,' has it filed a Form 720 Io reporl these p

TEEAo105L 10/12l15



Form e90 (2015) THE RUTH INSTITUTE
Go.vernance, Management, and DEEloluFa I\o' response to line 8a, gb, or l0b below,
Schedule O. See instructi'ons: -- -- '

For each
describe

check if schedule o contains a response or note to any rrne in this part VL ,

rnlng Eody and

'Yes' response to lines 2 through 7b below,
tne ctrcumstances, processes, or chanaes

4b-Jb4 /J1J Page 6

and for
tn

Sec

1 a Enter the number of v,
rr_there are materiar of;i.l3#3lil",li,i,{.t?ilf;ir""'nins 

bodv at the end or the tax vear

:#i,wri':rgf...#"y:iffi ,?..""""n1!:p"f,'if il*{f:#'f,"lfr ,ln,n..n"o,,"o

srnce the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization,s assets?
6 Did the organization have members or stockholders? . . .

7a Did the organization have members, stockholders, or other persons who had the power to etect or appoint one or more
members of the governing body?

Did the organizatron deleqate,control over managementdutres customarily,performed by or under the direct supervrsronof officers, directors, or-trustees, or xey empioyees ro a management company or other person?
Did the organization make any significant changes to its governing documenrs

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockho|ders,orperSonSotherthanthegoverningbody?''

8 Dld the organization contemporaneously document the meetings held or written actions undertaken during the year bythe followinc:

a The governrng body?.
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be
organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule o.

Section B. Policies (This Section B requests information t policies not

b lf 'Yes,'did the organizatron fotlow a wrrtten pol cy or procecure requrlng the organizatron to evaluate rts

?9j!:i!?ll9! f. iolnl vpnJure arrangements, under applicable fede^raitax lai, and take steps to safeguard the
ron's exempt status withorganization's exempt status with respect to such arranqemenis?

losure
Lrst the states with which a copy of this Form 990 is required to be filed >

Ine

lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates?
b lf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

0peratr0ns are consrstent with the organization s exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing borly before fiIng the form?. . . .

b Describe in Schedule O the process, if any, used by the organization to revielv this Form 990. See Schedul-e
12a Did the organization have a written conflict of jnterest policy? lf 'No,'go to line 13.

bWere officer^s, directors, or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts?,

c Dtd the organization regularly and consistently monrtor and enforce compliance wiih the poltcy? lf 'Yes,'describe in
Schedule O how this was done.

13 Did the organization have a written whistleblower policv?

14 Did the organization have a written document retention and destructjon policy?.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisjon?

a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization.

lf 'Yes'to line 15a or'15b, describe the process in Schedule O (see instructions).
'l6a Did the organization invest in, contrib

iaxable entiiy during the year?. .....
ute assets to, or participate in a joint venture or similar arrangement with a

17

18 Section 6'1 04 requires an organization to make its Forms 1023 (or 1024if applicable),990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

! Own website ! Another's website l-l I l^.. ronr rcci ! Otf,er (explain in Schedute O)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interesi policy, and financial statements availabre ro
the public during the tax year. See Schedul_e O

20Siatethename,address,andtelephonenumberofthepersonwhopossessestheorganizaiion'sbooksanorecordS:>
JENNIFER JOHNSON 633 S. MNCHO SANTA FE ROAD #22?. SAN MARCOS CA 92018 (760) 295-9278

::t',t 
t'

16a

BAA TEEAo]06L 1oir2l15 Form 990 (2015)



Form 990 (2015) THE RUTH INSTITUTE
uompensation of Officers, Oir@
Independent Contractors ' -'-

46-3647 3I3

check if schedule o contains a response or note to any rine in this part Vrl
ers, Directors.

ffi.?'.Itfl?rttli i?j:.t'a|I 
persons required to o. ti'

r List all of the organization's current officers, d.irectors, trustees (whether individuals or organizations), regardless of amount ofcompensation' Enter -0- in corumns (D), (E), ana 1ry it no cbmlensafiiin'iis pa,o.
o List all of the organization's current key employees, if any. See instructions for definition of ,key employee.,r List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)who received reportable .:1q:!,:?!i9! 1Boi 5 of Form w-2 and/or'B& 7 oilorr 1o99.Mtsc) of more than g100,000 from theorganization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $l00,oooof reportable compensation from the organization ano any relaied organizaiionsi. 

-

o List all of the organization's former directors ortrustees that received, in the capacity as a former director or trustee of theorganization, more than $10,000 of reportable compensation from the organLation and any relateJ organizations.

*trlr]:Sl:;lJi:,.H!?:[t,., ?'S,:';;!:,''oral 
trustees or directors; institutionar trustees; orrrcers; key emproyees; hishest compensated

Check this box if neither th"-otgg!gg!9n nor any related organization compensated any current officer, director,

on

(A)
Name and Title

(1) STEVE HICKS
Secreta

(2) JENNIFER MORSE

Presldent
_ g)_ JE_NII LElr_,loJN s_oJ

Treasurer

(F)
Estimated

amount of other
compensatron

rom me
organization
and related

organizations

tl

(4)

a)

_g)_

_e)_

(12)

l1:)_

(c)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation from
the orqanization
0/v-2/1099-I/tSC)

(E)
Reportable

compensation from
related organizations

(w-2l1099-MISC)

(14)

BAA TEEAol07L 10/t2y15 Form 990 (2015)
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(A)
Name and title

(1s)

!9___

(21)

(24)

Itl

(22)

4 6-364 7 313 Page 8

(F)
Estimated

amount of other
compensatron

from the
organization
and related

organizations

No

,a:t:a

X

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A. . . .

d Total (add lines 1b and 1c).

2 f o|al number of individuals (including but not limited to those listed above) who received more than $1 00,000 ot repoitaOe conroersation
from the organization > 0

3 Did the organization list any. folmer officer, director, or trustee, key employee, or highest compensated employee
on line la? lf 'Yes,'complete Schedule J for such individuat... ..:.

4 For any indivrdual listed on line la, is the sum of reportable compensatron and other compensation from
the organazation and related organizations greater than $,l50,000? lf 'Yes'complete Schedute J for
such individual.......

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? lf 'Yes,'complete Schedule J ior such persoin.

0.
tl

0.

onB.l Contractors
Iete this table for your compensateo I more

compensation from the compensation for the calendar with or within the

Name and bl3il"r. address

Total number of independent contractors (including but not limited to those listed above) who received more than

ion's tax

ri:=iii.i:
:t:.:.ti.t.:)

::}=
X

:::1::ir:rj

x

(c)
Position

(do not check more than one
bo_x, unless person is both an
onrcer and a director/trustee)

(D)
Reportable

compensatjon from
the organization

(w-211099-N4tSC)

(E)
Reportable

compensation from
related organtzations

(w.2/1099.MtSC)

$100,000 of compensation from the organization >

TEEAol08L l0/i2lr5 Form 990 (2015)
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Check .f Schedule O contarns a response or note to anv lrne ,n thrs p:rt

(D)
Revenue

excluded from tax
under sections

512-514

q)

o
c)

o

0.

1 a Federaied campaigns.

b Membership dues. , .

c Fundraisrng events. .

d Relared organizarions.

e Government grants (contributtons). . .

f Al otne'cortrio;trons, grff5, gr3p15, 3.16
sr"r lar arno,lnts not .rcluded a0ove. . .

g Noncash contributions included in lines la.lf: S

h Total. Add lines 1a-lf .... . .

2a
b

o

e

f All other program service revenue . . .

g Total, Add lines 2a-21

lnvestmeni Income (including dividends, inierest and
otner srmrlar amounts)

Income from investment of tax-exempt bond proceeds,, :'
Royalties

6a Gross rents..........
b Less: rental expenses

c Rental income or (loss). . ,

d Net rental income or (loss)

7 a Gross amount from saies of
assets oiher than rnventory

b Less: cost or other basis
and sales expenses.... ..

c Gain or (loss)....,,,.
d Net gain or (loss).

8a Gross income from fundraising events
(not including. $ _
of contributions reported on line 1c).

See Pa.t lV, iine 'l 
8.

b Less: direct expenses... ,,..
c Net income or (loss) from fundraising events . . .

9a Gross rncome from gaming activities.
See Part lV, line 19. ........ a

b Less: direct expenses

c Net income or (loss) from gaming activities,

10a Gross sales of inventorv, less returns
and allowances........ ...... a

b Less: cost of goods sold . bl
c Net income or (loss) from sales of inventory.

(i) Securities

I a MI;rr!ry_ &E=LAJqD- _TryESJUE_ _
b

c

o nr'oir-ler reuun*- - I - -
e Total. Add lines I I a-] 1d

2 Total revenue. See instructions. . . , ,

900099

54. 59ti

TEEAol09L r0/r2lr5 Form 990 (2015)
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9sgtion 501 (c)(3) and Slt
Statement of Furrctionat g

izations must complete al! columns. AII other ations must
tt Schedule O contains a respo@ this Part

Do not include amounts reported on lines
6b,7b, 8b, 9b, and 10b of part Vltt.

rants and other assistance to domestiC

4

5

organtzatlons and domestic governments.
See Part lV, line 21. . . .

Grants and other assistance to domestic
individuals. See Part lV, line 22.... .. .

Grants and other assistance to foreign
organizations, forer gn governmerts, an"o for-
ergn IndrvtdJals. See Part lV, lines l5 and l6
Benefits paid to or for members.
Compensation of current officers, direciors.
trustees, and key employees . . . .

5 C-ompensation not included above, to
dtsquatttted persons (as defined under
section 4958(D(1)) and persons described
rn section 4958(c)(3)(B).

7 Other salaries and wages
g Penston plan accruals and contributions

(rnclude section 401 (k) and 403(b)
employer contributions).

9 Other employee benefits.
10 Payroll taxes.
'11 Fees for services (non-employees):

aManagement.......
b Legal

c Accounting.

d Lobbying.

e Professional fundraising services. See Part lV, line j7. . .

f lnvestment management fees...
g Other. (lf line 1 1g amount exceeds l0% of line 25, column

(A) amount, list line 1 1 g expenses on Schedule 0.), . . , .

12 Advertising and promotion

13 Office expenses,,...
14 Information technology.

15 Royalties.

16 Occupancy.

17 fravel
18 Payments of travel or entertainment

expenses for any federal, state. or local
public officials

19 Conferences, conventions, and meetings.. ..
20 Interest

21 Payments to affiliates,

22 Depreciation, depletion, and amortization , . ,

23 Insurance.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a I QrLrSAqr_ sLBy lc_Es _
b f'AC_r_Lr_TjrEg 3I{D _EQUr_pgEr\Xt_ _ _
c gls_C_ELI/\AIE_qUl_
d OBE_RAII_OI{S.___
e All other expenses.

25 Total functional expenses. Add lines 1

26 Joint costs. Complete this line onlv rf
the organization ieported in columh (B)
ioint costs from a combined educational
campaign and fundraising soliciiation.
Check here' I I if following
soP 98-2 (ASC %-8-720). . . .. .

2

3

0.

0.

TEEAO] 1 OL

n



Form 990 (2015) THE RUTH INSTITUTE
Balance Sheet
check if schedule o contarns a response or note to any rine in this part X

46-3647313 Page 11

(B)
End ofyear

o
,9

ll
G:

q3,5ZI.

13 4r5.
58 o?/l

858.
o
s
G'
G
t0
!t

o
o

Eo

oz

'l

56.076.
58. 934 .

TEEAo111L 10/12i15

Form 990 (2015)



Form 990 (2015) THE RUTH TNSTTTTTTtr 46-3647 3t3 Page 12

1

2

3

4

5

6
7

8

9

10

Assets
check if schedule o contarns a response or note to any line in this part Xt

Total revenue (must equal part Vttt, cotumn dlllni tZ)
Total expenses (must equal part lX, column (A), line 25).
Revenue less expenses. Subtract line 2 from line I . . . .

Net assets or fund balances at beginning of year (must equal part X, line 33, corumn (A))
Net unrealized gains (losses) on investments. . . . . .

Donated services and use of facilities.
Investment expenses
Prior period adjustments.

Other changes in net assets or fund balances (explain rn Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part X, lrne 33,column (B)) .

nc

check if schedule o contains a response or note to any line in this part Xll

1 Accounting method used to prepare the Form 990: S casn ! Accruat ! otner

ll,3:ffi:,6lion changed its method of accountins from a prior year or checked ,other,'

2a Were the organization's financial statements compiled or reviewed by an independent accouniant?. .

b Were the organizatron's financial statements audited by an independent accountant?
lf 'Yes,' check a box below to indicate whether the financial statements for ihe year were audited on a separarebasis, consolidated basis, or both:

I Separate basis f Consolidated basis leotn consolidated and separate basis
. I^.Y::. t9]ilg jq f,Z-ot q9e: tfe organrzation have a committee thai assumes responsibitity for oversight of the audit,revrew, or comprtatr0n 0f rts lrnancral statements and selection of an independent acLountant? l...

llt!:.otSqliftion changed either its oversight process or selection process during the tax year, explain
rn scnedule u.

3a As a result 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?............

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

explarn

56 0't6.

Form 990 (2015)

lf 'Yes,'check a box below to indicate whether the financial statements for the year were compiled or revrewed on assparate basis, consolidated basis, or both:

I Separate basis I lConsolidated basis leotf' consolidated and separate basis

TEEAo112L 10/20/15



SCHEDULE A
(Form 990 or 990-EZ)

Department of ihe Treasurv
Internal Revenue Service 

-

10

11

Public Charity Status and Public Support
complete if the org-anizatio-n is a section 501(cX3) organization or a section

4947(a)(1 ) nonexem pt chaiitrbie tr-ust.
> Attach to Form 990 or Forrn 990-EZ.

> Information about sched.ule A (Form 990 or 9g0.EZ) and its instructions is
al www.i rs. gov/fo rmggl.

OMB No, 1545-0047

2015
Open to Public

Inspection

t ! O church, convention of churches, or association of churches described in section l7O(bXlXAX|).
2 Ll A school descrrbed in section 170(bxtXAX|i). (Attach Schedute E (Form 990 or 990-EZ).)
3 

L-.] 
A hospital or a cooperative hospital servrce organization described in section 170(bxlXAX

4 
l__l 

A medical research organization operated in conjunction with a hospital described in sectir
name, city, and state:

l-l Al:tg?jlqgti-on operated-f* QJoe.qt of ; ;ileg";r-r.versiV o*"ea or op,:rateo ov Jg&errur-en-td ,nit oE#,u"0 ;;ection-! 170(bX1XA)(iv). (Complete Part il.)

l--.1 R tederat, state, or fo.if gou"rnr"it o, gou.rnrental unit described in section 170(b[1[A[v).
ffi An organrzatlol-lll1t.!glf?.lly receives a slbstantial part of its support from a r;overnmental unit or from the generat public descrjbed! rn section 170(b[1[A[vi).- (Comptete Part il.)
f__l A community trust described in section 170(b)(1[A\vi). (Comptete pari ll.)

I lAr 0rganrzat'01 that no"nally receives: (1) more than 33-l/3% of irs suppo.t fr':m conrr,butions, membership fees, and oross receiots
- T'oTr acl vrlles related to,.ts exempt,'unctlons - sLb.ect to cettair exceot o1s. and (2) 10 more rhan 33-1/3% of rts supp6rt from or6ssinvestment income and unrelatbd busrness taxable income (less section t;t t'Gxylrom Uirsilesseiiiqri;;i fiih; o"lqa"nLa'tion atter_ June 30, 1975. See section 509(a)(2). (Complete part lll.)

I An otgan,zatton organtzed and operated exclusively to test for public safety, See section 509(a[4).

l_-l f ::g:y,*i91."^fs.^.lr,g{q .!gl?te.d^.}-.1!'iy9ly foi 
!h9. b"lu^lt.qf_rto perform the-functions of, r

3

o

7

8

o

An organlzatlon organlzed,and operated exclus.r,vely.tor the. benefrt_of,,to perform the functions of, or to carry out
91 10]? publicly supported organizations descrrbeci rn section 509(a[1) oi'section509(;X2). See seciion 5O'9(aXlrnes lla through'l ld that describes the type of supporting organi2aiion and complete'linbs lle, ttt, anOlto'.'"

the purposes of one
3). Check the box in

(vi) Amount of other
support (see Instructrons)

_rrlres IlaInrougn llotnat0escrrbestnetypeof supportrngorganizationandcompletelineslle, 11f,and11g'.

l__.1 
TVp. l. A supp.orting organization operaied, supervrsed, or conirolled by its supported organization(s), typicallv by qivinrsupported organization(s), typically by giving the supported
organtza.tton(s). the power to re-guiarly_appoint or elect a majority of the director! or trust6es of the luilp'cirting'orja;izitio;. y;ilfrr;i
complete Part lV. Sections Aand'B.complete Part lV, ns A and'8.

b | ]Type ll. A supporting organization supervised or controlled in connection with its supported orqanization(s), bv havino conrrot or
- naragenent ot tne supporttng.organtzatton_vested in the same persols that control or manage tne supported orgdnrzation(s).*You
_ must complete Part lV, Sections A and C.

. Ll ]ylt]ll_lTJf9l.Jly I!!91ate9. A slop.ort ng organization. opSrate.d.in connectrorr wrth, and f unctionatty integrated with, its supported
- organrzatron(s) (see Instructrons). you must complete part lV, Sections lt, D, and E.

O lTypelll ng1'functionallyintegrated.Asupportrngorganizatonoperatedrnconnectionwithitssupportedorganization(s)thaiisnot

- runcllonally,lnrtegrated..Ine organtzattgn.gqnerally must s4isfy a. drstribution requirement and an attentrvenesi requirement (see
_ Instructrons). You must complete Part lV, Sections A and D, and part V.

. L--19-f::l_1!i? lollf the organraation received a written determination from tlre IRS that it is a Type t, Type lt, Type ilt functionarry
- rntegrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations.
g rrovroe lne roriowtng rnformatron about the supported organrzatron(s).

(A)

(B)

(c)

(D)

(i) Name of supported
organ rzatron

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(iii) Type of organizaiion
(descnbed on lines l-9

above (see Instructions))

(v) Amount of monetary
support (see rnstructions)

TEEA040]L 10/12l15

Schedule A (Fo'm 990 a,990-EZ) 2A15



Schedule,A (Form 990 or 990-EZ) 20t5 THE RUTH INSTITUTE z{o-Jb4 /Jl_J

lxn:rj:hedui il;ffi'fiJ,;i ;;;;,'d, 'iifi ; il:arnant>alla^ {^ll- +^ ^,,^t:t,,organization faits to quatify under the tests listeJ b;ro*,ii"ur".Li,piJt" Fliiiirj
Section A. Public
Calendar year (or fiscal year
oegrnntng In) >
1 Grfh,,grants,.contributions, and

mem0ersntp tees recerved. (Do not
Include any'unusual grants.') . . . .

2 Tax revenues Ievied for the
organization's benefjt and
either paid to or expenoeo
onitsbehalf....,...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ,

Total. Add lines 1 through 3. . .

The portion of total
contributions by each person
(other than a governmental
unrt or publicly supported
organization) included on line l
that exceeds 2% of the amount
shown on line 1 I , column (f) , .

Public support. Subtract line 5
Irom lrne +......

4

3

(f) Total

0.
189,328.

189,328.

(f) Total

7 89 ,328 .

1 89 ,328 .

0.

0.

nB.
Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4 . .

8 Gross income from interest,
dividends, payments received
on securities Ioans, rents,
royalties and income from
similarsources......
Net income from unrelated
business activities, whether or
not the business is regularly
carned on.

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

10

0.
11 Total support. Add lines 7

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

First fiveyears,. lf the Form 990 is for the-organization's first, second, rhird, fourth, or fifth tax year as a section 501(c)(3)
organrzalron, cnecK tnts Dox and stop nere. 'lxl

12

13

Section C. on of Public S
14 Public support percentage for 2015 (line 6, column (f) divided by line
15 Public support percentage from2014 Schedule A, Part ll, line 14....

11 , column (f)) o/o

o//o

box 
-'L-J

16a 33-,l/3% suppod test -2015. lf the organizairon did not check the box on line '13,

and stop here, The organization qualifres as a publicly supported organization. . . .

b 33-1/3% support test - 2014. lf the organization did not check a box on line l3 or
and stop here. The organization qualifies as a publicly supported organization . . .

17a10%-tacls-and-circumstancestest -2015. lf the organization did not check a box on line 13, 16a, or 16b, and line l4 is 1O%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Exolain in Part Vl how
theorganizationmeet!the'facts-and-circumstances'test.Theorganizationqualrfiesasapubliclysupportedorganization.... . . t 

L_l

b 10%'facts-and-circumstances test - 2014. lf the organization d jd not check a box on line 'l3, I6a, 'l 6b, or 17a, and line 15 is l0%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how the
organization meets the'facts-and-ctrcumstances' test. The organization qualifies as a publicly supported organization .. . t I I

'18 Privatefoundation, lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b, lTa,orlTb,checkthisboxandseeinstructions... tfl

and line 14 is 33-1/3% or more, check this box

l6a, and line 15 is 33-113% or more, check this

'!

BAA

TEEA0402L 1At12t15

Schedule A (Form 990 or 99A-EZ) 2015



schedule A (Form 990 or 990-EZ) 2015 THE RUTH INSTITUTE 46_3647313 page 3

,f"J:f,Y :ly"lIf"'-*::-::-:11*:.:.ll1::t *-ig'litt 
ig;9-'.rzation rairedlo'q'Grity unoer part il. rr the organrzation rairsto qualify under the tests listed below, please complete piri 

f f .j

Calendar y.ear (or fiscal year beginning in) >r t:rns, grants, contrrbutions
and m-embeiship iees
received. (Do not include
any unusual grants.').

2 Gross receipts from admis-
sions, merchandise soro or
services performed, or facilities
turnlshed rn any activity that is
related to the organization's
rax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or bustness under section 5'l3_

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.

5 The value of services or
facilities furnished bv a
governmental unit td the
organization without charge . . .

6 Total. Add lines I 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:

c Add lines 7a andTb
8 Public sllppo-4. (Subtract line

/c rrom tlne b.).

Section B. Total
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6... .. ...
1 0 a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources.

b Unrelated business taxable
income (less section 51 1

iaxes) from businesses
acquired after June 30, 1975. .

c Add lines 10a and 10b........
1 1 Net income from unrelated business

activities not included in line 10b.
whether or not the business is
regularly carried on. ., . . .

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

13 Total support. (Add lines 9,
10c, 

.1 I, and 12.)............. I

14 First five years. lf the Form 990 Elil

b33'1/3% supporttests -2^0'14. lf the organization did not check a box on line 14 or line 19a, and line I6 is more than 33-l/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly support,ed orginization....

20 Private Joundation' lf the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions............

ization, check this box and lll?":l9il''z"::: : l'":' ::::lo' llnl' '"lul: 11litr lax 
vear as a section 501

onc.c ofP
15Pub|icsupportpercentagetor2015(|ine8,co|umn(f)dividedby|ine.l3,co|umn(')-
16 Public support percentage from 2014 Schedule A, Part lll, line j5

17 lnvestment income percentage for 20'15 (line I0c, column (f divided by line 13, column (t)- ..... ......
18 Investment income percentage lrom 2014 Schedule A, part lll, Iine I7.
19a 33-1/3% support te,sts_*.2015. lf the organization did not check the box on line 14, and line l5 is more tfran S3-il3%, inolile tZ

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ,I

of

(f) Total

(f) Total

BAA TEEA0403L 10/12l',15 Schedule 2015



Schedule A (Form 990 or 990-EZ) 20'15 RUTH INSTITUTE 46-3647373 Page 4

[t:trs]?"ilfj#""#"'j?!['$i:?i,:ilL",'"',":lf.?,'j,].'1v"..i.|.,.I:l rlp^?r":s!t,r:.^9Tqlgtg 
-se9r1en,s

A and ts' lr vou checked 1 I b or Part l, complete Sectioni A'a;]1_q. ii vw iffifi ir. fY'i'!;T'[ ;.?[ili=.
O-0, *o comptete part V.)Section A. All Supporting Organi.ations

1 Are all of the orqanlzation's supported orqanizations listed by name in the organization's governing documents?lf 'No,'describe n partvt now tii\ippirie'a"6'rganization, u,, al,rigr.id'.'t, o"r,gnurud Dy ctass or purpose, describethe desisnation. rf historic and coit'inuing ,eiitiiiiiii-, ,'ipiini""l'"" .

2 Di.{ihe organtz-aiton !3Iu 9nv supported organization that does not have an IRS determination of status under section509(a)(1) or (2)? lf 'Y-e^s.,' 6xpQin in paiit iow tne orguirulioi'd""ie)minea that the supported organization wasdescribed in section 509(a)(l) or (2). .

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? tf ,yes,,answer (b)and (c) below . .

bDid the organization confirm that each supported orgelf^atLg! qualified under section 501(c)(a), (5), or (6) andsatisfied the public support tests under seiition sog<al<ift't,'vls,'aeicriae in partvt wndn')iil how the organizationmade the determination

c Did the organization ensure that all support to such.organizations was used exclusively for section l7o(c)(2)(B)purposes? lf 'Yes,'explain in Partvt ivhat controis tniorsii;alioi-[ui,n ptace to ensure such use....

4awas any suppoitgd organizatton not orqanized. in the. United States ('foreign supported organization')? tf 'yes'andif you checked I 1 a or I I b in part l, aniwer (b) and 1c) beliw. .' . .',, . ) . .

b Did the orgalization have ultimate control and drscretion in deciding whether to make grants to the foreign supponeoorganization? lf 'Yes,'describeinPaftvl howtheorganizationhadsichcontrot anddiscielio;d;spitr6riibcontrotted
or supervised by or in connection with its supp6rted organizations.. ... .

c Dtd the organization sypPgl .aly forergn supported organization that does not have an IRS determrnatron undersections 501(c)(3) and 509(a)(1) or.(2fi tt'ves,'expliin in Padvl what controls the organizition used to ensure thatall support to the foreign supported organization wbs used exclusively for section tzOCiSOlA-iurposes.

5a Did the organization add, subslrtute, or remove any supported organrzations during the taxyear? tf ,yes,'answer (b)
and (c) below (if applicable), Also, provide detail ln PautVt, including (i) the name-s and EIN numbers of'the suppoiied
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority iider the
organization's organizing document authorizing such action; and (iv) how the action'was accomplisi,eA isici is ny
amendment to the organizing document)

bJyt^"-l_o^lIYPe-11 on]y.Was any add-ed or substituted supported organization part of a class already designated in the
organrzatron's organizing document?.

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chariiable class benefited by one
or m9.le of its supported organizations, or (iii) other supporiing organizations that also support or benefit one or more of
the filing organization's supported organizations? lf 'yes,'provide detail in partvt...

7 Did,the organization plgyiQe-a grant, loan, compensation, or other similar payment to a substantjal contributor
(defined in section 495.8(c)(3)(C)),^a.p.yily.merirber of a substantial contribuior, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ)

8 Did theorqanization ryake.a loan to a^disqualifr^ed person (as defined in section 4958) noi described tn line 7? lf 'yes,'
complete Part I of Schedule L (Form 990 or 990-EZ)

9a Was.ihe organization controlleddirectly or,indirecily at any time during ihe tax year oy one or more orsqualified persons
as defined in section 494Q (other than foundation managers and organizaiions described in section 509(aXij or eD?lf 'Yes,' provide detail in PartVl .

Ufi{ o19,91 more disqualified persons (a^s d_efined. in line 9a) hold a controllrng interest in any entity in which theSupportlngorganlzationhadaninteres|?lf'Yes,,providedetailinPartVt'....

c Did a disqualifred person (as defined.in line 9a) have an ownership interest rn, or derive any personal benefit from,
assets in which the supportrng organization also had an interest? lf 'Yes,'provide detait in'pittii

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(ft (reoardino
certain Type ll.supporting organizations, and all Type lil non-funciionally integrated supporting oigjii2jtidnsj?i|yes,'
answer 10b below.

b Did the organization, have any excess business hoidings in ihe tax year? ({Jse Schedute C, Form 4720, to determine
whether the organization had excess business holdings.). . .. .,..'........ . . . . ]

Yes No

...a

1

ltta'.

:):
2

3a

4,.:4.

.:.i':

3b

3c

4a

-::::::,:'.,,,::'4.

4c

ii:::,
5b

5c

:::ri ll:l

6

:,:'.:::l

7

'r::,:::

9a

ri1:
9b

a.::::

9c

'l0a

1]]I
'r 0b

BAA TEEA0404L 10i12/15 Schedule A (Form 990 or 990-E4 2015



Schedule A (Form 990 or 990-EZ) 2015 THE RUTH ]NSTITUTE 46-364131,3
ons continued

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, thegoverntng body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? lf ,yes' to a, b, or c, provide detail in PartVl
Section B. lSu izations

applied to such powers during the tax year

Did the directors, trustees, or membership of one or more supported organizations nave the power to regularly appoint
1r efe.cj ai least a majority of the organization's directors or trusiees at-all times during the tix year? tf iio,; ilescribe inPartvl how the supported organization(s) effectively operated, supervised, cr cbntrolteci the organizilion,s activities,tf the organization had more,,than one supported orgaiization, deicribe noi tne poiei i;2;;;ri{;;'e/or removedirectors or trustees *"n 

!!-o^r?:"-d:.o!-s the supported organizations and what conditions'or-reitliciions, ir any,

2 
P9-,1:^919:lit_1|!ol gp"tate for the benefit of any supported organization other than the supported organization(s)tll 

?.|.I?l,u!t,supe,rvised, or contro.lled the supporting organizaiion? lf 'Yes,' explain in part'Vt how pioviding sich
benefit .carried out the purposes of the supported organizAtion(s) that operated, supervised, o, contrbtii nd

Section C. lt s

atton was vested in the same persons that controlled or the
Section D. AllT anizations

1 Were a malority of the organization's directors or trusiees during the tax year also a majority of the directors or rrustees
of eachof theorganization'ssupportedorganization(s)? /llVo,'deicribeinPartVl howcontrol or-managementof the

Did the organization provrde to each of its supported organizations, by the la:;t day of the fifth month of the
organization's lax year, (i) a written notice describinq th-e type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificaiion, and (iii) c6pies of the
organization's governing documents in effect on the date of notification, to ihe extent not previously provided?...,.,

lqt-"_gly olle organtzation's officers, directors, or trustees erther (i) appointed or elected by the supponeo
organrzatton(s) or (ii) serving on. the governing body of a supported iirganization? tf 'No,'exp'lain in pdnVl how
tne organEatton matntatned a close and continuous working relationship with the supported organization(s)

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 djrectrng the use oi the orga-nization's income or assers at
all times during the tax year? lf 'Yes,'describe in PartVI the role the organization's supported organizations played
in this regard.

Section E, lll Functionally-lntegrated S Orqanizatio,ns

'l Check the box next to the method that the organization used to satisfy the lntegrat Part Test during the year (see instructions):

u I fnu organization satisfied the Activities TesL Complete line 2 below.

b L_. The organization is the parent of each of its supported organizations. Cornplete line 3 below.

c l_J The organrzation supported a governmental entity. Describe in Part Vl how you supponea a government entity (see instructions).

Activities Test. Answer (a) and (b) betow.

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? lf 'Yes,'then'in PartVl identifythosesipported
organizations and explain how these activities directly furthered their exempt purposes, how the orgbnizagon was
responsive to those supported organizations, and how the organization deterrnined that these activities constituted
substantially all of its activities

b Did the activrties described in (a) constitute activities that, bui for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? lf 'Yes,'explain in partV! the reasons for
the organization's position that its supported organization(s) would have engaged in ihese activities but for the
organ ization's involvement.

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

a Did,the.o,rgantzation have the power-to_regularly appornt or elect a majority of the officers, directors, or trustees ofeanhn{ihc<rrnnnrlar|^rganizations?ProiidedetaijsinPar1VI't qra Yr,

b Did the organization exerc se a substantial degree of drrect on over the polrcies, programs, and activitjes of each of its
supported organizations? lf 'Yes,'describe in PaftVI the role played by the organization in this regard.,

Yes No

2a

2b

3a

3b
BAA TEEA0405L 10/12l15 Schedule A (Form 990 or 990.E2) 2015



Schedule A (Form 990 or 2ot5 THE RUTH INSTITUTE
Type lll Non-Functircn a

qo-Jb4 /51J
rtinq O tons

T unecK nere rl tne orqanrzatton satisfied the Intearal Pari Test as a,qualifying trust on November 20,1970. See instructions. All
ons must complete Sectrons A through E.

Section A - Adjusted Net lncome

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3 .

Depreciation and depletion

Portion of operating .*p.n,
Income or for management, conservation, or maintenance of property Hito tor
production of income (see instructions) . ,

6

7 Other expenses (see instructions)

Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

I

a

:
!
:
o

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

'| Aggregate fair market value of all non-exemot
iax year or assets held for part of year):

use assets (see instructions for short

a Average monthly value of securiiies

b Average monthly cash balances

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

d Total (add lines 1a, Ib, and 1c)....,
e Discount claimed for blockage or other

factors (explain in detaii in Part Vl):

2

4

5

6

7

8

Acquisition indebtedness applicable to non-exempt-use assets

Cash deemed held for exempt use. Enter 1-1 12% of line 3 (for greater amounr,

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Subtract line 2 from line ld

see Instructrons)

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line B, Coiumn A) . . . . .

4

o

2

3

EnterS5%ofline1,,...
Minimum asset amount for orior vear

lncome tax imposed in prior year. . .

line 8, Column A) .

Enter greater of line 2 or lrne 3.

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

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions),

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0406L 10/12l15



Schedule A (Form 990 or 99a.EZ) 2015 THE RUTH INSTITUTE
Tvpe lll Non-Futctionl]|y|n- ted

Section D - Distributions

Qualified set-aside amounts (prioin5lpp.*l"qrr"O)
urner 0rsrr 0utrons (describe in pad Vl). See instructions

10 Line B amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Drstribuiable amount for 2015 from Section C line 6
2 Underdisiributions, if any, f or years prior to ZOI S (reasonable

46-3641313 Pa
izations continued

Current Year

oistrfili'?taote
Amount lor 2015

Schedule A (Form 990 or 99A.EZ) 2A15

Su

1 Amounts pard to supported organization;@- _2 Amounts puil to ;rr..In excess of income from acttvrty .

Total annual O'.,r'br,'on
Drsiributions to u,,un |]* (pr"rd. d"tril,in Part Vl). See instructrons.

9 Drstributabl.;@

cause requtred - see rnstructions). ..
r.xcess d st|buttons carryover, if any, to 2015

d From 2013

e From 2A14

f Total of I'nes 3a rhrough e

g Applied to underdistributions of prror years

h Applied to 2015 distributable amount
i Carryover from 20l0 not applied (see insiructions)
j Remainder, Subtract lines 39, 3h, and 3i from 3f .

D stribur,ons 'or 2015 from Sectron D,
I ae 7:

a Applied to underdistrrbutions of prior vears
b Applied to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

4

Remaining underdistributions for years prior io 2015, rf any.
Subtract lines 39 and 4a from line 2 (tf amount orearer tnan
ze.o. see nslructrons;

Remaining underdistribuiions for 20'15, Subtract ljnes 3h and 4b
from line 1 (rf amount greater than zero, see instructions) . .

Excess distributions carryover to 2016, Add iines 3j and 4c

8 Breakdown of line 7

c Excess from 2013

d Excess from 2014

e Excess from 2015

TEEA0407L t0it2115



Schedule A (Form 990 or 990-EA 2O1S THE

lpla!4tions.required by Part,.ll,.[ine.l0;fart ll, line l7q or tzb;partlit,line u;part lv.
9c, lla, l1b, a'nd llc;'Part lV.'section B. ii-ndi iinrl'i: paiiTir t."iiA,i'irlriil'r:'' "'

Part tV, Section o, tines'2and q;tart tl,-stiii,i,ii i, iinei'rc,1ul'ii,'ii'jnd
Section D, lines 5, 6, and 8; and'part V, Secti6'n f, iinei Z,'i, ilh diAffi';;

L y, ililts t; rarr v, Jeclton 6, llne le; ran v.
this part for any additional informatibn.

Paft lv, section D' lines 2and 3;Part lV,_section E, iineslq ia,.2b,3a'aidgnjpari V; iin6l;-p;rtV;S;tti,ir'd, iirill,;'i'ilii'
)S:lill^P:.lfs5, 6, and 8; and'Part v, secti6'n r, iiftii, 5;;h?Aiil';ripi*6'tnii ilrt iil i'nv doloit'onar information.

Schedufe A (Form 990 or 990-EZ) 2015



SCHEDULE D
(Form 990)

Department of the Treasurv
Internal Revenue Service -

OMB No. 1545-0047

5 Dld lle organization. inform all donors and donor advisors in writing that the assets held in donor advised fundsare the organization's property, subject io the organizaiion's JxCiuJivellgai Contioru ... ..:.,'...: .....
6 Did the orqanization inform, all grantees, don-ors,- and donor advisors in writing that grant funds can be use.d only

Ig":?g*?-PJ,e-p^Tg:1".^:l^l 
nofroi iheleneirt oi t|re oonoi oioonoi iouisor, or ror any other purpose conrernns

Ives Ito
" ':: ::: :::l: lves I *o

complete if the organization answered 'yes' on Form 990, part lV, line 7.
t Prrpo!

! Preservation of land for public use (e.g., recreation or education)
| | Protection of natural habitat

I I rreservatron ot open space

I lPreservation of a historically important land area
t-l ^I lPreservatron of a certified hrstoric structure

2015

THE RUTH ]NST]TUTE
46-3647 373

unds or arComplete if the organizati5n answered 'Yes' on Form 990. Part lV, line

1 Total number at end of yea(...
2 Aggregate value of conkibutions to (during year) . . . . . .

3 Aggregate value of grants from (during year) . . . . . . .

4 Aggregate value at end of year.

Funds and other accounts

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on ihelast day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements,

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)..
d Number of conservation easements included in (c) acquired after 8117106, and not on a historic

structure listed in the National Register: :.......
3 l\umber 0t conservatlon easements modified, transferred, released, extinguished, or terminated by the organization Ourrng the

tax vear t _
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. lVes I Ho
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation qi:ement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) _and seciron 170(h)(4)(B)(ii)?..... 1....'.',.'.'.' lVes I Ho

ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes ihe orglnli;tionii iiiounting to,'
conservation easements.

g uollectrons reasures. or
Complete the organization answered on Form 990, Part lV, line 8.

(ii) Assets included in Form 990, Part X.
2 lf Ihe organization.received or held works olart, historic.altrea_sures, or other simrlar assets for financial gain, provide the following

amounts required to be reported under SFAS 1'16 (ASC 958) relating to these items:

4

5

6

1a lf the organization elected,.as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition,'education, br research in furtherance of publiCserviCe, prouio",
in Part Xlll, the text of the footnote to its financial siatements that describes ihese items.

b lf the organization elected, as permitted under SFAS 1'l6 (ASC 95.8), to report in its revenue statement and balance sheet works of art,
historical treasures, or.other simiiar assets held for public exhi6ition, eduCatron, br research in furtherance oi puOtiCservi-e, proviOe itre
following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1. ..... >q

>(

a Revenue included on Form 990, Part Vlll, line 1 ....
bAssets included in Form 990, Part X.. ...

>s
>q

BAA For Paperuvork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2Ot5 THE BUTH INSTITUTE
n

46-364731,3
storical Treasures. or ar Assets fconfffirtems (check all that apply):

a I euOtic exhibition
b ! Scnolarty research
c | | Preservation for fuiure generations

d I Loan or exchange programs
e ! ot'",

t 
F:?i'ffi,fl 

description of the organization's collections and explain how they further the organization's exempt purpose Int 
B'6!"JFif,.T*'?,'j1,1,",'"1f:i'fij:T,:"il'|""j,;?j,?x: g:x1lpi? -.#:L!,:l-"If:1,I"^1?,qs,.,-ol other simirar assetsto be sotd tb raise funds ra-ther rnu; ,o-o; ; l: I r., I *

red,yes, on Form-g9-Ofrffitine 9, or reported an amount-on'iiiini 9d0,'"C;;i i,'irne zt.
1 a ls the organizqlron an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X?. ... I ves [rob lf 'Yes,'explain the arrangement in part Xlll and complete

c Beginning balance.

d Additions during the year. . .

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 2,l , for escrow or custodial aciGtEoil;tvz
b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided on part Xlll....

anization 'Yes' 990 Part lV

1 a Beginning of year balance

b Contributions

c Net. i,nvestment earnings, gains,
ano tosses

d Grants or scholarships.....,...
e Other expenditures for facilities

ano programs

f Administrative expenses...,,..
g End of year balance

the following table:

2 Provide the estimated percentage of
a Board designated or quasi-endowment

b Permanent endowment >

the current year end balance (line 19, column (a)) held as:,z_T-

Co

c Temporarily restricted .nOffi6ilT- eo

The percentages on lines 2a,2b, and Zc sfrorn 
"qral 

'l00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by:
(i) unrelatedorganizations
(ii) related organizations. . .

b lf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

, Buildings, and Equipment.
Complete if the organization answered'Yes'on Form 990, Part lV, line l1a. See Form 990, part X. line 10.

Description of property (d) Book value

1 a Land.,....
b Buildings. .

c Leasehold

d Equipment

e Other

Total. Add lines le. (Column (d) must equal Form 990, Part X, column (B), line l0c.).

Cost or other basis

BAA

TEEA3302L l0/'12y15

Schedule D (Form 990) 201



_(p_
lBl _
lcl _
_(Dl _
!E) _
lFl _
_(Q _
112 _
_(rI _
Total. I

sihe.g,ull 
? 

(Form e90) 2015 THE RUTH rNSTrrurE

(a) Descrrption of security or category (including name of security)
(1) Financial derivatives,
(2) Closely-held equity interesrs
(3) Other

(b) nust lorn 990, Part X, colunn (B) line 12.). . .

ilrE;ttt5 -ete if the

(

+o-50{ /51_5 Page 3

'Yes' on Form 990 Part
N/A

lV, line I lb. See Form 990, part X, tine
(c) lvlethod of valuation: Cost or end-o{-year market value

N/A
Form 990, Part tV,'iihd ltc. See Form 990,

73, 41.3 .

13.413.

line 25

4
/6\

(7)

(8)

(e)

(r 0)

Tota l.

(t ) n dm h r^rrmrIU L tt.L (Jrl 1 ON
(2) DEPOSITS IN TRANSIT
(3) SDGE SECURITY DEPOSIT
(4)
/tr\

/6\

(8)

(t 0)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . .

Other Liabilities,
Complete if the orqanization answered 'Yes'on Form Part lV, line 1le or 11f. See Form Pa rt

ron of ltabtltty
(1) Federal income taxes
(2) ROLL TAX LIAB IES
(3) Roundi
(4) SALES TAX PAYABLE

tion answered 'Yes Part X, line 13.(a) Description of inves[ment
) Method of valuation: Cost or end-of market value

Forn

Other Assets.
lete if the o zation answered on Form 990, Part line 1 ld. See Form 990, Part X. line 

.l5.

value

/R\

10)

t;,:i1 : 
'.;..,,;.:;l

l

,:..:]it:tllL,.i ::,:,:::".:

Total. (Calumn (b) must equal Form gg0, Part X, column (B) Iine 25.).

2,Liabi|ityforuncertajntaxpositrons.lnPartX|l|,providethetextofthefootnotetotheorganization'sftnalcia|statementsthatreportsttreorganiiitlonsk

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl Xlll. r
TEEA3303L 06/03/15



a Net unrealized gains (losses) on investments,
b Donated services and use of facilities.
c Recoveries of prior year grants
d Other (Describe in part Xlll.). .

e Add lines 2a through 2d. . . . .

Subtract line 2e from line 1.

Amounts included on Form 990, part Vlll, line 12, but not on line l:
a Investment expenses not included on Form 990, part Vlll, line 7h
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, part t, tine 12.)

4a

Reconciliation of Expenses
complete if the organization answered 'yes'on Form 990, part lV, line i2a.

1 Total expenses and losses per audited financial statements. . .-
2 Amounts included on line 1 but not on Form 990, part lX, line 25:

a Donated services and use of facilities, ....... | 2
b Prior year adjustments,
c Other losses .

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

Subtract line 2e from line 1. .

Amounts included on Form 990, Part lX, line 25, but not on line l:
a Investment expenses not included on Form 990, part Vlll, line 7b.
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c, (fhis must equal Form 990, part t, line Ig.).

Provtde-the.descriptions re.gyi1gd for Part ll, lines 3.5,.a.1$ 9; Part lll, lines 1a and4; part lV, lines Ib and2b; part V,line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Pai-t Xll, lines zo jno +0. AtsoiorpGt'e iriis pait io brovrd; any acjoitionat informaiion.

4a

BAA

TEEA3304]- 06/03/15
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasurv
Internal Revenue Service -

Supplemental Information to Form 990 or 990-EZ
complete to^provide information for responses to specific questions on

Form 990 or 990-EZ or to provide iny additionli iniorfriiidn-."- - '

> Attach to Form 990 or 990_EZ.> lnformation about schedure o (Form 990 or 990-Ee and its instructions is
at www. i rs. q ov/fo rm 9 9 0.

OMB No. 1545.0047

2015

Name of the organization
Employer

46-36413t3

Form 990, Part lll, Line 4a - Program Service Accomplishments

The Ruth fnstitute ("Institute,,) promotes marrlage as a fundanental, Iifelong union

between a

nan and a Woman. The Institute ad.vocates collaboration and cooperation between women

and

men' Basing the message on high quality scientific research, the rnstitute ed.ucares

the publlc as

to why marriage matters. The Institute ad.vocates for the fulI participation of women

rll dfI

aspects of society, With particul-ar enphasis on family-u'iendly. free-market, and

faith-fi11ed

forms of participation. The rnstitute Views human sexuality as a social force for
building up the

fanily.

The Institute provides speakers and other programs to college campuses and church

qroups

around the country. The Institute assists students in forming their own pro-Iife and

pro-marriage

groups. The fnstitute produces seminars

the tools they

need to defend the fanily to their peers

Institute sponsors

Student Essay Contests, to identify young

Institute

for students and younq adults, giving them

and t,o prepare for married life. The

people who share the Institute's Vision. The

roduces, sell-s and distributes original material_s, such as books, booklets, audio
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490tL r0/12l15 Schedule O (Form 990 or 990-E4 (2015)



Schedule O ([orm 990 or 990-EZ) 2O1S
of the organization

THE RUTH INSTITUTE

CD's, and

videos. The rnstitute commissions, produces and dlsseminates

topics

related to its nission. The rnstitute ar-so hor-ds conferences

related to its

ni-ssion.

Form 990, Part Vl, Line 11b - Form 990 Review process

No review was or wi]l be conducted.

Form 990, Part Vl, Line 19 - other organization Documents publicly Available

No other documents available to the public.

Employer identification numbJ

46-3647 313

research summaries on

for experts in flel_ds

Form 990, Part lll, Line 4a - program Seruice Accomplishments

TEEA4902L 10t12t15

Schedule O (Form 990 or 990-EQ Q015)



2015 Federal Supporting Detail

THE RUTH INSTITUTE

Page 1

46-3U731

Other Revenue
!_9!at9_d or exempt function income
MISSION RELATED, INVESTME 

-

M]SSION RETATED/NON DONATION 49,565 .INVESTMENT

Total E-----s?#:



2015 California Filing Instructions

THE RUTH INSTITUTE 46-3@-731

ELECTRONICALLY FILED:

Form 199 - 2015 California Exempt 0rganization Annual Information
Return will be electronically filed upon receipt of a signed Form
8453 - E0 .

PAYMENT:

There is a balance due of $10.

FORM TO FILE:

Form 3586 - Payment Voucher for E-fited Returns

WHERE TO FILE:

F ranch i se Tax Boa rd
P.0. Box 942857
Sacramento, CA 94257-0531

WHEN TO FILE:

As soon as possi ble.


